OIMRI Data Needs Assessment May-June 2008

I. ABSTRACT

The Ohio Infant Mortality Reduction Initiative (OIMRI) is a culturally specific home visitation program using
peer community outreach workers to coordinate perinatal services for high-risk African American women.
This program was created in 1994 to respond to a significant disparity in poor prenatal and birth outcomes
for African American women and infants in the State of Ohio. African American women nationally, and in
Ohio, experience infant mortality rates that are 2-3 times that of the general population with more significant
disparities when compared to the birth outcomes of Caucasian women. Other poor birth outcomes this
program is intended to addtess are early entry into prenatal care (first trimester or first 3 months of pregnancy);
birth at ‘term’ otherwise known as gestational age* very pre-term or 32 weeks or less (8 months or under); pre-term
or 33-37 weeks (8+-9 months), term or 37-42 weeks (9.2 to 10.4 months) or post-term: over 42 weeks (10.5
months.); and birth weight. VLBW (Very Low Birth Weight): <1500 grams (3.3 Ibs); LBW (Low Birth Weight):
<2500 grams (5.5 Ibs); Normal: 2500-3999 grams (5.5-8.7 Ibs); High: 4000+ grams (8.8+ lbs). Ohio ranks 5%
nationally in ‘Child Health’, though it ranks 37% in infant mortality.!

OIMRI uses peer community outreach workers to visit homes in target geographic areas with large
proportions of high-risk African American women. A data needs assessment was conducted in June 2008 to
assess the data collection system for OIMRI including the data elements, process from data collection
through internal submission, data integrity checks, internal reporting, external submission (to the Ohio
Department of Health, Bureau of Child and Family Health Services) and related labor intensity and value of
information derived (to OIMRI applicant agencies and funder, ODH through receipt of Title V monies). This
assessment serves as the baseline upon which to compare other home visitation data collection systems in
Ohio and nationally. Development of a web-based data entry and reporting system, whether created
specifically for OIMRI or integrated into an existing system, is the objective of this comparison and study.

Home visits are intended to assess the risks and barriers to access to prenatal and child care, monitor the
health status of the pregnant or post-partum mother and newborn, educate high-risk African American
women (and potentially, their partners or family) in addition to monitoring education received in clinics and
from other social service providers, provide resource materials, reinforce positive changes in health behaviors
and risk-behavior reduction and refer them to services. At each monthly home visit or phone contact the
need for intervention, case management or clinical input are reassessed by certified community health
workers. This process, while deemed invaluable in the literature for the value derived in attaching otherwise
difficult to reach populations to services and allowing objective observation and assessment of multiple
factors not evident to the client; has been controversial in evidence-based systems due to the difficulty in
documenting the myriad of inputs and activities that result in intermediate outcomes such as risk reduction or
elimination of barriers to service. These intermediate outcomes also need to be correlated to longitudinal
outcomes. This need is pressing for not only researchers, but for politicians and funders at the local, regional
state and national levels. The service intensity of these programs should impact complex population-based
indicators. The multiplicity of programs dedicated to this issue, from clinically based efforts (Healthy Start,
Help Me Grow) to peet-based initiatives such as OIMRI; and the ‘softer’ side of home visitation programs
using peer community health workers make such correlation a complex undertaking.

The OIMRI data collection currently includes the trimester prenatal care was initiated, assessment of risk
factors, outcome of the pregnancy including the gestation and weight of the newborn, the number of well-
child visits made in the infant’s first and second year, and the infant’s immunization status at one year and
two years of age. Recent expansion of the program tracks progress until the infant is two years of age, with
focus on the mother to delay the next pregnancy through family spacing. Four (4) specific reports are submitted
quarterly to ODH: (1) Client Intake (2) Birth Outcome (3) Case Analysis Report and (4) Exit Report.

I Shea, Katherine, Davis, Karen and Schor, Edward. U.S. Variations in Child Health System Performance: A State
Scorecard. The Commonwealth Fund, May 2008.
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II. EXECUTIVE SUMMARY

The goal of the Child and Family Health Services grant program is to eliminate health disparities, improve birth
ontcomes, and improve the health status of women, infants and children in Obio.

