Arkansas Home Visiting Network

Federal Benchmarks Guide for Home Visitors Using ETO (*HIPPY Arkansas Evaluation Plan for MIECHV Programs 2014-2017 and ongoing)

Construct

| Screening/Measure

Home Visit/Group Meeting Category

Referral Category

Benchmark Area #1: Maternal and Newborn Health

Inter-Birth Interval

Among women in the
program who are pregnant
or parenting a child younger
than 18 months of age at
enroliment, at least 90% will
receive information on
optimal birth spacing within
12 months of the birth of
the child or enrollment.

Status of pregnant at Enrollment; Data from
demographics, will have data in “Parent
Record: Enroll Target Child 1 - Prenatal Family
Assessment” and “View Only: Enroll Target
Child 1 - Prenatal Family Assessment”

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parent Health and Well Being”
and select “Interbirth interval/Family
Planning*”

Record referrals under “Parent
Health: Family planning
services”

Prenatal care

At least 90% of pregnant
women will be referred for
medical services after being
screened for not having
prenatal care.

Screening: Family Map; Prenatal ltems H3 &
H9. Home Visitors record answers to items on
“Parent Record: Enroll Target Child 1 - Prenatal
Family Assessment” Questions: Section 8 H3
Health and Section 8 H9 Health. If ‘no’ to H9,
provide intervention and/or referral.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parent Health and Well Being”
and select “Prenatal Care/Maternal
Health*” or “Caregiver Insurance/health
coverage*”

Record referrals under “Parent
Health: Prenatal/Primary Health
Sves” or “Parent Health:
Insurance/Medicaid”

Parental use of alcohol, tobac

co, or illicit drugs

At least 90% of pregnant
women enrolled who report
use of tobacco will be
referred to smoking
cessation programs and/or
provided smoking cessation
counseling and/or
information on the effects
of smoking on fetal
development.

Screening: Family Map; Prenatal Items C3-C5.
Home Visitors record answers to item C3 on
“Parent Record: Enroll Target Child 1 - Prenatal
Family Assessment” Question: Section 10 C3
Home and Car Safety. If ‘mom’ to C3, provide
intervention and/or referral.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parent Health and Well Being”
and select “Tobacco use/cessation*” or
answer yes to category “Parenting” and
select “Effects of smoking on child/fetal
development”

Record referrals under “Parent
Health: Tobacco cessation” or
“Parent Health:
Prenatal/Primary Health Svcs”

Preconception care

At least 90% of parenting
women enrolled who report
use or are directly observed
to use tobacco will be

Screening: Family Map; Infant/Toddler and
Early Childhood Items C5-C7. Home Visitors
record answers to item C5 on “Parent Record:
Enroll Target Child 1 — Infant/Toddler Family

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes

to category “Parent Health and Well Being”
and select “Tobacco use/cessation*” or

Record referrals under “Parent
Health: Tobacco cessation” or
“Parent Health:
Prenatal/Primary Health Svcs”
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Construct

Screening/Measure

Home Visit/Group Meeting Category

Referral Category

referred to smoking
cessation programs and/or
provided smoking cessation
counseling and/or
information on the effects
of second hand smoke on
child development.

Assessment” OR “Parent Record: Enroll Target
Child 1 - Early Childhood Family Assessment”
Question: Section 10 C5 Home and Car Safety.
If ‘mom’ to C5, provide intervention and/or
referral.

answer yes to category “Parenting” and
select “Effects of smoking on child/fetal
development”

Screening for maternal depressive symptoms

At least 90% of mothers
screening positive for
depressive symptoms at
enroliment will be referred
for mental health support

Screening: Family Map; Prenatal Items H14a-
H14b; Infant/Toddler Items H17a-H17b; Early
Childhood items H17a-H17b. Home Visitors
record answers to items on “Parent Record:
Enroll Target Child 1 - Prenatal Family
Assessment” OR “Parent Record: Enroll Target
Child 1 — Infant/Toddler Family Assessment” OR
“Parent Record: Enroll Target Child 1 —Early
Childhood Family Assessment”. Prenatal
Questions: Section 8 H14 Health (a & b).
Infant/Toddler or Early Childhood Questions:
Section 8 H17 Health (a & b). If ‘Several Days’
or more to either question, provide
intervention and/or referral.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parent Health and Well Being”
and select “Parent depression/mental
health*” or “Parent social
support/coping*” or “Prenatal
Care/Maternal Health*”

Record referrals under “Parent
Health: Depression/mental
health svcs” or “Parent Health:
Parent social support/coping”
or “Parent Health:
Prenatal/Primary Health Svcs”

Breastfeeding

We will increase the
percentage of infants being
breastfed at 6 months of life
whose mothers entered a
MIECHV program pregnant.

