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I PM 1: Preterm Birth*
1 PM 2: Breastfeeding
| PM 3: Depression Screening
| PR 4: Well-Child Visit
| PM 5: Postpartum Care
|
1l PM 7: Safe Sleep
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m : Parent-Child Interaction
1 PM 11:
1 PM 12: Developmental Screening
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IV PR 14: Intimate Partner Wiolence Screening
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VI PM 17: Completed Depression Referrals
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Benchmark a Denominato 2020 5 i 2019
Areal Performance Measure Numerator . Outcome” | Numerator Denominator Outcome
(%) (%)
| PM 1: Preterm Birth* 36 237 15.2% 26 154 13.4%
M O re | PM 2: Breastfeeding 89 : 254 35.0% 81 198 40.9%
| PM 3: Depression Screening 218 261 83.5% 229 277 B2 7%
S U Ccesses to 1 PM 4: Well-Child Visit 902 1064 B4.8% 933 1137 82 1% Fro m
I PM 5: Postpartum Care 228 274 83.2% 211 269 78.4%
Ce | e b rate ! | PM &: Tobacco Cessation Referral 25 27 92.6% 65 68 95.6% 2019 to
1l PM 7: Safe Sleep 553 578 95.7% B35 681 93.2%
1l PM 8: Child Injury™® 25 1072 2.7% 34 1150 3.0% 2020,
1l PM 9: Child Maltreatment® 38 1016 3.7% 95 1045 91% = d
11 PM 10: Parent-Child Interaction 650 924 70.3% B0E 347 71.5% I m p rove
1 PM 11: Early Language and Literacy Activities 1028 1064 96.6% 1070 1136 04 2% - f
m PM 12: Developmental Screening 557 593 93 9% 499 552 90.4% I n 14 O
11 PM 13: Behavioral Concerns 14397 14399  100.0% 14204 14207 100.0% 1 P M S
IV PM 14: Intimate Partner Viclence Screening 342 405 34.4% 452 515 87 8% 9
W PM 15: Primary Caregiver Education 67 301 22.3% 59 334 17.7%
W PM 16: Continuity of Insurance Coverage 833 936 B29.0% 794 914 B6.9%
Vi PM 17: Completed Depression Referrals 12 36 33.3% 11 41 26.8%
Vi PM 18: Completed Developmental Referrals 30 37 21.1% 17 23 73.9%
'Ll PM 19: Intimate Partner Violence Referrals 4 5 80.0% 3 5 60.0%




Frequently Asked Questions about the
new MIECHV Data Impact System

*Review of MIECHV Performance Measure
Tips




Impact system
FAQs

CT Outcomes - 12
months

wlmts

EES

/M 03/28/2020

CT Outcomes Survey
- AKA Children’s Trust Supplemental Survey

* Given to caregivers to complete on paper at 12
months and at discharge (final visit)

- Updated version can be found in Front Porch

* Can be mailed to Jennifer Browder and will be
entered into Impact system by her

* This is not for you to enter; it is just a reminder
thatitis due or to let you know that | have
received it and entered the data




Flagged Entry Won't Go Away

*You have entered the necessary data and
Impact system re-saved the time point without flagging,
FAQs, yet the flag remains

continued “*You need to go back to the specific
question that was flagged and unflag it,
then save the time point and the flag will go
away Program

Enrollment
ID:I




Impact system
FAQs,

continued

3 Month Visit 6 Month Visit
Status Status

4 ==

11/20/2020 02/27/2021

Client is in between data collection time
points in the database and will be discharged
before the next data collection timepoint, but

you need to update a data point (e.g. well
child visit, parent-child observation, etc.)

> Usually, I tell you to go to the last data time
point, but since you can’t edit the imported
time points, you can go to next time point and
enter data (even if its not due yet).

* You don't have to fill in all questions, just the
ones you have an update for, then save.



Impact system
FAQs,

continued

Did the family receive a discharge referral
during the visit?