Odbyjectives of OIMRI Data Needs Assessment

Objectives of this study were to:

(1) Determine a current baseline of OIMRI data collection systems, data elements, issues, integrity,
process and ‘comfort’;

(2) Develop the data elements to reflect a mix of activity/productivity measures (current focus) and
intermediate outcome elements (desired focus reflected by array of measures OIMRI agencies have
wrapped around current system);

(3) Convert to a web-based data collection, submission and reporting system that reduces the labor
intensive nature of the current system, with multiple re-keying or entry of data elements, sporadic
data error resolution and erratic report receipt and standardize recommended data elements by
absorbing additional measures not currently or completely collected in OIMRI;

(4) Structure a standardized system of intermediate outcome measures that correlate to longitudinal
outcomes. Perceived intermediate outcomes include risk reduction and decrease or elimination of
barriers to services. Long-term outcomes were universally considered to be: (1) Reduction in infant
mortality using overall county average for African American infants as ‘control’ (2) Earlier entry into
prenatal care by OIMRI clients through extensive outreach efforts (3) Delivery at ‘term’ or
gestational age (greater than 37 weeks) (4) Increase in birth weight of infants born to prenatal clients
in OIMRI program and (5) Delay of next pregnancy through education about desired preconception
and interconception timeframes with family planning instruction about proper birth spacing. Data
for the initial four (4) long-term outcomes is available through Vital Statistics and the Ohio
Department of Health data warehouse. The last measure is available internal to the OIMRI
program, with comparison of both historical results to current outcomes; and from client intake or

baseline to completion of the two-year term.

Process

(1) Conduct a uniformly administered data needs assessment through on-site visits to all thirteen (13)
OIMRI agencies. It was deemed essential to collect this information on site due to the brief (1
month) tenure of time allowed for data collection, the need for input from multiple sources, and the
critical mixture of quantitative and qualitative information. A standardized survey instrument was
completed by the consultant, with input from the Executive Director (where present), Project
Director, Project Supervisor, Business Administrator (where present), Data Administrator (where
present), and Community Health Workers. Information included:

e Data collection systems used by each of the thirteen (13) OIMRI agencies — both paper and
electronic.

e Technology resources available to each Community Health Worker and those resident in
each agency — access to computer (desktop, laptop), internet, printer and web-entry
capability and limitations.
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e Data process flow from initial Client Intake through monthly visit with tracking of data
collection in home visit (and perception of electronic options and ‘fit’), to internal data
submission to internal integrity checks to agency analysis (if any) to external submission to
ODH to receipt of reports (if any, and if so, frequency of receipt).

e Specific data elements collected in addition to OIMRI prescribed data elements

e Issues or questions with OIMRI data elements, forms, process

e Integration with other prenatal, perinatal and child health programs and specifically, use of
related information systems (e.g. Help Me Grow and Early Track, Vital Statistics and IPHIS)

(2) Generate individual reports to all thirteen (13) OIMRI agencies summarizing findings for their
cotrection, clarification and/or addition.

(3) Process flow the receipt of data, integrity checks, labor intensity, issues and report generation at
the Ohio Department of Health level

(4) Collate findings of Industry Survey on Home Visitation Programs in other states and in
comparable programs in Ohio to develop Best Practices benchmark

(5) Document findings in narrative report with concurrent editing and formats to accompany report
including: PowerPoint presentation, excel spreadsheet of long-term outcomes and extensive
supporting material.

Findings

(1) The current system records activities related to the OIMRI program with few measures that
document specific intermediate outcomes. As such, extensive notes and ‘wrap-around’ data
elements incorporate this information at a local, OIMRI agency-specific level. This information is
lost to ODH, CFHS and cannot be compared to other OIMRI agencies. Failure to adequately
address outcomes results in inability to correlate the labor-intensive nature of this intervention to

intermediate outcomes.

(2) The current data collection and entry process is extremely labor intensive with a minimum, and
average of three (3) re-keys or data entry points. All community health workers use paper
documentation in the home, with only two agencies conducting trials using a laptop system
(comparison to Help Me Grow and nurse entry of clinical data elements in home visits); both of
which did not register the trial a success. Paper data documentation is then entered by a data
administrator ot supetvisor in 10/13 (77%) of programs, with the majority sending this information
externally to ODH at the mandated quarterly period (10/13 or 77%), though 11/13 or 85% have the
capability to submit data on a monthly basis. Three (3/13 or 23%) of the OIMRI agencies have
community health workers directly enter data into their internal system to forward as collated report

on a quarterly basis.

