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PRESENTATION OVERVIEW

* Purpose of Presentation
* Role of the evaluation team
- * Purpose of Benchmarks (6 benchmark areas)
* Data collection requirements for the 35 federally-mandated benchmark
constructs, including:
* Process
* Target population

* The “what,” “when,” “how,” and “where” of data collection

BENCHMARK AREAS

Benchmark Area 1: Maternal and Infant Health (8 constructs)

Benchmark Area 2: Child Injuries, Child Abuse, Neglect or Maltreatment and
- Reduction of Emergency Department (ED) Visits (7 constructs)

Benchmark Area 3: Improvement in School Readiness and Achievement
(9 constructs)

Benchmark Area 4: Domestic Violence (3 constructs)

Benchmark Area 5: Family Economic Self-Sufficiency (3 constructs)

Benchmark Area 6: Coordination and Referrals for Other Community Resources
and Support (5 constructs)




BENCHMARK ARFEA 1:
Maternal and Infant Health

Construct 1.1: Prenatal Care (Process)

Construct 1.2: Parental Use of Tobacco (Process)

Construct 1.3: Preconception Care (Outcome)

Construct 1.4: Inter-Birth Intervals (Process)
¢ Construct 1.5: Post-Partum Depression (PPD) Screening (Process)
¢ Construct 1.6: Breastfeeding (Outcome)

¢ Construct 1.7: Well-Child Visits (Outcome)

¢ Construct 1.8: Maternal and Child Insurance Status (Proces:
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Construct 1.1:
Prenatal Care

ient whether they hav schedule with pregnant women within the first

Women carolled n the program prenatally

Did the pregnant prenatal care visits*?

Within six weeks of program partcipation

“The home visitor discusses optimal prenatal care vists schedule with the pregnant woman and dacuments this interchange on
P
Lsc of Government & Community Services- Inake: noted whether
pmmu‘ care vwas discussed under health care’ primary care provider - well client - prenstal care (Q20)
T: Home Visit Encounter Forny: noted whether prenatal care was discussed under ‘topics addressed” (A-32)
Hamc wisitors or data entry staff enter the information into the ETO system on form under the s

IR neoioend St o Prwal e Vi
Exery 4 weeks for the first 28 weeks
Exery 2.3 weeks between 28 and 36 wecks
Weekly uniil birth, after 36 weeks

Construct 1.2:
Parental Use of Tobacco

Primary caregivers who screened positive for smoking at intake

Did the primary carcgiver who screencd positve for tisks associated with smoking
‘months of program partcipation?

Within 6 months of program participation

= ed with smoking with the following.

NEP: Home Visi —NFPS was delivered (A-2)
PAT: Hom discussed under ddressed” (A-32.

staff enter the infor the ETO system on the appropriate form under the Assessments




Construct 1.3:
Preconception Care

Jon-pregnant women of childbearing age (15-45 ears)

 whois

P of cursently i

When: Y atenrollment:
Aintake
6 months later

At6 months postdelivery
home the answers on the

At 12 months post-delivery
‘multivitamin is taken (A-1 & A-2)

@
Home d& st enter o the ETO system on form under the
Are you currently taking 2 multiple vitamin?
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If yes. asks aweek are you tak diple vitamin (a pill
1103 dmes a weck (Score = 1)

b) 4106 imes a week (Score = 2)

©  Every day of the week (Seore = 3)

The home visior asks the g the
> NFP: Materoal Health Form -
PAT: Matcrnal Health Formy noted s taken (C-10 & C-11)
[ Whero

Construct 1.4:
Inter-Birth Intervals

egivers of children ages

Primary caregvers of chidren who aee 02 years of sge

T8 Did the primary carcgiver of a child who is 0-2 years of age receive any education on optimal birth spacing? within 6 months of

LT > For purticipants who are not pregaant at enrollment:
© Within 6 months
> For parcipants who arc pregnant at enrollment:
Within 45 days of delivry

