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Introduction and Background

The ldaho Department of Healtimd Welfare has designated the Bureau of Clinical and Preventive
Services within the Division of Public Health as the team responsible for carrying out the Maternal,
Infant and Early Childhood Home Visiting (MIECHV) Program planning and implementatibesaiciiv
the state of Idaho. The Department of Health and Welfare serves as the state agency charged with
management of a multitude of public programs including, but not limited to: Medicaid, Welfare,
Substance Abuse, Mental Health, Public Health, Teargdkssistance for Needy Families (TANF), Child
Care, and the Idaho Food Stamp program. The Department of Health and Welfacessarstate

where the people are as diverse as the landscape.

As a frontier state, ldaho is subject to challenges not ébimmore highly populated, urbanized states.
Idaho's geography, to a large extent, dictates the population dispersal and the lifeldigle mountain
ranges and vast deserts separate the population into seven distinct population centers surrounded by
smdler communities.Radiating from these centers are numerous isolated rural and frontier
communities, farms and ranchesccess to health care for this widely dispersed population is an issue
of extreme importance for program implementation, planning lleaare systems and infrastructure.
Serving distinct populations such as migrant/seasonal farm workers, children with specialdagalth
needs, pregnant women angungchildrencan beproblematic. Local public health infrastructure has
been establishedround the population centers, arranged in autonomous health departments across
the state (see map on pa@®. A careful balance dhe needs of these populatiorendthe viability of
providing services withirsolatedcommunitiesrequires acommitted efort and continuous dialogue on
between both local and state stakeholderadditionally, Idaho'sitizenryand leadership tend to
emphasize themportance of individual and locabntrol over mattersnvolvinglivelihood, health,
education and welfareThe conservative nate and philosophy of Idahoamsanifestin development

of localprograms and services througjnassrootsfforts rather than a centralized approachhis
philosophy is present within thegolitical leadership, which influences fiscalaglations to programs

within state government, leading tionportant implicationson all of Idaho's health care programs.

Demographics

The 2009 estimated population for Idaho is 1,543,8@nking40th in United States population.

However, he populationincreasel 19.5% from 2000 to 200%nore than double the national average of
9.1%. Rapid demographic shifts are occurring in the ethnic and geographic composition of Idaho, both
in rural and urban areasThis populatiorgrowth results iran average popation density of 15.6

persons per square mile of land area. However, half of Idaho's 44 counties are considered "frontier,"
with averages of less than seven perspassquare mile. In 2009, the national average for population
density was 79.6 persons pgguare mile.

The US Census Bureau indicates that 8.1% of the total state population is under the age of 5, greater
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children under the age of 9n 2009, an stimated 53% of young children-Byears old) were living in

low income households at 200% FPL or below. There were 21% of young children living in poverty (<
100% FPL or below) and 8% live in extreme poverty (< 50% FPL) (National Center for CRitohentyin
Retrieved from nccp.org on April 22, 2011). Economic recession has significantly impacted small
business in Idaho in addition to some of the major industries including construction and logging.
Unemployment has risen steadily and rapidly in paest three years, between September, 2007 when
just 2.7% of the labor force was unemployed (not seasonally adjusted) to 10.4% in March, 2011 (U.S.
Bureau of Labor Statistics retrieved on April 25, 2011).

According to the2009Idaho Vital Statistics Refothe mean age of all Idaho mothers was 26.8 years.
For the 8,522 firstime mothers with known age, the mean age was 24.1 years in 2009 compared with
25.0 years for firstime mothers in the U.S. in 2007. In 2009, 3%d births wereprimarily coveredy
Medicaid compared with 32%in 2008. A total of 8 & of births were paid by the mother or family, and
a total of 3.8%60f births were paid by other governmental agencies. In 2009 %% &f%irths were to
mothers with a firsprenatalvisit in the fir$ trimester compared with 69%in 2008. Overall, 2,847
(12.0% live births were to Idaho mothers who reported smoking any time during pregnancy.

Between 2005 and 2009, there was an average of 24,230 births ranging from 23,064 to[&%, 66«

Of allthe births in 2009, 15%3,677) of birthsvere to Hispanienothers across the state. According to
the U.S. Census Bure®2.1% of the population is white, ndtispanic and 10.2% of the population is
Hispanic. Given the rate of births to Hispanic moghierl5% and the overall Hispanic population is
10.2%, this could beonsidered evidence of current demographic shiftédaho. Irportions of the

state, approximately 30% of all births were to Hispanic mothers in 2009. Les$%baithe state
population is African American (0.6¥aive Hawaiian or Other Pacific Islander (0.1%), and 1.1% of the
population is Asian. There are six Native American tribes acrostathevith approximately 18,350
persons making up 1.2% of the population. The tribessaread across the state and include the
following: Kootenai, Shoshonel yy 2 012 / 2S8dzNJ RQ! £ SySs bST t SNOS=:
and Shoshone Paiute.

Migrant and seasondiarm workersare a significant part of Idaho's Hispanic populatiomigrant farm

worker is defined as a person who moves from outside or within the state to perform agricultural labor.

A seasonal farm worker is defined as a person who has permanent housing in Idaho and lives and works
in ldaho throughout the year. In 2008he National Center for Farmworker Health, Inc. estimated that

over 54,659 migrant and seasonal farm workers and their families resided in Idaho, at least temporarily
This is about 3.5% of population estimates for the state of Idalhe majority of Idao's Hispanic

individuals live in southern Idaho along the agricultural Snake River Plain.
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Access to Health Care

In addition to the geographic barrierayailability ofprimarycare and specialty physicians and taek

of health insurancaremajor bariersti 2 KSI f 6 K OF N8B Ay LRIK2® bSIFNIe |
population or geographic health professional shortage areas (HPSA) and considered medically
underserved populations/areas (MUP/MUA). Currently, 96.7% of the state's area hasal fede
designation as a Health Professional Shortage Area in the category of Primary Care, 93.9% in Dental
Health, and 100% in Mental HealtAccording to the Association of American Medical Colleges (AAMC),
2009 State Data book, Idaho rankd'48 active fysicians with 181.8 per 100,000 compared to the
median of 239.6 per 100,000. Idaho rank¥ & active physicians over age 60 or older, with 22% of all
active physicians over the age of 60. In 2008, there were 2,771 total active physicians, 1,808 prim
care physicians, and 552 female physicians practicing in Idaho. Lack of available health care and
isolation of many Idaho communities makes it very difficult and expensive to provide health services,
especially to low income individuals. The countéien considered the most challengihg serve are

the most isolated and those with the lowest populations such as Camas county, population 1,126, and
Clark county, population 910.

Estimated uninsured rates for children and adults vary according to dataes for citizens in Idaho.

Kaiser State Health Facts estimated that in 2009, 21% or approximately 189,000 adG#sy€kds old)

were uninsured. An estimated 10% or approximately 42,900 childréB ffars old) were uninsured

during the same tmer§ G NA SGSR FNBY 606 0a0F 6SKSIfGKTIFOGad2NE 2
Risk Factor Surveillance System (BRFSS) 2009 Report indicates that 18.7% of respondents did not have
health care coverage. Respondents with a high school education or belathvee times more likely

to report no health care coverage. Alstispanics were significantly more likely than their #idispanic

counterparts to report no health care coverage, at 47.1% compared to 16.6%. Of the 2009 BRFSS
respondents, 8.9% indicatdHeir children under 18 yeasf agehad no credible health care coverage.

In 2009, approximately 34% (158,298) of all children were enrallédedicaid, which is comparable to

the U.S. population of approximately 33%. Of these children, 86% recmiweelservice paid for by

Medicaid. Of the &ly, Periodic,Screening,Diagnosis, andreatment (EPDSEJigible Medicaid children

aged 6 through 9 years old, only 7.2% received any dental services throughout the year. In Idaho,

children living in houseHds earning 135% of FPL are eligible fediaid and up to 185% of FPL for the

siFdS / KAtRNBYyQa | SIFIfGdK Ly&adz2Ny yOS t NPINIY O6{/ I Lt0Z

Title V Maternal and Child Healdmd Early Childhood SysterfiIECHV)

Thepurposeof the MIECHV Program is (1) to strengthen and improve the programs and activities
carried out under Title V; (2) to improve coordination of services faisatcommunities; and (3) to

identify and provide comprehensive services to improve outcomes foiliss who reside in atisk
communities. The Idaho MIECHV program intends to work with and within the Title V MCH program as
well as early childhood programs and systems in Idahddaho, Title V MCH block grant supports a
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number of state level pragms that carryout infrastructure building, populatiohased services,

enabling services, and direct health care. After conducting the 2010 Five Year MCH Needs Assessment,
the top seven priorities to promote maternal and child heaitlthe coming five gars were established.

The work of the MIECHV program in Idaho will support many of these priorities, advancing progress and
goals set forth by the Title V MCH program in Idaho.

1. Reduce premature births and low birth weight.

2. Reduce the incidence of tepregnancy.

3. Increase the percent of women incorporating effective preconception and prenatal health
practices.

4. Improve immunizationrates.

5. Decrease childhood overweight and obesity prevalence.

6. Reduce intentional injuries in children and youth.

7. Improve accss to medical specialists for Children with Special Health Care Needs.
Please noteMIECHV supported priorities doelded for direct impact andtalicizedfor indirect impact.

The IdahaVIIECH\programis housed within the Title V MGidiministrative sucture. The activities of

the MIECHYV wibolsterthe prioritiesof Title V MCH. Additionally, it is the goal of the MEICHV program

to embed and integrate activities within the Early Childhood Comprehensive Systems (ECCS) work in

Idaho. Since 2005, wokk¥ (G KS SI NI & OKAfRK22R aédaidSvya KlFha oSSy
Early Childhood Plan. In 2006, Executive Order-2@06as issued to establish the Early Childhood

Coordinating Council to consolidate theeragency Coordinating Council (Idabode Title 16, Chapter

1), and the Early Care and Learning Cross Systems Task Force (Executive Order04pir200der to

establish greater coordination, communication and efficiency of early childhood services and initiatives

of the state of Idaho.

TheEarly Childhood Coordinating Council (EC3) has been charged with the advancement of the
Comprehensive Early Childhood Plan through the work of its 22 members representing the public and
private sector, multiple agencies, regional early childhood cdoatthg committees, early childhood
programs, policy makers and many more. The members promote early childhandjtha governance
structure organized into four committees and four Ad Hoc committees. The four committees include:
Membership, Finance, Plib Awareness and Policy. F&ud Hoc Committeeswvhich in some cases also
serve as the State Advisory boandlude Head Start/Early Head Start, Infant Toddler Program (Part C),
Standards and Early Childhood Home Visiting (established March, 2011).

TKS @GArAarzy 2F 9/ o0 A& a! fynuitured dy hiles WitR qlsfitd ledtnihg f RNB Y |
2L NI dzyAGASE YR &dzZLIR2NISR o6& O2VYYdzy/seriledtwhsb a 2 dzZNDO S
conducted in 20080 gather input on the needs of yourfpildren across ldahdSix identified outcome

areas encompass the service delivery system and the networks of support services for young children.

The outcome areas are:
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Health:
1. Accessible and affordable health care
Comprehensive development screeni@gnd monitoring
Nutrition for young children
Immunization rates
Pre- and postpartum depression screening and referral
6. Followup Newborn Hearing Screening
Infant and Early Childhood Mental Health/Social and Emotional Development
1. Service delivery system fafant and early childhood mental health
2. Pre and postpartum depression screening and referral
Early Learning/Education and Care
1. Quality child care
2. Integrated learning opportunities for children from birth to 5 years old
3. Common language and understandipigchild development
Parent Education
1. Parent education Common language and understanding of child development
2. Parent education resources
3. Education and resources for incarcerated parents
Family SefSufficiency
1. Supports for families of children with dislities
2. Accessible and affordable health care
3. Quality child care

Please noteMIECHYV supported priorities apelded for direct impact andtalicizedfor indirect impact.

arwDd

While the MIECHV program in Idaho is aligned with both the Title V MCHiesi@md EC3 outcomes,

the impacts will be more far reaching. The opportunities afforded by the MIECHV program in Idaho for
families and communities are great. As the Idaho MIECHYV program progresses, there will be many
challenges and successes. By cuiitig to build partnerships within and beyond MCH and Early
Childhood communities, the work is likely to continue beyond the duration of the MIECHYV grant.

{AYyOS b2@SYOSNI HamMmMXE (GKS LRFEK2 alL9/ 1+ LINPINIY KI A&
of required concurrency partners to plan for the MIECHV program implementatiod.S & LJX | yy A y 3
A0SSNAY3I O2YYAUUGSSE Kla 0SSy YSSdi-hagedhomdvsfifg| f & (2
models appropriate for this program, target communities, and imp@atation options. During the

planning meetings, committee members reviewed evidehased home visiting models, discussed
implementation plans, developed a community resource survey amsdted withdata collection.

Please see the Attachment 1: MIEGP@gram Planning Framewaofjgage 88) Attachments 2: MIECHV

Program Planning Timeline, Attachment 3: Model RankRictgity and Attachment 4: Community

Resource Survegee pages 998).
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Section 1identification of{ i I Ta8g@tatRiskCommunities

Overview ofNeeds Assessment

C2NJ 0KS LlzN1}2asS 2F (KS bSSRa !'adasSaaySyidsz ao2YYdz/a
The PHDs are arranged around the seven distinct population centers across the state. Additionally, the
health districts ar&eommonly utilized for statewide public health services and activitidsch of the

health data for the state is collecteahd analyze@t the PHD leveincluding Vital Statistics, BRFSS, and
LRIK2Qa tNB3IylyoOe wial ! aBSauseW&ys domottubacrasgy 3 { 8aGSY
county lines, nothealth data collected at the countgvel can be analyzed at the PHD lewdfithin

each of the seven PHDs, there atgonomous district health departments conduct public health

services including, butot limited to: surveillance, health inspections, health preparedness,

immunizations, family planning, WIC, STD clinics and clinics for children with special health problems.

Many programs within the Idaho Department of Health and Welfare contract Wwéldistrict health

departments to support and build local public health infrastructuBne example istS / KA f RNBY Q&
{LISOAL T | SIf {KySHOWB@BdidmhichproRdeKparfaifunding for specialty clinics in

northern and eastern ldaho wheghysiciarspecialists traverom neighboring statesgregonand

Utah) to provide services not otherwise available in those areas.

FigurelY al LJ 2F LRI K2Qa tdzofAO |1 SIFHftGiK 5AaiNKOGa

MAP OF IDAHO'S PUBLIC HEALTH DISTRICTS
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Ethnic Groups in the State of Idaho

The racial groups that comprisédaho's population in 2009 were: white5$%; black, 1%;Native
American/Eskimo, 5%;and Asian/Pacific Islander, ¥4 Similarlythe ethnic majority of the

population of Idaho is considered ndtispanic white (89.8%), withisgphanics comprisingf 10.2% of the
populous. Due to the agricultural nature, more than half of Idaho's Hispanic population resides in two
PHDs, with 32.5% residing in PHD 8 26.4% in PHD 5. The majority of approximately 25Néxive
Americans reside on five reservationsiorthern, eastern and southern Idaho in PHDs 1, 2, 3 and 6.
Notably, Idahaesettlesthe ninth most international refugees per capita in the United States. The
majority of the refugees reside in PHD 4, the largest population center istdte2 Currenly, most of

the incoming refugees are from the followiognflictridden countries: Irag, Myanmar (Burma)and the
Democratic Republic of Congo.

¢FofS M2 F2fft26Ay3r RSAONAROGSAE GKS RAAGNAOdzIAZY
defined in the SIR #4 Needs Assessment. The state population is rapidly changing, as evidenced by the
19.5% population growth during the past ten years. Both the Hispanic an#iispanic population

continue to grow in Idaho. There are an estimated 123gtidiren under the age of five years old in

Idaho, with 15.6% of all births to Hispanic mothefs.cording to the National Center for Children in
Poverty state profiles, approximately 53% of children under the age of five live in households below
200% ofFPL in Idaho.

Tablel: Summary of Popul&n by Public Health Distrididaho Poplation Estimates, March 1, 2009

5 Year % Births to

Total % Total Average Hispanic % Total Pop Est. children Est. Children <5

Population | Population Births Mothers Hispanic <5 years (8%) | below 200% FPL
Idaho 1,545,801 100% 24,231 15.6% 10.2% 123,400 66,500
PHD1 213,662 | 13.80% 2,509 3. 7% 3.2% 17,100 9,200
PHD2 104,496 6.80% 1,178 3.4% 2.6% 8,200 4,400
PHD3 251,013 | 16.20% 4,325 28.7%* 19.8% 20,000 10,900
PHD4 429,647 27.80% 6,273 9.6% 7.2% 34,500 18,600
PHD5 179,994 | 11.60% 3,008 32.1%* 19.1% 14,300 7,700
PHD6 167,290 | 10.80% 2,936 12.4% 9.4% 13,300 7,200
PHD7 199,699 | 12.90% 4,002 12.2% 8.9% 15,800 8,500

SourcesU.S.Census Bureau, Internet release March 22)20daho Vital Statistics Report 2009, National Center for Children in
Poverty State Profiles 2009.
Note: Asterisk (*) indicates statistically significant difference compared to the state average

Table2: IdahoPublicHealth District Population Totals Race and Ethnicityuly 1, 2008

American | Asian/Pacific Non-
Total White Black Indian Islander Hispanic Hispanic
Idaho 1,523,816| 1,458,280 17,878 25,613 22,045 1,367,989 | 155,827
PHD 1 211,870 20,686 1,416 4,192 1,576 204,988 6,882
PHD 2 102,099 95,889 774 3,818 1,618 99414 2,685

27
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American | Asian/Pacific Non-
Total White Black Indian Islander Hispanic Hispanic
PHD 3 248,000 238041 3,251 3,322 3,386 198858 49,142
PHD 4 426,283 402555 8,479 4,379 10,870 395,662 30,621
PHD 5 176,400 171,929 1,129 1,907 1,435 142739 33,661
PHD 6 164,357 154,760 1,365 6,563 1,669 148847 15,510
PHD 7 194,807 190420 1,464 1,432 1,491 177481 17,326

Source National Center for Health Statistics. Estimate of July 1, 2008 resident population from the Vintage
postcensal series by state, county, year, age, sex, race and Hispanic origin, preparea coltiborative

arrangement with the U.S. Census Bureau.

Note: *Persons of Hispanic or Latino ethnicity may be of any race and are included in the appropriate race totals.

Figure2: Distribution of Hispanic Population in Idaho, 2009

Hispanic Population in Idaho, 2009

@PHD 1
@PHD 2
mPHD 3
mPHD 4
BAPHD 5
wPHD 6
mPHD 7

Source U.S. Cesus Bureau, 2009
Note: Bolded borders denote communitiesaskin SIR#X Needs Assessment

ExistingHome Visiting Capacity in Idaho

Given the seven evidendmsed home visiting models listed in the Supplemental Information Request
#2, two of the seve models are currently implemented in communities around the state. Early Head
Start (EHS) HorABased and Parents as Teachers (PAT) currently operate in multiple, independent
locations across Idaho. Neither program has statel administration, otherttan the Head Start
Collaboration Office or the Idaho Head Start Association. Currently, there are eight affiliate PAT
programs and five EHS HomBased programs in the entire state, serving around 1,000 families
combined. According to the Parents as Teac$20092010 Annual Report of Idah636 familiesand

1,020 children were servdd eightaffiliate PATprograms across thgtate of Idaha

10
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The 20092010 Head Start Program Information Report for Idaho indicates there were funded
enrolliments for 357 chdren and 45 pregnant women for all Early Head Start H&8ased programs

across ldaho-Head Start programs repoatsignificant waiting list (4,600 for any Head Start seryices
including Early Head Start HorBased; and estimates indicate that only aafition of eligible children

receive Head StagervicesGiven estimates that approximately 53% of young children live in low

income households, thousands of children likely eligible for Head Start and Parents as Teachers do not
receive services.

Additionaly, the Infant Toddler Program (ITPDEAPart C) provides early intervention services and
service coordination i#mome. Thelnfant Toddler Program coordinates the statewide early intervention
system to identify and serve children birth to three yearagé who have a developmental delay or a
condition that may result in a developmental delay. This program serves as an umbrella over different
agencies and service providers to link children with services that promote their physical, mental and /or
emotional development and support the needs of their families.

According to the Head Start Program Information Report (PIR) for 2020, of the 47 home visitors

a0l G6S6ARSET nmr:» 2F GKS K2YS @QAaAl2NB KIR y2 ONBRSY
5SSt 2LIYSy il !'aa20AF0SY YR He? KFER | . OREID2NDA R
Annual Report indicates that among the 38 home visitors there are térdland 22 partime parent

educators. In the state of Idaho, there are currdnt35 home visitors working in one of thirteen

evidencebased home visiting programs. However, it should be noted that there are home visitors

working within the Infant Toddler Program to provide early intervention serviclsine.

11
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Figure 3 Evidencebased Home Visiting Workforce in Idaho, 202910

Note:
38 PAT Parent Educators
47 HS/EHS Home Visitors

PAT & EHS Home Visitor Workforce, 2009-2010

Child Development
Associate
8%

SourcesParents as Teachers Annual Report for program affiliates, 22090
Idaho Head Start Program Information Report, 202010, printed Nov. 1, 2010

Needs Assessmebata Analysis Methods

DA@SY (GKS AYyAUGAIfT RSTFAYAGAZ2Y 2F aO2YYdzyxiskisSae | a
summary of the methodology for the SIR-#leeds Assessment submitted in September, 2010 is as
follows.

1.
2.

Gathered prevalenceata for each of the thirteen required indicators at the county level,

Calculated the statewide mean and standard deviation for each indicator using the county level
prevalence data (Note: statewide mean differs from statewide prevalence),

Using a &core nethod, compared each county to the statewide mean to determine number of

standard deviations from statewide meangZore of 1 = 1 standard deviation greater than

mean),

Forevery 2 O2NB 3INBIF GSNJ 0KFYy wmX O2dzyiASarteSNE IAJSyY

GLRAYGEaAE 6SNB &ddzYYSR FT2NJ I O2dzyieée NR&A]l aO2NB 6
AYRAOIFG2NE F2NJ I LRGSYGAFt G20t 2F amo LRAyl(a
G{dzy wial {O2NBé¢ FT2NJSIOK tI15 gl a OFftOdAZ  iSR 0o

Calculated a risk index, vl controlling for the number of counties per health district. The Risk
IndexA 6 d{ dz¥ wAal {O2NBé&k Mo F bdzYoSNJ O2dzyGASa LIS
Ranked risk index for each PHD from highest to lowest,

12
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Table3: Community Risk Ranking from SIR;#leeds Assessment

al 2YYdzy A Risk Index Risk Ranking

PHD 2 21.5% 1

PHD 1 18.5%

PHD 5 18.3%

PHD 3 16.7%

PHD 4 15.4%

PHD 6 11.5%

N|O|O B WIN

PHD 7 10.6%

Note: These percentages are proportions of risk andrareexpected to total 100%.