Screening: Family Map; Prenatal Item B12;
Infant/Toddler Item B12. If prenatal B12=no
or unknown, provide information or referrals
to support breastfeeding

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parenting” and select
“Breastfeeding*” or “Child Feeding and
Nutrition”

Record referrals under
“Parenting: Breastfeed
Info/Support” or “Parenting:
Child Nutr/Feeding/Support”

Well-child visits

At least 90% of all infants
and children (or for those
enrolled before birth, at 6
months of age) screened for
not having had well-child
visits at enrollment will
receive referrals for
preventive health care
and/or health insurance

Screening: Family Map; Infant/Toddler Version
Items H4-H5 and Early Childhood Version H4-
H5. Home Visitors record answers to items on
“Parent Record: Enroll Target Child 1~
Infant/Toddler Family Assessment” OR “Parent
Record: Enroll Target Child 1 - Early Childhood
Family Assessment” (or for those who enroll
pregnant, “Parent Record: Target Child 1- 06
Month Family Assessment”. Infant/Toddler or

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Child Health and
Development” and select “Child
health/Well-Child Visits/Medical Home*”
or “Child Insurance Coverage*”

Record referrals under “Child
Hith/Dev: Primary Care/Well
Visits/Immun” or “Child
Hith/Dev:
Insurance/Medicaid/ARKids1st”
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Construct Screening/Measure

Home Visit/Group Meeting Category

Referral Category

Early Childhood Questions: Section 8 H5
Health. If ‘No’ or ‘Not sure’ to question,
provide referral.

Maternal and child health insurance status

We will increase the Screening: Family Map Prenatal Iltem H6;
percentage of pregnant and | Infant/Toddler Items H8-H9; and Early
parenting mothers and Childhood Items H8-H9. Home Visitors record
children with health answers to items on “Parent Record: Enroll
insurance Target Child 1 - Prenatal Family Assessment” OR
“Parent Record: Enroll Target Child 1 —
Infant/Toddler Family Assessment” OR “Parent
Record: Enroll Target Child 1 — Early Childhood
Family Assessment”. Prenatal Question:
Section 8 H6 Health; Infant/Toddler or Early
Childhood Questions: Section 8 H8 & H9
Health. If ‘No’, provide referral.

Record information provided in assessment
“*Parent Record: Home Visit”. For parent
insurance, answer yes to category “Parent
Health and Well Being” and select
“Caregiver Insurance/health coverage*”.
For child insurance, answer yes to category
“Child Health and Development” and select
“Child Insurance Coverage*”

Record referrals under;

For parent: “Parent Health:
Insurance/Medicaid”

For child: “Child HIth/Dev:
Insurance/Medicaid/ARKids1st”

Benchmark Area #2: Child Injuries; Child Abuse, Neglect or Maltreatment; and

Reduction of Emergency Department Visits

Visits for children to the emergency department from all causes

We will reduce the number | Screening: Family Map; infant/Toddler Version
of visits to the emergency Items H5 & H8 and Early Childhood Version H5
department among all & H8. Infant/Toddler or Early Childhood
enrolled children. Questions: Section 8 H5 & H8 Health. If ‘No’ or
‘Not sure’ to H5 or ‘No’ to H8, provide referral
and/or information.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Child Health and
Development” and select “Child
health/Well-Child Visits/Medical Home*”
or “Child Insurance Coverage*”

Record referrals under “Child
Hlth/Dev: Primary Care/Well
Visits/Immun” or “Child
Hith/Dev:
Insurance/Medicaid/ARKids1st”

Visits of mothers to the emergency department from all causes

We will reduce the number | Screening: Family Map Prenatal Item H6;

of visits to the emergency Infant/Toddler item H9; and Early Childhood
department among all Item H9. Prenatal Question: Section 8 H6
enrolled caregivers. Health; Infant/Toddler or Early Childhood
Questions: Section 8 H8 & H9 Health. If ‘No’,
provide referral.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parent Health and Well Being”
and select “Caregiver Insurance/health
coverage*”.