“The home visicor discusses opiimal birth spacing with primary caregiver and documents this interchange on the following forms:
> NFP: Home Visi Fs Form - 3 delivered (A-1)
> PAT: Home Visit Encounter Form noted whether information was delivered under ‘topics addressed (A-32)

eniry saff ETO system on the appropriate form under the Assessments

Construct 1.5:
Post-Partum Depression (PPD) Screening

Mothers who enolled in the program within 45 days of delivery

Was the mother enrolled in the program within 45 days of delivery screencd for PP

the EPDS screen and hat the scrcen b on the
following forms:

> NFP: Edinbugh Postnasal De Saal
PAT: Edinbuyh Posnatal Depression Scale (EPDS): compleion date

Home vistors or data entry saff 1o the ETO system on form under the s

b,
T ETIY + Edinburgh Postnatal Depression Scale (EPDS)




Construct 1.6:
Breastfeeding

ho gave birth during program patticipation how long they breastfed o pumped milk to feed their

EETTIRITIITT Mothers who gave birth during program participation

Home visitors or data entry staff cnter the ETO form under the

[PTTETTTH How many weeks or months did you breasticed or pump milk to feed your new baby?
weeks OR ___months

How long did the mather who gave bisth during program participation breastfced ot pump milk ta feed her new baby?

At 6 months post.delvery.

>
h h o the d

> NFP: Infant Health Care - of QI2, 13, & 149
> PAT: Child Health Form: duration of breastfeeding noted (B-23 & B-24)
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1.7
Well-Child Visits

in the program prenatally how may
ponses.

R e
m Lchild visits did the at 6 months of age?
LT > A 612 months of indes cilds sge

“The home visior asks the question to the primary caregiver and documents the answer on the following forms:
> NFP: Infant Health Care — ber of Ichild visits accessed by index child documented

@
> PAT: Child Health child hild d 4 (B2 &B24)

LTS Home visitors or data entey staff the ETO under the
[PTTETTT Did you take your child to his/her __ well-child visit:
9 Pveck

By 1 month
9 2months
d) 4 months
*Defnition of well.child nding o th udemy of Pedi \P): 1 week, by 1 month, 2 months, 4 months,
6 months, 9 months, 1 year, 15 months, 18 months, 2 years, 2 % years, 3 years, 4 years, 5 years

Construct 1.8:
Maternal and Child Insurance Status

‘ument whether they have referred uni

i of determ surance stat
Women and index chidren without credible helth nsurance*

andor index child

insurance status?

LT > IF enrolled postdelivery:

© Duting the ths of program participation, determining that the mother or child is not
insured
> If envolled prenataly:
ing the. ths post-delivery, childis not insured

“The home visitor documents whether of not they have referred uninsured women and index children for insurance coverage on the
following forms:
> NIP: Referral whether a referral for s made under health care’ (Q13, 14, 15, & 16)
> PAT: Home Visit Encounter F ferral “referrals made for’ (A-

entry saff he ETO system on under the Referrals tab,

cedible Coverage that provides benefits for hospital services and
i limited scope deatal,

supplemental-ype benefits, IDAPA 16.03.01




BENCHMARK AREA 2:
Child Injuries, Child Abuse, Neglect or
Maltreatment and Reduction of ED Visits
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* Construct 2.1: Visits for Children to the ED, from all Causes (Outcome)

* Construct 2.2: Visits of Mothers to the ED, from all Causes (Outcome)

* Construct 2.3: Information Provided or Training of Participants on Prevention of Injurics
(Process)

* Construct 2.4: Incidence of Child Injuries Requiring Medical Treatment (Outcome)

* Construct 2.5: Reported Suspected Maltreatment for Children in the Program — Suspected
‘Outcome)

* Construct 2.6: Reported Suspected Maltreatment for Children in the Program — Substantiatec
‘Outcome)

* Construct 2.7: First Time Victims of Ma ment for Children in the Program (Outcome

Construct 2.1:
Child Visits to ED, all Causes

Allindes children
How many times did the indes child visi the ED in the past 12 months?*
S0 > If enrolled post-delivery:
At months of program partcipation

