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Agenda

« 10:00 Welcome & Introductions

« 10:10 MIECHYV Overview & Available Supports
« 10:25 Data Reporting, Collection & Forms

e 11:10 CQI Overview

e 11:25 Closing
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Session Overview

Objectives

1. Learn about Oregon MIECHYV implementation and grant
expectations

2. Discover resources available to promote your success
In: orienting yourself or other new staff, data collection,
Continuous Quality Improvement (CQI) and
professional development

3. Learn the basics of data collection

4. Introduce statewide Continuous Quality Improvement

(CQI) efforts

Health



Introductory lcebreaker:

* Tell us your
— Name

— Role

— Agency

— What do you hope to learn on this webinar?

Maternal Child Health This Photo by Unknown Author is licensed under CC BY-NC-ND
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http://www.mbatics.com/2014/03/blog-post_31.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Oregon MIECHYV Staff

Jordan Benjamin
Kennedy Zach Hazelton
Community Owens
Systems Fiscal Analyst  Home Visiting
Manager Manager

Oregon 1 h

!




Grant Administration

The Project Director:

« Plans the activities of the grant

« Coordinates implementation of grant activities
« Monitors activities and the work of contractors
* Reports on the outcomes

Additionally:
* Represents local and state programs

« Supports activities to align the local and state home visiting network

Maternal and Child Health
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Authorization and Administration

« Authorized by the Social
Security Act

« Administered by:

— Health Resources &
Services Administration
(HRSA) (States)

— Administration for
Children & Families
(ACF) (Tribal grantees)

» Bipartisan Budget Act
2018




Two Fundamental Grant Objectives

« Expanding Evidence-Based Home Visiting Services
v Early Head Start (EHS)
v Healthy Families America (HFA)
v Nurse-Family Partnership (NFP)

* Developing the Infrastructure to Support
Sustainability

v Coordinated Service Entry and Integration within a
Comprehensive Early Childhood System

v Continuous Quality Improvement

v Workforce Development ]—[Oé—ﬁl‘[h

Authority



MIECHV Implementation in Oregon

« 21 organizations providing
home visiting services
across 28 programs in 13
communities

 Oregon MIECHV
enrollment capacity is 916
families

— EHS: 185
— HFA: 256
— NFP: 475

Oregon 1 h
Health
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Workforce Development

Oregon’s Home Visiting workforce, serving
families prenatally through age five, Is prepared
to promote and support optimal development of
Infants, young children and their families. Oregon
families will receive culturally and linguistically
responsive and relationship-focused home
visiting services, provided by a workforce that
demonstrates a common set of core
competencies.

vVision  jjaalth



MIECHYV Professional Development
Assistance

Workforce Development Coordinator Provides:
« Coordination of:

— regional in-person trainings A8
— On-line learning opportunities ¥§ AR W
g opp 2 2 %P

_ S C h O I ars h I p O p po rtu n Itl S This Photo by Unknown Author < licensed under CC BY
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* Professional development resources
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http://esheninger.blogspot.com/2014/04/inquiry-based-constructivist-learning.html
https://creativecommons.org/licenses/by/3.0/
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Cultural and Linguistic

Responsiveness:

Commit to understanding individuals and families
within their cultural context and providing
appropriate supports.

Dynamics of Family Relationships

and Engagement:
Understand the complexity and diversity of family

relationship, dynamics, and systems while working

in partnership with families for the best interest of
children.

Family Health and Well-Being:

Establish and maintain environments and supports

that promote children’s health, safety, nutrition,

physical activity and adaptations for special needs,

in partnership with families.

Family Self Sufficiency:

Actively engage family members in identifying and

working towards self-sufficiency, as defined and
desired by the family.

Human Growth and Development:
Apply the principles of development across the
lifespan, including child growth and development;
value each family member’s unique biology,
interests, needs and potential while nurturing

relationships, starting with healthy infant-caregiver

attachment.

10.

Professional Best Practices:

Work with families in a professional, reflective
manner; adhere to ethical standards, regulations
and laws pertaining to the home visiting field.

Professional Well Being:

Examine one's own thoughts, attitudes, feelings,
actions, strengths and challenges; seek
appropriate supports and engage in self-care
activities to ensure ability to effectively support
families.

Screening and Assessment:

Use appropriate tools and methods for
understanding child interactions, knowledge
and skills as a means to support the child’s
development and make appropriate referrals for
further evaluation.

Service System Coordination:
Understand the value of partnerships and
collaborations between families and agencies/
organizations to meet family needs.

Social Emotional Well-being:
Understand supportive strategies for encouraging
social emotional development and addressing
challenging behaviors, and recognize the
influence of temperament and emotional
regulation capacity on behavior.