Record referrals under
“Parent Health:
Insurance/Medicaid”

Information provided or training of participants on prevention of child injuries

At least 90% of mothers will | Information can be in multiple forms (written,
receive childhood injury oral) and can be given directly or indirectly
prevention information or (e.g., in enrollment packet).

counseling within the first

year of services.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parenting” and select “Home
safety/Child Injury Prevention*”.

Record referrals under
“Parenting: Home & Car
Safety/Injury Prevention”
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Construct

| Screening/Measure

Home Visit/Group Meeting Category

Referral Category

Incidence of child injuries requiring medical treatment

For all enrolled children, we
will reduce the rate of child
injuries requiring any form
of medical attention within
the first 12 months of
program services

Screening: Family Map; Infant/Toddler Version
Items H5 & H8 and Early Childhood Version H5

& H8. Infant/Toddler or Early Childhood

Questions: Section 8 H5 & H8 Health. If ‘No’ or

‘Not sure’ to H5 or ‘No’ to H8, provide referral
and/or information.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Child Health and
Development” and select “Child
health/Well-Child Visits/Medical Home*”
or “Child Insurance Coverage*” or category
“Parenting” and select “Home safety/Child
Injury”

Record referrals under “Child
Hith/Dev: Primary Care/well
Visits/Immun” or “Child
Hith/Dev:
Insurance/Medicaid/ARKids1st”
or

“Parenting: Home & Car
Safety/Injury Prevention”

Reported suspected maltreatment for children in the program

For all enrolled children, we
will reduce the rate of
suspected maltreatment
within the first 12 months
of program services

Measure: AHVN Supplement AHVN
Supplement Infant/Toddler and/or Early
Childhood ltem Q5.

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Record intervention support for
the positive parenting involvement in
assessment “*Parent Record: Home Visit”.
Answer yes to category “Parenting” and
select “Parenting Practices/Routines” or
“Discipline Practices” or “Parenting to
Promote Learning*” or “Parent-child
Relationship/Interactions (incl. Infant/Child
Cues)*”

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral. Record referrals for
additional parenting support
under “Parenting: Additional
Parenting Education” or
“Parenting: Abuse and Neglect”

Reported substantiated maltreatment for children in the program

For all enrolled children, we
will reduce the rate of
substantiated maltreatment
within the first 12 months
of program services

Measure: AHVN Supplement AHVN
Supplement Infant/Toddler and/or Early
Childhood 1tem Q5.

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Record intervention support for
the positive parenting involvement in
assessment “*Parent Record: Home Visit”.
Answer yes to category “Parenting” and
select “Parenting Practices/Routines” or
“Discipline Practices” or “Parenting to
Promote Learning*” or “Parent-child
Relationship/Interactions (incl. Infant/Child
Cues)*”

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral. Record referrals for
additional parenting support
under “Parenting: Additional
Parenting Education” or
“Parenting: Abuse and Neglect”

First-time victims of maltreatment for children in the program

For all enrolled children, we
will reduce the rate of first-

Measure: AHVN Supplement AHVN
Supplement Infant/Toddler and/or Early

Multiple activities will impact the outcome
not tied to any one intervention and/or

Multiple activities will impact
the outcome not tied to any
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Construct

Screening/Measure

Home Visit/Group Meeting Category

Referral Category

time victims of
substantiated maltreatment
within the first 12 months
of program services

Childhood Item Q5.

referral. Record intervention support for
the positive parenting involvement in
assessment “*Parent Record: Home Visit”.
Answer yes to category “Parenting” and
select “Parenting Practices/Routines” or
“Discipline Practices” or “Parenting to
Promote Learning*” or “Parent-child
Relationship/Interactions (incl. Infant/Child
Cues)*”

one intervention and/or
referral. Record referrals for
additional parenting support
under “Parenting: Additional
Parenting Education” or
“Parenting: Abuse and Neglect”

Benchmark Area #3: Improvements in School Readiness and Achievement

Parent support for children’s |

earning and development

We will improve parental
provision of stimulating
materials for development
over time,

Measure: Family Map; Prenatal Iltem L1;
Infant/Toddler Item L1; and Early Childhood
Item L1.