© Exery 6 months of program partcipation thereafter

> If carolled prenatally:
At months of age of index child
© Exery six months of program participation thereafter

quesion t0th prmary
> NFP: Iafun Heal Cate ~ lafancy 6 oatbs & Infar Heald Cate — lafancy 12 poaths whetherand how many imesindes
i visite the ED for any case nored snder R visits and hosptalzaton”(sum of Q9 & 10)
> PAT: CuldHcatn dex chid vitd the ED f noted wdes ks hisiry’
(sum of B/B10 & B13/B14)
| E—=)

Home visitors or data enty staff ETO system on the appropriate form under th ab.
How many times did your child visic the ED in the past 6 months?

* The aggregare from the two 6 and 12 months will be ark reporting

Construct 2.2:
Maternal Visits to ED, all Causes

did

ED in the past 6 months?
At 6 months of program participation

Exery six months of program partcipation thereafter

The the question to the on the

NEP: Demographics Update: Infancy 6 Months & Toddler 18
the ED for any cause
'PAT: Matcrnal Health Form: noted whether and y the ED 1)

Home ’ staff enter the infor the ETO system on

ippropriste form under the

low many times did you vist the ED for your own care in the past 6 months?




Construct 2.3:
Injury Prevention Education

Did the pr i Jated o inj o the age of

I T > Within S monshs of progrum paricipation
P

The home visitor with the pr during the home

EET AR Al primary caregivers

on the following forms:
NEP: noted whether education was provided (Q1)

s provided under r @a-32)

form under th b,

JLTEZE] Home visitors or data entry staff enter the information into the ETO system on

*Injuey prevention i defined ss education on any of the following topics during the approprise timclines:
. Safe Sleep (birth-1 y)
Injory Prevenion (birth-5 yrs)
Poison Prevention (birth5 ys)
5 y15)
(birth 5 )
irth 5 ), OR
ndrome (birth-1 y7)
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Construct 2.4:
Child Injuries Requiring Medical Treatment

linde v

How many times did the indes child require medical reatment due to injury in the past 12 months?
L0 > I index child enrolled prenatally:
> AtGmonths of indes chids age
= Exery six months of program partcipation thereafier
> If index child enrolled post-delivery:
Atintake or 6 months of index childs age, whichever comes first
 Exery six months of program partcipation thereafier
“The home vistor asks the question to the primary caregiver and doeuments the answer on the following forms:
> NFP: Infuot Healih Care — lafancy 6 Monhs & Infont Health Care — Infancy
index child visited the D for any cause noted under ‘ER visis and hospitalization” (Q9)
> PAT: Child Healih visited the ED under health
history’ (sum of B-9/B-10)
lome viitors or data entry saff the ETO system on the appropriae form under th b,

low many dmes did your child require medical reatment due to injury in the past 6 months?

Aggregate from the two forms collected at 6 and 12 months will be used for benchmak seporting.

BENCHMARK AREA 3:
Improvement in School Readiness and
Achievement

Construct 3.1: Parent Support for Children’s Learning and Development (Outcome)

Construct 3.2: Parental Knowledge of Child Development (Process)

Construct 3.3: Parental Behavior and Parent-Child Relationship (Outcome)

Construct 3.4: Parental Stress or Parental Emotional Well-Being (Outcome)

Construct 3.5: Child Communication, Language, and Emergent Literacy (Process)
Construct 3.6: Child Cognitive Skills (Process)
Construct 3.7: Childs Positive Approach to Learning (Process)

Construct 3.8: Child’s Social Behavior, Emotional Regulation, and Emotional Well-Being (Process)

Construct 3.9: Child’s Physical Health and Development (Process)




Construct 3.1:
Parent Support for Child’s Learning and
Development

il abserve interaction between parents/ caregivers and index children
et Pnpulzlmn primary carcgivers who were observed using the HOME at 6 months and 18 months of indes childs age (or atintake and 12
months later if index child s older than 6 months at enrollment)