13
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Figure4: Distribution of risk by indicator for Idaho
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the highest concentration of risk factors, with prevalence of aggéndicators greater than one

standard deviation from the statewide mean. Based on the SiRJtlated State Plan Guidance, the

524t 2F AYGSNBSyGA2y FyR NAA&] FLOG2NE: Ad A& yS$OS
geographic areas. After suitting SIR # Needs Assessment, the Idaho MIECHV program conducted a
4502yR NRdzyR 2F G(FNBSGSR Fylfeaara ANKAR2NBRSNI GRS yvi S
round of analysis utilized the same data set for counties within the threesktPHDs identified in the

SIR #X; Needs Assessment. The goal of the second round analysis was to narrow the geographic area

FYR &a02LJS 2 FNXDR & YHRA BRI ae RiStyigrervention. The following is a
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summary of the methodologyof the second analysis, which only included counties within the
LINBGA2dzat e ARSYOGNRFAAISIR aO2YYdzyAGASa |

1. MethodlY / 2YLJ NB O2dzydeée LINEAH (S ytAS5 gicumyilys SW ORKA ayk
prevalencen District 1 compared to District 1 mediamgurty prevalencen District 2 compared
to District 2 median, etg.
a. Conduct comparison for each county prevalence to PHD median prevalence for each
indicator
b. { 0O2NB O2dzyiASa ¢AGK LINBGIfSyOS aANBFIGSNI GKIy
c. Sumscoresfobl OK O2dzyié | ONPaa AYyRAOIG2NB TFT2NJ a/ ;
d I A3KSald a/2dzyie wiawpiajodNReaNS 02 Wwa LRINBIR a! (
2. Method2Y / 2Y LI NB O2dzyie LINBSBNX SV O Stedilrdies idRkB ¢ I+ ONP
1, 2, and 5 were compared to each other
a. Conduct comparison for each county prevalence and median for all counties within the
GKNB-RRA &t & tl5a
b. { 0O2NB O2dzy iASa 6AGK LINBGNKSIS|Y:OS IINBY JIRSANI yii KI- &y
each indicator
c. Sum scores for each county across indicatorgifor2 dzy i1 @ wiA ai { O2 NB¢
d 1 AIKSald a/ 2dzyie wiawi afl]OdNBRNS 02 yud ARINBIR !
3. Method 3: Compare county prevalence to statewide prevalence Q.8.dzy (i @ Qa inLINS @I f Sy O
Districts 1, 2, and 5 compared to te@atewide prevalence)
a. Conduct comparisorof each county prevalence to statewide prevalence for each

indicator
b. { O2NB O2dzyiASa $6AGK LINBGIFfSYyOS ANBIGSNI GKI vy
indicator
c. {dzy a0O2NBa F2NJ SIOK O2dzyie I ONRaa AYyRAOI G2N
d. 1 A3KSald o/ 2NB/EEE GRAyam RISNB®R2 NB (' M LR AY(é

Table4 indicates the counties thaire at greater riski K 'y 2 0 KSNJ O2 dzfiskA Sa A GKAY (
communitiesé ¢ KS & 02 NXBrisk rgnRing©dcrosS tethiadizy 2 F

TABLE:! yI f eara 27F /[-Radyy (/A25VaY dayAAGOKAAS/A éa !

| Method 1 ‘ Method 2 | Method 3 SCORE
District 1
Benewah X 1
Bonner X X 2
Boundary 0
Kootenai X X 2
Shoshone X X X 3
District 2
Clearwater X X X 3
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Method 1 Method 2 Method 3 SCORE

Idaho

Latah

Lewis X

ol O| O

Nez Perce

District 5

Blaine

Camas

Cassia

Gooding

Jerome

Lincoln

Minidoka

W R, PWO OlOo|lOo

X| X| X[ X

Twin Falls X X

The second round of analysis indicates that 10 coumtiesatgreater risk than the other counties within
0KS O KNWBAS] 60 20Y Y dzy A 1D kdbritieb gfouscdrebhighest3y, Svscoredmoderatdy
(2), and fourscoredlowest risk(1), while eight counties were not aisk (0) From the second round
analysis, there are several countiesit I LILIS | NJ | Zat-riski® §hodé 2dunties @tigh and
moderate risk in the second round analysis include:

I Bonner
Kootenai
Shoshone
Clearwater
Jerome
Twin Falls

= =4 =4 4 =

Community Resource Survey

The IdahaVIIECH\programrecognizes the importance of qualitative data to support and clarify the
resultsoftheqz YGAGF GADBS | yIfearao Ly 2NRSNJ G2 St Ny
MIECHV programcdnOd SR | &/ 2 Y Y dzy A (t@gatheSidfdndatitbaBout{setzitdd Gridl ¢
networks in communitiesacross ldaho Over the course of several maistthe MIECHV planning
steeringcommittee (PSClleveloped a community resourcesarveyto collect informatiornrelated to
utilization of evidencébased programs, thome services, communiyased organizations, target
populations, service areas and moréhe PSC identified potential respondents from stakeholder groups,
existing sampling frames and contacts lists. No complete sampling frame of comiinasdty
organizations exists that would allow for probability sampling. Without a complete sampling tiame,
Community Resource Survey methodology is considered gorayability, convenience sampl&he

survey sample includemhore than 550 potential respondents across disciginmecludingsocial service,
health, early learning, faitbased, education andommunitybased organizations. The original sample
included 560 potential respondents, including more than 400 elementary principals. Both an
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electronicfillable form (Microsoft Word) and Survey Monkey were developedriattempt to
accommodate respudents. Aftetbeing available fothree weeks, the survegiosed on April 22 and
elicited 192 responses via Survey Monkey: 70 partial and 122 complete responses. Analysis began
immediately, resulting in 162 responses sufficient for evaluation.

The oljectives of the community resource survey were to:
1. ollect information on servicethat support women, children and families
2. Capture a picture of local resources, community assets, and referral netvaorits
3. Better understand how to support organizatiothigt serve women, children and families

In the coming months, the Idaho MIECHYV program intends to conéinalysiswith the goal of creating
county profilesto be available on the MEICHV Web page and upon request. It is likely that additional
reports will follow to support other early childhood programs as wélfollowing is asample of the
responseswhichprovides a snapshot of community netwasriccording to referral sourcedVhen
organizations were asked to identify the top three referral segrtheyresponded:

Rank Given Received
1 | School District School District
2 | Health and Welfare Regional Office | Selfreferred
3 | Counseling/Mental Health 52002NRa hFTFAOS
4/52002NDa hTFFAOS Infant Toddler ProgrartiTP¢ Part C)

The following attachmentprovide additional information about the Community Resource Survey:
1 Attachment 4: Community Resource Survey
1 Attachment 5: Map of Community Resource Survey Respondents
1 Attachment 6:Community Resource SurveBasic Counts of Respondents

At-Risk, TargeCommunities

For the purpose of Year 1 of the MIECHYV program in Idaho, four communities have been identified as
target communities based aorough analysis ahultiple variables includinginalysis of risk,
geography, proximity, and infrastructuréhesefour counties will be eligible apply for MIECHV
program fundingopportunities to implemengevidence based home visitingh accordance with MIECHV
program requirementgsee implementation program for radut plan). The four targecommunities
are, in no order:

1 Kootenai County (PHD 4} risk factors

9 Shoshone County (PHD)0 risk factors

1 Twin FallCounty(PHD 5% 11 risk factors

1 JeromeCounty(PHD 5¥, 8 risk factors
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Accordingo the SIR #X, Needs Assessmergach of the countieared I-ri§] ¢ nufpMdindicators of
risk. Table Sndicates theprevalence of risk factors the targetcommunities Table6 outlines the
characteristics of the target communities. Notably, the targ@nhmunitieshad elevated prevalence of
at-risk for highschool drop outs, child maltreatment and adult binge drinking. Additionally, the teen
birth rate of each of these counties exceeds the statewide teen birth rate. Each cd@aunities had
a lower proportion ofesidentswith o  OK S 2 Nihan thes&@mwide Bstimate.The average
percent of births covered primarily by Medicaid in each of the communities is greater than the
statewide average (See AttachmeéhmMap of Medicaid Births)The targetcommunitiesrepresent
16.1% othe date populationand17.1% of all 2009 births in Idah@he risk factors indicate supporting
evidencebased home visiting programs with proven outcomes to address the following: school
readiness, child abuse and neglect, and birth outcomes.

Table5: Target Community Risla&tors

o - 5 > O 2 8 £l a 5 & £ o

E |E.| = > | = 2 c3l ®Bled 25O 2

s |95/ |8 |E |2 |5 |22 =2 85|85y |<

T 23| 8 > s | E ¢ 59| =z8/ £S5/ 28| 2 |8

¢ |32/ |@ |5 |6 |3 |$a|6=|E5|24a|a | =
Kootenai w () () () W w
Shoshoe | w W W w W w w W W
Twin Fally w w w () () W W W w w
Jerome W W w w () () w w
SourcelL R SIRKD @Need Assessment
Table6: Characteristics offarget Communities

Kootenai | Shoshone* | Twin Falls| Jerome Idaho

Population 139,390 12,660 75296 21,262 1,545,801
0-5 population 8,634 613 5,728 2,009 118,779
2009 Births 1,770 133 1,232 443 23,726
2009 Birth Rate 12.7 10.5 16.4 20.8 15.3
% of Births covered by Medicaid 42% 53.9% 43.% 51.7% 37%
% Population with Bachelors 22% 11.9% 16.7% 11.% 23.7%
% Population Civilian Veterans 14.2% 16.6% 11.2% 10.2% 12.2%
% Population Below 100% FPL 8.4% 13.0% 11.4% 8.9% 9.5%
2009 Inadequate Prenatal Care 13.7% 26.0% 15.4% 20.2% 14.6%
2009 Birth Rate for 1§19 yr. old 36.1 50.8 52.0 87.4 35.8
2009 Rite Substantiated
Maltreatment Children under 18 4.0 9.6 8.9 50 3.7

SourcesUS Census Bureau 2009, Idaho Vital Statistics 2009, Idaho Department of Health and Welfare
Note*: Shoshone is considered frontier
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There is varied capacity of existiegden@-basedhome visiting programs in the targebmmunities
There are twaaffiliated Parents as Teacheograms in Kootenai County, withtotal ofseven parent
educators. One of the programs in Kootenai County was initiated March 11, Z8gte is ondcarly
Head Start Homé&asedprogram in Kootenai County and okarly Head Start Hordeasedprogram in
Twin Falls, servingpproximately 20@articipantsin both programs These programs may serve families
in other communities as well.

Table7: EstimatedCapacity oExisting EvideneBased Home Visiting Programslarget Communities

8o |8 5 S
2 T T 8o
T © > T = w39
s |5s |8 5 128¢%
Q- w hn — 5 &8 Sad
Kootenai 105 119 224 8,634 2.6%
Shoshone 0 0 0 613 0%
Twin Falls 0 80 80 5,728 1.4%
Jeome 0 0 0 2,009 0%

The MIECHV program anticipates partnering with Parents as Teachers and Early Head Start model
developers to further assess community and program readiness to implement the MIECHV program
prior to issuing a funding opportunity announcent for local organizations. Model developers will be
expected to partner with evidenekased home visiting programs to conduct a readiness self
assessment related to program reach, model fidelity, community connectedness and technological
capacity.

Plan for Coordination among Existing Services

There are no known coordinated efforts to screen, identify and refer families inteuttencebased

home visiting services anywhere in thtate of Idahg with the exception of early intervention services.
Ealty Intervention services provided through the Infant Toddler Program identify families through
developmental screenings available in print and online and participation in a developmental milestones
program. Infant Toddler Program and Head Start progrdews@llaborate to assess transition and
service plans for both programs. Additionallye Department of Health and Welfare ienobilized staff
navigatorgo facilitate familyconnecton with the appropriate benefit programs offered through the

state.

The state MIECHV program plans to facilitate connection between these existing screening and referral
processes with subcontractors implementing the MIECHYV progtararder to build the referral

networks, coordinate services, and address gaps in septfieMIECHYV program intends to support
subcontracts by partnering with other evidenrbased home visiting programs, early intervention and
other services within the communitiedt is likely that the Idaho MIECHV program will need to request
technical asistance related testablishingcentralized intake processandservice integratioracross
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agencies During year 1 of the MIECHYV program, it is anticipated that state leaders will partner with
subcontractors implementing the MIECHYV program to asttescal landscape of communityased
organizations serving young children and their famil@ser time, the MIECHV program will provide

tools, resources and technical assistance to facilitate community conversations to increase coordination
among evidace-based home visiting programs and other child service organizations in target
communities (Please see also Implementation Plan and Anticipated Technical Assistance Needs.

Integration of Home Visiting Services into the Early Childhood System

Early tildhoodservices in Idaho include variety of state and local programs and services including the
Infant Toddler Program, Child Care, WHE€ad Start and Early Head Start, Parents as Teaahdrs

preschool services for developmentallglayed children.At this time service delivery integratiors

driven primarily by various state and local efforReplicating exemplary partnerships in the state in the
context of an evidencbased home visiting program is critical in integration to the early childhood

systems. The Infant Toddler Program and Head Start convene advisory councils within the governance
structure of the Early Childhood Coordinating Couit@3p ¢KS / KAf RNByQa ¢ NHzad
leaders have partnered to establistaining curricuhfor child care providers connected with the Quality
Rating System to promote protective factors through the Strengthening Families framework.

The MIECHYV program intends to partner with the Early Childhood Coordinating Council through the
newly establiskd Early Childhood Home Visiting Ad Hoc Commiti¢ein the Early Childhood
Coordinating Council. The EC3 provides a forum for state leadgratiegize and identify

opportunities for collaboration and integration. Accordingly, the Early ChildhoodeHésiting Ad Hoc
Committee will act as a forum to optimize partnerships within the early childhood community and build
home visiting infrastructure. Additionally, the MIECHYV program intends to continue convening the
planning steering committeand shifing focus to implementation, evaluation and diffusion of
information duringyear 1 of MIECHV program implementation.

At-Risk, NofTarget Communities

The emphasis on program quality, fidelity and targeted interventmd, theresults of the needs
assesment has allowed the MIECHYV program to identify four communities for year 1 of the Idaho
MIECHYV program. Fourteen counties identified assktin the SIR #1Needs Assessment will not be
targeted for year 1 of the MIECHV program. Twesitycountiesvere not identified as atisk in the SIR
#1 - Needs Assessment and will not be targeted by the MIECHV program in year 1.

Table 8 All counties according to risk as identified in the Needs Assessment

MIECHV Program Year 1 Targq Counties identiied as atrisk in Counties not identified as at
Counties Needs Assessment risk
Jerome Benewah Ada
Kootenai Blaine Adams
Shoshone Bonner Bannock
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Twin Falls Boundary Bear Lake
Camas Bingham
Cassia Boise

Clearwater Bonneville
Gooding Butte
Idaho Canyon
Latah Caribou
Lewis Clark
Lincoln Custer
Minidoka Elmore
Nez Perce Franklin
Fremont
Gem
Jefferson
Lemhi
Madison
Oneida
Owyhee
Payette
Power
Teton
Valley
Washington

Section 2: Home Visitingrogram Goals and lgjectives

The Idaho MIECHYV program goals and objectives describe the broad vision for year 1 of the MIECHV
program. Goals focus on the anticipated state level processes and outcasnesll as collaboration
with the EC3 The goals seek to support a éétion for success in establishing a state administered
evidencebased home visiting program. Goals address phases of program development including
LX FyYAYy3S AYLX SYSyYyGlFdAz2y FyR S@Ftdz dA2y YR
early dildhood systems initiatives is critical in advancing the goals of the Idaho MIECHYV program.

QX
(4
QX
[estN
7))

The guiding principles of the Idaho MIECHV program are promulgating evidased home visiting

services in communities, supporting a continuum of care andlimgjlstrong community networks,

while simultaneously seeking to integrate services across aggad sectos at the local and state

level. The MIECHV program seeks to promote collaboration, build sustainability, strengthen
communication and supportquali @ YR FTARStAGe (2 | OKAS@PS LRAAGADS
and objectives are set within a timeframe that acknowledges the likely challenges and lessons learned

that a program new to the state will face. Finally, the goals articulatedibate aligned, to the extent

possible, with
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the goals and priorities outlined in the Title V Maternal and Child Health Block Grant Needs Assessment
for 2010 and the Comprehensive Early Childhood Plan for-2009.

Broad Idaho MIECHV program and systeyuoals are outlined here. Additionally, the Idaho MIECHV
program has developed performance and outcome goalaudised in the Benchmarks Plan.
Performance and outcome goals in the Benchmarks Plan are designed to undergird and support the
broad prograngoals.

Goal I Support communitybased organizations to implement evideAsased home visiting programs
in communities atisk.

Objective 1.ABy September 1, 2011 award implementation grants to two organizations to
implement evidencebased home visit  LINE I NJ Y & -NRya {LINGK22YNRdidyBA (oAl Sia o ¢

Objective 1.BBy June 1, 2012 support implementing organizations in identification of specific
performance objectives and indicators for Continuous Quality Improvement.

Objective 1.CBy September 20, 2012lExt and assess annual report from year 1 grantees to
provide direction to years-8 of the MIECHYV program.

Goal 2 Identify or develop a crognodel data system to facilitate collection, maintenance and reporting
of performance and outcome indicators fttre MIECHV program.

Objective 1.ABy September 2011, convene home visiting data workgroup to identify common
screening/assessment tools, process and outcome indicators and methods of collection.

Objective 1.BBy December 2011, develop or implement aadsystem application relevant to
multiple models to collect process and outcome indicators required by the SIR #2.

Goal 3 By September 2012, improve access to maternal health services for women receiving home
visiting services.

Objective 3.A By Septemér 2012, increase utilizatiorf prenatal and preconception care to
90% of pregnant women receiving home visiting services.

Objective 3.BBy September 2012, increase ppsirtum depression screening to 90% of
mothers with children less than one year olteiving home visiting services.

Goal 4 By September 2012, increase training opportunities and assessments for home safety and injury
prevention for home visitors employed by home visiting programs.

Objective 4.ABy September 2011, assure that home wgisitare equipped with training to
assess home safety, car seat safety and promote injury prevention.
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Objective 4.BBy September 2012, assure that 95% of all families participating will have received
education related to home safety and injury prevention

Goal 5 By September 2012, increase home visiting workforce capacity through training of home visitors
and supervisors to prepare for scale up of evidehased home visiting.

Objective 5.ABy December 2011, assure that all training requirements acuptdi model
standards and the MIECHYV program are current for 1008%isfingprogram staff and new
hires (home visitors and supervisors).

Objective 5.BBy September 2012, assess all available training in the state that supports home
visiting competenciet produce a systems analysis report of gaps and duplications.

Goal 6 By September 2011, assure MIECHV program participation in early childhood systems building
efforts through the EC3 Early Childhood Home Visiting Ad Hoc Committee.

Objective 6.ABy Sefember 2011, support the process to gather stakeholders and partners to
begin systems building process.

Objective 6.B . & ! LINAf HnAamHY €SIFR FOGAGAGASE (G2 | RRNE
identified system needg such as common training opganities, common intake forms and
crossmodel evaluation.

Logic Model

LRIK2 alL9/ | + LINRé&NE antzpatetl grayvar® inpvt2aktiSifies, outputs and
outcomes for the program and system development.
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MI ECHV Progr am

Obstacle: | dahoé s

h ome

v i netivarki, amdyserpiae detjverg system silo -ed, under-supported and lack coordination. This inherently
places families and young children at a disadvantage to receive optimal opportunities to succeed.

Goal/Mission: Increase capacity, quality, and visibi lity of evidence -based home visiting (HV) programs through the MIECHV by 2015 in Idaho to
better provide community supports and resources for families and young children to achieve optimal development and lead healthy successful

lives.
s []
Inputs |:> Activities |:> Outputs |:> Outcomes |:> Impact
Resources: Work plan: Evaluation & Products: Short term: Who:
Early Childhood Coordinating Council (EC3) 1. With guidance of planning 1 Support implementing Increased access to
ldaho Childrends TTitledt steering committee, develop agencies to conduct CQI quality home visiting Target population:

Idaho Head Start Collaboration Office
Dept. of Health and Welfare
o Division of Public Health: Title V

E R EE]

0

o Division of Welfare: CCDF

o Division of Family and Community
Services: Pat C

o Division of Behavioral Health:
Substance Abuse Services

Idaho Comprehensive Early Childhood Plan
MIECHV Program

E W]

Rationale for results:
Idaho intends to build on existing
partnerships to support existing home
visiting structures, introduce new

and capacity, and strengthen home visiting
systems

Division of Welfare: Title IV -E 2.

Idaho State Department of Education 3.

evidence-based models to increase quality 5.

state plan outlining
implementation and evaluation
plan for MIECHYV for year 1
Utilize results of need s
assessment & community
resource survey to develop
comprehensive summary of
assets, gaps, & barriers to
implementing HV programs
Establish funding opportunities
for community -based
organizations to apply for the
following funding support for EB
HV implementation

. Support home visiting systems

building efforts through EC3
Early Childhood Home Visiting
Ad Hoc Committee

Establish contract to support
CQI and Evaluation for grantees
implementing EBhome visiting

and assure model fidelity
partnering with model
developer and evaluation
partner

1 Annual Progress Reprt:
Lessons learned and
accomplishments

1 Assess intake process,

services in target at -
risk communities,
enhanced
communication among
models and service
providers

Pregnant women,
caregivers and
young children 0-5
years of age

identify referral networks,
& intake tools

1 Monitor participant
outcomes for grantees

1 Formal CQI, publish results
and utilize them to inform
future decisions

1 Ongoing capacity
assessment

1 Coordinate policy
recommendations and
public engagement efforts
via EC3 Ad Hoccommittee

Long term:
Increased: receipt of
appropriate services
supporting optimal
child and family
developmental
outcomes.
Decreasd: incidence
of child maltreatment,
gaps andduplication
of home visiting
services

Extent :

Interventions
targeted to at -risk
communities, with
significant technical
assistance and
evaluation support.
Statewide system
efforts to better
coordinate programs
statewide

and local political climates;

External Factors: The following factors can influence planning, implementation and sustainability of the proposed activities in
resistance to paradigm shift, lack of trust in government, deeply entrenched habits
structural change within current home visiting delivery system,

Idaho: national, state
within professional communities;;
physical and cultural environments of families to participate in home visiting.
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Section 3: Selection of Proposed Home Visiting Models to Meet Community Needs
Home Visiting Model Selection

In November 201ahe IdahoMIECHYV began t@search andeviewhome visiting models likely toe
considered evidencbased model$ OO2 NRAY 3 (2 GKS fSIrcaaSIRES RSTAYA
Convened by the MIECHV program leaderdthigplanning steering committeeeviewed research for
eleven home visiting modelshe planning steering committee participated in a model ranking activity
FOO2NRAY3A (2 NBiisSoBrhmudites. THeoudh R tokaBofative éffdiie committee
ranked home visiting models on eight domains evidenced through research as coticponents for
high-quality, outcomes driven home visiting progra@ero to Three: Home Visiting Past, Present
Future 2010).Discussion and consensus building occurred over the course of time to identify four
models as relevant to the needs of Idahat-risk communitiestarget populations, program shoerand
longterm outcomesand current systems of caréPleasesee AttachmenB ¢ Home Visiting Model
Ranking Activity.)lhe following four home visiting models, in rank order, emerged as the relestant
options for evidencéased home visiting programs for the MIECHYV program:

Healthy Families America (HFA)
Nurse Family Partnership (NFP)
Parentsas Teachers (PAT)

Early Head Stag HomeBased (EHS)

AN PE

As described in the identification of target coranities, the SIR # Needs Assessment indicated that
public healthdistricts2, 1, and Svere at most risk given the indicators of analysis. The second round of
analysis indicated six counties at moderate to high risk, four of which have been ideatifiacyet
communities for year 1, sddentification of Target Communitie€siven the factors of risk within the
target communities, existing infrastructure and model strengths, the following evideased home
visiting models have been identified forghementation yea 1 of the Idaho MIECHYV program:

1. Early Head Stag HomeBased
2. Parents as Teachers

Table 9 is a crosswalk between the risk factors for the four target communities aligned with the
researchbased outcomes of Parents as Teachers and Badygl Start; HomeBased as reported on the
Home Visiting Evidence of Effectiveness Study (retrieved Hfitgpri/homvee.acf.hhs.gown April 14,
2011). As indicated in the second round of analy$i$counties wereat higher risk than the others
GAUGKAY (KS (KNBISA O 2N ESyRMI NeSldAssesBmentKS year 1Parents
asTeachers and Early Head StelimeBasedare themodels identified for implementation taddress
needs of the counés nost atrisk as indicated iffable 9.Please see Attachme8tfor expanded
crosswalk with 10 counties
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Table9: EvidenceBased Home Visitingodel Outcomes Crosswalk with Target Communities

Year 1
County Population Indicator PAT EHS

Shoshone 12,650 Low Birth Weight
Preterm Birth
Infant Mortality
DV in Pregnancy
Adult Binge Drinking X X

Adult lllicit Drug Use
Poverty

Unemployment X X
High School Drop Out X X
Substantiated Maltreatment

X
X

Kootenai 139,390 Cime

Juvenile Crime
Adult Binge Drinking X X
Unemployment X X
High School Drop Out X X
Substantiated Maltreatment

Twin Falls 75,296 Preterm Births

Low Birth Weight

Infant Mortality

Crime

Intimate Partner Violence
DV in Pregnancy

Adult Binge Drinking X X
Adult lllicit Drug Use
Poverty X X
Substantiated Maltreatment
High School Drop Out X X

Jerome 21,1262 Preterm Birth

Low Birth Weight
Infant Mortality
Juvenile Crime
AdultBinge Drinking
Poverty X X
Substantiated Maltreatment
High School Drop Out X X

>
x

Community Involvement

The IdahaVIIECH\programrecognizes theeed forcommunity engagement in the program planning
and development process. In AptilR | RIEEQHV programcdnO i SR | &/ 2YYdzyAdé wSa?2
{ dzNJacSgatiier informationabout services and networks in communitesoss Idaho Over the
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course of several months the MIECHV planstegringcommitteedeveloped a community resources
surveyto collect informationrelated toutilization of evidencéased programs, thome services,
communitybased organizations, target populations, service areas, and nidresurvey sample
includedmore than 550 potential respondents across disciplines, inclustioigl service, health, early
learning, faithbased, education and communibased organizationsThe original sample included 560
potential respondents, including more than 400 elementary principals. Both an eledfittafike form
(Microsoft Word) and &vey Monkey were developed an attempt to accommodate respondents.
After being available fothree weeks, the surveglicited 192 responses via Survey Monkey: 70 patrtial
and 122 complete responsggesulting in 162 responses sufficient for evaluatidine results of the
survey will facilitate spatial analysis of community organizations for statewide planning. Ideally, the
results will allow spatial analysis of service location compared to population in order to assess gaps and
duplication in services.

The MIECHYV program anticipates engaging communities and organizations in several ways in the coming
months. In late May to early June 2011, the MIECHYV program intends to publish a targeted news
release announcing upcoming informational community fosuragarding the MIECHV program in the

target communities. The news release will be followed by newsletter inserts for partner organizations
(see Attachmenfil ¢ MIECHV Program News Release). In late June 2011, the MIECHV program plans to
conduct informaional community forums for organizations within target communities interested in

learning more about the MIECHV prografrhesecommunity forumswill provide an opportunity fothe
MIECHYV program administrators to engagenmunitystakeholders in the targeat-risk communitiesn
dialogue, question and answein Juneo July 2011, the MIECHV program anticipates partnering with
model developers to conduct a readiness assessment for organizations in target communities. The
results of the readiness assessmevill inform the funding opportunity and technical assistance

requests during the initial stages of implementatiofhe MIECHV has identifiegpeocessand will

identify activities for continue@ngoing community engagement during years two through difvéhe

MIECHYV grantecognizing the importanaaf community and stakeholder engagemeiitlease see
Identification of Target Communities and Implementation Plan.