- Discharge=they will no longer be receiving

services

* If this is your final visit with the family, choose

yes and check any referrals that were provided

- If this is your final visit with the family & you

are not referring them anywhere, choose no

* If this is not final visit, choose N/A family was

not discharged at this time



PM 1: Preterm Birth PM 2: Breastfeeding

- Update the

PM1&2 TIpS estimated date of * Choose N/A if the
delivery if it is mother was not
changed by the enrolled prenatally

doctor




PM 3: Depression
Screening PM 4: Well-Child Visit

* At all data collection
time points, enter only
the earliest, post-natal
screen * Record the date of the

PM 3 & 4TIpS - Database will eventually g\egtgg'}?o\ﬁghaengmp_
Your last answer andyou  Gown menu the visit that
can confirm or update is closest to.the child's
age at the time of the

- All caregivers need a visit

screening, even those

already receiving

treatment for depression




PM 6: Tobacco
Cessation Referral

PM 5: Postpartum
Care Visit

PM 5 &6 Tips

* Choose N/A if the

mother was not enrolled
prenatally or if the
mother has not
delivered her baby yet

* If you choose N/A

because the baby is not
born yet, flag the data
entry so that you will
remember to update the
postpartum visit date
once the baby is born

* Choose N/A if the

caregiver is already
receiving tobacco
cessation services at
enrollment

* If the caregiver uses

tobacco at enrollment,
immediately provide the
referral



PM7 &8 Tips

PM 7: Safe Sleep

* If you are choosing

"N/A child is not an
infant less than one
year of age", make
sure that is true on
the visit date of the
data collection time
point

PM 8: Child Injury

* Only report
injury/accident-
related visits to the
Emergency Room
(Do NOT report
illness-related,
urgent care or
minute clinic visits)



PM 10: Parent-Child
PM g: Child Interaction
Maltreatment Observation

* All children 6 months of
age or older at least
one day in the
reporting period (Oct.
1-Sept.30) must have a

PM g & 10Tips

* USC gets this data from
DSS every year and it PCIO on record every

can’t be reported by reporting year

site - Before you discharge a
client, make sure you
have a PCIO on record
conducted since Oct 1
of the current year




PM 11: Early PM 12:

Language & Literacy Developmental

Activities Screening

¢ Remir)d - HRSA requires that
caregivers that children be screened
singing also with the ASQ at 9, 18 &

PM11 & 12Tips ‘counts’ for this 24 months.

PM (does d * Enter the most recent 9-,
family member 18- or 24-month ASQ
read, tell stories, that was conducted.
and/or Sln§ SONES * Prior to a 2-year-old
to the child?) being discharged,

remember to do a 24-
month ASQ screen.




PM 13: Behavioral PM 14:
Concerns IPV Screening

- All caregivers must be
screened for IPV within
six months of enroliment

: *This question is - Only enter the earliest,
PM 13 & 14T|P5 asked of the post-enrollment screen
. in the database, do not
caregiver at all enter subsequent
post-natal home screens that are done
Visits after six months post-

enrollment (*even
though you may still
conduct those screens
for your model)




PM 16:
PM 15: Primary Continuity of
Caregiver Education Insurance Coverage

* If a caregiver is being * This PM tracks if

homeschooled after caregivers have
their baby is born, continuously had
they are still insurance coverage
considered enrolled for the prior six -

in school month period




PM 17: Completed PM 18: Completed
Depression Referrals  Developmental Referrals

* If you flag this data
point, remember to go
back & enter the date
the services are received

* If you flag this data

once the client has point, remember to
received treatment go back & enter the

I a client is already date the services are
receiving treatment for received once the
depression, you can client has received
choose ‘N/A client services

already receiving
services’ & you don't
have to refer them




PM 19: Intimate Partner Violence Referral

- If possible, provide the IPV referral
immediately after the positive screen




Jennifer Browder
browdejs@mailbox.sc.edu

RURAL &
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