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Record intervention support for
the parent involvement in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parenting” and select
“Parenting to Promote Learning*”

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral. Record parent
provision of materials referrals
under “Parenting: School
Readiness/Support Learning”

Parent knowledge of child development and of their child’s developmental

progress

We will improve parental
involvement with their
children over time.

Measure: Family Map: Infant/Toddler Items
L6-L7; Early Childhood Items L6-L7.

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Record intervention support for
the parent involvement in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parenting” and select
“Parenting to Promote Learning*” or
“Parenting Practices/Routines”

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral. Record parent
involvement referrals under
“Parenting: School
Readiness/Support Learning”

Parenting behaviors and parent-child relationship

We will improve the parent-
child relationship over time.

Measure: Family Map Infant/Toddler Items
W3-W10 and Early Childhood Items W3-W10

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Record intervention support for
the parent-child relationship in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parenting” and select “Parent-
child Relationship/interactions (incl.
Infant/Child Cues)*”

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral.
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Construct I

Screening/Measure

Home Visit/Group Meeting Category

Referral Category

Parent emotional well-being or parenting stress

We will decrease parenting
stress over time

Measure: Family Map Infant/Toddler ltems F8-
F14 and Early Childhood Items F8-F14

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Information around support and
coping in assessment “*Parent Record:
Home Visit”. Answer yes to category
“Parent Health and Well Being” and select
“Parent depression/mental health*” or
“Parent social support/coping*”

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral. Record support and
coping referrals under “Parent
Health: Depression/mental

health svcs” or “Parent Health:

Parent social support/coping”

Child’'s communication, langua

ge and emergent literacy

At least 90% of children
newly identified with have
communication delays or
disorders using the Ages
and Stages Questionnaire
(ASQ) will be referred for
follow-up and/or services

Screening: ASQ Communication subscale.
Home Visitors record answers to items on
“Child Record: ASQ - X* Months”.
Communication score and categoryz.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Child Health and
Development” and select
“Literacy/Language/Communication
Development*” or “Child developmental
concerns/disorders*”

Record referrals under ” Child
Hith/Dev: Developmental
Delay/Disorder” or “Child
Hlth/Dev: Primary Care/Well
Visits/Immun®

Child’s general cognitive skills

At least 90% of children
newly identified with
problem-solving delays or
disorders using the Ages
and Stages Questionnaire
(ASQ) will be subsequently
referred for follow-up
and/or services.

Screening: ASQ Problem Solving subscale.
Home Visitors record answers to items on
“Child Record: ASQ — X" Months”. Problem
solving score and categoryz.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Child Health and
Development” and select “Cognitive
development*” or “Child developmental
concerns/disorders*”

Record referrals under ” Child
Hith/Dev: Developmental
Delay/Disorder” or “Child
Hlth/Dev: Primary Care/Well
Visits/Immun“

Child’s positive approaches to

learning including attention

At least 90% of children
newly identified with
learning delays or disorders
using the Ages and Stages
Questionnaire (ASQ) will be
subsequently referred for
follow-up and/or services.

Screening: ASQ Personal-social subscale. Home
Visitors record answers to items on “Child
Record: ASQ — X! Months”. Personal-social
score and category’.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Child Health and
Development” and select “Child
developmental concerns/disorders*”

Record referrals under ” Child
Hith/Dev: Developmental
Delay/Disorder” or “Child
Hlth/Dev: Primary Care/Well
Visits/Immun® or “Child
Hith/Dev: Behavioral/Mental
Health Svcs“

! Home visitors will enter the data based on the age of the child and selection of the age-appropriate screening.
2 Scores in the grey or black are considered at risk and support and referrals should be considered.
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Construct

| Screening/Measure

Home Visit/Group Meeting Category

Referral Category

Child’s social behavior, emotion regulation, and emotional well-being

At least 90% of children
newly identified with social-
emotional delays or
disorders with regard to
social behavior, emotion
regulation, and emotional
well-being as per the Ages
and Stages Questionnaires:
Social-Emotional (ASQ:SE)
will be referred for follow-
up and/or services.