Demonstratecand Expected Capacity

Thestate of Idaho has no experieneglministering oimplementing an evidenebased home visiting
program with the exception of early intervention through the Infant Toddler Prog¢dDEA Part C

Over the past several years, ldaho has had varying levels of home visiting programs in the State. Parents
asTeachers and Early Head Start HdAased are the two evidendsased home visiting models that

exist in Idaho, through a total of 13 programs throughout the St&emmunitybased organizations
funded by varying sources offer home visiting services ifPrents as Teachers and Early Head Start
HomeBased models. For year 1, the Idaho MIECHYV program has identified Parents as Teachers and
Early Head Start Horrigased as the models to be implemented in target communities. Please see
Implementation Plan foanticipated program rolbut for year 1. In outgoing years of the MIECHV
program, ldaho anticipates conducting a feasibility study for implementation of other eviedsasss

home visiting modelsThrough significant monitoring and technical assistatize |Jdaho MIECHV
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anticipates strengthening capacity of commuHitgsed organizations to implement evideAsased
home visiting programs.

Parents as Teachers:

At this time,eight affiliate Parents as Teachgm®grams operate throughouht state of Idaho Two of
the affiliate programs operate in théarget communities.Two affiliateParents as Teachers models exist
in KootenaiCounty. In all of the programs across the sta#i parent educators served3® families in
20082009. There aresevenparenteducators working in Kootenai County for either of the Parents as
Teachers affiliatesParents as Teachers has had a significant presence in Idaho during the past two
decades until major funding cuts occurred in 2006, diminishing capacity of the Pasefgmehers
programs. Of the greater than 23,000 childreragesO to 5 years oldn Idahq less than 1%vasserved

by PAT in 20682009 (U.S. Census Bureau, 201Bach PAT program reports waitlists of greater than 100
families. Currently, the majority éfarents as Teachefsndingin Idahois through the Parent
Information and Resource Centers (PIg@ht awardedhrough the US Department of Education.

Early Head Start:

There are five EHS HorBased programs throughout thetate of Idaho. Three of #se programs

2 LIS NI ( S -riskEomimkrBiedtdEiH8 Hom@ased operates in Twin Falls, Nez Perce, and Kootenai.
In20092010, inthe EHS/HS HordAgased programs across the state, 47 home visitors served 357
children enrolled in HS/EHS HoiBased prognas. Of those, 40%10) are noncredentialed home

visitors. In the three countiest-risk, there are 190 federd funded Early Head Start slots for children
0-2 and 23 slots for pregnant womeithe 2010 Idaho Head Start Data Book reports that lessG#@anf

the eligible pregnant women, infants and toddlers are receiving Early Head Start services.

NurseFamily Partnership:
No demonstrated capacity

Health Families America:
No demonstrated capacity

Anticipated Adaptations

There are no anticipated aghtations of either PAT or EHS during year 1 of implementation. Please see
initial approval letters from both EHS and PAT model developers apprimpdan to implement in
Attachments9 and10. Although there are no anticipated adaptations for yeathre maybe required
model adaptatios toaddress sparsely populated areas and geographic challenges.

Plan to Ensure Model Fidelity

Theldaho MIECHYV program anticipates supporting implementing organizations in a multitude of
methods by building fide§jt measures into an application process, developing and monitoring contract
performance measures, coordinating training and technical assistance, data systems development or
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procurement and development of resources and tools as neces34gy following ouine indicates the
steps to ensure fidelity to thevidencebasedhome visiting modelPlease see Implementation Plan and
Continuous Quality Improvementif additionaldescription of maintainingnodel fidelityand continuous
quality improvement

1. FundingOpportunity:

The application for funding will require organizations to complete a brief organizational capacity
assessment. Throughout the application process, there will be technical support available to applicants
via teleconference, conference cabiswebinars by the MIECHWogram leadership. Applicants will be
required to indicate plans to adhere to model specific requirements including, but not limited to:

Target ppulation

Use of theprogram @mponents andnaterials

Proper gttings

Staff qualifications

Staff training and supervision

Number and length dfiome visits and service delivery
Number of families per worker

Quiality of program dlivery

=4 =4 =4 -8 - -8 -8 -9

Applicants will be provided with tools to support the application process including, but not litoited

1 Model Developer Contact information

1 Logic model framework

T CNASYRa bldidA2ylf wS&a2dz2NOS /SyiSNna ¢22f F2NJ /N
Applications for funding will be scored on a number of factors, including responses to model fidelity and

fidelity indicators, oganizational and community awareness. Applicants will have varying capacity to

support model fidelity, thus the MIECHV program intends to provide ongoing support to successful grant
applicants to adhere to required model components.

2. Contract Performanci®easures

The MIECHYV program will establish a subcontract with successful applicants to provide ebakstte

home visiting services. Contracts will require submission of quarterly and annual reports to the MIECHV
program administrators providing pross, performance and outcome data such as: number enrolled
participants, missed visits, time spent per visit, traingagd participant and staff retention.

Additionally, the Idaho MIECHYV program intends to develop or procure a management information
system (MIS) or supplement existing organization MIS systems to track administrative and client data.

3. Ongoing Monitoring and Continuous Quality Improvement
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Organizations implementing will also be contractually obligated to participate in continuous quality
improvement (CQI) to assess processes and performdplease see the Continuous Quality
Improvement Plan for additional details. Some of the indicators programs may assess in the CQI
processes include:

Prenatal Care

Post-Partum DepressionScreening

Breastfeedingeducation

Well-child vsits

Injury prevention education

Domestic Violence screening

Referrals made for families identified with Domestic Violence
Number families identified for necessary services

Number of families receiving referral to necessesferral

Number Memorandums of Understanding (MOUSs) within community
Point of contact in agency responsible for connecting to other commingised organizations
Number of completed referrals

= =4 =4 a8 -8 —a -8 oa s

Successful implementation hinges on a number of differeciioizs including an understanding of the
organizational, staffing, community and leadership drivers of the progFaxsén, D., Naoom, S.F.,

Blase, D.A Friedman, R.M., Wallace, E005. Each of the following factors impacts the

implementation with fiddity: organizational capacity to implement fit to organization and community,
need of community, resource availability, evidence of efficacy and intervention readiness for replication
(NIRM, 2009). The Idaho MIECHV Program recognizes the importance wigomgmitoring of policy

and practice aevery level including the state, implementingganization and modealevelopergo

assure quality and fidelity to the evidenbased home visiting modePlease see the Implementation

Plan for plan to partner witlnodel developers in quality assurance, continuous quality improvement
and monitoring activities.

Anticipated Challengeand Technical Assistance Needs

There are a number of challengigst mayoccur during implementation and evaluation of the MIECHV
progam. Currently, there are few existing evidermsed home visiting programwith limited reach
throughout the state. A systematic effort to support and advance multiple evidérased home

visiting programs will be a new experience for the state ohéddn addition to the geographic barriers,
there may be political barriers to implementation of evidedzssed home visiting systems. Because
agencies that may be implementing the MEICHV program may be existing or new programs, technical
assistance foboth types of programs will be necessary. MIECHYV program will likely need technical
assistance in at least the following areas:

1. Continuougguality improvement
2. Domestic wlencescreening andeferral
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3. Establishing an effective referral netwgidommunityresources network)
4. Centralizedntake processes
5. Programevaluation anddata-driven decisiormaking

Section 4implementation Planfor Proposed State Home Visiting Program

The implementation plan for the Idaho MIECHYV program is designed to align wathit$esf the

Lifecourse Perspectiaad theStrengthening Familidgsamework. These frameworks suggest that

factors such as intergenerational experienaaslenvironmental and community factors influence

health and wellbeing over the lifespan. Each fraragwis supported by scientific and social research

that consistently indicates that early years of life are a critical period; a window of opportunity to set the

GNIF 2SOG2NE 2F I OKAftRQA tAFTS |yR adzlJLl2NL FF YAfASE

Ocurrence of adverse childhood experiences during the early years increases the likelihood of negative
impacts on health, development and wellbeing. Risk factors such as poverty, educational attainment,

low birth weight and exposure to family violence arét 8 2 OA I 6 SR A G K yS3IIF GA GBS AYL
outcome later in life. Th&trengthening Familigsamework provides that a number of protective

FIrOG2NESE AF LINBaSyd 2N OdzZ 6AQFGSRE Oy YAGAIIGS 2
life. Evidence suggests that supporting development of protective factors by empowering communities

and families provide the foundation for positive child developmeériie implementation plan intends to

2dzif AyS GKS LRIFIK2Q& al 9/ kitve fadNiPaAd\chilt dedelopi@tzAtke G KS S
frameworks ofLifecourse Perspectiamd Strengthening Families

The Idaho MIECHYV program will release a funding opportunity to organizations for funding to implement
evidencebased home visiting in target commities in the summer 2011. The funding opportunity will
include the components outlined in the implementation plan and align withLtfecourse Perspective

and Strengthening Familigsramework.

Community Engagement

Community engagement activities tate include the statewide community resource survey, proposed
news release, community forums in target communities and community/organizational readiness
assessments in target communities. Please sed#rget Community Identificaticand Model
Selectiorsections that provide a background on the community engagement to dette.news release

is to be released on June 8, 2011 and targeted to the communitigskat The news release announces
community forums to occur in two, two and o#alf hour sessies in each two county area
(Kootenai/Shoshone and Twin Falls/Jerome). Targeted communication and public notices will be sent
mid-June to organizations who participated in the community resource survey. Regional Early
Childhood Coordinating Councils ol assisting wh meeting planning and setp (see Attachment 1 -
News release)
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The Idaho MIECHYV plans to continue to develop relationships at the local level throughout the first year
of planning, implementation and evaluation. The MIECHV plannintefk@ark depicts proposed
organizations and relationships of State and local stakeholders (please see Attad)ment

Ongoing partnerships and relationship building will be critical to the-teng sustainability and

adoption of an evidencbased programAs implementing organizations are identified, there will be
ongoing assessment of organization and community needs. In a cyclical process, the Idaho MIECHV
program intends to conduct the following activities in partnership with implementing orgnisand
community partners:

1. Data collection to document community need (such as community resource survey, capacity
assessments, focus groups or key informant interviews)

2. Information sharing and consensus building (such as community meetings, teleconfesences
conference presentations)

3. Targeted response to identified need (strategic action plan, continued monitoring, and
development of tools or training)

The Idaho MIECHYV program recognizes the need for ongoing community engagement. The community
resource grvey, news release and community forums are being employed as community engagement
strategies during year 1 of the MIECHV program. The cycle of ongoing community engagement will likely
be replicated during years two through five of the MIECHV grant.

Pdiciesand Standards

The Idaho MIECHYV program intends to support existing Maternal and Child Health and Early Childhood
practices, policies and standards in Idaho.

In conjunction with theevaluationpartner, the EC3 Early Childhood Home Visiting AdCGtoemittee

and the EC3 Standards Ad Hoc Committee state standards for home visiting will be developed over time.
Thestate of Idaho or the Idaho MIECHV program has no precedent regastdilegstandards for home

visitors outside of the IDEA Part C, Infantidler Program for professionals and paraprofessionals
providing early intervention services. The ldaho MIECHV program intends to include the following
standards within any implementation agreement. It should be noted that these six standards may
changeand evolve over time.

1. Frequency and duration of visits
Idaho MIECHYV program subcontractors should provide a plan to provide home visits in
accordance with the respective evidenbased home visiting model standards. Additionally,

these standards shodlbe of sufficient frequency and duration to develop a trusting relationship
between the home visitor and family. At a minimum the plan should:

32



HRSA Award No8X02MC194021-01
Idaho Department of Health and Welfare
SIR#2ZL RIF K2 Q& a I (irfl B3fy GhiklhobdyHBrheyisiting Program Updated State Plan

9 Address visits appropriate to family needs. The plan should include at least weekly home
visitsforthefirsE AE 6c0 Y2yidKa 2F GKS FLYAfeQa LI NIGAO
2T Y2ZRATASR FNBI|jdzSyOe ol aSR 2y GKS TFYAfeQa
strengths. The plan for visit frequency should be reviewed every three months for the first
yearby the home visitor and supervisor and updated every six months during the first year
of participation.

9 Indicate services will be delivered based on family needs including visits during non
traditional working hours.

f Indicate services will be deliveredinK S Tl YAf @Qa K2YS gAGK LI I ya
when appropriate, such as a school, child care setting, or other.

2. Appropriate curriculum for lifecourse stage

Idaho MIECHYV program subcontractors should provide a plan to provide home visits in
acordance with the respective evidendmsed home visiting model standards. These
standards should support State Maternal and Child Health priorities, emphasize strengthening
protective factors, and recognize appropriate stages in the lifecourse. Theutumi should be
interactive, flexible and focus on achievement of family driven goals. Curriculum should be
culturally relevant to the home visiting program participants. Below are examples of
appropriate topics for each lifecourse period encounteredamilies in the program:

| Prenatal Visit Period

Linkage to appropriate care for mother and child (primary, prenatal, urgent, etc.)
Education on impact of substance use (tobacco, alcohol, illicit drug use, etc.)
Breastfeeding education and support

Linkage ¢ oral health services

Nutrition education and fetal growth and development

Depression and domestic violence screening and linkage to mental health services
Assistance accessing health insurance for mother and child

Referral to community resources assistaraccessing community resources
Information on child development, attachment and newborn care

O O O OO0 OO0 O o

| Postpartum and Infancy Period

o Information on home safety including safe sleep, injury and poison prevention and car
seat safety
Assessment of maternal wddeing including physical and mental health
Breastfeeding education and support
Anticipatory guidance regarding child development and birth spacing
Information on child growth and development, attachment and newborn care
Information on reportable abuse and negt and nurturing positive parerthild
interactions

O O O O O
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o Education on early signs of illness and accessing appropriate levels of health care

1 Toddler and Early Childhood

o Education for agappropriate behavioral expectations and appropriate discipline for
children

o Establish famikcentered goals

0 Conduct familycentered assessments

o Information about developmentally appropriate activities including promotion of
emergent literacy and numeracy skills

o Guidance through developmental curriculdhat suppats nurturing and responsive
parentchild interactions

1 Transition Period
o Provision of referrals to community resources needed or desired by family
o Facilitate linkages to community resources
0 Anticipatory guidance related to attainment of education and employment

3. Family recruitment, selection and enrollment

It will be the expectation of MIECHYV program subcontractors to collaborate and partner with
other community resources to conduct outreach to identify families in need and inform them of
available home visiting séces. In response to the funding opportunity, applicants will be
required to outline a plan for family recruitment, selection and enroliment. The plan should
describe specifically how families are recruited, screened, selected and enrolled in selvices.
their plan, applicants must establish partnerships with community resources for referrals and
procedures for referrals from any other home visiting programs available within the service
area. Additionally, the plan should describe how the home vigitorogram will establish

referrals with health care providers, child protective services, homeless shelters and early
intervention servicesApplicants to the funding opportunity should indicate that priority for
services will be given to pregnant womaevith second priority for women enrolling prior to
discharge from hospital at childbirth. The program should indicate plans to enroll women prior
G2 GKS 28"wgdk gf prégnancy If applicable to the home visiting model, priority for
enroliment shaild be given to the following populations:

Pregnant woman under 21 years

Families with prior interaction with child welfare services
Families with a history of substance abuse

Family members of the armed services

=A =4 =4 =
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Participation in home visiting servicesist be voluntary, and families may withdraw from

services at any point in service delivelyome visiting services for the programs funded by the
LRIFIK2 alL9/ 1+ LINRBINIY YIé& 06S3IAYy LNBylLGrffe | yR
kindergarten enty, whichever comes first. The plan should include a plan for timely initiation of
services and provision for placement on a waiting list.

4. Home Visiting staff recruitment, selection, training and supervision

The home visiting workforce is comprised obf@ssionals and paraprofessionals with

knowledge and skills related to early childhood health and development. Relationships between
home visitors and families, as well as relationships between home visitors and program
supervisors, are critical in imprinyg participant outcome Home visitors must develop a strong
rapport with participants by building trust over tim&videncebased home visiting models vary

in personnel standards in at least the following areas: recruitment, credentials and traiing. T
MIECHYV program personnel standards may also vary slighting from evidasea home

visiting model specific standards.

In the response to the funding opportunity for the MIECHV program, applicants will describe
existing staff and outline a plan foraeiitment for staff training and supervision of home

visitors. A home visitor should not have a caseload that exceeds 25 families, recognizing model
specific standards may be lower than a 25 family caseload. In addition to caseload, the staffing
plan stould address the following personnel standards:

1 Home Visiting Staff Selection:

o Comportmentg home visitors should be hired based on demonstrated competency to
engage, establish trust, develop relationships and work with families with diverse
backgrounds.

o Cultural relevance as necessary, bilingual staff should be available to provide culturally
relevant services.

0 Observatiorng home visitors should be able to observe family functioning, strengths,
needs and recognize problems related to substance ali@aesticviolence child
abuse and neglect.

o0 Home visitors should understand the importance of confidentiality, privacy and code of
ethics related to specific licensures.

o0 Home visitors have various backgrounds including social workers, nurses, early
childhoodeducators, psychologist, or other related fields.

o0 Home visiting staff must undergo and pass a criminal background check before hire.

1 Home Visiting Staff Training
o0 Home visiting programs must have a training plan in place to assure compliance with
model sgcific expectations of prservice and ongoing training, including training of
new hires within three months to both organization and model philosophies and goals.
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0 Training should promote skill advancement, learning and cooperation among personnel,
in addtion to providing continuing education requirements for respective professional
credentialing standards.

0 The MIECHYV program may require additional training related to various topics that will
facilitate improvement of home visiting outcomes.

o Training shouwl include organization and model specific records and data collection and
maintenance techniques.

o Training should include orientation to community resources, referral processes and
protocols, and public assistance.

1 Home Visiting Supervision

o0 Home visitingsupervisors should have advanced degrem a health, education or
human services field, @ OK S f 2 NIhaalthRel®EatiBnSr human services field
and two years of experience working with children and families, drdna 2 OA I G4 SQa
in health,education or human services field and four years of experience working with
children and families.

0 Home visiting supervisors should maintain an appropriate number of supervisees in
order to best support personnel in developing competencies and skillsnand
accordance with model specific supervisor to supervisee ratios.

0 Home visiting supervisors should provide reflective supervision to home visitors at least
twice monthly on an individual level and a minimum of two staff meetings monthly.

0 With home visitos, supervisors should review family records, curriculum, caseload and
case complexity and status as the family progresses through the home visiting program.

0 Home visiting supervisors should assess training needs and ensure that supervisees are
progressingvith required training, conducting performance evaluations and providing
case consultation. Supervisors should accompany new home visitors on home visits at
least twice within the year of hire and then once annually in subsequent years.

5. Data collection ad records

al AyaSylryoS 2F K2YS @GAaArGAy3a NBO2NRa akKzdzZ R
confidentiality and privacy, with protections for disclosure of confidential information and
protocols for grievance procedure€rganizations will gscribe policies, procedures and

practices that assure compliance with applicable privacy laws and regulations, such as HIPAA or
FERPA in response to the MIECHV program funding opportunity.

Records should, at a minimum, contain the following:

1 Intake infamation including demographic and contact information

1 Release of information including purpose, dates and signatures

1 Documentation of consent including dates and signatures

1 Referrals made and completed including lack of available resources
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1 All completed asessments including date and assessor

91 Description of services and education with time spent with each service or activity

1 Discharge (transition) planning, closure summary, including reason for termination of
services

The aforementioned minimum standardsttine basic elements of an individual case record. There
is recognition that in some cases these elements are not obtainable, for which explanation should
always be provided. Additionally, there are a multitude of other elements that may also be kept
with an individual case record. Organizations should detail a plan for data collection and
management electronically, through an existing management information system or state identified
software product. The plan should indicate assurance to colledatdloutlined in the Benchmarks
Plan (see Benchmarks Plan).

6. Program evaluation

In the response to the funding opportunity to implement evidett@sed home visiting for MIECHV
program, applicants should describe a plan for ongoing program evaluatioh gindeild include

the monitoring of program implementation (including model fidelity through continuous quality
improvement) and participant outcomegvaluation related to program implementation should
include a plan to review indicators of model fidebtych as, but not limited to, percentage of
completed home visits within appropriate service delivery timeframe, percentage of staff with
successful completion of all training requirements or percentage of home visitors with current
reflective supervisionThese measures indicate program adherence to model and state practice
standards.

The plan for evaluation must also include a description of the existing process or plan for assessing
participant outcomes throughout service delivery. The plan shoeftiibe how home visitors and
supervisors will work with families to develop a fantntered plan with goals, outcomes and
timeframes. Programs should outline, in the plan, a systematic approach for evaluating progress
towards the goals and outcomes Inding family centered assessments to identify participant
strengths and risk factordPrograms should include a standardized process for conducting
participant assessment. The evaluation plan should include assessment of family outcomes using
appropriak instruments, such as the Life Skills Progression Tool, over time as one indicator of
progress toward famibkgentered goals and child development.

Subcontractors (implementing organizations) will submit data to both the model developer and the
state MECHYV program in order to comply with moedpkcific and MIECHV program reporting
requirements. The state standards intend to align with eviddmased home visiting model standards,
policies and requirements to the extent possible. In some casesikilis that the MIECHV program
standards may be more or less rigorous than program standakgplicants will be required to describe
the intention to meet the standards in response to the funding opportunity. Implementing
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organizations will be requiredtreport on these standards, which will be incorporated into contract
performance metrics bannually to facilitate continuous quality improvement and assurance of contract
compliance.

The Idaho MIECHYV program State lead will facilppalecy developmenrdt the state and local level to
support adherence to home visiting standards with subcontractors. MIECHV program administrators
will partner with subcontractors and potential subcontractors to develop aasdéssment to determine
adherence to standardasnd identify existing policies meet the standards. Subcontractors should
complete the selassessment within six months of contract establishment and create a plan to address
areas where standards are not being met.

Model Developer Technical Assistance

The Idaho MIECHYV program held multiple question and answer calls with the Parents as Teachers
national office and the Office of Head Start to inquire about model specific questions, including training
and technical assistanc@he Idaho MIECHYV progranteinds to schedule ongoing calls with national
model developers to coordinate monitoring, training and technical assistance with MIECHV program
implementing agencies. Additionally, Parents as Teachers and Early Head Start model developers
provided initialapproval of the State Plan (please see Attachm®@rard 10).

Early Head Start
The Office of Head Start has established a sophisticated technical assistance system through Early
Childhood Knowledge and Learning Center (ECLKC) and the Head Start Batid®dedional centers,
which offer training and technical assistance to local Head Start programs. The technical assistance
system has been arranged around the following topics:
9 Cultural and Linguistic Responsiveness
National Center on Health
Parent, Fanty, and Community Engagement
Program Management and Fiscal Operations
Quality Teaching and Learning
Early Head Start National Resource Center

=A =4 =4 4 =9
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needs to assure that subcontractors access appropriate training and technical assigtaticgated

communications include inquiries related to subcontractor mority reports, technical assistanaed

accessing regional Head Start technical assistance staff expertise to coordinate technical assistance with

Early Head Start implementing organizations. The Idaho MIECHYV program intends to communicate with

the Officeof Head Start quarterly, or more frequently as needed.

Parents as Teachers
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The Parents as Teachers technical assistance system is designed to support the quality and
organizational capacity of Parents as Teachers affiliates, maximizing positive oufooittgikiren,
families and the communities in which they reside, according to the Parents as Teachers Affiliate Plan.
Technical assistance has been developed to address several topics:

1 Design and Developmentfoundation for successful replication

1 Initial Implementationg quality assurance planning

1 Assessment and Refinemenguality validation

1 Sustainability fidelity and avoiding drift

In the Parents as Teachers Covenantal Agreement between Parents as Teachers national office and
Parents as Teachestate offices, the national office describes a key function as supporting state offices

in fulfilling their essential responsibilities, which include advocacy, collaboration, networking,
communication, training and technical assistance, and fidelitycuradity. When a state does not have

a Parents as Teachers state office, such as Idaho, a regional technical assistance specialist is designated
to carry out the state quality assurance activities, including quality validation visits.

Itis anticipatedK I & LRIFK2Qa aL9/ 1+ LINRPANIY gAftt O2yiGdAydsS G
Teachers national office for technical assistance until assignment of a regional Technical Assistance

specialist. The MIECHV program will collaborate with the Parents as Teaatiensll office to plan

trainings and coordinate technical assistance for subcontractors that are implementing the Parents as

¢S OKSNAR Y2RSt o LYOGAOALI GSR O2YYdzyAOl A2y AyOf dzR
achieving the Parents as Téacs essential elements, coordinating the Foundational and Model

Implementation Training, and data collection and manageméatho MIECHV program intends to

communicate with the Parents as Teachers national office or regional Technical Assistancistspecial

guarterly, or as needed if more frequent.

Timeline for Obtaining Curriculum

The Idaho MIECHYV program anticipates subcontracting with organizations with existing capacity to
delivery evidencédased home visiting services in target communities angufations. Given the
evidencebasal home visiting models, the existing home visiting programs are primarily utilizing the
Born to Learn ®, Creative Curricukand Partners for a Healthy BaBy It is likely that the potential
contractors are utilizing th following curricula:

9 Parents as Teachers: Bornto Learn ®
9 Early Head Start: Creative Curriculum ®, Partners of a Healthy Baby ®

Early Head Start programs are not required to utilize one specific curriculum but define curriculum as

child development gdasetting, activities to achieve goals, and materials and support needed to achieve
the goals. The curriculum utilized by MIECHYV implementers adopting the Early Head StaB&taue
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model should be consistent with the Head Start Program Performance &tsdnd based in child
development research and principles.

Training and Professional Development

The Idaho MIECHYV program recognizes the importance of training to assure competent service delivery,
addressing both model and organization expectatidiraining includes prservice training and ongoing
training and professional development. Each home visiting model developer has outlined standards
related to personnel training. Subcontractors will be expected to adhere to rpaalific standards as

well as Idaho MIECHYV program required training.