What s the score o the HOME (L " and “Involvement” 18 months of index
12 months laer if indes child i older than

When: LTS
« At6 months of index childs age

+ At 18 months of index child’s age

> I the indes child is older than 6 months at enrollmen:

« Atintake (using the appropriate sereen for the index childs age a enrollment)
+ At 12 months of progem partcipation

o beren the the scores on the
following forms:
NEP: LIOME Ity completon it & scores
AT E
a saff e o the ETO system on form under the
HOME — Home Observation Measurement of the Fnvironment; Infan/Toddler (IT)birth to ) or Farly Childhood
(EQ)(hree o six)
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Construct 3.2:
Parent Knowledge of Child’s Development

Did the primary

% > Within 12 months of program participation

The home visior reviews the results of a completed age-appropriate ASQ-3 or ASQ-SE screen with the primary carcgiver and.

documents this interchange on the following forms:
EP: Ly -

of index child’s ASQ
or reviewed (Q6)
PAT: i ‘whether results of index childs ASQ screen were discussed or reviewed noted under
“topics discussed (A-32)

i staff enter the infor the ETO system on the appropriate form under the

“The of a complered Q-3 or ASQ-SE: sercen with the pr

within 12 months program partcipation.

e e T 0O TP T 70 D273 20 ) 25 (s

w0 assess fine motor, slf-regulation,
" d interacton with people.

L daprive beh e

Construct 3.3:
Parental Behavior and Parent-Child Relationship

T e B o o e e et
‘months laer if index child i older than 6 months at enrollmg
What wss the score on the HOME (“Responsiviy” and umpum" subscales) at 6 months and 18 months of index child age (or
atintake and 12 months later f indes child s older than 6 months at enrollment)?
1 dex child younger at enrollment:

o AtGmonths of indes childs age

©  Ac18 months of index childs age
IF the index child i older than 6 months at enrollm

S e e e e A O A

©  At12 months of program participation

The home visitor carcgiver and the folloving

> NFP HOME Inventory: completion date & scores
\T: HOME Inventory: completion date & scores

Home visitors or data cntry sta the ETO system on b.

* HOME — Home Observation Measurement of the Environment; Infant/Toddler (I'D(bmh © three) or Early Childhood

(EQ)(three 1o six)




Construct 3.4:
Parental Stress or Parental Emotional Well-Being

ors Index (ESI)* to the pr

All primary carcgivers

low did the primary carcgiver score on the ESI>

> If the participant is enrolling prenatally:

o ThEmaieii

o 12 months la

e e

> Do g

o Avinuke

o 12 months laer

© Every 12 months thereaer

The the ST the scores on
> NEP: ESI: completion date and score
> BAT: ESE compleion date and score
dava cniry s enter 1o the ETO system on form under the

Not x (ES1) is 2 home instrument.Iis publically avalable sad simple 0 administe and
o o ot it s e o i o et s o
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Construct 3.5:
Child Communication, Language, and

Emergent Literacy

months of enrollment or

Q3
within 6 months of index ehilds bireh?
> If corolling pos

* Within 6 months of program paticipation
> If entolling prenaally

© T e

As bes home visitors should with early as 4 or 6 months of index child’s
en e et e e e A e
P i with the the date on the

3 NEP: AS competon s
> PAT: ASQ3: compleion date
Home dava cniry s enter 1o the ETO system on form under the
79 * Ages and Stages Questionnaire—3 Ediion
EIMEIRE ccn e ol acach o the olowing ages: 24,6, 5,9, 10,12, 14,16, 18,2, 22,26, 27,30, 3, 3, 42, 45, 34,60 monh 0
s e Tllwing domins: commueicon,gos motor i moor, prblem soin,a prsnaocial, s sl eglation,
" daprive beh fhect, and interacion with people