Workforce Development

Regional Training Scholarships

e Partner with Early e Formal Education
Learning Hulbs

Home Visiting
Core
Competencies

Online Learning Partnerships

e Qrientation e Conferences
e Resource library e Institutes

e Self Paced Learning

Oregon 1 h
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MIECHV
Performance
Measures:
Data Collection
and Reporting




Objectives

1. Participants are knowledgeable about the 6

16

benchmark measures and 19 performance
Indicators

Participants are familiar with Data Collection
processes and where to access resources

Participants can articulate the link between
MIECHV benchmark measures and
performance indicators, and the MIECHV data
collection forms they complete

calth
Authority



Why do we collect
these data?

Required for all MIECHV
grantees

Demonstrates the work of
MIECHYV at a national leve

Supports guality
Improvement efforts

demonstrate measurable
Improvement over time

FFY

Mea

19 MIECHV Benchmark
sures: Brief Version

Authority

Benchmark Measure rget Populati Measurement o DataSource

weeks gestation enrollment ) NFP:
Enrollment-child MIECHYV Infant Birth
(9) Breastfeeding Tnfants (among. Percent of infants 'EHS/HFA: 'EHS/HFA:
th hild, ‘M4 -Enroll Child
pr ly Child’s Age: 6,12, 18, | M9-Baby’s Age 6 mos-
reached six months who received any 24 months. Child
of age during the amount of breast milk MI12Baby’s Age 12 mos-
reporting period atage six months Child
Maternal and Newborn Mi4Baby's Age 18 mos-
Child

(1) Preterm Birth Pregnant women Percent of infants EHS/HFA: EHS/HFA:
enrolled in home who are bor preterm | Enrollment Parent, M1 Enroliment Parent
visiting prior to 37 following program ‘Earoliment-Child M4 Enrollment Child

MI7-Baby’s Age 24 mos-
Child

NFP: NFP:

Infant birth, 6, 12, 18, | MIECHYV Infant Birth

24 months Infant Health Care (6,
12, 18, 24 months)

BENCHMARK TAELE

Benchmark

Benchmark | Maternal and Newborn Health
Measures 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 enm]ledmhomevjsmng 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 reperted using tobacco or
cigarettes at enrollment and who were referred to tobacco cessation counseling services within
three months of enrollment.

Benchmark | Child Injuries, Abuse, Neglect and Maltreatment and Emergency D nt Visits
Measures 7. Percent of miants enrolled 1 home visiting that are always pi 1o sleep on ther

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,

g. Percent of children enrolled in home visiting with at least one investigated case of

maltreatment following enrollment within the reporting period
School Readiness Achievement

Measures

10. Percent Of&,] rimary caregivers enrolled in home visiting who receive an observation of
d mlerachonbythe home visitor using a validated tool.

Pement of children enrolled in home visiting with a f: v 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 enro]lerlm Thome 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.

Benchmark | Crime or Domestic Violence
Measure 14. Percent U[pnmala}camg;lwrs enm]ledmhume visiting who are screened for interpersonal
violence (TPV) within six months of using a validated tool.
'k | Family Economic Self-Sufficiency
Measures | 15. Percent of primary caregivers who enrolled in humevlsm.ng withouta h1gh school degree or
ivalent who subsequently enrolled in, in,or
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 af least six consecutive months.
Benchmark | Coordination and Referral for other Community Services
Measures 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.

. Health



What types of data are collected for
MIECHV?

18

Demographic Information

Priority Populations (e.g. low income households,
pregnant women under 21)

Client Caseload
Home Visiting Staffing
Number of Home Visits

Screening Results (ASQ-3, PHQ-9, RAT) and
referrals

Follow-up Questions H %élth
Authority



MIECHV
Benchmarks

BENCHMARKS

Improved maternal
and newborn health

Improved school readiness
and achievement

Improved family economic
self-sufficiency

O

Reduced child injuries,
abuse, and neglect

@

Reduced crime or
domestic violence

®

Improved coordination
and referrals for
community resources

Health



BENCHMARK TABLE

Benchmark

Maternal and Newborn Health

Measures

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.

Benchmark

Child Injuries, Abuse, Neglect and Malireatment and Emergency Department Visits

Measures

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
malireatment following enrollment within the reporting period.

Benchmark

School Beadiness and Achievement

Measures

10. Percent of Cpm]n[uarj.f caregivers enrolled in home visiting who receive an observation of
caregiver-child mteractmnb}fthe home visitor using a validated tool.

11. Percent of children enrolled in home visiting with a £; 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.

Benchmark

Crime or Domestic Violence

Measure

14. Percent of pnmaltyhcareg;ivers enrolled in home visiting who are screened for interpersonal
violence (IPV) within six months of enrollment using a validated tool.

Benchmark

Family Economic Self-Sufficiency

Measures

15. Percent of primary caregivers who enrolled in home visiting without a high school degree or
ivalent 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.

Benchmark

Coordination and Referral for other Community Services

Measures

17. Percent of primary caregivers referred to services for a positive screen for depression who
receive one or MOTe 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 IFV resources.

19 measures
across 6
benchmark
areas

()Wtr{)n lt
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Benchmark 1: Maternal and Newborn
Health

Maternal and Newborn Health

1.