Early Head Start
Head Start Standards for staff qualifications and development outline the content of training that must
be provided to home visiting staff. Content for training should be related to:

9 structured childfocused home visiting that promotes parents' ability to support the child's
cognitive, social, emotional and physical development;

1 effective strengthshased parent education, including methods to encourage parents as their
child's first teachers

1 early childhood development with respect to children from birth through age three;

1 methods to help parents promote emergent literacy in their children from birth through age
three, including use of researdiased strategies to support the developmentitfracy and
language skills for children who are limited English proficient;

9 ascertaining what health and developmental services the family receives;

1 working with providers of health and developmental services to eliminate gaps in service by
offering anmial health, vision, hearing, and developmental screening for children from birth to
entry into kindergarten, when needed;

9 strategies for helping families coping with crisis; and

1 relationship of health and webleing of pregnant women to prenatal and eachild
development.

Head Start Standards do not specifically outline the number of professional development or training
hours required to achieve the standard. The Idaho MIECHV program will partner with subcontractors to
identify goals and opportunitie®r pre-service and ongoing training and professional development for
home visiting staff.

Parents as Teachers
t I NByid SRdzOF 2NB | yR &dzZLJSNIA&2NAB ' NB SELISOGSR (2
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methodology and guidelines for quality assurance. Additionally, the parent educators must complete
competencybased training and professional development according to the following:

9 Year 1: 20 cldchours of professional development
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9 Year 2: 15 clock hours of professional development
1 Year 3 and beyond: 10 clock hours of professional development

There are various topics for training that may be available to the subcontractors gtatkeeof Idaho.
Over time, results of continuous quality improvement activities will likely indicate potential training
topics as well. Some topics of training potentially offered through coordination of the Idaho MIECHV
program include:

9 Screening and referral for doméstviolence

1 Mandatory reporting: identifying and reporting child abuse and neglect

1 Home safety, injury and poison prevention

1 Plan, Do, Check, Act Continuous Quality Improvement evaluation

Capacity Development: Staff Recruitmant Retention

As outlinedin the Home Visiting Policiesid Standards subsection of the Implementation Plan, the

home visiting workforce is comprised of professionals and paraprofessionals with knowledge and skills
related to early childhood health and development. Relationshgie/éen home visitors and families,

as well as relationships between home visitors and program supervisors, are critical in improving
participant outcome.In response to the MIECHV program funding opportunity, applicants will be
required to describe a plato meet the standardsncluding a plan to recruit and retain staff. The plans
should indicate interviewing techniques employed to identify home visitors, such as role play or case
presentation, in order to hire home visiting staff most qualified ane: ablbuild trusting relationships

with program participants. The plans should outline objectives for staff retention, such as professional
advancement and ongoing training. Also the plan should outline a strategy for filling vacancies within 90
days of acancy.

Early Head Stadutlines the expectations for hiring home visitors based on the following qualifications:
G12YS OAAAG2NAR Ydzald KIS (y26f SRAIS YR SELSNASYOS
education; the principles of child health, sgfeand nutrition; adult learning principles; and family

dynamics. They must be skilled in communicating with and motivating people. In addition, they must

have knowledge of community resources and the skills to link families with appropriate agertties an
ASNIDAOSaé¢ OISR {dGFNI tNRBANIY t SNF2NXI YOS {dFyRIN
Standards also provide requirements for providing staff training and development as a means to

promote staff retention.

Parents as Teacheirgdicate in the 2011 Quality Assurance Guidelines for Parents as Teachers Affiliates

that parent educators have at least a high school diploma or GED and a minimum of two years previous
supervised work experience with young children and/or parektewever, it is recomended by Idaho

GKIFG LI NByid SRdzOF (2 NB Kyed degréeln eérl$ ¢hitivodior agdia@dfigld. 2 NI &
The 2011 Quality Assurance Guidelines describe a hiring priority for parent educators who demonstrate
effective communication andhierpersonal skills, with a commitment to professional growth.
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Plan for Subcontracting

The Idaho MIECHYV program intends to award subcontracts to carry out the evidased home

visiting model. The process of identifying a subrecipient must be indawee with the Idaho

5SLI NIYSyd 2F 1SFHEGK YR 2StFINBQa O2y iGN OGAay3
of Health and Human Services Grant expectations for the MIECHV proghanfollowing timeline

outlines the major dates anticipatedr MIECHV program planning and implementation. Please see also
Attachment 2: Draft Timeline for Implementation of the MIECHV progranyéar 1.

June 2011: News release

June 2011: Community meetings in target communities

July 2011: Capacity assessmienpartnership with model developers

July¢ August 2011: Fundingpportunity open

August 2011: Team review of applications

August 201%, September 2012: Contract with evaluation partner to conduct participatory
evaluation and provide technical assistangesubcontractors on data collection, management
and analysis

September 2011: Award subcontracts to successful applicants

September 201%, September 2012: Implementation of eviderbased home visiting

9. September 201t September 2012: Ongoing trainingcteical assistance, and monitoring

ook wdhE

© N

In JuneandJuly, 2011 the MIECHYV program anticipates partnering Raitents as Teachers National
Office and the Idaho Head Start Collaboration Offickirther assess community and program
readiness to implement the NECHV program prior to issuing a funding opportunity announcement for
local organizations. Model developers will be facilitating a readinesasstssment for organizations
implementing evidencéased home visiting programs in target communities to asseodel fidelity,
community connectedness, current data collection, continuous quality improvement processes and
technological capacity for potential implementation partnets.the target communitieghere are
currently two Early Head Start horisedprograms and two Parents as Teachers programs.
Additionally, there are Early Head Start hobreessed and Parents as Teachers programs in adjacent
communities that may be interested in the funding opportunity to expand service areas into the target
communites.

In early June, communities were notified of upcoming community meetings to inform stakeholders of
the MIECHYV funding opportunity through a news releasefttachment11). The release announces
community meetings to occur within the target commueg to introduce the program and inform
community members and stakeholders of the MIECHV progrEme. meetings will take place on:

1 June 20th in Kootenai/Shoshone Counties: 10:0042130pm & 4:0@Q; 6:30pm, location TBA

1 June 27th in Twin Falls/Jerome @tas: 10:00am 12:30pm & 4:0@Q; 6:30pm, location TBA
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The news release provides a public notice for community members to attend the MIECHV program
community meetings. Additionally, public notices will be sent to respondents on the community
resource swrey in the target communities and surrounding aredgvo community meetings will be

held in the two county aread) the morning and afternoon, in an accessible location for stakeholders in
Kootenai and Shoshone counties and Twin Falls and Jerome coufitieddaho MIECHV program will
present information related to the MIECHV program and invite discussion from community members.

In Julyand August, 2011 a formal request for proposals (RFP) to implement evidersesl home

visiting services will bproduced andeleased. The MIECHV program anticipates releasing the funding
opportunity via the RFP miguly. The RFP will be open through #idyust, 2011. Following, the Idaho
5SLI NIYSyYyd 2F 1SFEGK yR 2 St FI NB Ot quiestidni fdr ormsl, i &
uniform response throughout the application process. The MIECHV anticipates awarding fwo sub
contracts in the amount of $175,000 each for year one funding cycle, with a four year project period.
The RFP will allow organizationih the capacity to implement Early Head Start hebased or Parents

as Teachers evidendmsed home visiting models in the target communities to apply.

Applicants will describe a plan to meet the model and MIECHYV program expectations in at least the
following areas: standards, policies, data collection according to the benchmarks plans, model fidelity
and continuous quality improvementdditionally, the RFP will require applicants to outline staffing
and recruitment plans to reach capacity within simnths of the contract. RFPs will be reviewed and
scored based on weighted criteria on ability to address these areas, according to the Idaho Department
2F 1 SITOGK | yR 2 St ApplitEQ will deorbdtheyinientihdNaBdicaparyttodpoey
evidencebased home visiting services within two communities or partner with organizations to assure
both communities have access to evidesimesed home visiting programs. The MIECHV program
intends to identify and organize a team of interdisciplinsimpject matter experts to review and score

the RFP applications with training and feedback sessiohe.MIECHV program intends to establish a
subcontract by migSeptember 2011, for a one year period with opportunities for renewal, pending
ongoing fundilg and compliance with contract requirements.

During the first year of program implementation, the MIECHV program intends to identify an evaluation
partner to work with the state local contractors to provide guidance for data collection, data analysis
and facilitate broad discussions on continuous quality improvement. The evaluation partner will also
review the assessment tools, scoring methods, and propose other metrics for measuring progress and
success.

Program Supervision

As described previouslg the policies and standards subsection of the Implementation Plan, supervisors
will be expected to conduct heekly reflective supervision with home visitors. Reflective supervision is
considered a best practice for professionals and paraprofessiamalsng with infants and young

children. Reflective supervision provides an opportunity for home visitors toeftdtt and assess, with
supervisor support, interactions with families and children, behaviors and feelings to build capacity of
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seltawareness. Effective reflective supervision can help home visitors build and maintain strong
relationships with families and children to support healthy growth and development.

In Idaho, there is one formal training opportunity for reflective supervision itheludes the
Endorsement for Infant and Early Childhood Mental Health, support through Idaho Association for
Infant, Early Childhood and Mental Health, knowré&kvl Early Idah@. It is likely that implementing
agencies may not have had formal trainingeflective supervision practices prior to implementing the
MIECHYV program. The MIECHV program intends to assess partnerships and coordinate training
opportunities for supervisors to obtain training in reflective supervision. There may be opportdoities
training and professional development for supervisors to participate in the AIM Early Idaho
Endorsement of Infant and Early Childhood Mental Health.

Estimated Families

DAGSY G(GKS LRIFIK2 alL9/ 1+ LINRPINIVYQA tyearof MIEGHVSa (Il 6f A &
program implementation, the estimated number of families to be served will vary depending on the

successful applicants. It is anticipated that the subcontracts will be in the amount of $175,000 each;

however, there are several potentigrations of estimated children servedyear 1 For each

program, the cost per child varies according to the developmental stage of the program and ancillary

services available through the program. Below are estimates of the number of children sgreadb
evidencebased home visiting model during yehar

Early Head Start

The number of potential program participants is determined by the community need. Programs develop
an appropriate budget according to the community need and estimated number tifipants.

Estimates of the cost per participant in Early Head Start programs range from $8,900 to $12,500. The
20092010 Program Information Report indicates that the average salary of home visitors was
$27,257.29/year or $13.85/hour. Home visitors nmay have a caseload greater than 12 families at a
given time. Given the award of $175,000, variability in cost, services, and salaries, it is likely that an
Early Head Start subcontractor may serve between 18 families.

Parents as Teachers

Accordng to the sample first year budget for Parents as Teachers affiliates constructed by the National
Office, the cost is $2,915.83 per child, when the average travel in miles per visit is 30. Because of fewer
start-up costs, the cost per child decreasesubsequent years to an estimated $2,588.90. Given the
contracts will be $175,000, variability in salaries and transportation costs, thawsatd would likely

serve approximately 60 participants.

Through their proposed budget, applicants will demongrtite estimated number of participants that
will be enrolled and served within the project period in response to the funding opportunity.

Outreach and Participant Recruitment
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Both Parents as Teachers and Early Head Start have the opportunity to sjeditiic participant
eligibility, though Head Start Program Performance Standards designate priority to children living in
poverty and with developmental disability. In response to the funding opportunity, applicants will
outline current and proposed outach activities to recruit target populations aligned with the model
and ldaho MIECHYV program target populations. The MIECHV program has identified the following
priority populations for enrollment:

1 Pregnant women under 21 years old

9 Families with prior iteraction with child welfare services

1 Families with a history of substance abuse

1 Family members of the armed services

Early Head Start

Head Start Program Performance Standards outline recruitment expectations (CFR 1305.5) which may
include advertisements)ews releases, or other forms of outreach to recruit the target population for
services. This recruitment process should occur before the beginning of the enroliment year.

Parents as Teachers

In the Parents as Teachers Affiliate Plan, affiliates iffeatirrent or proposed recruitment materials,
such as print, personal contact, informal meetings, signage, web postings or other. Affiliates should
have a clear, written plan for offering and promoting Parents as Teachers services.

Participant Retentin Plan

A number of factors contribute to participant retention in home visiting programs. Research indicates
that the intensity and duration of programs influence the attrition rates of both staff and participants.
As the level of frequency and duratiéncrease, participant engagement and benefits also increase
(Center on the Developing Child, 20@7d Daro, D., 2006). In response to the funding opportunity,
applicants will describe current and proposed plans for participant retention and plans tibdamon
participant retention through continuous quality improvement. The MIECHV program intends to work
with subcontractors to monitor participant retention, assess retention issues across programs,
encourage collaboration between home visiting programshare challenges and solutions and
document successes.

Early Head Start
Participants in Early Head Start develop family partnership agreements that include goals for each family
member and are encouraged to participate in roles of leadership in the gnogHead Start Program

Performance Standards provide for preference for participants as staff vacancies occur.

Parents as Teachers
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In the Parents as Teachers Affiliate Plan, affiliates identify strategies to encourage continued
participation in servicesSome suggested retention and engagement strategies include texiraile
reminders of upcoming visits, phone or text messages between visits, incentives for completed visits and
toys or books appropriate for the topic of the visiffiliates should heae a clear, written plan for

reducing attrition of participants in Parents as Teachers services.

Timeline to Reach Capacity

The MIECHYV program estimates that subcontracts will bebbsteed by mieSeptember 2011.

Applicants will describe a staffirgnd recruitment plan in response to the funding opportunity in order

to achieve participant and staffing capacity within six months of the contract ddtere is recognition

that depending on the current organizational capacity there may be challengesigving capacity

within six months. Idaho MIECHV program Needs Assessn&Rt#1, completed in 2010, indicated

that both Early Head Start and Parents as Teachers programs across ldaho maintain waiting lists with
hundreds of eligible or interested pgaripants. Potential subcontractors for MIECHV program funding
may have existing waiting lists with eligible participants to receive evidbased home visiting through
the MIECHYV program, thus time to reach capacity may be shorter.

Early Head Start
Head Start Program Performance Measures indicate that programs must enroll participants on an
ongoing basis and maintain a waiting 8stthat vacancies are filled within an appropriate timeframe.

Parents as Teachers

The Parents as Teachers 2011 Qudlggurance Guidelines outline expectations that programs should
collect data related to enrollment and waiting lists. The waiting list should include length of time on
waiting list and enrollment date.

Community Resource Coordination

The MIECHYV programtends to facilitate community resource partnerships through networking at
community meetings, ongoing support and consultation. Communityitustrong referral networks

and perceived organizational credibility are critical in initial andmngn swccess of a community

based home visiting program. At the state level, the Idaho MIECHYV program has been in the process of
cultivating relationships with state administered programs or initiatives, as evidenced in letters of
support (Pleaseee Attachmentd.3-18). There are a number of state level stakeholders that provide
critical resources in planning, including relationships with community organizations, training resources
and evaluation. The Idaho MIECHV program intends to continue cultivatingestatedsource

networking throughout implementationThe community resource survey conducted by the MIECHV
program in March and April of 2011 resulted in an initial snapshot of resources available in communities
across the state Additionally, the 21-1 Idaho Careline maintains a repository of local and statewide
resources for families and communities. The MIECHV program has extracted a list of resources within
each target community.
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In response to the funding opportunity for the MIECHV program, aambkowill describe existing

relationships with community organizations aaglan to cultivate relationships with other community
resources. Parents as Teachers and Early Head Start emphasize coordination of services within service
areas. Applicants shiidescribe plans for partnering with other home visiting and family support
programs within the community. The plans should indicate the process for intake, referral and
assurance of noduplicating servicesTo the extent possible, applicants shouldsuit letters of

support from the following community resources: health care (including primary care providers and/or
hospitals), mental health providers, early childhood providers (home visiting, child care, preschools or
early interventionist), child wedire, substance abuse prevention providers and education services.

The ldaho MIECHYV program intends to make available a number of tools to assist in community network
building, including available programs in thd-2 Idaho Careline database, MIECHV paogNeeds

Assessment, and the ZERO TO THREE Home Visiting Community Planning Tool (Schreiber, L, Gebhard, B.,
Colvard, J., 2011).

Early Head Start

Head Start Program Performance Standards outline expectations of Head Start programs to assist
participants m accessing services as well as coordinating services for young children within the state and
community. The standards outline the expectation for programs to identify resources within the
community for referrals to an array of services including: heaittrition counseling, substance abuse
prevention, mental health, behavioral health, and others. According to HeadFStaytam

Performance Standards, Early Head Start Programs should have outlined channels of communication
between the Head Start prograend other early childhood programs within a community, in addition to
assurance of linkages to appropriate early invention services, as well as implementation of systematic
procedures for transitioning children between Early Head Start and other avgiladleams [45 CFR
1304.40(c) (1xndHead Start Act of 2007 Sec. 645A (b)(9;11)], such as other home visiting programs
in the community.

Parents as Teachers

Parents as Teachers outlines Community Resource Networks as an Essential Element of the home
GAaAGAY3a Y2RSt @ ¢tKS 9aaSydaAart 9tSySyda AyRAOFGS
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Affiliates should outline community resourcedfire Affiliate Plan, identifying the top five community

resources in the Affiliate Plan. The 2011 Quality Assurance Guidelines encourages affiliates to establish
working agreements between community agencies to explicitly address connecting participants to

specific resources.
Information Systemand Monitoring

Continuous Quality Improvement requires careful monitoring of specific indicators of program and
management performance. The ldaho MIECHYV program has begun investigation of practice and
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performan@ management software options and intends to continue exploration of available products.
The Idaho MIECHYV program is partnering with the Bureau of Application Development and Support
within the Division of Information Technology to conduct the applicatinalysis.To date, the Idaho
MIECHYV program has participated in demonstrations for the following products or systems:

1 Social Solutions Efforts to Outcomes

1 GoBeyond; Well Family Systems

91 Datatude, Incc Wise Family

1 Redcap

The MIECHV program will camie partnering with the Bureau of Application Development and Support
and the Division of Administration to determine the processes, goals and timelines for software product
procurement or development.

Prior to releasing the funding opportunity, the laMIECHV program intends to partner with model
developers to conduct organizational capacity assessment to investigate a number of factors related to
successful model implementation, including data management processes and sysdeims MIECHV
program sibcontractors may be expected to adopt a state identified system if the current management
information system does not have the capacity to assess program performaiheeMIECHV program
recognizes that input and btip from subcontractors regarding theanagement information system is
critical for adoption and sustainability of the software product to manage performance and practice.

Early Head Start

Head Start Program Performance Standards require Early Head Start programs to perform a program
selfassessment at least annually to ensure compliance with Head Start Program Performance
Standards.Early Head Start programs must track service delivery and faolfpdata in the Program
Information Report, submitted annually to the Office of Head Start. drtart programs utilize various
management information systems with no standard software product.

Parents as Teachers

Parents as Teachers recommends use of Visit Tracker software to track service delivery data, though it is
not mandatory. Parents agachers Quality Assurance Guidelines outline activities to indicate quality
implementation, which can be monitored through a number of different methods.

Monitoring Model Fidelity and Quality Assurance

Idaho MIECHYV program understands that there aretiplalareas of assessment of model fidelity,

including areas both at the state and local level. The Plan for Continuous Quality Improvement outlines

GKS {0FdSQa FLIINBIOK (2 Y2yAG2NAYy3a LISNF2NXYIFyOS |y
model spedic standards, as well as MIECHYV program standarde.MIECHV program anticipates

partnering with the model developer to assure thadite monitoring activities can be conducted in

conjunction with monitoring conducted by the model developer. Both Raras Teachers and Early
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Head Start conduct quality assurance or monitoring througisitgamonitoring visits to
grantees/affiliates. As the MIECHV program provides ongoing monitoring and coordinates technical
assistance and training, it will be crititalpartner with the model developer to align monitoring
activities to avoid duplication and to present information in a continuous and integrated manner for
subcontractors.

Early Head Start
The Office of Head Start published an updated Monitoring Rwadtior FY11, which outlines the
monitoring requirements for osite visits. The Monitoring Protocol provides a framework for review of
quality, program management and compliance to the Head Start Program Performance Standards and
regulations. The Monitaing Protocol is a tool to measure program compliance outlined in a framework
with critical indicators which are meant to assess achievement of objedtivdd components:
1. Health Services
2. Nutrition Services
. Safe Environments
. Transportatio Services
. Disabilities Services
. Mental Health Services
. Family and Community Partnerships
. Education and Early Childhood Development (ECD)
. Fiscal Management
10. Program Design and Management
11. Eligibility, Recruitment, Selection, &liment, and Attendance (ERSEA)

© 00N O 01 b~ W

The Office of Head Start expects that Early Head Start programs participate in majte pronitoring
every three years to measure program performance, quality and management against the Head Start
Program Performance &tdards, and as necessary, in the interifine Office of Head Start contracts

with monitoring teams to conduct eaite monitoring Visits.

Parents as Teachers

According to the Covenantal Agreement with Parents as Teachers affiliates, Parents as Teachers
National Office intends to conduct quality assurance visits through a Regional Technical Assistance
structure to assess compliance with the essential requirements and adherence to the 2011 Quality
Assurance Guidelines for Parents as Teachers Affilidtes. quality assurance visits will likely occur on
Fy Fyydzf oFaira 2NJFOO2NRAYy3I (G2 LINRPINIY ySSRo
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technical assistance to state level agencies around monitoring, assessing and supporting
implementation with fidelity to model and quality assurance maintenance.

Anticipated Challenges and Response to Fidelity and Quality
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LRFK2Qa alL9/ | + Hid®tdbéla Numbeydi dhaldngds it &lieving model fidelity and

guality for its subcontractorsThe MIECHV program provides the opportunity to initiate dialogue and

strategies around systematic efforts to address home visiting service quality arityfidg&tcause of the
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community and political buyn, participant recruitment and retention. Additionally, there may be

challenges related to reflectvsupervision, adequate community resources, frequency and duration of

home visits, coordinated referrals and data collection.

Home visiting in a frontier community, such as Shoshone county, will require careful monitoring to
assure that families recesvappropriate frequency and duration of services. The MIECHV program
anticipates monitoring challenges through continuous quality improvement, subcontractor reporting
requirements and ongoing consultation with subcontractors to overcome barriers. /Aslstae

MIECHYV program will conduct quarterly contract monitoring and submission of required reports every
six months. It will be critical to engage an evaluation partner to facilitate assessment of implementation
in order to understand processes, bargeand efficiencies across subcontractors.

It is the intention of the MIECHYV program to assist subcontractors in building relationships with
community partners and resources to establish a common language related to home visiting. There are
some resoures available at the state level which may be made available to local subcontragtoas
example, the Idaho Association of Infant and Early Childhood Mental Health has adopted a process for
professionals in Idaho to obtain an Infant Mental Health Enelment (I¢ MHE ®) from the University of
aAOKAIAlLyQa ! 3a20AlGA2y 2F Ly¥Flyid aSyidlf 1SHfOGK®
organizations, such as the Idaho Association of Infant and Early Childhood Mental Health, to cultivate
professionals wh training to practice reflective supervisiohe MIECHYV program intends to partner

with national model developers to coordinate monitoring visits, technical assistance and training to
address issues when changes occur or programs are not meeting HebBr8gram Performance
Standards or Quality Assurance Guidelines.

Early Head Start

The MIECHV program anticipates that subcontractors implementing the Early Head StarBEsede

home visiting model will be existing Early Head Start program granteasgh the Office of Head Start.

The Office of Head Start provides training and technical assistance through the Early Childhood
Knowledge and Learning Center, regional Head Start Resource Centers and technical assistance staff.
The MIECHYV program intentispartner with the model developer to access existing monitoring
processes, technical assistance, and training opportunities. The MIECHV program intends on partnering
with the National Office of Head Start to investigate the feasibility of establistniragreement to share
monitoring reports to efficiently address fidelity and quality issudsad Start and Early Head Start
program grantees participate in significant monitoring every three years wisitervisits from Federal
Monitoring teams. In beéween major monitoring, programs submiskassessmenteporting and

participate in technical assistance visits.

Parents as Teachers
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intention to adhee to and implement the Essential Elements of Parents as Teachers. Parent as Teachers
SyO2dzNy 3Sa I FFAfALFIGSE YR LRGOGSYGArt FFFAELAIFIGSaA
the National Office to assess capacity to implement Parents @ash€es model with fidelity prior to
implementation. The Idaho MIECHV program intends to partner with the National Model Developer to
facilitate completion of these tools prior to funding opportunity announcement to outline potential

areas of initial traimg and technical assistance. As required to maintain ongoing affiliation with Parents
as Teachers, programs must complete an annual progranrasséfssment. Parents as Teachers

encourage affiliates to utilize tools for s@l§sessment to review complies with the Quality Assurance
Guidelines. The Idaho MIECHYV program anticipates partnering with the model developer to participate
in monitoring activities to assure adherence to Quality Assurance Guidelines and MIECHV program
standards.