Construct 3.6:
Child Cognitive Skills

ropr
Target Poputation eseain

27T Was at least one age-appropriate ASQ-3 screen using the “Problem Solving” subscale completed within 6 months of enrollment or

within 6 months of index chid birth?
» 1 evoling pospasus
Githin 6 months of program participaion
> I cnoling prenal
Vithin 6 months of indesx child birch
visiors shoul SQ screens with i

B

a5 4 0r 6 months of indes childs
e e A o o et screcns my be sppropne

the ASQ-3. the pasticipar the date on
s AS0-1 compleon dite
> PAT: ASQ.3: complerion datc

T2 Home visitors or data entry staff the ETO
TR ¢ Aces and Stages Questionnaire—3+ Editi
Screens are available at each of the following ages: 2,4, 6,8, 9, 10, 12, 14, 16, 18, 20, 22, 24, 27, 30, 33, 36, 42, 48, 54, 60 months to
assess the following domains: communication, gross motor, fine motor, problem solving, and personal-social, plus self-egulation,

under the

compliance, nguage, adapive behaviors, autonomy, afect, and inteaction with people.




Construct 3.7:
Child’s Positive Approach to Learning

g Allnieschidren
Was at least one g appropriate ASQ-3 scrcen using the “Personal-Social” subscale complted within 6 months of corollment or
within 6 months of indesx child birt?

> ol pospar:
i o pogam pecaion
> IF enrolling prenatall
i ot ofindex i i
iz dy a5 4 0r 6 months of index childs
e nd ey b hreaice When s chldscres below cu . e euen ke iy be ppropite
A5Q3 the participant the datc on

35053 completon darc
ASQ3 completion date

Home visitors o data entey Saff o the ETO form under the
T AT ¢ Ages and Stages Questionnaire—3+ Ed
Sereens e saable s exch of th ellowing s 2, 4 6,5,9, 10,12, 14,16, 18,20, 22, 24,27, 3, 3, 36, 43, 45, 54,60 months 0
asscss the following domains: communicarion, gross motor, fine moror, problem solving, and personal-social, plus selfregulaton,

tiance, adaptive beh fiect and i

people

7/6/2015

Construct 3.8:
Child’s Social Behavior, Emotional Regulation,
and Emotional Well-Being

hether they have completed at least one ASQ-SE* with the primary carcgivers

sppropriste ASQ-SE ths of enrollment or within 6 months of index child’s birth?

> 1f carolling postparum:
© Within 6 months of program partcipation
> If carolling prenaall:
© Within 6 months of index child birth
As best practice, home visitors should begin completing ASQ screens with the participunt as catly as 4 or 6 months of index child'
age and every six months thereafier. When a child scores below cut-off, more frequent sercens may be sppropriae.

pl ASQSE the pastcipant the datc on
> ASQSE: cor mpl tion datc
> mam ASQSE: completion date

entry saff ETO system on tab.

assess the 1, fine moror, I-social, el regalation,
p 5 e pwp|=

Construct 3.9:
Child’s Physical Health and Development

T T
2 1 Skill

te “Gr

5Q-3 sereen compl enrollment or within 6 months of indes child’s birth?

LT > If enrolling postparcum:
+ Within 6 months of program partcipation
> 1f corolling prenacall:
ithin 6 months of index child b
b home visitors should SQ scrcens with Ay as 4 0r 6 months of index childs
age and every sx months thereaficr. When a child scorcs below cut-off, more frequent screens may be pproprite.
the AS¢ h the dae o

> NFP: ASQ-%: completion date
> PAT: ASQ-3: completion date
I [ Home vistors or datsentey saff enter the FTO form under the
BT * Aues and Stages Questonnaire—3 diton
PINRMIR . are vaible at cach of th followingagess 2 4, 6,8,9, 10, 12, 14,16, 18,20, 22,24, 27, 30, 33, 36,42, 45, 54,60 monchs t0
s e Flloing domais: commaication, g mto, o, b s, 0 o ol el egoon,
fiance,langusge, adsprive b i with people




BENCHMARK AREA 4:

Domestic Violence

* Construct 4.1: Domestic Violence Screening (Process)

¢ Construct 4.2: Referrals Made for Families Identified with Domestic
Violence (Process)

* Construct 4.3: Completion of Safety Plan for Families Identified with
Domestic Violence (Process)
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Construct 4.1:
Domestic Violence Screening

‘mothers and mothers within

we completed a domestic violence screen® with expects

‘expectant mothers and mothers

Did the the primary carcgi within 3
‘months of progrm participation?
Within 3 months of program participation

‘e home visitor completes the RA or RAT# with a the
screen on the following forms:
> NFP: completion date.