Screening: Ages and Stages Questionnaires:
Social-Emotional (ASQ:SE). Home Visitors
record answers to items on “Child Record:
ASQ:SE - X' Months”. ASQ:SE score and
category’.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Child Health and
Development” and select “Social-emotional
needs and development (incl.
temperament)*” or “Child developmental
concerns/disorders*”

Record referrals under ” Child
Hith/Dev: Developmental
Delay/Disorder” or “Child
Hith/Dev: Primary Care/Well
Visits/Immun“ or “Child
Hith/Dev: Behavioral/Mental
Health Svcs”

Child’s physical health and development

At least 90% of children
newly identified with delays
in gross motor development
will be referred for follow-
up and/or services.

Screening: ASQ Gross Motor subscale. Home
Visitors record answers to items on “Child
Record: ASQ — X' Months”. Gross motor score
and category”.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Child Health and
Development” and select “Physical/motor
development*” or “Child developmental
concerns/disorders*”

Record referrals under ” Child
Hith/Dev: Developmental
Delay/Disorder” or “Child
HIth/Dev: Primary Care/Well
Visits/Immun*

Benchmark Area #4: Crime or Domestic Violence

Arrests

We will reduce the number
of felony arrests among
mothers in enrolled families

Measure: AHVN Supplement Prenatal Items
Q4; Infant/Toddler Items Q6; and Early
Childhood Items Q6.

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Information and support related
to legal support recorded in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Employment/Education/Basic
Needs/Community Services” and select
“Legal Issues (include incarceration,
probation)*”

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral. Referrals for legal
support recorded as
“Edu/Empl/Needs: Legal
Counsel/Aid

Convictions

We will reduce the number
of felony convictions among
mothers in enrolled families

Measure: AHVN Supplement Prenatal Items
Q5; infant/Toddler Iltems Q7; and Early
Childhood Items Q7.

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Information and support related
to legal support recorded in assessment

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral. Referrals for legal

3 Scores in above the cut-off are considered at risk and support and referrals should be considered.
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Construct

Screening/Measure

Home Visit/Group Meeting Category

Referral Category

“*Parent Record: Home Visit”. Answer yes
to category “Employment/Education/Basic
Needs/Community Services” and select
“Legal Issues (include incarceration,
probation)*”

support recorded as
“Edu/Empl/Needs: Legal
Counsel/Aid “

Benchmark Area #5: Family Economic Self-Sufficiency

Household income and benefits

The average total
household monthly income
from all sources will be
higher for participant
families at 12 months post-
enrollment as compared to
when they enrolled in the
program

Measure: AHVN Supplement Prenatal ltems
Q2-Q3; Infant/Toddler items Q3-Q4; and Early
Childhood Items Q3-Q4.

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Information and support related
to financial support recorded in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Employment/Education/Basic
Needs/Community Services” and select
area of support provided.

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral. Referrals for financial
support recorded as
“Edu/Empl/Needs:
Financial/debt Counseling”,
“Edu/Empl/Needs: Public
Assistance (TEA/TANF)”

Employment or education of adult members of the household

Note: Both sub-constructs will be measured: (a) employment and (b) education:

!

success in either one shall constitute improve

ment for the construct

a.The average paid hours
worked per week will
increase between the
time of enrollment and
12 months post-
enroliment

Family Map Prenatal item S6; Infant Toddler
Item S6; and Early Childhood Item S6.

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Information and support related
to financial support recorded in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Employment/Education/Basic
Needs/Community Services” and select
area of employment or educational
support provided.

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral. Referrals for financial
support recorded as
“Edu/Empl/Needs:
Employment/Job Svcs”,
“Edu/Empl/Needs: Edu &
Vocational/Tech Svcs”,
“Edu/Empl/Needs: English
Language Classes”

b. The percentage of
enrolled mothers enrolled
in educational programs
will increase between the
time of enrollment and
12 months post-
enroliment

Family Map Prenatal Items $S4-S5, 11.1; Infant
Toddler Items S4-S5; and Early Childhood
Items $4-S5.