Measure

21

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

Percent of infants (among mothers who enrolled in home visiting prenatally)
who were breastfed any amount at six months of age.

Percent of primary caregivers enrolled in home visiting who are screened for
depression using a validated tool within three months of enroliment (for
those not enrolled prenatally) or within three months of delivery (for those
enrolled prenatally).

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

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.

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 enroliment.



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 enroliment
within the reporting period.

: Health



Benchmark 3: School Readiness and
Achievement

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.

: 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 enroliment using a validated tool.

: Health



Benchmark 5: Family Economic Self-
Sufficiency

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.

25 Health



Benchmark 6: Coordination and Referral
for other Community Services

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.

26 Health



MIECHV Benchmark Measures Brief

FFY 19 MIECHV Benchmark
Measures: Brief Version

Benchmark

Maternal and Newborn
Health

¢alth

Authority

Measure Target Population Measurement Collection DataSource
Schedule
(1) Preterm Birth Pregnant women Percent of infants EHS/HFA: EHS/HFA:
enrolled in home who are bom preterm | Enrollment-Parent, M1-Enrollment-Parent
visiting prior to 37 following program Enrollment-Child M4-Enrollment-Child
weeks gestation enrollment NFP: NFP:
Enrollment-child MIECHYV Infant Birth
{2) Breastfeeding Infants (among Percent of infants EHS/HFA: EHS/HFA:
mothers enrolled (among mothers Enrollment-Child, M4-Enrollment-Child
prenatally) who enrolled prenatally) Child’s Age: 6,12, 18, | M9-Baby’s Age 6 mos-
reached six months who received any 24 months Child
of age during the amount of breast milk MI12-Baby’s Age 12 mos-
reporting period at age six months Child
M14-Baby’s Age 18 mos-
Child
M17-Baby’s Age 24 mos-
Child
NFP: NFP:
Infant birth, 6, 12, 18, | MIECHV Infant Birth

24 months

Infant Health Care (6,
19, 18, 24 months)

27
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MIECHV Data Collection & Reporting Assistance

MIECHYV Data Manager provides:

« Data Reporting Process assistance

« Data verification and quality assurance
OHA/DHS Secure Email assistance
Ongoing contact and support

THEO Training & Application Support

28




How does EHS & HFA collect data when
using THEO?

 Home visitors collect data during home Vvisits;
data is either directly entered into THEO or
recorded on forms

 Data Is entered into THEO within 2 weeks

* Forms are to be completed according to client
schedule (at enrollment and periodically after)

« The MIECHYV data team retrieves data from

THEO and produces data reports
Oregon
Health

29



MIECHV Website

http://healthoregon.org/miechv

Oregon 1 h
Health



http://healthoregon.org/miechv

MIECHYV Home Page

lth Maternal, Infant and Early Childhood Home Visiting

Maternal and Child Health
# » Public Health Division » Healthy People and Families » Healthy Babies > Home \isiting » Matemal. Infant and Eart

Maternal, Infant and Early Childhood Home Visiting (MIECHV)

Maternal, Infant and Early -
Childhood Home Visiting Overview
(MIECHV]

and improving the health of children and parents
ort, share resources and work on skill building

MIECHV: EHE E HFO - 2020 Data
Collection

MIECHV: NFF 2020 Data Collection

MIECHV Continuous Guality
Improvement (CQI)

MIECHV: Grant Administration
MIECHV Orientation

Warkforce Development
Prevention of chi
Improve:

Reduction in crime or

THED Data System

e dowa pa

ufficiency
als for other community nd suppasts

CONTACT US

m

Id Health Section

Maternal and . o .
w for more detailed information on

enchmark measures

Lacal home visiting programs work to show improvement in 1
MIECHV benchmark measures.

n Oregon, MIECHV funds the following =1 ome visiting ma-

= Early
= Haslthy Fam |EsAn’enca
«  Nursz Family Partnarship

The funded programs are in 13 counties, determined by the Home ting Meeds Aszsssment.

Map of Oregon MIECHV sites

-\ ’Eu Hoad .mm M Fariy
[ Famaswp

Muu

YAMHILL

JEFFERSON

LINCOLN
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EHS/HFA Model-specific Page

“‘alth Maternal, Infant and Early Childhood Home Visiting

Maternal and Child Health

# > Public Health Division > Healthy People and Familizs * Heslthy Babies > Home Visiting > Matemal, infant and Eardy Childhood Home Visiting *> MIECHW: EHS & HFA -

MIECHV: EHS & HFA - 2020 Data Collection

Maternal, Infant and Early
Childhood Home Visiting
(MIECHYV)

MIECHV: EHS & HFA - 2020 Data
Collection

MIECHV: NFP 2020 Data Collection

MIECHV Continuous Quality
Impeovement (CQF)

MIECHV: Grant Administration

MIECHV Orientation Ethedule is available to support home visitors in completing client data forms on-time. It can be

filled out for Each cliant.
Workforce Development

The schedule includes four tabs:
THEO Data System

= Tab 1: " Instructions
= Tab 2:" Process Map”

CONTACT US = Tab 3: " Prenatal Mom Enralling”
Maternal and Child Health Section = Tab 4: " Parznt and Child Enrolling”
Please mote: The schedules look best when printed 35 a FOF rather than an Excel document
T Exce! gafa cofection schadve Wil be meoianed’ in dhe fifure wih an aufomeded fool wifle THED. dmpi=mendalion Smefame for scdomaned oo’ TED.