Relarionship Assessment Pregnancy - Intake:
> PAT: Relarionship Asscssment Tool; completion date

me visitors o data entry staff ETO system on form under the Asscssments

omestic Violence Assessment Tools:
NFP: Relationship Assessment (RA)
AT: Relationship Assessment Taol (RAT)
Relarionship Assessment Tool (RAT)is e and publicly available through Futures Without Violence.

Construct 4.2:
Referrals Made for Families Identified with DV

eferred expectant mothers and mothers identificd as at-risk for domestic violence to

Al d mothers who

id the home visitor refe the primacy caregiver
‘domestic violence scrvices within two weeks of screening?

> Within 2 weeks of screening s at isk for domestic violence

The as acrisk
services and d has been made on

> NFP: Home Visit Encounter; noted whether referral was made under ‘referrals’ (Q6)
> PAT: Reluionshi Tool: made (C-1)

Home visitors or data entry staff enter theinformation o the FETO system on the appropriate form under the Refrrals t.

10



Construct 4.3:
Completion of Safety Plan for Families
Identified with DV

“document whether they have completed a safety plan® with expectant mothers and mothers identified as at-risk for
e month of screenis

the pr mother)

domestic violence within one month of scrcening?

r mother to develop a sae that a safety plan has been

Home d st cater. the ETO system for

= Safery Plan:
o NFP: Nurse Home Visitor Safery Plan
PAT: Futures Without Violence Safety Plan
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BENCHMARK AREA 5:
Family Economic Self-Sufficiency

¢ Construct 5.1: Household Income and Benefits (Outcome)
* Construct 5.2: Employment of Adults in Household (Outcome)

¢ Construct 5.3: Health Insurance Status (Outcome)

Construct 5.1:
Household Income and Benefits

Pro me v all primary caregivers about their income and benefits at intake and 12 months later, The home visitor will

document parici

hat are the primary caregiver's soutces of income? How much money does the primary caregiver receive from those sources?

Atintke
At 12 months of program participation
Exery 12 months thercaftcr
ks the the primary caregiver and documents the responses on the following forms:
. Uy 1 d 4 (Q13 & QI respectively)

i
PAT: Demographic Itk Form & Demographic Update Form: weekly income amount documented (828 & B-23,

respectively)

lome visitars or data entry staff the ETO system on the appropriate form under th b.

Primary Caregiverts Income (weekly)?
Number of weeks worked per year?

11



Construct 5.2:
Employrnent of Adults in Household

Target Popuk on:

a How many
providing unpaid childcare?
> Avinaie
At 12 months post-cnrollment
5 Bt

questions to the primary d
> NFP: P D hics: Updare: weekdy hours (QI2.& QU4 respectively)
devoted QU5 & Q7, respecinly
weekly hours worked documented (B-25/B-26 & B-20/B-
zx rﬂpecm:h ) and weekly houss devoted to childeare documented (B30 & B-25, respectively)

lome visitors or data entry staff ETO system on the appropriate form under th ab.
Employment Status

n e e
i hours carig for hid pes weck?
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Construct 5.3:
Health Insurance Status

T Al primary caregivers and indes chidren
o the primary caregiver and index chid have credible heath insurance*? I 5o, what type of health insurance do thy have?