Collaborative Pdners

The Idaho MIECHYV program has been working with partners required by Supplemental Information
Request #2 to directly express consensus through a memorandum. Since November 2010, the MIECHV
program has been meeting with the required consensus pasta@d presenting information at
conferences and meetings as requestélease find Memorangns of Concurrenceithin the
Appendix F Memorandums of Concurrexe and Letters oSupport in Attachmen13-18 from many of
the following partners:
f Idaho Childr¢ Q& ¢ NHza i - ChilibktRde Préventidn &nd Treatment Act (CAPTA)
1 Child Welfare; Department of Health and Welfare: Title{\E and I\¢, B
1 Bureau of Substance Use Disorders, Division of Behavioral [dddpartment of Health and
Welfare
9 IdahoChild Care Program, Division of Welfare Child Care and Development Bepdrtment
of Health and Welfare
91 Idaho Head Start Collaboration Office , Division of Family and Community Seigeartment
of Health and Welfare
1 Early Childhood Coordinating @wil, The State Advisory Council on Early Childhood Education
and Care
Infant Toddler Program IDEA Part C: Department of Health and Welfare
Developmental PreschoelDEA Part B: State Department of Education
Medicaid, Division of MedicaitiDepartmentof Health and Welfare
Idaho Coalition Against Sexual and Domestic Violence
Injury Prevention and Surveillance Programepartment of Health and Welfare
Idaho Department of Corrections
Idaho Food Stamps Progranbepartment of Health and Welfare

=A =4 =4 4 -4 -4 4

Participant Outcomes
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By implementing evidenebased home visiting programs, the ldaho MIECHYV program intends to align
program activities with legislatively designated outcomes. Supporting implementation of multiple
evidencebased home visiting programs, each withengths in specific outcome areas, will increase the
potential to achieve positive outcomes in multiple benchmark areas. The Plans for meeting Continuous
vdzZl f AGe LYLINRGSYSyid FyR [S3IratlridArgSte wSldzANBR
implementation processes and participant outcomes. The logic model, goals and objectives outline the
intention of the MIECHV program to advance child and family outcomes througighadity home

visiting services. Assessment and response of progressds improved outcomes will be a primary

role of the MIECHYV program leadership and evaluation partner.

The Idaho MIECHYV program is exploring options for data collection and management with the
recognition that programs have modspecific data collectio requirements.

Early Head Start

Early Head Start Program grantees are required to submit the annual program data to the Office of Head
Start in the form of a Program Information Report. The Early Head Start Programs are required to
adhere to Head StaProgram Performance Standards annually. Training, data collection and technical
assistance provided by the Office of Head Start provide the foundation for achieving participant
outcomes.

Parents as Teachers

New and some existing Parents as Teachdiltatds will be required to adhere to the training
requirements of the national office, which include attendance at Model Implementation Training and
Foundational Training. To assist with annual reporting for model specific requirements, electronic data
collection is the preferred data collection method for affiliatdsaining, data collection and technical
assistance provided by the model developer build the foundation for achieving participant outcomes.

Individual and Family Assessments

The Idaho NECHV program recognizes the importance of fagglytered services, such that services

and assessments that are responsive to the family neeglsantributing factosto participant

outcomes. The proposed MIECHV program policies and standards subséttienmplementation

Plan outlines the expectation that programs provide services according to family needs and assessment
results. In response to the funding opportunity, applicants will des¢hbie capacity to provide family
centered services withn emphasis on assessment and ddteven decision making.

Early Head Start

Head Start Program Performance Standards require &taiffake observations and deliver ongoing
assessments for each child enrolled in Early Head Start. During the initial stpgegram

participation, families are required to complete a Family Partnership Agreement which includes family
goals, responsibilities, timelines and strategies for achieving these goals. If children with identified
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developmental delays are enrollediarly Head Start, the Early Head Start program is required to
support the Individual Family Service Plan (IFSP).

Parents as Teachers
In the 2011 Parents as Teachers Quality Assurance Guidelines, core competencies for parent educators
are outlined in fie major competency areas:
1. Parent educators should practice strendihsed family support.
2.t F NByldAy3a SRdzOlF GA2Yy | LILINRF OK GKIF G adzJLi2 NI &
researchbased methods and principles.
3. Parent educators should demonstrateespect for diverse needs and characteristics of
families
4. Parent educators should understand the influence of varied family systems, culture, school
readiness and socioeconomic status in child rearing practices.
5. Parent educators should have the capaciiyassess family strengths, needs, culture
through observation and assessment to provide faroéptered services.

Voluntary Services

The MIECHV program will assure that families receiving home visiting services are participating
voluntarily. In responsw the funding opportunity, applicants will be required to assure voluntary
family participation. Additionally, through ongoing contract monitoring with subcontractors the
MIEHCYV will assess that home visiting services are provided only to those faatiliggering to
receive them. Participants may cease participation at any point in program service delivery.

Early Head Start
Participation in Head Start and Early Head Start is voluntary for all children and families.

Parents as Teachers
Participaton in Parents as Teachers program is voluntary for all participants.

Maintenance of Effort

As of March 23, 2010 Idaho did not invest State General Funds in early childhood home visitation
programs. No funds will be supplanted in the pursuance of theQWV program.

Priority Populations

The ldaho MIECHYV program intends to assure enroliment of repalific and MIECHV program

priority, target populations through the funding opportunity, CQI efforts and monitoring. Evidence
based home visiting modehave been evaluated with very specific target populations. In response to a
funding opportunity, applicants will be required to describe current target populations, recruitment and
intake methods in accordance with model specific requirements for tgrggptilations. Recruitment
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methods and intake strategies should be driven by the priority populations to receive services. ltis likely
that subcontractors will have the opportunity to build referral networks and intake systems to assure
enrollment of prority populations. Below are the priority populations for participation in the Idaho
MIECHYV program, in no specific order:

Low Income **

Pregnant Women™ under 21

History with Child Welfare Services or Child Abuse and Neglect
History of Substance Abuse

Tobacco Users

Parent or Child with Low Academic Achievement

Children with Developmental Delay**

= =4 =4 =4 -4 4

1 Families of the Armed &vices
Note:
Bold =MIECHYV priority pgoulations
** = Early Head Start priorifgopulations
Underlined =Parents as Teachers priority pdptions

Early Head Start

Head Start Program Performance Standards require that programs recruit and select pregnant women,
infants and toddlers to receive Early Head Start Standards. Individual Early Head Start program grantees
have the ability to detamine specific eligibility requirements for services, with a preference for low

income women, infants and toddlers.

Parents as Teachers

The Parents as Teachers model is designed to serve families throughout pregnancy until their child(ren)
enters kindergrten. Affiliates have the opportunity to identify further target populations or eligibility
criteria. Affiliates might choose to serve families based on income, parental age, parental education
attainment or other. Identification of the population elile for services should drive recruitment and
retention strategies for program affiliates.

Section 5: Plan for Meeting LegislativefyMandated Benchmarks

L Rl K 2 Q aprogran®intdnds to meet the following performance objectives as outlined below.
Between years one and three, the MIEQMYgramseeks to demonstrate measurable improvement in
at least half of the constructs for each of the required benchmark areas. Idaho faces a number of
challenges associated with standardized data collectionzatitin of administrative data, realizing
efficiencies and linking data acreagency. Adtibnally, some of the construecheasures may not be
relevant or appropriate measures for the population for which a specific home visiting program is
targeted. Beause the Idaho MIEG/ program will be conducting an R#Bcess, success of
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improvementdepends on the relationship and capacity of the state wdl contractor taneasure and
demonstrate improvements The MIECHYV program anticipates facilitating trajntechnical assistance

and support to local contractors in order that adequate resources are available for local contractors.
The following outline describes the perform&c 2 6 2SOl A @S & Achrarh. RtlsHoddda a L 9/ | *
noted that the ability to ollect data and show demonstrable improvement by year 3 on all constructs
depends on the models implemented. Each model has a specific target population, such that some
constructs may not be relevant or appropriate measures for model target populationexemple, the
Parents as Teachers model may be targetingtiswfamilies with children age&.in a specific

community. In this case, maternal and newborn health indicators are not appropriate measures for this
population. The measures outlined iretperformance objectives anthble10 ¢ Benchmarks Plaare
proposed measures, which may change after grantees are identified. TH@HM program anticipates
collecting data foall constructs foreachfor the six benchmark areas.

The MIECHYV prograhas begun the process to establish data sharing agreements with state programs
for constructs withirstate administered programs. By meeting with individual program staff to identify
data elements, systems and periodicity of reporting, the MIECHV prolgaarbeen able to incorporate
data elements from othegtate administered programs in the MIECHV program state plan. However,
the MIECHYV program continues to explore the opportunities for data sharing formally. The MIECHV
program anticipates establishifdemoranda of Understanding with other state administered programs
such as Child Welfare TitdV throughout the first year of the program implementation.

Plan for Sampling

The Idaho MIECHYV program does not anticipate utilizing a sampling methduek fiarst year of
implementation. The Idaho MIECHV program intends to collect data, at a minimum, for all enrolled
families for each of the required constructs. The estimated of women, children and families served
during the first year is less than 100hieh does not merit a sampling method. It would be difficult to
establish a sample that might be representative of the entire population served.

Data Collection Schedule

The Idaho MIECHYV program created a tool to outline the proposed schedule adlatdion for local
contractors. Timing of data collection is critical to establishing reliable measurements. Data for each
family should be collected at enroliment and at one year of enroliment in program. Each local
contractor will be expected toollect construct data on an appropriate timeline given the target
population, required screening tools and duration of services. In addition, training will be provided on
an annual basis to all e visitors, data support stafind supervisors on dataltection integrity,
maintenance, and security. Data entry should be completed withinvi@rking day®f the home visit

to assure reliability of data. TRIECHV program recognizes ihgortant balance of data collection
burden for home visitordeasbility of screening tools and collection aflequate detail to assess
progress. Local contractors may identify an Information Technology manager (via an additional
subcontract) or data support staff to facilitate data entry.
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It is critical that the NECHYV program identify an application that is relevant, efficient and allows the
appropriate support for users. The MIECHV program is exploring the possibility of an application that
allows field data collection and entry via a laptop or tablet. Theolapt tablet would be preloaded

with data elements and screening tools for the home visitor with capability for wireless upload into a
secure server system. An application would have to allow for offline collection, local storagend
syncing capabtles. Itis most likely that the application would be a hosted solution and must be
compliant with HIPAA and FERPA requirements. Please see also Section 4 Implementation Plan.

During the first year of program implementation, the MIECHV program istémélentify an evaluation
partner to work with the state local contractors to provide guidance for data collection, data analysis
and facilitate broad discussions on continuous quality improvement. The evaluation partner will also
review the asessmentools, scoring methodand propose other metrics for measuring progress and
success.

Data Collection and Analysis Quality

Data collection will occur across programs, as data elements will come from participant, home visitor, to
program levels. Therg@various levels of training that will need to occur in order to assure quality and
effective data collection and analysis.

o0 Front Line Staff: Home visitors or assessment workers will have to be trained on how to
effectively gather information through figlinterview and assessment/screening tools. Each of
GKS &d0FyRIFNRAT SR aONBSyAy3d (G22ta NBIljdzANBa &2 Y
manual to a two day training. Trainings for each respective screening tool must be completed
before screenig tools are implemented. It is expected that home visitors will sper2i0L0
hours a month entering or reviewing data collected in the field. Home visitors will range from
paraprofessional to professionals. Each of the screening/assessment toolsiédiecdin be
administered by both paraprofessional to professionals

o Data Entry: Local contractors may identify staff responsible for data entry and generating some
basic reports to support home visitors and supervisors. The data entry staff should attend
relevant training for the screening and assessment tools in addition to extensive training in
management information system. It is expected that staff dedicated to data entry would spend
between 2050 hours a month entering data, dependent on program size.

0 Local Contractor Administration: Supervisors and program administrators should be trained on
how to utilize a management information system to effectively conduct continuous quality
improvement and outcome analysis for performance management. Addiyonbé
supervisors should participate in trainings on administration of screening tools in order to guide
home visitors through reflective supervision. The supervisors and program administrators
should be able to assess data quality for data collecteldoye visitors and assess trends
between home visitors. It is expected the administrators and supervisors spend betwen 10
hours a month on activities related to data collection and management.
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o State MIECHV Program Administration: The state MIE@tivam is staffed by personnel well
versed in data management and analysis. It is expected that the state MIECHV program
manager will spend @5 hours a month on activities related to data collection, management
and analysis. The state MIECHV staffpaifticipate in training for any management
information system, data quality, and for screening tools, as necessary. Pleastadanents
22 & 23 key staff resumes and descriptions for staff qualifications.

o Evaluation Partner: The MIECHYV program idgeto contract with arevaluation partner,
possibly a Universitgffiliated researchr or an independent consultant to partner to work
with the state local contractors to provide guidance for data collection, data analysis and
facilitate broad discussioren continuous quality improvement. The evaluation partner will be
required to commit between 235 hours per month to support the MIECHV program. It will
be expected that the evaluation partner has extensive background in heatibram
implementationor evaluation or social science research

It will be important for the MIECHV program to have access to both aggregate and disaggregate data for
data analysis for continuous quality improvement and outcome analysis. In investigating management
information systems, the MIECHYV program will assure that the identified application has tiered levels of
security, each user and role has a specific level of security within the data system. It is critical that an
application has the capability to identify data enand changes by user and role. The application will

likely be centrally administered by the state MIECHV program and tiered level or security organized into
groups by local contractors. An application should have the ability for the program to aggoegat
disaggregate data by community and home visitor.

Demographic and Services Data Collection

The MIECHV program will be required to require local contractors to collect a minimum level of data,
where possible, when a referral is received and then atkiet Demographic data such as parent and
child age, occupation, race and primary language spoken in the home will be required at intake for
families enrolling in the program. Home visitors will be required to document and track referrals made
and completd (seeTablel0¢ Benchmark Area 6). To assess access to services other than the home
visiting program to better understand family outcomes.

The following are identified screening tools to be used to measure the constructs defimatlen10g
Benchmark Plan. Screening Tools Used: Life Skills Progression Scales, Edinburgh Postnatal Depression
Scale, Keys to Interactive Parenting Scale, Protective Factors Survey, Ages and Stages QueStionnaire
Ages and Stages Questionnair8ocial Emotional

Life Kills Progression InstrumenfThe LSP was designed to use measures that are helpful in the delivery
of program services as well as program evaluation. It is a utilizedmrsed outcome evaluation tool

for families with young children that is as useflihically to the home visitor as it is for collecting

outcome data. The LSP was originally developed in 1998 and has undergone extensive field testing,
inter-rater reliability testing, content reliability testing and validity testing. Irtter religbility testing
demonstrated a 90% reliability of the instrument. In 2082ontent validity study was conducted with
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46 multiethnic expert reviewers representing nine disciplines. Alpha scores range between 0.64 and
0.9852, which indicated acceptableascellent. The LSP training is arh®ur course designed to
establish high interater reliability for cohort data and the home visitor's ability to use the LSP
reflectively and to craft reflective questions for a parent that support change in areaglohbed. Up

to 40 participants can be trained in one session. The cost of trainingbi@0b@lus LSP monitors 35
parental life skills in these areas:

Relationships

Education & Employment
Parent & Child Health

Mental Health & Substance Use
Basic Essentim

=A =4 =4 4 A

Edinburgh Postnatal Depression Scaldéie EPDS was designed in 1987 as a simple means of screening
for postnatal depression in health care settings. It can also be used by researchers seeking information
on factors that influence the emotional wdiking of new mothers and their familiesThe EPDS has
undergone numerous reliability and validation studies and refinement to the 10 question scale in use
today. The EPDS is in use in numerous countries and has been successfully translated to many other
languages. In a communitgtiing, the EPDS is usefultime secondary prevention of postnatal

depression by identifying the early onset of depressive symptoms.

Ages and Stages Questionnaice®® Edition and the Ages and Stages Questionnai®scialEmotional:

The ASQ system was originally developed in the 1970s with the belief that parents are equal partners in
assessing child development. The ASQ has been testaddorater reliability and validity numerous

times over the corresponding yearReliability scores are traditionally at 90 percent or higher when

O2YLI NAYy3 LI NByiQa alO2NBa gAlK KSIFHfGK OFNB LINRFTSa
parents from extremely high risk populations are able to accurately complete the goraties on

GKSANI AYTFlIyida yR @2dzy3d OKAf RNBYy ® ,ahKtSspeécficityQa &Sy a
ranges from 76 to 91 percentThe ASESE was developed in the early 2000s as the emergence for early
detection of social and emotionabell-being inyoung children was recognized. The Idaho Infant Toddler
Program (IDEAPart C) utilized the screening tool in the Developmental Milestones to assess children

for developmental delay or as-aisk for developmental delay, monitoring and &l-up.

Protective Factors Survelhe Protective Factors Survey began as a project to better assess changes in
family protective factors as the focus of commuritysed child abuse prevention initiatives. The tool
was designed to measure multiple protee factors, where prior instruments measured individual
protective factors.The sirvey is designed as a pr@nd postintervention evaluation tool of family
change.The PFS is not intended fadividual assessment, placemesttdiagnostic purposes.h@

Protective Factors Survey is designed to measure multiple protective factors including: Family
Functioning/Resiliency, Social Ematd Support, Concrete Suppo@hild Development/Knowledge of
Parenting, and Nurturing and Attachmenthe survey hasndergone three major field testsThere are

20 items on the Protective Factors Survey, Wbichassess parenf®erception of theirown knowledge

of parentingand chid development The Protective Factors Survey is a pencil and paper survey. The
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surveytakes approximately @5 minutes to complete. The instrument is divided into two sections, the

first section to be completed by a program staff member and the second section to be completed by the
program participantinter-item reliabilitymeasuredwith Croy 6  OK Qa | f LIK [froB&a1K Y I (S a
t00.8784 KS LRI K2 /[ KAf RNXYViteal) akeyHaitnier olttuzyFECHV/ plograk!

conducting a major Strengthening Families campaign to assess and promote protective factors in

families. There is currently no state of Idaho standard or tool used to assess parent behavior, skills or
parent childrelationships.

Keys to Interactive Parentinfihe Key$o Interactive Parenting Sc&l¢KIPS) is &2-item non-

standardized observational measurengpleted by home visitors to assess parenting behavibisld

tests have demonstrated an inteater reliability of 92% among family services providers and an internal
consistency of 0.95. Both professionals and paraprofessionals have demonstrateitityeliaing the

KIPS. Ais scale is broadly used by home visiting programs, including Parents as Teachers and Healthy
Families AmericaBefore administering the scale, home visitors or assessment workers must undergo a
two-day on sitetraining with an anual course for recertification.The KIPS takes approximately 20
minutes of observation and 10 minutes to score and has been tested for children-@dem@nths old.

The MIECHV program will assure training is available for local contractors, whiclesa tweday, 15

hour training required to utilize the KIPS, with annual recertification for reliability. appeoximate

costs per training and scale are: $135/learner &téscreen. The KIPS assesses parenting behaviors on
the following scales:

1. Sensitivity of Responses 7. Reasonable Expectations

2. Supports Emotions 8. Adapts Strategies to Child

3. Physical Interaction 9. Limits & Consequences

4. Ly @2t oSYSyd Ay [/ KAf RQA0. Supporkivd Dikedtiéhs

5. hSy G2 [/ KAt RQa ! 3Sy RH1I1 Encouragement

6. Engagement in Language 12. Promotes Exploration & Curiosity
Experiences

Benchmarks and Continuous Quality Improvement

A number of the benchmarks will be utilized for continuous quality improvement, both prooess a

outcome data. Please see Section 7 Plan for Continuous Quality Improvement. After the programs have
established a baseline of data for each of the constructs, the MIECHYV program intends to partner with
local contractors to determine potential benchnkarand goals for each year of the program. Using the
Plan, Do, Check Act Method, constructs can be prioritized based on a number of factors with an action
plan for achieving improvement on priority constructs. The following is an example of a timeline in
conducting a continuous quality improvement at both the local contractor and state level. Conducting a
successful continuous quality improvement plan will require partnership from local contractor, state and
evaluation partners.

1 0-6 months: Establish laaseline for constructs
i 6-12 months: Assess initial trends for constructs

59



HRSA Award No8X02MC194021-01
Idaho Department of Health and Welfare
SIR#2ZL RIF K2 Q& a I (irfl B3fy GhiklhobdyHBrheyisiting Program Updated State Plan

1 12-18 months: Determine constructs that are priority for improvement, research variables
influencing priority construct(s)

1 1824 months: Introduce training, resourgexctivities orother strategies to improve construct
(s)

1 24-36 months: Assess trends, variables, and performance improvement and set new goals

I 36-38 months: Continue cycle of establishing and assessing constructs for improvement

Data Privacy and Protection

The MIECHYV pgram will assure training is provided on an annual basis to all home visitors, data
support staff, and supervisors on datdleation integrity, maintenancand security. Parents as
Teachers and Early Head Start may require additional training regan@ing privacy, rights and ethical
conduct. Additionally, the MIECHV program will assure that data and server systems are secure and
compliantwith state and national privacy requirements, including HIPAA and FERPA. Please see also
Section 4 Implementé&in Plan.

Anticipated Challenges and Barriers to Data Collection

There are many anticipated barriers and changes to data collection for the Idaho MIECHV program and
local contractors. Local contractors may not be equipped with sufficient information démimy
infrastructure to collect all required outcomes for the MIECHYV program. Geographic barriers may exist
in very rural and frontier areas for in field data collection. Additionally, implementing multiple evidence
based models may introduce barriersdata collection as well. Idaho has few statewide initiatives that
broadly utilized one specific screening and assessment tools, therefore there is little existing
infrastructure to partner and advance screening and folgwinitiatives. The MIECHV pram

anticipates requesting technical assistance to assist the state and local contractors to build capacity to
collect, maintain and analyze benchmarks and performance data.

Please note that several terms including case files and families may be @seldangeability with other
terms. Case files also mean home visiting records or logs or personal visit record. Families, parents and
caregivers are often used interchangeably referencing the primary caregiver or the nuclear family unit.
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Table10: Benchmarks, Constructs, Measures and Definitions for all Constructs required for the MIECHV Program

Measure

Definition of

improvement

BENCHMARK AREA 1: Maternal and Newborn Health

Construct 1.1: Prenatal Care

Data Source &
Population

When

Justification

Source: Program, Type: Outcome

Numerator number pregnant women enrolled in | Increase in % Method: Field Women will be asked of | This seHreported measure is not validated, but
the program who receive prenatal care brﬁ 3 enrolled women | Interview status of prenatal care collected in field interviews with pregnant wome
trimester (pregnant) who through field interviews | as it is relevant, costffective and supports other
receive prenatal | Population within the first month of | program priorities. Validity and reliability are not
Denominate: number pregnant women enrolled in| by the 3° Mother enrollment or before known fa this measure.
the program by 3 trimester trimester 27weeks of gestation,
Case Files whichever is firstuntil
start of third trimester as
appropriate
Construct 1.2: Preconception Care
Source: Program, Type: Outcome
Numerator number women (nepregnant) of Increase in % Method: Field Women will be asked ThisseMNB L2 NIi SR YSI &adzNB |
childbearing age (ages #5 years old) enrolled in | enrolled women | Interview within for 2 months of health and preconcejon care behaviors. It is
the program who regularly take multivitamin (4 or | (nonpregnant) enrollment if not relevant, costeffective to support Title V prioritie:
more times per week) regularly taking | Population pregnant, then every 1 | as there are few standard tools relevant for this
multivitamin Mother (Women of | year after. If pregnant, 2 | measure. Validity and reliability are not known f

Denomnator: number women (nepregnant) of
childbearing age (ages 45 years old) enrolled in
home visiting program

childbearingage
(ages 1545 years
old)

Case Files

months postpartum and
then 1 year after

this measure.

Construct 1.3: Parental Use of Tobacco

Source: Programlype: Process

Numerator number pregnant women enrolled in
the program who smoke referred for smoking
cessation any counseling or treatment

Denominator number of pregnant women who

Increase in % of
referrals for
pregnant
smokers to
cessation or

Method: Review of
case files

Population
Mother

At intake or anytime
pregnancy occurs in
service delivery and then
throughout pregnancy

This process measure will assess the referrals
made by home visitors famoking cessation

counseling or treatment. This may be used as ¢
CQI measure, need to assess available counsel
and treatment. Vital Statistics indicates that
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Definition of

Data Source &

Measure . . When Justification
improvement Population
smoke enrolled in program treatment smoking throughout entire pregnancies is highe|
Case Files in PHD 1. Validity and reliability are neotdwn for

this measure.

Construct 1.4: Intetbirth Intervals

Source: Program, Type: Process

Numerator number mothers and/or fathers of
children ages @ 2 years old enrolled in the prograr
who receive any education related to optimum birt
spacing

Derominator. total mothers and/or fathers of
children ages @ 2 years old enrolled in the prograr

(Optimum birth spacing defined as: 2+ years
between births)

Increase in % of
mothers and/or
fathers receiving
any education on
optimal birth
spacing

Method: Review of
case files

Population
Mother and/or

father (caregiver)

Case Files

At intake or within 6
months of enrollment, if
child is 62 years old and
then 1 year thereafter

This measure will indicate education related to
family planning provided by moe visitor when
family has a child between®years old. No
standardized tool relevant to intepirth intervals,
specifically. PAT measures family planning usin
the LSP. Validity and reliability are not known fq
this measure.

Construct 1.5 PosPartum Depression (PPD) Screening

Source: Program, Type: Process

Numerator number women screened for past
partum depression using the Edinburgh Postnatal
Depression Scale (EPDS) withi\weeks of delivery

Denominator number enrolled women within 8
weeksof delivery

Increase in % of
women screened
for PPD within 8
weeks of
delivery using
the EPDS

Method: Mother
selfreport using
printed EPDS

Population
Mother

EPDS results Case
Files, positive
indication of
depression for
referral for scores

of 12-13

At intake, if child is less
than one yearpr when a
women is 6 to 8 weeks
post-partum, can be also
screened later in post
partum period if needed
dzy G At AYyTFlL Y
¢ though will not be
included in this measure

The EPDS is widely used to seréor postpartum
depression. When indicated with a score of-12
13 on the 16item nonstandardized selfeport
scale, home visitors should refer to further
counseling or treatment. The scale can be
reproduced at no cost with appropriate citation
duringpublication, is therefore cost effective tool
This process measure will likely be used as a C
measure follocal contractos. Multiple studies
have demonstrated validity and reliability of EPL
during pregnancy and prenatally.