2020 MIECHY Forms

= Enroliment Forms

2020 Data Collection Manual
Chapter 1: Overview of MIECHV (pdf)

Chapter 2: Data Reporting Process (links to THED training page) *trewised 022020
Chapter 3: Data Collection and Reporting Schedule (pdf) **rewised 02/15/19

ter 4 *rayised 11010

*alth

MIECHW Forrms and Instructions {pdf)

-Author ity



EHS/HFA Enroliment Forms Page

lth Maternal, Infant and Early Childhood Home Visiting

Maternal and Child Health

# » Public Health Division » Healthy People and Familizs * Healthy Babies > Home Visiting > Matemal, Infant and Eardy Childhood Home Visifing * MIECHW: EHS & HFA

MIECHV: EHS & HFO 2020 Enrollment Forms

2020 Enrollment Forms for:

Maternal, Infant and Early
Childhood Home Visiting

[MIECHV) Pregnant Mothers/Index Parent ONLY

Indiezc Parent & Index Child -2 MONTHS old
Index; Parent & Index Child 2-5 MONTHS old
Indiex Parent & Index Child 55 MONTHS old
Indiezc Parent & Index Child E' 1 MONTHS old
Indlex; Parent & Index Child 11-13 MONTHS old
Index Parent & Index Child 13-17 MONTHS old
Indiezc Parent & Index Child 1 MONTHS old
Index; Parent & Index Child 15-23 MONTHS old
Indiex Parent & Index Child 23-25 MONTHS old

MIECHV: EH5 & HFA - 200 Data
Collection

MIECHV: NFP 2020 Data
Collection

MIECHV Continuouws Guali
Improvement [CGI)

MIECHV: Grant Administration
widoad forms below:

MIECHY Crientati
rientation 1. Right Click on Farm NMumber or Form Name to download

On the pop-up window, Select "Save target as...” or "Save Link as.."
. Select the SECURE drive or location to save the form
Save the document as it is named {i.e. M1 THED.docx or MT.dotbe)

Workforce Development

bl Sl

THEQ Data System
For Complete Instructions See Chapter 2: [afa Reporting Process
CONTACT U5 *=FORMS REVISED on 0302015

Maternal and Child Heslth Section Pregnant Mothers/Index Parent ONLY
Enrollment Forms:
*Refum io state NO Iater than 1 week afier completion®

= - Index Parent i
THED Enrollment Farm - Index Parent 8]

M2B |Referral Tracking & Follow-up Form - Index Parent 8]
~*M3 |MIECHV Enroliment Tool - Index Parent .gj

Index Parent & Index Child 0-2 MONTHS
Enrollment Forms:
*Refum io state NO Iater than 1 week afier completion® e
=M1 _
THED Enroliment Form - Index Parent & a




EHS/HFA All Forms Page

lth Maternal, Infant and Early Childhood Home Visiting

) Maternal and Child Health

# > Public Health Division > Healthy People and Famili » Heslthy Babies * Home Visiting * Maiemal, infant and Eardy Childhood Home Visifing > MIEC 1S L L tion

MIECHV: EHS & HFO 2020 All Forms

Maidzrnal, Infard and Early To download forms belows:
Childhood Home WisHing (MIECH)

Rigin? Clilck on Fonm Biuminer of Form Rlame 50 downiloed

O Fhe pop-up windiow, Salect "Save taget as " or "Sawe link as
3. S ne SECURE drive or location 10 Sawe The form

4. Saes Tz dooamem: a5 1 s named (le. M THEQ.Goo: of M7t

MIECHY: EHE E HFA - 2020 Dwis
Collleodion

MIECHY: HFP 2020 Dais Collsolion
For Complete Instuctons Sss Chapler 20 Data Repating Foosss
MIECHY Confinuous Qusility

Enprovement (D20
=FORM E REVIHED on S0 20 g

MIECHW: Grant Adminlsiration

Index Parent Enroliment:
MIECHV Dirisnistion

Rern i S NO LATER than T week affer compledan:

““# THED |Enralimant Form - index Paremt i

THED Dusts Eysisen MZE |Fofermal Tracking & Foliow-up Fonm - index Panet - Subott MONTHLY 8]
M3 MIECHV Enroliment Tool - Index Paremt ]

Waorkioros Development

U MEACE US Index Child Enrcliment:

FManernal and Chlid Healn S

Rewrn to S MO LATER than T week affer compledan:
Wit THED |Enrolimen: Form - index Thild @)