> Avinake

> Au12 months of program paricparion

> Every 12 months thercafcr

The home visitor sks the questions to the primary caregiver and documents the responses on the following forms:

> Uscof ¢ Services: Tntake & Infuncy 12: e index

cmvdJ

>  index child insuanc staru (t inake or birth and 12 months lte) & Materal Health Form:
e A e

T o vistors o dar enty s e i b b
Do you have halh insurance?  Yes__
: Whattype of healthinsurnce da You have?
+ Docs your i have healh insarance? Yes__
st s W e oF ek b o e cld b

s services. e T
supplemental-ype benefits, IDAPA 16.03.01

BENCHMARK AREA 6:
Coordination and Referrals for Other Community
Resources and Support

¢ Construct 6.1: Number of Families Identified for Necessary Services (Process)

¢ Construct 6.2: Number of Families Receiving Referrals to Necessary Services
(Process)

¢ Construct 6.3: Number of Completed Referrals (Process)

* Construct 6.4: Number of Memoranda of Understanding (MOUs) with
Community Service Agencies (Process)

* Construct 6.5: Points of Contact in Agency Responsible for Connecting with

Other Community-Based Organizations (Process)
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Construct 6.1:
Number of Families Identified for Necessaty

Services

Vs the il sercened for nced of addionsl servies within th first 6 month of program paticiption?
5> Within  months of program paricipaion

ppo will be recorded througt P

piing e
> NFP: Homg fo D-5)
> PAT: Muliple forms used to document screening (e.g, EPDS: screcning for PPD & Maternal Health Form: documented
whether sreencd for substance use)
I 755 Home visors o dae oty s ente th information ino the ETO system on the sppropriatc form under the Assessments sb.
« Healch Care (participants,acals o children, without a regular source of cae,cannotbe the ED or urgent care)
+ Substance Abuse Recovery, Treatmen, or G
sobstance abuse)
+ el s (st P Param Deprsion s, DS o ASQ85)
+ SNAR Hearing or H denified scoreson Concrcte
Supports of PIS or Eeryday Sressors Index)
Dornetic Violence Services (positive creee)
Dexelopmentl Service: Infant Toddler Program (Pt € or Developmental Preschool (Part B (chiren identified with
poreatildevclopmentaldelayon ASQ-3 or ASQ-SE)
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Construct 6.2:
Number of Families Receiving Referrals to
Necessary Services

or familics identificd or sclf-reported as needing add ST
cded but not L in the commus

s identifed as nceding additonsl services
Was the were avaiable in the
community?

Wi (2monis of program paricpaion
Family members’ need for ad process from
intake, regular screcning, or mm Referrals tracked within FTO.
> NEP: Refernl to Services: types of referrals noved.

> types of referrals noted (Q3-31
Home sisiors or data entry siaff enter the information into the FETO system on the appropriae form under the Referrals tab.
any of

Health Care (parcipants, adults or children, without a regular source of care, cannot be the EDD or urgent cm)
Subsiance Abuse Recovery or Treatment or Counseling use during pregnancy substance
abuse)
Menial PostPartum D EPDS or ASQ'SF)
SNAR Heating, or He scores on G
of PES or Everyday Stressors Index)
Domesti Violence Services (positive sueen)

infant or Devclopmental B with
porenia developmene delay on ASQ. o A5G SF)

Construct 6.3:
Number of Completed Referrals

0 additional services.

m received referrals for addi were available in the
e g T program participation
ey oo ot

wa, members” will be recorded from
T e I s s TS i S S ET0.
NFP: Outh s Report (ETO
t Usc of
_

RS 1o o ooy s o et s T sy o o appomyie form undes e Reis b,

* Necessary services defined as any of the following services:
Health Care (pasicipants, aduls or children, without 4 regular source of care, cannot be the ED o urgent care)
Substance Abuse Recovery or Treament or C ubstance substance
abuse
. o Post-Partum L EPDS E)
© SNAR Heating, or @
of PFS or Ev:nday Stressors Indey)
Domestic Violence Services (positive mm.)
Infant e} Preschool (Part B)
on ASQ3 or ASQSE)
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Questions?
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