Construct 1.6: Breastieding

Source: Program, Type: Outcome

Numerator number of women enrolled in the
program at or prior to birth through 6 mongwho

predominately breastfeed (where not medically

Increase in % of
women

predominant

Method: Field
interview with

mother

This measure auld be
taken at intakg(within
first 4 visits)for women

According to the 2009 Idaho PRATS/eyr 55.4%
of Idaho mothers were breastfeeding at 6 montH
with only 32.4% of nhomarried women comparec
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Measure .Def|n|t|on & Data Sou'rce & When Justification
improvement Population
contraindcated) until infant is 6 months breastfeeding enrolledwith children to 62.5%0 of married women and 28.8% of 118
for 6 months Population less than 6 months and i year olds. 90.6% of women ever breastfed
Denominator number of women enrdgd in the Mother breastfeeding at according to the same survey. PAT utilizes the
program at or prior to birth through 6 month enrollment,or at birth for | tool to measure length of breastfeeding; a score
Case Files women enrolled of 4 is synonymous to this indicator. EHS

Definition of predominately breastfeeding: exclusiy
breastfeeding for 3t months followed by mixed
breastfeeding (introduction of complementary liqui
or solid foods with continued breastfeeding) 6
months

Interview recorded
in case files, there
is a possibly of
utilizing a
food/feeding recall
survey

periodically untikhild
reaches six months of ag

measures breastfeeding education. Few
standardized tools available for this indicator.
Validity and reliability are not known for this
measure, however if a breastfeedipgactice
recall survey is to used, reliability and validity wi
be considered.

Construct 1.7: Welthild Visits

Source: Program, Type: Outcome

Numerator number of enrolled children who are uj
to date on the welichild visits according to the
Bright Faures ¢ American Academy of Pediatrics
(AAP) periodicity of preventive health visits

Denominator number children enrolled in the
program

Definition of weltchild visits according to Bright
Futures Visits:

1st week
By 1 month
2 months

4 months

6 months

9 months

1 year

15 months
18 months
2 year

=8 =2 =8 =4 -4 -4 -4 44919

2 Y5 year

Increaseof % of
children
attendingwell-
child visitson
scheduleduring
enroliment in
program
according to the
Bright Futures;
AAP Preventive
Visits Guidelines

Method: Field
interview with
mother

Population Child,
mother reporting

Case FileRecords
of mothers
response to
interview
questions recorded
in case files

This selreport measure
will be taken at intake
(within first 4 visits) and
throughout services
delivery according to
OKAfRQ& I 3S
visits

Idaho Medicaid utilized the Bright Future AP
guidelines as the guidance to providers for EPS
and welkchild visit schedule. The First 3 visits al
ongoing thereafter, according to the age of child
There are few validated surveys relevant to this
measure.

PAT utilizes the LSP Health and MatiCare Scale
#2 ¢ this would be a score of 5. EHS collects da
of up-to-date visits according to EPDST states
EPDST schedule. Additionally, this is a Title V
priority.

Validity and reliability are not known for this
measure.
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Measure .Def|n|t|on & Data Sou'rce & When Justification
improvement Population
T 3year
T 4year
T Syear
Up to date is defined as: completed well child visit
GAGKAY H ©6SS1a 2F OKAft
first two years and thesix week®f age from age
two ¢ five years
Construct 1.8: Maternalnsurance Status
Source: Program, Type: Process
Numerator Number of enrolledininsuredwomen Increase in % of | Method: Field The seHreport of There are few tools to assess insurance status
referred for insurance coverage (DHVWedicaid, women referred | interview insurance status collecte( Maternal and Child Healtthis is a cost
other provider) for application for insurance at intake(within first 4 effective and relevant way to measure this
who do not Population visits) and referral and indicator. Insurance status is collected by both
Denominator number of women not insured with | already have Mother follow-up made during PAT & EHS using either the LSP ofrsplirt.
credible health insurance health insurance three months of service | TheMIECHV program is exploring opportunities
for utilization of administrative data to assess
enrollment in Medicaid over time.
Validity and reliability are not known for this
measure.
Construct 1.9: Child Insurance Status
Source: Program, Type: Outcome
Numerator number of children enrolled in progran| Increase in % of | Method: Field The selreport of There are few tools to assess insurance status
with any credible health insurance children with Interview insurance status collecte{ Maternal and Child Healththis is a cost effective
credible health at intake(within first 4 and relevant way to measure this indicator.
Denominator number of children enrolled in carecoverage Population visity and approximately| Insurance status is collected by both EHS & PA|

program

Note: (Idaho definition of creditable health
insurance: Coverage that provides benefits for
inpatient & outpatient tospital services and
LIK@&aAOAlIyQa YSRAOITE |y
coverage excludes liability, limited scope dental,
vision, specified disease or other supplemetypé

benefits. IDAPA 16.03.01)

Child, as reported
by caregiver

Case Files, record
of responses in
case fileg potential
query in Medicaid
MIS for Admin.
Data

every 34 months during
service delivery,
integrated into
assessment of wethild
visits

during service delivery via sekport of the Life
Skills Progression. The MIECHV program is
exploring opportunities for utilization of
administrative data to assess enrollment in
Medicaid over time.

Valdity and reliability are not known for this
measure.
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Measure

Definition of

improvement

Data Source &
Population

When

Justification

BENCHMARK AREA 2: Child Injuries, Child Abuse, Neglect or Maltreatment and Reduction of Emergency Department Visits
Construct 2.1: Child Visits to Emergency Department (ED) all causes

Source: ProgramType: Process

Numerator number enrolledamilieswho receive
education about signs of iliness, injury or
appropriate use of the ED provided within on an
appropriate timeline during first year of service
delivery

Denominator Total number of familieseceiving
service for one year

Appropriate timeline defined as: Education should
be provided within first 8 months of enroliment for
families with children 5 years and the first 4
months for children €L year old and should be
integrated into assessmeiof well-child visits

Increase in % of
participants to
receive
education on
signs of illness of
appropriate use
of the ED within
first year of
service delivery

Method: Case
Files, home visit
log of activities

Population
Caregiver

Case Files, as
recorded by home
visitor

Education regarding
illness, injury, and use of
ED can occur throughout
service delivery,
RSLISYRAYy3 2
and family needs. This
should be assessed ever
six months

Emergency Department utilization data is

especially difficulto assess in Idaho. Idaho doeg

not collect hospital discharge or emergency
department data for all hospitals or within in

state data repository. Research indicates that
home visiting improves health literary as well as
appropriate use of ED, this pzess measure will

assess education provided by home visitors
throughout service delivery.

This process measure may be used for CQI
MIECHYV program intends to investigate the
opportunities for interagency data sharing

agreements with local hospitals bbtain ED data.

Validity and reliability are not known for this
measure.

. TH

any|

Construct 2.2: Maternal visits to Emergency Depa

rtment (ED) all causes

Source: Program, Type: Outcome

Numerator number mothers enrolled in the
program with ED visits for arpause during
enrollment in the program per calendar year

Denominator total number of mothers enrolled in
the program during the same period

Decrease in % of
mothers who
visit the ED for
any cause per
year

Method: Field
Interview

Population
Mother

Case Files: Self
report bymother
tracked in home
visit log

This selreported data
collected in field
interview with mothers
will ask during home visit
if they have been to the
ED in past six months.
Data collected
approximately every %
months during serice
delivery. This should be
integrated into
assessment of wetthild
visits

Emergency Department utilization data is

especially difficult to assess in Idaho. Idaho dog

not collect hospital discharge or emergency

department data for all hospitals or thin in any
state data repository. Women will seport this

data as there are few standardized tools to

measure this indicator. Additionally, this will be

cost effective and relevant to the population
served.

Validity and reliability are not knowfior this
measure.

Construct 2.31njury prevention education
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Measure

Definition of
improvement

Data Source &
Population

When

Justification

Source: Program, Type: Proces®utput

Numerator: number enrolled caregivers who recei
education appropriate to the age of child related tc
injury prevention during a given time period $uas
calendar year

Denominator the number of enrolled caregivers
enrolled during that same time period

Injury Prevention defined as education on any the
following topics during the appropriate timelines:

a. Safe Sleep (@ yr)

b. Injury Prevention (& yrs)

c. Poison Prevention (8 yrs)

d. Fire Safety (& yrs)

e. CarSeat Safety (8 yrs), OR

f. Home Safety (& yrs)

Increase the % 0
families who
receive
education
related to injury
prevention and
child safety in a
given time
period

Method: Case Files

of home visitor
activity

Population
Caregivers

Case Files:
Reported byhome
visitors in home
visit log

Education regarding
illness, injury, and use of

ED can occur throughout

service delivery,
RSLISYRAYy3 2
and family needs.
Program administrators
should asess this
measure every six
months

Home safety and injury prevention is a critical

component of parent education. Research

indicates that home visitors educating families o

home safely is associated with decreased

incidence of injury and increased hédaltteracy.
There are few standardized tools to measure

injury prevention education

Validity and reliability are not known for this
measure.

Construct 2.4Child Injuries requiring medical treatment

Source: Program, Type: Procestiput

Numerator number of home visitors trained to
assess home safety (including injury prevention,
environmental hazards, poison prevention, etc.) in
given time period

Denominator number of home visitors employed b
MIECHYV fund fdocal contractos during same time
period

Increase % of
trained home
visitors on the
topic of injury
and poison
prevention,
home safety or
child safety in a
given time
period

Method: Field
Interview

Population
Mother

Case Files: Self
report bymother
tracked in home
visit log

Local contactor
administrative record of
staff qualifications and
trainings conducted
submitted to State
annually in reports for
contract performance
metrics

This input measure will track the capacity of

hon

visitors to present information to families related

to injury and poison prevention over time. It
critical that programs have staff equipped to

is

address safety with participants. Without having
access to ED discharge data, injuries must be s

reported may not be reliable.

Validity and reliability are ndknown for this
measure.

Construct 2.5Reportedsuspectedmaltreatment for

children in program

Source: Administrative, Type: Outcome

Numerator number of children enrolled with
reported suspected maltreatment for children in th
program (allegations thavere screenedbut not

necessarily substantiated), by age

Decrease the %
of enrolled
children with a

suspected child

Method: Sate
Administrative
data request

The state MIECHV
program will request a
data export from the
state Child Welfare

The Division of Public Health (MIECHV prograrr
exploring establishing a data sharing agreement

with the Division of Welfare (Child Welfare
program). A data sharing agreement would
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Definition of

Data Source &

Measure . . When Justification
improvement Population
maltreatment Population program for children outline allow the MIECHV program to request
Denominator Total number of children enrolled in | report filed over | Children enrolled in the MIECHV | data exportdrom the state NCANDS systems
the program in same given time period time program annually to (FOCUS), which would include any suspected,

State data request
with FOCUS syster

conduct data linkge and
analysis

substantiated, or first time visits of child abuse
and neglect for MIECHV program participants.

This is likely the most reliable data source
availableto assess child abuse and e in

Idaho. However, exact validity and reliability are

not known for this measure.

If a data sharing agreement is not feasible, the

data will be collected via setéport when
assessing for wedtthild visits.

Construct 2.6Reportedsubstantiatedmaltreatment

for children in program

Source: Administrative, Type: Outcome

Numerator number of children enrolled with
reported substantiated maltreatment
(substantiated, indicated, or alternative response
victim), by age and maltreatment type for chideh in
given time period

Denominator Total number of children enrolled in
the program in same given time period

Data will be collected for these age categories:
T 0-12 months
1 1336 months
1 37-84 months
Data will be collected by type of maltreatment:
1 Negkct
1 Physical Abuse
1 Sexual Abuse
1 Emotional Maltreatment
1 Other

Decrease the %

Method: State

of enrolled Administrative
children with a | data request
substantiated

child Population
maltreatment Children

over time

State data request
with FOCUS syster

The stdae MIECHV
program will request a
data export from the
state Child Welfare
program for children
enrolled in the MIECHV
program annually to
conduct data linkage and
analysis

The Division of Public Health (MIECHV prograrr
exploring establishing a data slrag agreement

with the Division of Welfare (Child Welfare
program). A data sharing agreement would

outline allow the MIECHYV program to request
data exports from the state NCANDS systems
(FOCUS), which would include any suspected,
substantiated, or firstitme visits of child abuse
and neglect for MIECHV program participants.

This is likely the most reliable data source
availableto assess child abuse and negliect

Idaho. However, exact validity and reliability are

not known for this measure.

If a data karing agreement is not feasible, the

data will be collected via setéport when
assessing for wedthild visits.

Construct 2.7First time victims of maltreatment for children in program
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Definition of
improvement

Data Source &
Population

When

Justification

Source: Administrative, Type: Outcome

Numerator number enrollel children who have
substantiated maltreatment, who had no prior
maltreatment, during a given time period

Denominator number of enrolled children with no
prior maltreatment during same time period

CANERI
ddLR2aArAdAzy

GAYS GAOGAY RSTA)
FYR yS@SNI Kl

Note: Due to a small number of families served, th
indicator face small number analysis issues. A m(
appropriate definition of improvement might be:
adwer % of first time victims among home visgi
participants compared to health district average of
first time victims for children the same age for the

same period of time &

Decrease the %
of enrolled
children with
first-time
substantiated
maltreatment
report filed each
year, from year 1
to year 3.

Method: State
Administrative
data request

Population
Children

State data request
with FOCUS syster

BENCHMARK AREA 3: Impnments in School Readiness and Achievement

/ 2y &0 NUzOG odmY t | NBy i

adzLILIR2 NI F2NJ OKAf RNByQa

The state MIECHV
program will request a
data export from the
state Child Welfare
program for children
enrolled in the MIECHV
program annually to
condudc data linkage and
analysis

f SINYyAy3

The Division of Public Health (MIECHV prograrr
exploring establishing a data sharing agreement
with the Division of Welfare (Child Welfare
program). A data sharing agreement would
outline allow the MIECHV program to request
data exports from the state NCANDS systems
(FOCUS), which would include any suspected,
substantiated, or first time visits of child abuse
and neglect for MIECHV program participants.
This is likely the most reliable data source
availableto assess childaise and negledh
Idaho. However, exact validity and reliability are
not known for this measure.

If a data sharing agreement is not feasible, the
data will be collected via setéport when
assessing for wedhild visits.

YR RS@St2LIVSyi

Source: Program, Type: Outcome

Numerator:number of parents that demonstrate
ddzLJLI2 NI F2NJ OKAt RQa €S
an average sae between 3¢ 5 on the Keys to
Interactive Parenting Scale (KIBS)core of 4 or 5
on LSR scale # in a given time period

Denominator number of parents that were
observed by home visiting using the KiP&SP
scale # in a same time period

Increase % of
parents scoring
3-5 on the KIPS
or scoringa 4 or
50nLSR scale #
7 after 12
months of
program
enroliment

Method: Home
visitor observation
of parent and child
interaction

Population
Parent/Caregiver

Case files:
Assessments will
be scoed and
stored in case files

Home Visitors should
begin to observe families
interaction over the
course of service delivery
Measures should be
taken at enroliment
(within 4 home visits) or
when the child reaches 2
months (if enrolled
during pregnancy),rad
then every six months of
program participation
thereafter.

This longitudinal indicator aims to assess
participant change over time, using a standardiz
assessment tool.There is currently no state of
Idaho standard or tool used to assess parent
behavior, skills or parent childelationships. Early
Head Start does not utilize a specific assessmel
tool for this domain.Parents as Teachers affiliate
utilize the Life Skills Progression Instrument as
well as the Protective Factors Survey, and the K
to Interactive Parenting Scale as instruments to
assess parenting.

The Keys to Interactive Parenting Scale (KIPS)
12-item nonstandardized observational measurg
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Measure

Definition of
improvement

Data Source &
Population

When

Justification

completed by home visitors to assess parenting
behaviors. This scale is broadly ubgchome
visiting programs, including Parents as Teacher
and Healthy Families America. The KIPS asseg
parenting behaviors on the following scales:
1. Sensitivity of Responses

Supports Emotions
Physical Interaction
Involvementin KAt RQ& ! Ol A @)
hLSy G2 / KAfRQa ! 38y

Engagement in Language Experiences
Reasonable Expectations

Adapts Strategies to Child

Limits & Consequences

10. Supportive Directions

11. Encouragement

12. Promotes Exploration &uriosity

©CoNG AW

Construct 3.2: Parental knowledge of child development

Source: Program, Type: Outcome

Numerator Number of families that score a total of
25 or greater for items 1-26 on the Protective
Factors Survey (PFS)

Denominator Total number of fanilies who have
completed a Protective Factors Survey Number of
Protective Factors Survey items-18@

Note: Before subscales can be calculated, all item
need to be scored in the same direction such that
higher score reflects a higher level of proteeti
factors. The following items require reverseoring:
12, 14, 16.

Increase % of
parents
improving score
on items 1216
on the PFafter
12 months of
program
enroliment

Method: Parent
report on pages 3
4 paper Protective
Factors Survey,
home visitor
conplete pages 1
2

Population
Parent/Caregiver

Case files:
Assessments will
be scored and

Parents should complete
the PFS at enrollment an
then after one year of
programenrollment and
every year thereafter
until end of service

delivery.

This longitudinal indicator aims to assess
participant change over time, using a standardiz
assessment toolThere are many assessment
tools that are available to assess knowledge of
LI NBYyGAy3Io ¢tKS LRIK2
(CAPTA Title I)a key partner of the MIECHV
program is conducting a major Strengthening
Families campaign to assess and promote
protective factors in familiesThere is currently
no state of ldaho standard or tool used to asses
parent behavior, skills or parent child
relationships. Early Head Start does not utilize |
specific assessment tool for this domain. Paren
as Teachers affiliagaitilize the Life Skills
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Definition of
improvement

Data Source &
Population

When

Justification

stored in case files

Progression Instrument as well as the Protective
Factors Survey, and the Keys to Interactive
Parenting Scalas instruments to assess
parenting. This toolis asingle instrument that
assessemultiple protective factoragainst child
abuse and neglect Additionally, Parents as
Teachers affiliates utilize the Protective Factors
Survey in a prpost evaluatiom method to assess
participant change over time.

There are 20 items on the Protective Factors
Survey, 5 oWvhichassess parenfperception of
their own knowledge of parentingnd chid
development The Protective Factors Survey is ¢
pencil and paper swey. The survey takes
approximately 1615 minutes to complete. The
instrument is divided into two sections, the first
section to be completed by a program staff
member and the second section to be complete
by the program participanfReliability interitem
O2yaAraiSyodOe sAUGK /| NRY(
ranging

from 0.819 to 0.878.

Construct 3.3: Parenting behaviors

Source: Program, Typ@&utcome

Numerator Number of parents scoring a 4+ or
higher on scale #6 Discipline on the Life Skills
Progression (IF§ Instrument in a given period of
time

Denominator Total number of parents assessed
with scale # 6 of the Life Skills Progression

Increase %f
parents scoring
4+on scale # 6
Disciplineof the
¢ LSP Instrument
after 12 months
of program
enrolimert

Method: Home
visitor observation
of parent discipline
techniques

Population
Parent/Caregiver

Case files:
Assessments will

Home Visitor observation
with the LSP (with all
required scales) should
be completed at proggm
enrollment (within 4
visits) and then every six
months of program
participation thereafter,
until the end of service

deliver.

This longitudinal indicator aims to assess
participant change over time, using a standardiz
assessment tool.

The Life Sks Progression Instrumei8cale # €
assesses parent discipline, as observed by the
home visitor. The Life Skills Progression takes !
10 minutes to complete and an additional 5
minutes to score.
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Definition of
improvement

Data Source &
Population
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Justification

be scored and
stored in case files

There is currently no state of Idaho standard or
tool used to assess parent behavior, skills or
parent childrelationships. Early Head Start does
not utilize a specific assessment tool for this
domain. Parents as Teachers affilztilize the
Life Skills Progression Instrument as well as the
Protective Fators Survey, and the Keys to
Interactive Parenting Scale as instruments to
assess parenting. The LSP is an instrument
designed for use by programs serving low incon
parents of children aged-8 years, but it can
extend to age 60 months.

Construct 3.4ParentChild Relationship

Source: Program, Typ@&utcome

Numerator Number of parents scorg a 3.5+ or
higher on scale #§ Nurturingon the Life Skills

Progression (LSP) Instrument in a given period of

time

Denominator Total number of pargs assesed
with scale # 5 Nurturingof the Life Skills
Progression

Increase % of
parents scoring
3.5+on scale # 5
¢ Nurturing of
the ¢ LSP
Instrument after
12 months of
program
enroliment

Method: Home
visitor observation
of parent discipline
techniques

Population:
Parent/Caregiver

Case files:
Assessments will
be scored and
stored in case files

Home Visitor observation
with the LSP (with all
required scales) should
be completed at program
enrollment (within 4
visits) and then every six
months of program
participation thereafter,
until the end of service
deliver.

This longitudinal indicator aims to assess
participant change over time, using a standardiz
assessment tool.

The Life Skills Progression Instrum8gtle # &
assesses parent discipline, @sserved by the
home visitor. The Life Skills Progression takes !
10 minutes to complete and an additional 5
minutes to score.

There is currently no state of Idaho standard or
tool used to assess parent behavior, skills or
parent childrelationships.Early Head Start does
not utilize a specific assessment tool for this
domain. Parents as Teachers affiliated utilize th
Life Skills Progression Instrument as well as the
Protective Factors Survey, and the Keys to
Interactive Parenting Scale as instrumgid
assess parenting Rigorous testing by
independent investigators demonstrates the LS
has high reliability. With training, the inteater
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Measure .Def|n|t|on & Data Sou'rce & When Justification
improvement Population
reliability runs 78% to 90%
Construct 3.5Parental Streser Parental emotional welbeing

Source: Progranmfype:Outcome

Numerator Number of &milies that score a total of
30o0r greater for items-11on the Protective
Factors Survey (PFS)

Denominator Total number of families who have
completed a Protective Factors Survey Number of
Protective Factors Suryetems6-11

Note: Before subscales can be calculated, all item
need to be scored in the same direction such that
higher score reflects a higher level of protective
factors. The following items require reverseoring:
8,9 11

Increase % of
parents
improving score
on items6-11o0n
the PFSfter 12
months of
program
enroliment

Method: Parent
report on pages 3
4 paper Protective
Factors Survey,
home visitor
complete pages-1
2

Population
Parent/Caregiver

Case files:
Assessments will
be scored and
stored in case files

Parents should complete
the PFS at enrollment an
then after one year of
programenrollment and
every year thereafter
until end of service
delivery.

This longitudinal indicator aims to assess
participant change over time, using a stiardized
assessment toolThere are many assessment
tools that are available to assess knowledge of
LI NByGAy 3o ¢tKS LRIK?2
(CAPTA Title Il) a key partner of the MIECHV
program is conducting a major Strengthening
Families campaigrotassess and promote
protective factors in familiesThere is currently
no state of Idaho standard or tool used to asses
parent behavior, skills or parent child
relationships. Early Head Start does not utilize |
specific assessment tool for this domaiarents
as Teachers affiliated utilize the Life Skills
Progression Instrument as well as the Protective
Factors Survey, and the Keys to Interactive
Parenting Scale as instruments to assess
parenting. This toolis asingle instrument that
assessemultiple protective factoragainst child
abuse and neglect.

There are 20 items on the Protective Factors
Survey 6 of whichassess parenfperception of
their own social and concrete supports, informal
supports and tangible services to help cope witH
stress.

Construct 3.6Childcommunication language, and emergent literacy

Source: Program, Typ@&utcome

Numerator Number of enrolled children that score
above cutoff on the communication domain of the
Ages and Stage Questionnag8 (ASQ; 3)

Decrease the %
of children who
have scored
below cut off

Method: Parent
led completion
with assistance
from home visitor,

Home visitor is to
complete the ASQ 3"
S RA { with yhe family
at enrollment, if child is

There are numerous standardized assessment
tools that can be used for screening children. T
Idaho Infant Toddler PrograqIDEA Part C
implements the ASQ in the develmental
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Definition of

Data Source &

Measure . . When Justification
improvement Population
over a given as needed, to greater than 2 months or| milestones program. Parents can logon to the
Denominator Number of enrolled children with period of time complete the ASQ | when a child turns 2 Department of Health and Welfare website to
completed the communication domain of the Ages ¢3 months with appropriate | complete screeners. It is important to align

and Stage Questionnaie3 (ASQ; 3)

Note: The ASQ 3 starter kit in English is
F LILINREAYLE 0SSt & bPupn
Manual and 21 photaapiablequestimnaires

by R

Population Child

Case files:
Assessments will
be scored and
stored in case files

screen and then every
four to six months until
end of service delivg. If
a child is not achieving
cutoff, the screens shoulg
occur more frequently.

activities with key partners for referral and follew
up in the case of a screen indicating
developmental delay.

Home visitors wiladviseparentswhenever
children according to the ASQ guidelines fall
within the close te or below-cutoff level The
home visitor, with parent consenwill share the
'{v 6AGK GKS OKAfRQ& |
visitor will alsomake a referral to thénfant
Toddler Progranfor any child that indicates
further evaluation is necessary.

The ASQ questionnaires takecl® minutes for
parents to complete and¢3 minutes to score.
The guestionnaires can be completed online, se
homein advance of a visigr taken on home
visits. Screens are available at each of the
following ages: 2, 4, 6, 8, 9, 10, 12, 14, 16, 18, 2
22,24, 27, 30, 33, 36, 42, 48, 54, 60 months to
assess the following domains: communication,
gross motor, fine matr, problem solving, and
personaisocial, plus selfegulation, compliance,
language, adaptive behaviors, autonomy, affect
and interaction with peopleThe ASE3 has been
extensively tested for reliability and validity. The
sensitivity is 85% and specifiy is 85%.