M6 |Chilld's Enroliman Toal - index Paremt @]
MBC [3 Mo Post-Enraliment - Indes Pansmt “Oalj if Child 30 day's o pounger at anolivent gl
[¥W'hean (E-aby 15 3 mondhs obd:
MSP [Baiby's Age 3 Months - index Parent “Oaly i Mom eanlied senataity @]
M7 [Binys Age 3 Momrs - Ins=x Enild ]
[ihen Eaby 1s & monihs okd:
—yE |5::.'=- Age 5 Mon's - index Par=mt ]
ME |Saioy's Age & Momms - inces il 8]
[eWhan Eaby Is & mondhs okd:
A B0 [ASQ Soesning 9 Manes - index Child @]
ABR-REF (A1 Risk Deelopmenial Delay-Retaral Tracking & Follow-un - index Chilld “# applicahi=* g
[hen Chilld Is 12 months old:

k]
THED

CWNE |Beiny's Age 12 Mortns - Inces TRl ]

—— He_alth

Eiaioy's Age 12 Mondns - index Panst -f_|




EHS/HFA Model-specific Page

G‘élth Maternal, Infant and Early Childhood Home Visiting

Maternal and Child Health

# » Public Health Division » Healthy People and Familizs * Healthy Babies > Home Visiting > Matemal, Infant and Eardy Childhood Home Visifing * MIECHW: EHS & HFA

MIECHV: EHS & HFA - 2020 Data Collection
MIECHY Program Data Caollection and Entry for Working Remotely
Maternal, Infant and Early

e = MIECHV Program Data Collection and Entry for Working Remotely

MIECHV: EHS & HFA - 2020 Data “*UPDATED 4.24.2020** A docurnent that provides guidance and resources on MIECHV dats collection and entry for local implementing
Collection agencies (L1As) when home visitors are working remotehy.

MIECHV: NFP 2020 Data Collection

MRNICHV Conbrosss Swvel Updated Data Collection Schedule

Impeovement (CQF)

MIECHV: Grant Administration T} EHS/HFA Data Collection Schedule 2020

MIECHV Orientation “*UPDATED 3.21.2020** Data Collection Schedule is available to support home visitors in completing client data forms on-time. It can be

filled out for each dlient.
Workforce Development

The schedule includes four tabs:
THEO Data System
= Tab 1: " Instructions

= Tab 2:" Process Map”

CONTACT US = Tab 3: " Prenatal Mom Enralling”
Maternal and Child Health Section = Tab 4: " Parznt and Child Enrolling”
Please mote: The schedules look best when printed 35 a FOF rather than an Excel document
T Exce! gafa cofection schadve Wil be meoianed’ in dhe fifure wih an aufomeded fool wifle THED. dmpi=mendalion Smefame for scdomaned oo’ TED.

2020 MIECHY Forms

= Enroliment Forms
= Al Forms

2020 Data Collection Manual
Chapter 1: Overview of MIECHV (pdf)

Chapter 2: Data Reporting Process (links to THED training page) *trewised 022020

Chapter 3: Data Collection and Reporting Schedule (pdf) **rewised 02/15/19
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ter 4: MIECHV Forms and Instructions (pdf) **revised 11414
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EHS/HFA Data Collection Schedule

ealth Maternal, Infant and Early Childhood Home Visiting

Maternal and Child Health

# > Public Health Division > Healthy People and Families * Healthy Babies > Home Visiing > Matemal, Infant and Early Childhood Home Visiting > MIECHV: EHS & HFA

Data Collection

MIECHV: EHS & HFA - 2020 Data Collection

Maternal, Infant and Early
Childhood Home Visiting
(MIECHV)

MIECHV: EHS & HFA - 2020 Data
Collection

MIECHV: NFP 2020 Data Collection

MIECHV Continuous Quality
Improvement (CQI)

MIECHV: Grant Administration
MIECHV Orientation
Workforce Development

THED Data System

CONTACT S

Matzrnal and Child Health Section

Webinars

MIECHV Benchmark Measures Orientation Webinar

This Webinar and PowerPzint presentation below provides an overview of esch of the 19 benchmark measures, including their
definitions, and meathods for data collection 3= well 35 some context for why they matter. The primary audience for this presentation is
MIECHY local implementing agency staff incleding Home Visitors and Home Visiting supsrvisors, program managers or directors and
data entry staff.

« MIECHWY Benchmark Measures On Webinar 20
= MIECHY Benchmark Measures Onentsticn YWebinar 2017 (pdf)

Frequently Asked Questions (FAQs)

= MIECHY Data Collection FAQ (pdf): updated July 16, 2078

MIECHY Frogram Data Collection and Entry for Working Remotely

® MIECHY Program Data Collection and Entry for YWorking Remotely

“*UPDATED 4.24.2020** A document that provides guidance and resources on MIECHW data collection and entry for local implementing
cizs (LIAs) when homs visitars are working remotehy.