Multiple activities will impact the outcome
not tied to any one intervention and/or
referral. Information and support related
to financial support recorded in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Employment/Education/Basic
Needs/Community Services” and select
area of employment or educational

Multiple activities will impact
the outcome not tied to any
one intervention and/or
referral. Referrals for financial
support recorded as
“Edu/Empl/Needs:
Employment/Job Sves”,
“Edu/Empl/Needs: Edu &

AHVN Federal Benchmar!
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Construct

Screeninngeasure

Home Visit/Group Meeting Category

Referral Category

support provided.

Vocational/Tech Svcs”,
“Edu/Empl/Needs: English
Language Classes”

Health insurance status

We will increase the
number and percentage of
mothers and children
having any form (public or
private) of health insurance

Family Map Prenatal item H6; Infant/Toddler
Items H8-H9; and Early Childhood ltems H8-
H9. Home Visitors record answers to items on
“Parent Record: Enroll Target Child 1 - Prenatal
Family Assessment” OR “Parent Record: Enroll
Target Child 1 - Infant/Toddler Family
Assessment” OR “Parent Record: Enroll Target
Child 1 —Early Childhood Family Assessment”.
Prenatal Question: Section 8 H6 Health;
Infant/Toddler or Early Childhood Questions:
Section 8 H8 & H9 Health. If ‘No’, provide
referral.

Record information provided in assessment
“*Parent Record: Home Visit”. For parent
insurance, answer yes to category “Parent
Health and Well Being” and select
“Caregiver Insurance/health coverage*”.
For child insurance, answer yes to category
“Child Health and Development” and select
“Child Insurance Coverage*”

Record referrals under:

For parent: “Parent Health:
Insurance/Medicaid”

For child: “Child Hith/Dev:
Insurance/Medicaid/ARKids1st”

Benchmark Area #6: Coordination and Referrals for Other Community Resources and Supports

Number of families identified

for necessary services

At least 90% of mothers will
be screened for depressive
symptoms at enroliment

Screening: Family Map; Prenatal items H14a-
H14b; Infant/Toddler Items H17a-H17b; Early
Childhood Items H17a-H17b. Home Visitors
record answers to items on “Parent Record:
Enroll Target Child 1 - Prenatal Family
Assessment” OR “Parent Record: Enroll Target
Child 1 - Infant/Toddler Family Assessment” OR
“Parent Record: Enroll Target Child 1 - Early
Childhood Family Assessment”. If ‘Several
Days’ or more to either question, provide
intervention and/or referral.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parent Health and Well Being”
and select “Parent depression/mental
health*” or “Parent social
support/coping*” or “Prenatal
Care/Maternal Health*”

Record referrals under “Parent
Health: Depression/mental
health svcs” or “Parent Health:
Parent social support/coping”
or “Parent Health:
Prenatal/Primary Health Svcs”

Number of families that requi

red services and received a referral to available community resources

At least 90% of mothers
screening positive for
depressive symptoms will
be referred for mental
health support

Screening: Family Map; Prenatal Items H14a-
H14b; Infant/Toddler Items H17a-H17b; Early
Childhood Items H17a-H17b. Home Visitors
record answers to items on “Parent Record:
Enroll Target Child 1 - Prenatal Family
Assessment” OR “Parent Record: Enroll Target
Child 1 - Infant/Toddler Family Assessment” OR
“Parent Record: Enroll Target Child 1 — Early

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parent Health and Well Being”
and select “Parent depression/mental
health*” or “Parent social
support/coping*” or “Prenatal
Care/Maternal Health*”

Record referrals under “Parent
Health: Depression/mental
health svcs” or “Parent Health:
Parent social support/coping”
or “Parent Health:
Prenatal/Primary Health Svcs”

AHVN Federal Benchmarks: Home Visitor Reference Guide
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Construct

Screening/Measure

Home Visit/Group Meeting Category

Referral Category

Childhood Family Assessment”. Prenatal
Questions: Section 8 H14 Health (a & b).
Infant/Toddler or Early Childhood Questions:
Section 8 H17 Health (a & b). If ‘Several Days’
or more to either question, provide
intervention and/or referral.