Construct 3.7: Child cognitive skills

Source: Program, Typ@rocess Output

Numerator number of enrolled children who have |
complete AS@Q 3 screener at least every six month

during program participation in a given time periog

Increase the %
enrolled children
with ASQ3 at

Method:
Administrative
review of ASQ 3

Home visitor is to
complete the ASQ 3"

S RA (i withyhe family

There are numerous standardizedreeningools
that can be used for screening children. The Idé
Infant Toddler Programy IDEA Part C implements
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Definition of

Data Source &

Measure . . When Justification
improvement Population
least every six | assessments in at enrollment, if child is | the ASQ in the developmental mdtones
Denanminator: total number of children enrolled in | months of case fileParent greater than 2 months or | program. It is important to align activities with
the program in the same time period program led completion when a child turns 2 key partners for referral and followp in the case

participation

with assistance
from home visitor,
as needed, to
complete the ASQ
¢3

Population Parent
and child

Case filesReview
of Home visitor

months with appropriate
screen and then every
four to six months until
end of service delivery. |
a child is below cutoff,
the screens should occur
more frequently.

of a screen indi&ting developmental delaylHHome
visitors willadviseparentswhenever children
according to the ASQ guidelines fall within the
close te or belowcutoff level The home visitor,
with parent consentwill share the ASQ with the
OKAf RQ& LINX The hdide visitorawdl A |
also make a referral to thimfant Toddler Program
for any child that indicates further evaluation is
necessary.

The ASQ questionnaires takecl® minutes for
parents to complete and¢@ minutes to score.
Screens are available ateraof the following
ages: 2,4, 6, 8,9, 10, 12, 14, 16, 18, 20, 22, 24
30, 33, 36, 42, 48, 54, 60 months to assess the
following domains: communication, gross motor
fine motor, problem solving, and persorsdcial,
plus selfregulation, compliancdanguage,
adaptive behaviors, aanomy, affect, and
interaction

/| 2ya0NHzO0 odyY / KAfRQA LRAAGAGS | LIINRIFOKSa (2 SINyAy3

Source: Program, Typ&rocess Output

Numerator Number of families with children scorin Increase in the % Method: This process indicator wil There are numerous standardized assessment
close to or below-cutoff on the problemsolving of families Administrative be reviewed every six tools that can be used for screening children. T
domain theASQ; 3 who received information on receiving review of ASQ 3 months and submitted to| Idaho Infant Toddler ProgramIDEA Part C

appropriate learning activities within one month of
screen

Denominator Number of families with children clos
to- or below-cutoff on the problem solving domain
for the ASQ; 3

information on
appropriate
learning
activities within
one month of
screen

assessments in
case filearent
led completion
with assistance
from home visitor,
as needed, to

complete the ASQ

State annually likely to
meet contract for
performance metrics.
This may be a part of the
CQI process fanore
frequent review.

implements the ASQ in the developmental
milestones program. It is important to align
activities with key partners for referral and follew
up in the case of a screen indicating
developmental delay.

When a child has screen withose te or below
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Measure

Definition of
improvement

Data Source &
Population

When

Justification

¢3

Popuation: Parent
and child

Case filesReview
of Home visitor
case files

cutoff score in the problem solving domain, hom
visitors should respond provide suggested
developmernally appropriate activities to cultivate
problem solving skills in subsequent home visits
According to the Home Visiting Evidence of
Effectiveness study, both Parents as Teachers ¢
Early Head Start had favorable outcomes relate
to child developmentschool readiness and
positive parenting practices. This suggests hon
visitors when adhering to curricula and activities
that support child development and school
readiness are more likely to have favorable
outcomes. This construct could be considered ¢
indicator of model fidelity.

Construct 3.9: Child social behaviamotional regulation, and emotion

al welbeing

Source: Program, Typ@&utcome

Numerator Number of children with a score above
cutoff on the Ages and Stage QuestionnaisE
(ASQ SE) in a given time period

Denominator Number of enrolled children with
completed the communication domain of the Ages
and Stage Questionnaire3 (ASQ; 3) in same given
time period

Note: The AS@Q SE starter kit in English is
approximately @ pp ' yR O2YSa
Manual and 8 photagpiablequestionnaires

g N

Decrease the %
of children who
have scored
below cut off
over a given
period of time

Method: Parent
led completion
with assistance
from home visitor,
as needed, to
complete the ASQ
CSE

Population Child

Case files:
Assessments will
be scored and
stored in case files

Home visitor is to
complete the ASQ SE

S RA ( with yhe family
at enrollment, if child is
greater than 6 months or
when a child turns 6
months with appropriate
screen and then every six
months until child turns
three, then every year
thereafter or end of
service delivery,
whichever occurs first.

There are numerous standardizedreeningools
that can be used for screening children. The Idi
Infant Toddler Program IDEA Part C implements
the ASQ in the developmental mdtones
program. It is important to align activities with
key partners for referral and followp in the case
of a screen indicating developmental deldyome
visitors willadviseparentswheneverchildren
according to the ASQ guidelines fall within the
close te or below-cutoff level The home visitor,
with parent consentwill share the ASQ with the
OKAf RQA LINAYI NBE LIK&&A!
also make a referral to thimfant Toddler Progm
for any child that indicates further evaluation is
necessary.

The Ages and Stages Questionngifocial
Emotional (ASQ SE) to an assessment tool to
measure children between-80 months in the
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Measure

Definition of
improvement

Data Source &
Population

When

Justification

following seven crucial behavioral areas: self
regulatin, compliance, communication, adaptive
functioning, autonomy, affect, and interaction
with people. The screen allows the home visitol
to quickly recognize young children with behavic
that may need further assessment. Cutoff score
have been arrived tlough empirical study and
can be determined easily.

There are screens for 6, 12, 18, 24, 30, 36, 48, i
60 months. Parents/caregivers complete the
adzNBSe yR AGQa ald2NBI
guestionnaire takes 1¢15 minutes to complete
and just £3 minutes to score. Concurrent validity
as reported in percentage agreement between
AS(QX SE and concurrent measures, ranged fron
81% to 95%, with an overall agreement of 93%.
Sensitivity, or the ability of the screening tool to
identify those children wh socialemotional
disabilities, ranged from 71% to 85%, with 78%
overall sensitivity.

Construct3.10/ KA f RQa LIK&aAOol f

KSItakK

2 LIYSy i

Source: Program, Typ@&utcome

Numerator Number of enrolled children that score
above cutoff on the gross arfthe motor domains of
the Ages and Stage Questionnaird (ASQ; 3)

Denominator Number of enrolled children with
completed gross and fine motor domains of the
Ages and Stage Questionnag8 (ASQ; 3)

Decrease the %
of children who
have scored
below cut off
over a given
period of time

Method: Parent
led completion
with assistance
from home visitor,
as needed, to
complete the ASQ
¢3

Population Child

Case files:
Assessments will

Home visitor is to
complete theASQg 3

S RA ( with yhe family
at enrollment, if child is
greater than 2 months or
when a child turns 2
months with appropriate
screen and then every
four to six months until
child turns three, then
every year thereafter or
end of service delivery,

There are numerous standardizedreeningools
that can be used for screening children. The Idi
Infant Toddler Program IDEA Part C implements
the ASQ in the developmental mdtones
program. It is important to align activities with
key partners for referral and followp in the case
of a screen indicating developmental deldyome
visitors willadviseparentswheneverchildren
according to the ASQ guidelines fall within the
close te or belowcutoff. The home visitor, with
parentconserit g Aff aKINB GK
primary physician. The home visitor will also
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Measure

Definition of
improvement

Data Source &
Population

When

Justification

BENCHMARKREA 4: Domestic Violence

Construct 4.1: Domestic Violence Screening

be scored and
stored in case files

whichever occurs first
until end of service
delivery. If a child is not
achieving cutoff, the
screens should occur
more frequently.

make a referral to thénfant Toddler Prograrfor
any child that indicates further evaluation is
necessary.

The ASQ questionnaires takecl® minutes for
parents to complete and@3 minutes to score.
Screens are available at each of the following
ages: 2, 4,6, 8,9, 10, 12, 14, 16, 18, 20, 22, 24
30, 33, 36, 42, 48, 54, 60 months to assess the
following domains: communication, gross motor
fine motor, problem solving, and persorsdcial,
plus selfregulation, compliance, language,
adaptive behaviors, aanomy, affect, and
interaction

Source: Program, Type: ProcesSutput

Numerator number of enrolled families screened
for domestic violence using theestandard domestic
violence screen (such asbusive Behaviors
Inventory, Domestic Violence Enhanced Visitation
Interventionor Conflict Tactics ScateRevised)
duringa given time period

Denominator number of enrolled families during
same time period

Increase in % of
families
screened for
domestic
violence over
time

Method: Field
interview, self
report

Population
Mother ¢ ABI

target is females
with current or
former intimate
partners.

Case File:
Completed ABI will
be maintained in
home visiting log
for scoring, review
and followup

This seHlreport inventory
will be completed
prenatally, or at birth or
on intake if child is older
than a newbornwithin
first 4 visits)whichever
occurs first and then
every six months later
into service delivery until
child is 2 years old.

Domestic Violence is a very senstaubject,
which may be difficult for home visitors and
participants to address and respond
appropriately. There are a number of reliable ar
valid scales to assess domestic violence. Idahag
has not adopted a specific screened to be used
a health careor home setting.One screen the
MIECHYV programs is exploring is fiausive
Behavior InventoryABl)was identified as it is a
selfreport scale for women or men to complete
30-item scale with 2 subscales that measure the
frequency of physical and psycbgical abusive
behaviors. The physical abuse subscale include
13 items (2 of which assess sexual abuse). The
Abusive Behavior Inventory has been assessme
for internal consistency: Physical abuse = .70 to|
.88. Evidence of convergent, discriminant,
criterion, and factorial validity.
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Justification

Parents as Teachers has recently added the
Domestic Violence Enhanced Visitation
Intervention (DOVE) screening, which includes
three prenatal and three postpartum visits.
Parents as Teachers is still determining the
approprate training or preparation for parent
educators for this promising intervention. Early
Head Start does not have a required screening
tool. The Idaho Coalition Against Sexual and
Domestic Violence (IDVSA) has partnered with |
criminal justice system toreate the ldaho
Domestic Violence Supplement a screening ang
assessment tool for safety officers. The Idaho
MIECHYV program is assessing the opportunities
partner with model developers and the IDVSA t¢
identify the most appropriate assessment tool fo
the programs across the state.

Construct 4.2: Referrals made for families identified with Domestic V

iolence

Source: Program, Type: ProcesSutput

Numerator number of enrolled families who
received a referral to domestic violence services 0
those dentified as atrisk for domestic violence
according to the ABI (following a score of 2.25+ of
the ABI)

Denominator number of enrolled families who wer:
identified as being atisk for domestic violence
(according to ABI score)

Increase % of
families
receiving
referrals of those
G NIR & ¢
domestic
violence services
over time

Method: Review of
Case Files

Population
Families at risk for

domestic violence

Case File:
Documentation of
referrals (given &
completed) to be
maintained in case
files

Local ontractorand state
administrators should
review this measure at
least every six month It
will also likely be included
in an annual report
measure submitted by
local contractorto state
MIECHYV program
annually to report for
contract performance
metrics

This process measure will be an important
measure in the CQI efforts to assess community
networks, partnerships and available resources
well as program performance. The need for
accurate and timely documentation is critical in
measuring our CQI efforfsr this measure. Itis
hoped that the identified program MIS will
produce ticklers when a referral is given and
completed.

Geographic differences may occur in the data
since the resources vary greatly across the stat¢
particularly comparing frontier ahurban areas.
Disparities that exist because of a lack of

resources will be addressed at the state and loc
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Definition of
improvement

Data Source &
Population
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Justification

level. The state MIECHV program will strategize
with local partners methods for establishing
needed resources in frontier areas of the state.

Validity and reliability are not known for this
process measure.

Construct 4.3: Completion of safety plan for families identified with D

omestic Violence

Source: Program, Type: ProcesSutput

Numerator number of enrolled families who
complete a safetplan of those identified as aisk
for domestic violence according to the ABI (followi
a score of 2.25+ on the ABI)

Denominator Number of enrolled families who

were identified as atisk for domestic violence
(according to ABI score)

Construct 5.1Household Income

Increase in %fo
families with
completed
safety plans in
place over time

Method: Review of
Case Files

Population
Families at risk for

domestic violence

Case File:
Documentation of
referrals (given &
completed) to be
maintained in case
files

Local contractoand state
administrators should
review this measure at
least every six month It
will also likely be includeg
in an annual report
measure submitted by
local contractorto state
MIECHYV program
annually to report for
contract performance
metrics

This process measeiwill be an important
measure in the CQI efforts to assess community
networks, partnerships and available resources
well as program performance. The need for
accurate and timely documentation is critical in
measuring our CQI efforts for this measuteis
hoped that the identified program MIS will
produce ticklers when a referral is given and
completed.

Geographic differences may occur in the data
since the resources vary greatly across the stat¢
particularly comparing frontier and urban areas.
Digarities that exist because of a lack of
resources will be addressed at the state and loc
level. The state MIECHV program will strategize
with local partners methods for establishing
needed resources in frontier areas of the state.

Validity and reliabiity are not known for this
process measure.

BENCHMARK AREA 5: Family EconomieSsificiency \

Source: Program, Type: Outcome

Numerator number of families with an increased
score on the LSP scale #3hcome after 18nonths
of enrollment

Increase iro of
families showing

Method: Review of
Case fes¢ LSP

increased scored

Scale #34 over

Home Visitor observation
with the LSP (with all

required scales) should

This longitudinal outcome indicator will assess ¢
program participant over time, comparing a
change in income over time from score of LSP
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Measure .Def|n|t|on & Data Sou'rce & When Justification
improvement Population
on the LSP scale| time be completed at program| scale#34¢ Income at program entry and after 18
#34¢ Income in enrollment (within 4 months of service. This measure may or may n
Denominator total number of families with a a given time Population visits) and then every six| be influenced by a cohort effect or lost to follew
complete LSP Scale #34 in sgyaeiod of time period Families months of program up.
participation thereafter,
Case File: until the end of service | Each of the LSP scales has been independently
Completed LSP deliver. studied for reliability and validity, thus individual
scored and scalescan be used without impacting the

maintained in case
file (electronically
or paper)

reliability or validity of the instrument or other
scales.

Construct 5.2Household Benefits

Source: Program, Typ&rocess Output

Numerator number of families with an identified
need(according to low scores LSfakes #3685 or
other screening toolsjeferred to benefits program
within four months of progran participation

Denominator number of families with identified
need during firsfour months of program
participation

Benefitsprogramdefined as public beefits
programs in this construct
a. WIC
b. Idaho Food Stamp Program
c. Medicaid/SCHIP
d. TANF Cash Assistance
e. SSI

Increase % of
families with
identified need
referred to
benefits
programs

Method: Review of
Case Files
referrals

Population
Families

Case FileHome
visit logs should be
reviewed for
referrals made for
identified need
and time period of
referral

Home Visitor observation
with the LSP (with all
required scales) should
be completed at program
enrollment (within 4
visits) Local contractors
shouldassess this every
six months and may be a
CQI measure.

This process indicator is intended to assess the
referrals to resources for family identified needs
There may be some challenges to this indicator
due to the cultural or political disposition of the
population served. It will be critical to understar
the barriers to accessing or referring these
resources in different areas of the state.

The state MIECHV program is exploring the
opportunities to sharing dédentified data with
other State administeed programs to assess
utilization of public benefits overtime for MIECH
program participants.

Validity and reliability are not known for this
process measure.

Construct 5.3Employment of Adults in Household

Source: Program, Typ@&utcome

Numerata: number of families with an increased
score on the LSP scale #lEmployment or # 1@
Immigration (only for relevant families) after 18
months of enrollment

Increase it of
families showing
increased scored

on the LSP scale

Method: Review of
Case Files LSP
Scale #5- 16 over
time

This longitudinal outcome indicator will assess ¢
program participant over time, comparing a
change in income over time from score of #15
Employment or # 1@ Immigration (only for
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Measure .Def|n|t|on & Data Sou'rce & When Justification
improvement Population
#15¢ relevant families) at program entry and after 18
Employment or # Population months of service. This measure may or may n
Denominator total number of families with a 16 ¢ Immigration | Families be influenced by a cohort effect or lost to follew
complete LSP scale #&%&mployment or # 16 (only for up.
Immigration (only for relevant families) in same relevant Case File:
period of time families) in a Completed LSP Each of the LSP scales has been independently
given time scored and studied forreliability and validity, thus individual
period maintained in case scales can be used without impacting the

file

reliability or validity of the instrument or other
scales.

Construct 5.4Education of Adults in Household

Source: Program, Type:

Numerator number of families with amcreased
score on the LSP scale #12, #13 or #14 (if scale ig
relevant to population served) Language, 212
Grade Education, and Education after 18 months |
enroliment

Denominator total number of families with a
complete LSP scale #12, #13 or #flddale is
relevant to population served) Language, 212
Grade Education, and Education after 18 months |
enroliment

Increase it of
families showing
increased scored
on the LSP scale
#12, #13, or #14,
Language, <12
Grade Education
and Education{i
the scale is
relevant to
population
served)

in a given time
period

Method: Review of
Case Files LSP
Scale #12.4 over
time

Population
Families

Case File:
Completed LSP
scored and
maintained in case
file

Home Visitor observation
with the LSP (wh all
required scales) should
be completed at program
enrollment (within 4
visits) and then every six
months of program
participation thereafter,
until the end of service
deliver.

This longitudinal outcome indicator will assess
educational attainmentdr program participant
over time, comparing a mean score of LSP scali
#12, #13, #14, Language, £1@rade Education,
and Education (if the scale is relevant to
population served) at program entry and after 1¢
months of service. This measure may or may n
be influenced by a cohort effect or lost to follew
up. The MIECHYV program will work with
evaluation partner to identify index or composite
scores during year one.

Each of the LSP scales has been independently
studied for reliability and validity, thuadlividual
scales can be used without impacting the
reliability or validity of the instrument or other
scales.

Construct 5.4Health Insurance Status see also Construct 1.9 & Construct 1.8

Constructl.9: Health Insurance Status

Source: Program, Ppe: Outcome

Numerator number of children enrolled in progranm
with any credible health insurance

Increase in % of
children with

credibk health

Method: Field
Interview

The seHreport of
insurance status collecte
at intake(within first 4

There are few tools to assess insurance status
Maternal and Child HealthQthis is a cost effective
and relevant way to measure thisdicator.
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Measure .Deflnmon of Data Sou'rce & When Justification
improvement Population
Denominator number of children enrolled in care coverage | Population visits) and approximately| Insurance status is collected by both EHS & PA|

program

Note: (Idaho definition of creditable health
insurance: Coverage that provides benefits for
inpatient &outpatient hospital services and
LIK@aAOAlIyQa YSRAOIE |y
coverage excludes liability, limited scope dental,
vision, specified disease or other supplemetypé
benefits. IDAPA 16.03.01)

Child, as reported
by caregiver

Case Files, record
of responses in
case file potential
query in Medicaid
MIS for Admin.
Data

every 34 months during
service delivery,
integrated into
assessment of wethild
visits

during service delivery via setport of the Life
Skills Progression. The MIECHYV program is
exploring opportunities for utilization of
administrative data to assess enrollment in
Medicaid ove time.

Validity and reliability are not known for this
measure.

BENCHMARK AREA 6: Coordination and Referrals for Other Community Resources and Supports
Construct 6.1: Number families identified for necessary services

Source: Program, Type: Process

Numerator. numberof enrolled families who have
been screenednd positivelyidentified for
additional services that may be necessary for the
family (defined below) during®lyear of service
delivery

Denominator number of enrolled families in
program dumg same measurement period

Necessary services is being defined as any of the
following services:

9 Health care (participants, adults or children,
with no regular source of care, which cannoi
be the ED or urgent care)

1 Substance Abuse Tx or Counseling (Sngokir]
during pregnancy oscore of <3.®nLSP
scale #2%, Tobacco Usge

1 Mental Health Services ( positive P&&rtum
Depressiorscreen, EPDS

9 SNAP, Heating or Housing Assistance (Havi
identified needing these services through

interview or low scores on Corgte Supports

Increase in % of
families
screened for ALL
necessary
services

Method:
Administrative
Review of Case
Files

Population
Families

Case Files, record
of referrals made
according to need
identified in
interviews of
screening tool$n
case file

The home visitor will
conduct interviews and
screensthroughout the
first year. This measure
should be assessed ever
six months and may be
included in an annual
report measure
submitted bylocal
contractorto state
MIECHYV prograras a
contract performance
metric or be used in a CQ
process.

A number of sensitive issues are addressed in
home visiting programs, it will be critical that the
home visitor is trainedo effectively administer
tools which screen for sensitive topics. Through
reflective supervision and performance review
supervisors should be assessing home visitors
needing additional training or consultation.

It will be critical that a managementformation
system have the capacity to track referrals, follo
ups and produce reminders for home visitors in
order to assess needs identified through screen
and interviews, referrals made and completed.
Additionally, it will be important for the MIECHV
program to assess local resources in target
communities as there may be a hesitance for
home visitors to refer families with need if no
resource is available.

Validity and reliability are not known for this
measure.
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Measure .Def|n|t|on & Data Sou'rce & When Justification
improvement Population
of Protective Factors Survey) Note: DOVEs a brochure based inteention
1 Domestic Violence Services (screened posit delivery by public health nurses which aims to
on Abusive Behavior Inventory @OVE Home prevent and reduce intimate partner violence
Visit Program against pregnant and postpartum women and
1 Developmental Services (Children identified their infants. The purpose of the study is to test
with potential developmental delay for the the effect of home visits on reducing domestic
following developmetal serviceon ASQ3 violence and irproving the lives of pregnant
or AS(Q SHnfant Toddler Program(Part C) © women and their children
Developmental Preschool (Part B))
Construct 6.2Number of families receiving referral to necessary referral
Source: Program, Type: Process
Numerator Number of enrolled families who have | Increase in % of | Method: The home visitor will A number of sensitive issues are addressed in

been identified as needing any necessarywigss
(definedin Construct 6.1during £'year of service
who receive referral to appropriate service/

Denominator number of families enrolled who hav
been identified as needing any necessary services
during T'year of service delivery

Note: The MIEHYV considered the following as an
indicator:Number of established partnerships to
referral sources available in the community for any
of the services defined as necessary serviddss
input, process indicator is particularly important in
communities vith few available resources of few
existing referrals in their resource network. This is
not a measure that has validity and reliability
measures already associated. Over time, data
quality checks will have to occur to informally asse
reliability and alidity.

families
receiving referral
following
identification of
anyneed

Administrative
Review of Case
Files

Population
Families

Case Files, record
of referrals made
according to need
identified in
interviews of
screening tolsin
case file

conduct interviews and
screensthroughout the
first year. This measure
should be assessed ever
six months and may be
included in an annual
report measure
submitted bylocal
contractorto state
MIECHYV prograras a
contract performance
metric or be used in a CQ
process.

home visiting programs, it will be critical that the
home visitor is trained to effectively administer
tools which screen for sensitive topics. Thrbug
reflective supervision and performance review
supervisors should be assessing home visitors
needing additional training or consultation.

It will be critical that a management information
system have the capacity to track referrals, follo
ups and prodce reminders for home visitors in
order to assess needs identified through screen
and interviews, referrals made and completed.
Additionally, it will be important for the MIECHV
program to assess local resources in target
communities as there may belesitance for
home visitors to refer families with need if no
resource is available.

Validity and reliability are not known for this
measure.

Construct 6.3: Number MOUs within community S

ervice Agencies

Source: Program, Type: Process

Numerator Number of Memorandums of

| Increase number| Method: Local

| This pocess indicator will]

Both Parents as Teachers and Early Head Start
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Measure .Def|n|t|on & Data Sou'rce & When Justification
improvement Population

Understanding (MOUS) or other formal agreement of MOUs or contractor be reviewed every six programs fave expectations for implementers to
with social service, health, or community services| other formal Administrative months and submitted to| cultivate community referrahetworks. This will
organization within the service delivery area agreements with | Records State annually likely to | be an important measure for CQI for the state
(coverage areajt year 3 (or time 2) social services, meet contract for MIECHYV program to assess the disparities in

health, or Population performance metrics. community resources in different areas of the
Numerator Number of Memorandums of community Local contractor This may be a part of the| state. Since the program will li@plemented in
UnderstandingIOUs) or other formal agreements| services CQI process for more both rural and frontier areas, there will be

with social service, health, or community services
organization within the service delivery area
(coverage areat year 1 (or time 1)

organization
within service
delivery area
(Ratio >1
indicates
improvement)

Program
Administrative
Records (likely a
maintain in
electronic and
paper form)

frequent review.

interesting opportunities to assess access to
resources and participant outcomes. The MIEC
intends to provide significant TA to local
contractors as needed to facilitate establishing
MOUs withcommunity partners.

Validity and reliability are not known for this
process measure.

Construct 6.4: Point of contact in agency responsi

ble for connecting

with other commtimityed organizations

Source: Program, Type: Procedsput

Numerator Number of unduplicated community
based organizations with a clear point of contact
(defined as: organization name, organization
address, contact name and contact phone email

¢ this could be clinic manager, case worker, intake
worker, school counselor, ejat year 3 (or time 2)

Denominator Number of unduplicated community
based organizations with a clear point of contact
(defined as: organization name, organization
address, contact name and contact phone email
¢ this could be clinic manager, casenker, intake
worker, school counselor, eta} year 1 (or time 1)

Increase number
of unduplicated
community
based
organizations
with a clear
point of contact
over time (Ratio
>1 indicates
improvement)

Method: Local
contractor
Administrative
Records

Popuhtion:
Local contractor

Program
Administrative
Records (likely a
maintain in
electronic and
paper form)

This process indicator wil
be reviewed every six
months and submitted to
State annually likely to
meet contract for
performance metrics.
This may ba part of the
CQI process for more
frequent review.