Updated Data Collection Schedule

£} EHS/MFA Data Collection Schedule 2020

SUPDATED 3.31.2020* Data Collection Schedule is
sy for each clis

ailables to support homs visitors in completing client data forms on-time. It can be

The =schedule includes fourtabs:

= Tab 1: " Instructions

= Tab 2: " Process Mag”

= Tab 3: " Prenatsl Mom Enrclling”

= Tab 4: " Parent and Child Enroliing”
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EHS/HFA
Data Collection
Schedule

How to create a Client Schedule:

Select appropriate tab for
client/clients enrolling

Enter Enrollment date and
EDD and Child’s DOB, if
applicable

Cross off forms with date
range before Enroliment
date

Save and print as PDF

Enter date form is completed

with Client

Enter date survey is entered

in THEO

e o] agony
g |

PR e

B O T e Al [P Lt D R T

2020 MIECHV Data Codlection & Reporting Schedula: Parent & Child Enroll Togethsr
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Chapter 4: MIEC
Instructions

IV Forms and

Step by step instructions for completing
MIECHYV questions on forms

M3-ENROLLMENT TOOL FORM — INDEX PARENT

M3
MIECHV ENROLLMENT TOOL
Index Parent

To be compilefed within 6 months of parent’s enrollment

Mame of Home Visitor:

Home Visiting Program:

[] Early Head Start [] Healthy Families Oregon

Parent 1D #:

Mame of Index Parent:

1. Relationship Assessment Tool completed (with mother)?

[ ves, completed — Date tool completed:_ [/

120
1a. If Yes, result of Relationship Assessment Tool:
[ Score of 20 or higher — Go fo Question Th.
[ Score of 19 or lower
1b. If a Score of 20 or higher, did you give referral information?
[Jves

[ Mo, client declined or is not ready for a referral andfor services

— Go fo Question Ta.

[ Mo, an earier referral is =till in process or the client is currently receiving servic

[] Mo, other reason — Please specify:

[ Mo, not completed — Go to Question Tc.

1c. If No, reason why Relationship Assessment Tool not completed:
[] Concem previously identified
O other

Instructions for the MIECHV

When to complete this form: Within & months of Enrolling the Index Parent into the MIECHV

program.

Item Instructions

Item Guidelines
Mame of Home Visitor The Home Visitor assigned to this family.
Parent D& Your program’s Parent ID &. (For HFO & some EHS sites, this will be the

same as the child's; for other EHS sites, this will be different than the
child's.)

Mame of Index Parent

Index Parent’s name.

Relationship Assessment Tool
Completed (with mother)?

Only ask this guestian of Index Mathers. Was the Relationship Assessment
Tool completed to screen for Intimate Partner Violence? If it was, enter
the date that the tool was completaed and continue to Question 1a. DO
NOT send the Relationship Assessment Tool to the state.

See Appendix A for Relationship Assessment Tool

If Yes, Result of Relationship
Assessment Tool

If the Relationship Assessment Tool was completed, indicate if the score
was either 20 or higher or 19 or lower. If the score was 20 or higher, go to
Question 1b.

If a Score of 20 or higher, did you
give referral information?

Was referral information provided? If not, indicate the reason why. Write
in Other reason, if applicable.

If No, reason why Relationship
Assessment Tool not completed

If the Relationship Assessment Tool was not completed, indicate if the
reason was either because Concern previously identified or any Other

*alth
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2020 MIECHV Data Collection & Reporting Schedule

EHS/HFA Enroliment Date: 1/1/2020
Expected Due Date: 1/20/2020
ID#: Child's DOB: __ 1/15/2020
Parent Name: Prenatal Mom Enrolling
Index Child Name: DATE RANGEFORFORM | DATE SURVEY
COMPLETION: ENTERED
i IN THEO:
M1 - Enroliment Form - Index Parent ‘ 1/1/2020 to 1/1/2020 ‘
M3 - MIECHV Enroliment Tool - Index Parent 1/1/2020 to 7/2/2020
TOOL: Relationship Assessment - complete within 6 months
M2B-Referral Tracking & Follow-up Form - Index Parent (submit only for updates)
M4 - Enroliment Form - Index Child \ 1/22/2020 to 2/14/2020 \
MS5 - Child's Enroliment Tool - Index Parent 1/22/2020 to 4/23/2020
TOOL: PHQ-9 - complete within 3 months
MEP - Baby's Age 3 Months - Index Parent *Mom enrolled prenatally* ‘ 3/16/2020 to 5/16/2020 ‘
M7 - Baby's A
A Pro and Se Oregon Health Pla ea em Refo e and
M8 - Baby's A D
M9 - Baby's A
ASQ Screenin 0 d o g d d o g
“If applicabl
M11 - Baby's A .
roa reiaion] MIECHV: NFP 2020 Data Collection
M12 - Baby's A
TOOL: HOME I

[YELEN -

Maternal, Infant and Early
Childhood Home Visiting
(MIECHY)

MIECHV: EHS & HFO - 2020 Data

Collection

MIECHV: NFP 2020 Data
Collection

MIECHV Continuous Quality
Improvement (CQl)

MIECHV: Protocols
MIECHV Orientation
Workfoerce Development

THEO Data System

CONTACT US

Matemal and Child Health Section

Webinars

MIECHV Benchmark Measures Orientation Webinar

This Webinar and PowerPoint presentation provides an overview of each of the 1
benchmark measures. including their definitions, and methods for data collection
as some context for why they matter.