Number of completed referra

Is

We will increase the
percentage of women
referred for possible
depressive symptoms at
enrollment, or if enrolled
pregnant at 1-6 weeks
postpartum who received
an evaluation by an
appropriate provider

Screening: Family Map; Prenatal items H14a-
H14b; Infant/Toddler Items H17a-H17b; Early
Childhood Items H17a-H17b. Referral: Referral
Log. Home Visitors record answers to items on
“Parent Record: Enroll Target Child 1 - Prenatal
Family Assessment” OR “Parent Record: Enroll
Target Child 1 - Infant/Toddler Family
Assessment” OR “Parent Record: Enroll Target
Child 1 - Early Childhood Family Assessment”.
Prenatal Questions: Section 8 H14 Health (a &
b). Infant/Toddler or Early Childhood
Questions: Section 8 H17 Health (a & b). If
‘Several Days’ or more to either question,
provide intervention and/or referral.

Record information provided in assessment
“*Parent Record: Home Visit”. Answer yes
to category “Parent Health and Well Being”
and select “Parent depression/mental
health*” or “Parent social
support/coping*” or “Prenatal
Care/Maternal Health*”

Record referrals under “Parent
Health: Depression/mental
health svcs” or “Parent Health:
Parent social support/coping”
or “Parent Health:
Prenatal/Primary Health Svcs”

 Home Visit/Group Meeting: Educational content covered in Home Visits is recorded in “*Parent Record: Home Visit”.

Meetings is recorded in “*Parent Record: Group Meeting”.

Educational Content covered in Group

AHVN Federal Benchmarks: Home Visitor Reference Guide

10




HIPPY Arkansas State Evaluation Plan

Program reports Parent and child outcome to demonstrate effectiveness.

Parental Evaluation
The following plan will be completed annually by each HIPPY Arkansas ABC program.

1. All primary caregivers (those participating in the role play with the assigned HBE) participating in the
HIPPY program will be evaluated using the “HIPPY Parent Involvement Interview” developed by HIPPY
USA.

2. The “HIPPY Parent Involvement Interview” will be conducted with parents for completion during the first
2 weeKks of program involvement and during the last 2 weeks of program involvement, for each program
year.

3. All HIPPY Arkansas Parental Pre and Post Evaluations from each site will be submitted to HIPPY USA
Quarterly. HIPPY USA will contract with an independent evaluator to analyze the data from the parent
evaluations.

The following plan will be completed at interval, by each HIPPY Arkansas MIECHV program only.
4. All primary caregivers (those participating in the role play with the assigned HBE) participating in the HIPPY
program will be evaluated by the “Family MAP Inventory” developed by UAMS.
These questionnaires will be uploaded directly to UAMS for analysis. Local programs will utilize this data to
enhance effectiveness and delivery of HIPPY programs and other related services throughout the state.
Complete instructions for appropriate delivery of the “Family MAP Inventory” including appropriate
questionnaire selection, delivery and uploading instructions are obtained during the “Family MAP
Inventory”

Child Evaluation

The following plan will be completed at interval, by each HIPPY Arkansas program.
HIPPY Arkansas programs will use the Ages & Stages System to screen each child participating in the HIPPY
Program, at interval. The Ages & Stages Questionnaires®, Third Edition (ASQ-3™) is a parent completed
screening that pinpoints developmental progress in children between the ages of one month to 5 % years. The
Ages & Stages Questionnaires®: Social-Emotional, Second Edition (ASQ:SE-2™) is a parent-completed,
highly reliable system focused solely on social and emotional development in young children. The Ages and
Stages System is used to accurately identify behavior and determine next steps—further assessment, specialized
intervention or ongoing monitoring.

1. The age-appropriate Ages and Stages Questionnaire-3 (ASQ-3) will be completed by the primary HIPPY
caregiver using the recommended guidelines provided during ASQ-3/ASQ:SE-2 Training and in
accordance with primary funding source requirements.

2. MIECHV Programs’ ASQ and ASQ-SE results are uploaded into ETO and then gathered by UAMS for
analysis.

3. ABC/ABCSS Programs’ ASQ and ASQ-SE results are uploaded into COPA and then gathered by the
Arkansas Department of Child Care and Early Childhood Education (DCCECE) for analysis.
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