Both Parents as Teachers and Early Head Start
programs have expectations for implementers tc
cultivate community referrahetworks. This will
be an important measure for CQI for the state
MIECHYV pragm to assess the disparities in
community resources in different areas of the
state. Since the program will be implemented ir]
both rural and frontier areas, there will be
interesting opportunities to assess access to
resources and participant outcomehd MIECHV
intends to provide significant TA to local
contractors as needed to facilitate establishing
points of contact with community partners.

Validity and reliability are not known for this
process measure.

Construct 6.5: Number of completed refers

Source: Program, Type: ProcesSutput
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Measure .Def|n|t|on & Data Sou'rce & When Justification
improvement Population
Numerator number of enrolled families who have | Increase % of Method: This process indicator wil It is important that home visitors followp with
been referred to any necessaservices, (defined in| completed Administrative be reviewed every six LINEINI Y LI NIGAOALI yGa |
construct 6.} during £' year of service Wo receive | referrals Revew of Case months and submitted to| through with a referral. In some cases a
appropriate services (families Files State annually likely to | participant may or may not want to followp on a
identified with a meet contract for service. This measure may be used for CQI
Denominator number of familieenrolled who have | need, referred Population performance mérics. purposes and to assess the availability of
been referredio any additional necessary services| and service Families This may be a part of the| resources in the community.
during T'year of service delivery received) during CQI process for more
a givertime Case Files, record | frequent review. It will be important for the MIECHV program to
period of responsesn assess home visitors with the highest success i

case fileg potential
queryfor State
Admin. Data

of completed referrals for attribtes or resources
available within a certain community.

Validity and reliability are not known for this
process measure.
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Section 6: Plan for Administration of State Home Visiting Program
Lead Agency

The lIdaho Department of Health and Welfdias been designated as the lead agency for the MIECHV
LINEANI YO a2NB aLISOAFAOFEfEsE GKS LINPANIY gAff oS
(CSHP), Bureau of Clinical and Preventive Services (BOCAPS), Division of Public HealthofTthe Chief
Bureau of Clinical and Preventive Services serves as the Title V, MCH Directostiietbeldaho. This

places he MIECHV program directly wkhy G KS & (| (i S ®Raseskattackmenti2o46ri dzNB
Department Organizational Charts

Collabwative Partners

Because Idaho does not have an existing state home visiting prografewedisting home visiting

programs, the partnership ligtontinues to expand as the program developg$e Idaho MIECHV
programconcurrency partners have been activéhvolved throughout the grardevelopmentand

LX I yYyAy3 LINROSaaod l'a LRIFIK2Q&a adrasS K2YS @GArAardAay3
develops and maturesve expect our partnerships to expand and become more robust. A listing of

public and private partners as afune2011 can be found iAttachment19. Please see also

Implementation Plan and Draft MIECHV program planning framewdkkachment 1 & 2

Overall Management

Jacquie Daniel the programY I Yy 3SNJ 2 F (1 KS ealtk RrogrRaNBng @ilimapagdS@A £ |
MIECHYV program within the context of other MCH services for children and families. Ms. Daniel will
support partnerships, provide budget oversight and manage professional and support staff. Ms. Daniel
will assure and sugpt program grant writing and reporting. Ms. Daniel reports directly to the Title V,

MCH Director, Dieuwke A. Dizn8pencer, RN, MHS, who is also the Chief of the Bureau of Clinical and
Preventive Services. Ms. Dizrggencer will provide suppoandassure administration of the MIECHV
program within the context of the Division of Public Health and Department of Health and Welfare.

The MIECHYV program will degectlymanaged at the state level by Laura DeBoer, Mddlth Program
Manager Ms. DeBoewill work directly with program implementers, program developers, the
concurrency group and other private and public partners as we develop a home visiting infrastructure
within the state. Ms. DeBoer will be responsible for assuring program implementatiache! fidelity

and evaluation. She will also have first level oversight of the program budget. Ms. DeBoer is supported
by 0.5 FTE of an administrative assistant. Ms. DeBoer also has access to the MCH Analyst, Mr. Ward
Ballard, located in the Bureau ¥ftal Records and Health Statistics. Job descriptions and resumes for
Ms. DeBoer, Ms. Daniel, Ms. Dizriggencer and Mr. Ballard can be foundittachments 2 and 2.
Organizational charts for the Department, Division, Bureau and Program can beifotidchment 20

86



HRSA Award No8X02MC194021-01
Idaho Department of Health and Welfare
SIR#2ZL RIF K2 Q& a I (irfl B3fy GhiklhobdyHBrheyisiting Program Updated State Plan

Management of the local subcontractors will be identified through a funding opportunity. Ms. DeBoer
will work with the subcontractors to assure model fidelity and availability of training and technical
assistance resources.

Coordinatiom of Referrals, Assessment and Intake Processes Across Models

At this point, there is not a detailed plan for centralized intake. As the state program develops,
coordination of referrals, assessment and intake will be integrated into the system. Ine¢hétbat

two subcontractors are awarded funding opportunities within a single target community, it is the intent
of the MIECHV program to facilitate partnerships for referrals and intake processes among
subcontractors or partnering organizations.

Stateand Local Evaluation Efforts

The MIECHYV program manager will develop evaluation strategies for the state delivered progaam(s)
well asassist with the development of an evaluation pfanthe systems dvelopment work. At the
writing of theplan, it has not been confirmed dny Idaho home visiting programs meet the evidence
based criteria. The program manager will work with model developerpeygtam personneio assure
funded programs are adhering to model fidelity. This will be done througtrazirperformance

metrics and developer oversight. An independent evaluator will be hired to assess progress towards
required benchmarks and the incorporation of federal benchmarks into systems development.

Plans for meeting specific legislative requirartseare described below:

1 Welltrained, Competent &ff: For implemented programs, Early Head Start and Parents as
Teachers, thetate will work with model developers to secure model specific training for Idaho
providers. Training and performance standandl be incorporated into contract performance
metrics. The state program will assure provided trainings meet the requirements for evidence
based implementation of the curricula.

9 High Quality SupervisiariThe state program will incorporate performangetrics into
contracts thatmonitor supervisor training requirements and standards. The state will work
Ot2aSte gA0GK Y2RSt RS@S tbadeiSpaframisBpervisos gl L Rl K2 Q
national program standards.

1 Organizational StandardS'he stateprogram will incorporate performance metrics into
contracts that requiresubcontractordo meet or exceed organizational standards set forth by
the evidencebased model developers. The state will work closely with model developers to
I & & dzZNB L RVidén2ebaed han®visiting programs meet national program standards.

1 Referral and Service Network3 he state program will be working with the home visiting
subcontractorsn the target communities as well as other stakeholders to establish or
strengthen community referral systems. In a broader capacity, the state program will work with
the Early Childhood Coordinating Council (EC3) to dewatoprdinated and effective statewide
referral system for families.
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1 Monitoring of Program FidelityThe state pogram will work with program developers to assure
grant requirements support complete implementation of evidest@sed home visiting models.
The state program will provide technical assistafaresubcontractorghat align with model
fidelity. Onsite moitoring visits will also be used to assure fidelity to the model being
implemented.

Coordination with other Early Childhood Plans

¢ KNRdzZAK2dzi GKS LI FYyyAy3d LINRPOSadaas LRIFIK2Qa 9FNXIe /K
Childhood Compreheis@S { @adSY KI @S & VisitingS@e Plghdasdeen L Rl K2 Q&
FfA3dYySR 6AGK LRIFK2Qa / 2YLINERIS 16dha extent ossiklEPieast KA f RK 2 2
see Background and Introduction for further details.

Compliance with Modebpedic Prerequisites

Because Idaho has few home visiting programs and none that are state supported, the state MIECHV
program and targeted communities wilork closely with model developers to assure fidelity. The
greatest implementation challenge may bdeetdevelopment of an adequate data collection system.

The ldaho MIECHYV program has partnered with model developers throughout the planning process to
gather model specific research, tools and resources to support decision making processes. Throughout
implementation, there will be ongoing partnership with the model developers to assure that MIECHV
program goals, objectives and activities align with model specific requirements. Additionally, the
MIECHYV program intends to partner with model developers dumionitoring processes to assure
compliance with model and program requirements.

State Administrative Structure, System Integration and Collaboration

To support the strategies for development and implementation that were set forth irsth&e Plan

submited in response to the Funding Opportunity Announcement for the MIEGHd\éxpanded here,

the state has made several administrative changes. A full time equivalent health program manager

position was created to provide direct oversight of the home yisti LINE I NJ Y & ¢KS / KAf R
Health(CSHP)rogram manager is currentommitting a minimum of 25% ¢ifne to the MIECHV

program. The CSHP administrative assistant is supporting the home visiting program at 0.5 of an FTE

while the administrative ssistant to the bureau is providing 0.25 of an FTE. While the percentage of

time committed to home visiting may diminish for some of the support staff as the program develops,

the health program manager will remain committed as.@FTE. While not imp#ing the home visiting

budget, the MCH analyst and the Title V MCH Director are both contributing significant support to the

state MIECH\program.

¢KS 3INBFGSald adzll2 NI (2 GKS aidldS K2YS @AairildAiy3d LI
EC3ldalt2 Qa 9F NI & / KAfRK22R / 22NRAYFGAYy3 {daGSYo ¢t KS
been in the form of collaboration and the provision of staff time of VISTA volurgeergg a vistahip

with EC3 The collaboration with the EC3 has been ins&ntal in integrating home visiting asviable

88



HRSA Award No8X02MC194021-01
Idaho Department of Health and Welfare
SIR#2ZL RIF K2 Q& a I (irfl B3fy GhiklhobdyHBrheyisiting Program Updated State Plan

component of the early childhood system in Idaho. In March of 2bElexecutive council of the EC3

established an ad hoc committee to the council that is charged with integrating home visiting as a

strategydl KI 4G Aa AYyGS3aANI G§SR Fdzf f &(Sek AttAcPmeht®) Fhea@kloc S NI & OFK
committee will provide a forunfior expanding the number of vested entitigsparticipatein

development of home visitingrograms as one service delivery strgg@ ¥ L Rl K2 QaarlyA y 1 SANI (G S
childhood system This structure will provide a mechanism to formalize collaborations that have begun

with current and potentiapartners.

Section 7Plan for Continuous Quality Improvement

The Idaho MIECHYV program recagsi the importance of establishing an ongoing mechanism for

evaluating program processes and outcomes to assess performance improvement opportwhiias,

will enabk efficient and effective service delivery to families and monitoring model fidelity. Cil

plan will allow benchmarking of processes and outcomes,-deteen decisiormaking, adopting

location specific policies and practices while adhering to model fidelity, monitoring of implementing
2NBFYATFGA2yAaQ LINE I NEB & ajecives@ndNdpe of WEI§ dsaeysig pbogrsintl NI O G dz
implementation and delivery, identifying potential training opportunities and revising organizational

processes to meet needs and improve performance.

Implementation of the CQI plan will take place both a 8tate level and local level. Subcontractors will
have contractual obligations to plan and fulfill CQI activifsch program must adhere to model

specific standardsas well as MIECHYV program standards. The MIECHYV program anticipates partnering
with the model developer to assure thgtate monitoring activities can be conducted in conjunction

with monitoring conducted by the model developer. Both Parents as Teachers and Early Head Start
conduct gquality assurance or monitoring through onsite monitoxiisits to grantees/affiliate. Because

the MIECHYV program wplovide ongoingperformance monitoring and widoordinate technical

assistance and trainirtg the subcontractoyit is critical to partner with model developem aligning
monitoring actiities to present information in a continuous and integrated manged to avoid

duplication.

In addition to collaborating with model developers, the MIECHV program plans to assemble a CQI team
that will guide assessment and decisimaking. The team wilconsist of key players from all levels of

the home visiting program including, but not limited to, a home visitor, a family participant, a home
visitor supervisoran evaluatorprogram managers, program directors, and model develop&he

Idaho MIECHVrpgram understands that having bty and participation from all levels of the home

visiting program will be instrumental in creating and guiding a culture of quaigyng that CQI will be a

new process for the MIECHV program, the program plans onairig with an evaluator for the

duration of the implementation of the prograihat will assist with CQI activities.
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1. Identification of Performance Indicators

A performance indicator is a measure used as a tool that quantitatively describes the tegreieh a
process or outcome is meeting desired expectations. For the MIECHV program, most of the
performance indicators for CQI will align with the data elements for the required benchmark areas.
Please see Section 5: Plan for Meeting LegislatMalydated Benchmarks for further information about
benchmarks.

Some of the indicators that may be assessed during the CQI process include:
9 Prenatal care

PPD screening

Breastfeeding behaviors

Welkchild visits

Injury prevention education

Domestic violencecseening

Referrals for domestic violence

Number of families identified for necessary services

bdzYo6SNJ 2F ah! Qa 6AGKAY 0O2YYdzyArAde aSNBAOS 3

Number of completed referrals

Number of incomplete visits

= 4 —4a 48 _—a _—a _a _a _a _2
(V)
<,
O

2. Assessment

Benchmark data will be collected utilig a variety of methods including data from enrolled families

during home visits, administrative data on participating families from state agency data systems, and
operational processes at the state and local levels. Data will be aggregated and araiylzassessed

for differences between current performance and desired performance based on indicator targets. Data
analysis will most likely be built into the data and case management information system utilized by
subcontractors, and data will be sumneed using programmed report templates. Those processes or
outcomes that are not meeting target expectations will be flagged and prioritized for foipowith
PlanDo-CheckAct process with state/local administratonsmodel developers and the CQI team.

3. Initiative

Those performance indicators identified as falling short of desired expectations will be considered as
opportunities for performance improvement. The MIEGEM teanwill address performance
AYLINRGSYSy( 2 LR NI-DpChetkhcEa T AYWVSH 20N S wtKIAIOK LINE GA RS
methodical approach to identify performance problems and possible causes, then outline and prioritize
corrective actions. The MIECHV program will provide technical assistance to implementing agencies

related toutilizing the PDCA approach for CQI, as well as provide tools to assist in identifying problems

and viable solutions. Theailscontractor will be required to report operformance indicatorswhichwill

be incorporated into contract performance metricsdrinually to facilitate continuous quality
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improvement and assance of contract compliance. Similar reports will be generated at the state level
to monitor programmatic operationsThe CQI team will determine which types of reports should be
generated ad provided to key players to facilitate a culture of qualiBerformance interventions will

be documented and monitorely the CQI teanfor improvement in specified processes and outcomes,
as well as adherence to model standards.

PlanDo-CheckAct

CONTINUOUS

IMPROVEMENT

4. Bvaluation

The MIECHYV program will require subcontractors to conduct and submit an annual performance
evaluation. The performance evaluation should summatieegoals and objectives tie CQI plan,

progress made toward goals and objectives, adhereneaddetspecific standards, and performance
improvement interventions conducted over the year, including the performance indicators, data analysis
results, targets, and specific initiatives implemented in response to the PDCA approach.

Section 8: Technidadssistance Needs

Currently the home visiting landscape in Idaho is colored by three programs. Idaho has primarily
conducted home visiting through early intervention in the Infant Toddler Program (IDEA®ERYT

Early Head Start Horrigased and Pargs as TeacherdHistorically, there have been few centralized
efforts to coordinate training and technical assistance opportunities across these models or programs.
The Infant Toddler Program early intervention is the only state administered statewodegm that

offers services through home visiting. Early Head Start HBased and Parents as Teachers programs
across the state reside in schools, commuidged organizations or social service agencies with no
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central administering agency in Idahbargely, implementing evidenebased home visiting through a
state agency as a strategy to address a health, education and social outcomes has not been widely
adopted in Idaho.

The MIECHYV program anticipates many lessons learned throughout implementati@aministration
ofanevidencd SR K2YS @GA&aAGAY 3 LINRINI YO LRI K2Qa alL9/l
Plan with the understanding that both the state MIECHV program and subcontractors will need and

utilize technical assistance. Itisexge® GKIF G LRIFIK2Qa alL9/ 1+ LINRPINIY GAf
assistance from model developers for model specific training and technical assistance.

State MIECHV Program Anticipated Technical Assistance Needs:

1. Fiscal Leveraging and Cost Analysis of Eveleased Home Visiting
2. CrossModel Data Collection, Assessment and Evaluation
3. Stakeholder Development, Communication and Marketing

Local MIECHV Grantee Anticipated Technical Assistance Needs:

1. Continuous Quality Improvement
2. Implementing with Model Fidelity
3. Referral Networks: Building and Tracking Referrals

Given that the newly established Early Childhood Home Visiting Ad Hoc Committee within EC3 is in the
infancy of development, the MIECHV program anticipates technical assistance needs related teeeffectiv
integration of evidencdased home visiting programs into early childhood systems efforts. The newly
established Ad Hoc Committee has yet to outline members, goals, objectives and guiding principles. The
MIECHYV program anticipates participating in #fi®rt, which will assemble stakeholders across home
visiting programs, to drive Early Childhood Home Visiting systems development.

Section 9: Reporting Requirements

The Idaho MIECHYV program agrees to comply with the legislative requirement for sobroisan
annual progress report of programmatic activities to the Secretary of Health and Human Services. The
annual report will address any revision to, and provide updates on, the following areas:

Program Goals and Objectives

Contibutions to the ECCS

Logic Model Changes

Evaluation to Date

Implementation in Targeted ARisk Communities

Barriers and Challenges inRisk Communities

Work with Model Developer

Progress Toward Meeting Legislatively Mandated Benchmarks

=A =4 =4 =4 -4 4 -4 4
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f HomeVAaAGAYy3I tNRPINIYQE /vL 9FF2NIA
1 Administration of State Home Visiting Program
9 Technical Assistance Needs
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Memorandum of Concurrence
Idaho Matemal, Infant, Earfy Childhood Home Visiting Program

TO: Dicuwke Dizney-Spencer. Chief
Bureau of Clinical and Preventive Services

FROM: Laura DeBoer, MPH
Manager, Matemnal, Infant, Early Childhood Home Visiting Program

SUBJECT:  Matemal, Infant, Early Childhood Home Visiting (MIECHV) Program
DATE: June 3, 2011

Thank you for your support and participation in the planning process for Idaho’s evidence based home
visiting program within the Idaho Department of Health and Welfare, Your signature below indicates:

e  (Commitment to continued collaboration,

*  Agreement with implementation of the program, and
« Support of home visiting as part of a continuum of early childhood services.

a I (irdl BaAy GhiklhobdyH®rheyisiting Program Updated State Plan

Diéuwke Dizney-Spencer, Chief Date
Bureau of Clinical and Preventive Services
{Title V Matemal and Child Health Director)
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

CcC. L. i BUT GdveérnorO T * DIEUWKE SPENCEBuUrealChief
RICHARD M. ARMSTRO®®ector BUREAU OF CLINICAIDAREVENTIVE SERA(C
450 West State Stre&t-bor

P.O. Box 8372

Boise, Idaho 8371386

PHONE2083345930

FAX 208327362

Memorandum of Concurrence
Idaho Maternal, Infant, Early Childhood Home Visiting Program

TO: Roger Sherman,
ExecutiveDirector, l daho Childrenbés Trust Fund

FROM:Laura DeBoer, MPH
Manager, Maternal, lait, Early Childhood Home Visiting Program

SUBJECT:  Maternal, Infant, Early Childhood Home Visiting (MIECHV) Program
DATE: June3, 2011

Thank you for your support and participation in
visiting program within the Idaho Department of Health and Welfare. Your signature below indicates:

1 Commitment to continued collaboration,
1 Agreement with implementation of the program, and
1 Support of home visiting as part of a continuum of early childhood services.

%74 % e
/ June 7, 2011

Roger ShermarExecutiveDirector Date
l daho Childrendés Trust Fund
Title 1l of the Child Abwse Prevention and Treatment Act
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PHONRE 20833453
FAX 2083311352

Memorandum of Concurrence
[daho Maternal, Infant, Early Childhood Home Visiting Program

TO: Shirley Alexander, Program Manager
Children and Family Services Child Welfare

FROM: Laura DeBoer, MPH |}/
Manager, Matemal, Infant, Early Childhood Home Visiting Program

SUBJECT:  Matemal, Infant, Early Childhood Home Visiting (MIECHV) Program
DATE: June 2. 2011

Thank you for your support and participation in the planning process for Idaho’s evidence based home
visiting program within the Idaho Department of Health and Welfare. Your signature below indicates:

» Commitment to continued collaboration,
e Agreement with implementation of the program, and
= Sup of home wisiting as part of a continuum of early childhood services.

) (o~"T-({(

Robeft B. Luce, Division Administrator Date
Child and Family Services
Child Welfare (Title IV-E and IV-B)
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FAX 208.332.7362

Memorandum of Concurrence
Idaho Maternal, Infant, Early Childhood Home Vistting Program

TO: Kathleen Allyn, Administrator
Division of Behavioral Health

FROM: Laura DeBoer, MPH
Manager, Maternal, Infant, Early Childhood Home Visiting Program

SUBJECT:  Maternal, Infant, Early Childhood Home Visiting (MIECHV) Program
DATE: June 2, 2011

Thank you for your support and participation in the planning process for Idaho’s evidence based home
visiting program within the Idaho Department of Health and Welfare, Your signature below indicates:

o Commitment to continued collaboration,
* Agreement with implementation of the program, and
e Support of home visiting as part of a continuum of early childhood services.

e lcpd 6./‘/,201'
athleen Allyn, Administrator Dite
Division of Behavioral Health

(State Agency for Substance Abuse Services)
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{

i I CHidXCarend Development Fund Administrator

I DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH' OTTER - Governor DIEUWKE SPENCER - Bureau Chief
RICHARD M. ARMSTRONG - Director BUREAU OF CLINICAL AND PREVENTIVE SERVICES
450 West State Street, 4 Floor

P.0.Box 83720

Boise, Idaho 83720-0036

PHONE  208-334-5930

FAX 208-332-7382

Memorandum of Concurrence
Idaho Maternal, Infant, Barly Chifdhood Home Visiting Program

TO: Genie Sue Weppner, Program Manager
TANF/Child Care/Community Action Partnership Programs

FROM: Laura DeBoer, MPH
Manager, Maternal, Infant, Early Childhood Home Visiting Program

SUBJECT: Maternal, Infant, Early Childhood Home Visiting (MIECHYV) Program
DATE: June 2, 2011

Thank you for your support and participation in the planning process for Idaho’s evidence based home
visiting program within the Idaho Department of Health and Welfare. Your signature below indicates:

e Commitment to continued collaboration,
e Agreement with implementation of the program, and
o Support of home visiting as part of a continuum of early childhood services.

-

W% b/ ///

Genie Sue Weppner,Program Managcr Date
TANE/Child Care/Community Action Partnership Programs
(Child Care and Development Fund Administrator)
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Memorandum of Concurrence
Idaho Maternal, Infant, Early Childhood Home Visiting Program

10: Carolyn Kiefer, Director
Head Start State Collaboration Office

FROM: Laura DeBoer, MPH
Manager. Maternal, Infant, Early Childhood Home Visiting Program

SUBJECT:  Maternal. Infant, Early Childhood Home Visiting (MIECHV) Program
DATE: June 3, 2011

Thank you for your support and participation in the planning process for Idaho’s evidence based home
visiting program within the Idaho Department of Health and Welfare, Your signature below indicates:

e Commitment to continued collaboration,
«  Agreement with implementation of the program, and
« Support of home visiting as part of a continuum of early childhood services,

| A
N LA ‘ /
, > 5
o < i I 4/3/ 1
Carolyn Kiefer, Dircgtor  © Y /Daté

Head Start State Collaboration Office
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{ G I AdSisb&y Council on Eafljildhood Educatiod Care authorized by 642B(b)(1)(A)(i) of the Head
Start Act

|__Received Fax - _____Jun 08 2011 Q:4OAM _Fax Statjop o JDHW .~ p 1
JUN-08-2011 08:56 At VASSAR-RANLS F.H, 208 746 7320 P
p.2
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Memeorandum of Concurtence
Idaho Maternal, infant, Early Childbood Home Visiting Program

TO: Joan Krosch, Co-Chair
Amber Selpert, Co-Chair ) _
State Advisory Counoil on Barly Childhood Education and Care

FROM! Laura DeBoer, MPH, Health Program Manager *
Materna), infant, Early Childhood Home Visiting Program

SUBJECT: Maternal, Infant, Early Childhood Home Vigiting (MIECHV) Program
DATE; June 7, 2011

Thank you for your support and participation in the planning process for Idshé's evidence based home
visiting program within the Idaho Department of Health and Welfare, Your signature below indicates:

e Commitment to continued collaboration, .
» Agresment with implementation of the program, and
o Support of home visiting as part of 4 continuum of early childhood services,

Lhseet 6/7/ =224/
Joan so:;of  CoClnir Date .

State Advigory Council on Early Childhood Education and Care
(642B(bX1)(AXi) of the Head Start Act)

Mﬁ/ W 2 %Z/?«Dl!

A
Amber Sei peft o 7 " \'4
Parent Representative, Co-Chair
Stare Advisory Council on Early Childhood Education and Care
(642B(b)(1)(A)(i) of the Head Btart Act)
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NDRAFT MIECHV Program Planning Framework
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ATTACHMENT 2: MIECHV Program Planning Timeline
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