The primary audience for this presentation is MIECHV local implementing agency
including Home Visitors and Home Visiting supervisors, program managers or dire]
and data entry staff.

« MIECHV Benchmark Measures Qrientation Webinar 2017 (video)
« MIECHV Benchmark Measures Qrientation Webinar 2017 (pdf)

Frequently Asked Questions (FAQs)
s MIECHV Data Collection and Measures FAQ (pdf). updated July 16, 2018

2020 MIECHV Forms

« All Forms

Enroliment Date:
10120

Name of Home Visitor:
Home Visiting Program:

Index Parent’s ID #:

M1-THEO
MIECHV ENROLLMENT
Index Parent

[ Early Head Start [ Healthy Families Oregon

First, Middle, and Last Name of Index Parent:

First

Parent Client Record/D

Widdle Lasf

(Questions A-E will ONLY be entered on the New Client screen during the Application/Enrollment process in THEO —

NOT in the M1 Survey)

A. Date of Birth: 13

B. Gender:

[ Female [ Male

[0 X (Non-binary)

MIECHV Benchmark Measures: Brief

Version

Benchmark

Maternal and Newborn
Health

Measure rget Population Measurement

(1) Preterm Birth Pregnant women Percent of infants

Collection

Schedule

Enroliment-Farent,

Data Sot

M1-EasollmentFarent

enrolled in home who are bom preterm | Enrollment-Child M#-Enrollment-Child
visiting prior to 57 following program
weeks gestation enrollment
(2) Breastfeeding Infants (among Percent of infants Enrollment-Child, M+-Enrollment-Child
mothers enrolled (among mothers Child’s Age: 6, 12, 18, | M9-Baby's Age 6mos-
prenatally) who enrolled prenasally) | 24, 50, 36 months Child
reached sixmonths | who received any M192-Baby's Age 12 mos-
of age during the amount of breast milk Child
reporting period at age six months M14Baby's Age 13 mos-
Child
M17-Baby's Age 24 mos-
Child
M20-Baby's Age 50 mos-
Child
M25-Baby's Age 56 mos-
Child
(5) Depression. Primary caregivers Percentof primary | Within 5 months of | M5.Child's Enrollment
Screening with at least three caregivers screened for | Child’s Enrollment | Tool-Parent
months enrollment | depression within
three months of

delivery (for those
enrelled prenatally) or
within three months of

enrollment

onnecting Benchmarks Measures and Performance
Indicators to Data Collection: Exercise

calth
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Example: Maternal Depression Screening
and Referrals

You are getting ready to conduct a home visit with a mom who
gave birth 1 month ago. You note in the client schedule she
needs to have a PHQ-9 screening for maternal depression.

— What forms are used for maternal Depression Screening and
Referral?

— When are these forms due by (what is their time window for
completion)?

— You are unsure what type of referrals you could give for
depression. What resources can you use to help answer this?

— What benchmark measures is this data collection providing

information for? i
Health

a1 Ay ithority




Maternal Depression Forms and Resources

2019 MIECHYV Data Collection & Reporting Schedule - NFP

Parent Enrollment Date 10/20/2018
Child: Lulu Duck Parent: Daisy Duck Expected Due Date | 1/5/2019
Child ID: 1234561 Parent ID: 123456 Child's DOB 1/11/2019

F

orm Return Forms
* Revised ETO form that includes MIECHV data points

Date Range for Form Completion to State by Form Sent to State
5
r:;n % *MIECHV Demographics: Pregnancy - Intake 10/20/2018 - 10/20/2018 10/27/2018 10/26/2018
=
% ; N1 Clinical IPV Assessment - Addendum 10/20/2018 - 04/21/2019 05/05/2019 01/10/2019
El
g o M2B-Depression & Tobacco Referral Tracking & Follow-up Form - Index Parent (submit only for updates)
~2
r:" E *MIECHYV Infant Birth 02/07/2019 02/01/2019
o®
% ; N2 PHQ-9 - Addendum 04/24/2019
] = M2B-Depression Referral Tracking & Follow-up Form - Index Parent (submit only for updates)
- e Encounter-all & Healthcare Services-as needed (after infant's birth) - send ALL to State
: N3 Baby's Age 3 Months - Index Child 03/03/2019 - 05/03/2019 05/17/2019

Referral Guidelines: A referral to services can be made directly by calling a community service
agency and requesting services for the parent or by giving the parent a list of resources to call
for assistance.

Referral Definitions:

NFP Chapter 4, Addendums
1) Depression: to NFP Forms & Instructions

Referrals include those made for maternal depression. These referrals may include but
are not limited to: mental health treatment, therapy, counseling, or primary care or other
provider for prescription management. Please use your nursing judgment and talk with your
supervisor if you are unsure if a referral you are making should be counted as a referral for
depression treatment or services.

(Enter) DEPARTMENT (ALL CAPS)
(Enter) Division or Office (Mixed Case)

N2
Addendum to NFP PHQ-9 Form

To be completed within 3 months of infant’s birth

Name of Home Visitor:

NFP ID # of Mother:

Name of Mother:

1. PHQ-9 completed (with mothen)?
(] Yes, completed — Date tool completed: _/ /20 - Go fo Question 1a
1a. If Yes, result of PHQ-9:
[CJ Score of 10 or higher — Go to Question 1b
] Score of 9 or lower
1b. If a Score of 10 or higher, did you give referral information?
[ Yes — Complete M2B-MIECHV Referral Tracking & Follow-up Form
[T No, client declined of is not ready for a referral and/or services
[] No, an eartier referral (s still in process
[CJ No, the chent ts currently recenving services
[ No, other reason — Please specify
[ No, not completed — Go to Question fc
1c. If No, reason why PHQ-9 not completed:
] Concern previously identified

MIECHV REFERRALS TRACKING & FOLLOW-UP - INDEX PARENT
Please send this form to the State MONTHLY with updates
(due by the 157 of the following month)

Name of Home Visitor:

Home Visiting Program: [] Early Head Start [] Healthy Families Oregon [] Nurse-Family Pariners}

ParentID #

Name of Index Parent:

INITIAL
REFERRAL FOLLOW-UP
Date Referred Date Service
Type of Service to Service Started/Received

1) Depression ! 20 / /2
1A) Depression / /20 / 20
1B) Depression / /20 !/ 0
1C) Depression !/ /20 / /20

calth
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Questions?
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MIECHYV Continuous Quality
Improvement (CQI)

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make
that will result in improvement?

C

Health
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MIECHYV CQI Technical Assistance

Statewide CQI Coordinator provides:
e COQlI Introduction

* Project kick-off meetings

« Technical assistance and coaching during project
* Data reports

« State CQI Project meetings

« Learning Collaborative meetings

« Ongoing contact and support

« Support for data collection and reporting

45 | I ()r‘eg(éltl
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What is CQI?

sof b2 » Deliberate and defined

“pen g N
¢ M\RACLC T
.’

0 Improvement process
s » Focused on community
| needs and improving

population health

OCCURS

\.‘\’g

AL
“I think you should be more » Continuous and ongoing

explicit here in step two.” eﬂ:ort tO aChi eyve
measurable improvements

» Use data to identify
strengths and opportunities
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Oregon MIECHV Program Statewide CQI
Projects

Developmental Screening and Referrals J

Safe Infant Sleep

Maternal Depression Screening and Referrals
Family Enrollment, Engagement & Retention

Joy in Work J

Health

2020




Statewide CQI Project
Structure and Tools

In-person kick-off meetings
CQI Team Charter

PDSA tracking form updates m
CQlI learning collaborative webinars
CQI Newsletters

Sustainability worksheets
Basecamp website

Technical assistance and coaching




FY2020 Joy in Work CQIl Learning
Collaborative

L]
B aS e C a m We b S I t e The purpose of this website is to provide a platform and location for the sharing of tools and
resources and related to the FY2020 Joy in Work learning collaborative. This platform serves as an

opportunity for peer-to-peer learning and sharing.

(R JARY T ar Jav] B0QO@PDODC rwiwnonerene
LIAs upload team charter,

B Fri, Feb 28 - JIW Resources from HV
: REE Supervisors

PDSAs, data etc
y [ B and e Updated JIW Data o
B Thu, Mar § KeyOriverDisgs Resources Spreadsheets
oy in Work CQI Collaborative Hae _ii E‘_ e Loving Kindness Meditation (1]
Chat/n 1€SSage other LIAs = s ® et
1:30pm - 3:00pm — The Power of Asking
D - = ‘ Coworkers how they are o

AAAAA

about their projects M2l e @ i, o ¢ Jptehmb e
« Upload and download CQI or
topic resources

« “Team” and “project” sites

— Team sites for uploading PDSAs and data related to CQI
project

— Project site for shared resources, materials & data;

s communicating through chats Oregon
Health
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https://www.youtube.com/watch?v=su5xAZHF114

Questions?

o
n




Please complete webinar survey to help
us improve!

(Enter) DEPARTMENT (ALL CAPS) Oregon
(Enter) Division or Office (Mixed Case) e a t
Authority
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Thank You!

For more information, please contact:
Benjamin Hazelton: Benjamin.hazelton@state.or.us

Drewallyn Riley: Drewallyn.b.riley@state.or.us

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

Health

Authority



mailto:Benjamin.hazelton@state.or.us
mailto:Drewallyn.b.riley@state.or.us
mailto:tina.m.kent@state.or.us