(3) Many of the OIMRI agencies have internal systems ranging from their own data systems (6/13
ot 46%) to Access or Excel databases. Over 40% (6/13 or 46%) use HDIS (Health Data
Information System) with issues cited about inability to track outcomes to limited report production

features.
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(4) Consistently cited data element inadequacy centers on a few areas:
a. Lack of outcome measures
b. Insensitive or confusing terms
1. ‘Unwanted’ pregnancy versus ‘unplanned or unexpected’
ii. Completion of Combined Programs Application (CPA) for WIC (Women, Infants &
Children)
c. Detail of home visit activities
d. Insufficient detail in resource codes
1. Risk assessment
ii. Barriers to service
e. Awkward or Missing data entry fields
1. Multiple births
ii. Maternal death

(5) The most significant finding, and the one which OIMRI agencies were most critical of, was the
complete lack or infrequent receipt of feedback in the form of reports. The majority (9/13 or 69%)
‘never’ receive reports, with the three reporting any receipt stating that this occurred only every 2-3

years, typically around grant time.

(6) Survey responses to the OIMRI data commented on both usefulness and process perspectives.

Usefulness of current OIMRI data: (reported from ‘excellent’ to ‘poor’ with bold font indicating mode)
Positives:

® (9% of programs rate the OIMRI data as doing a good to excellent job at assessing risks to
infant mortality at intake (1 or 8% ‘excellent, 1 or 8% ‘very good’, 7 or 54% ‘good’ and 4 or
31% “fair’).

®  47% believe that OIMRI data does a good to excellent job in assessing birth outcomes,
(1 or 8% excellent, 1 or 8% very good, 4 or 31% good, 6 or 46% fair and 1 or 8% poor).

e 54% of OIMRI agencies believe the program does a good job improving maternal: child
health
(7 or 54% good, 5 or 38% fair and 1 or 8% poor).

Concerns:

®  46% rate OIMRI data as poor or fair in documenting how interventions minimize risks
(1 or 8% excellent, 2 or 15% very good, 4 or 31% good, 2 or 15% fair, and 4 or 31% poor).

e 76% state that OIMRI does not measure the impact of home visits
(3 or 23% good, 5 or 39% fair and 5 or 39% poor).
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e 100% of the OIMRI agencies do not believe that the program helps assess community
impact
(3 or 23% fair and 10 or 77% poor).

Process measures related to current OIMRI data: (ordered from ‘poor’ to ‘excellent’ due to overriding concerns)
Positives:
e NONE

Concerns:

e 100% of OIMRI agencies rated timeliness of receipt of OIMRI data as poor or fair.
(11/13 or 85% ‘poor’ and 2/13 or 15% ‘fair’).

e (2% of OIMRI agencies rated accuracy of data as poor or fair.
(2/13 ot 15% ‘poot’ and 6/13 or 46% “fair’ with 5/13 or 39% ‘good’).

e 77% of OIMRI agencies rated effectiveness of data as poor or fair.
(3/13 or 23% as ‘poot’, 7/13 or 54% “fair’, 3/13 or 23% ‘good’).

Recommendations

(1) Achieve consensus on detailed data elements recommended (and used) by OIMRI agencies
and codify into new Data Dictionary as part of updated Policies & Procedures. Draft
accompanying forms for use prior to conversion to web-enabled system to smooth out a
standardized data collection system.

(2) Upgrade as rapidly as possible to an outcomes oriented measurement system, collaborating
with academic partners (Wright State?) to correlate intermediate outcomes (risk reduction,
lowering or eliminating barriers to care) to long-term outcomes. Suggested long-term
outcomes were: 1. Reduced infant mortality 2. Early entry into prenatal care 3. Increase in
gestational age to as close to ‘term’ as possible 4. Increased birth weights 5. Increased
spacing between pregnancies. Use African American portion of overall County data as
‘control’ group to compare to OIMRI clients. This measure would assist local OIMRI
programs validate the program to their local Boards of Health at the local level.

(3) Convert to a web-enabled system incorporating above elements, with the following features:
a) Real time data system — concurrent data entry by Community Health Workers or
Supervisor, Data Administrator
b) Ability for OIMRI agencies and ODH/CFHS to review data at any time
) Ability to generate reports specific to OIMRI agency at any time
d) Ability to have template reports that compare OIMRI agency to other OIMRI agencies by
individual indicator and categories with rank of ‘best performers’ so ongoing best practice
discussions can occur (suggested quarterly or twice a year basis). Consider NOT making the
identities of the OIMRI applicant agencies anonymous—1) the Help Me Grow agencies are
compared, and identified, so a precedent has been set that results in positive peer pressure
and 2) identification allows for positive benchmarking and collaboration among OIMRI
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participants about protocols that result in best practice by indicator at a detailed level.

e) Ability to track client level visit data (drop-down box with selection of data elements listed
with standardized detail of activities occurring in home visit

f) Correlation of intermediate outcomes through database interface(s) to long-term
outcomes (i.e. IPHIS or ODH data warehouse). Aggregate the OIMRI data for the state and
compare it to the African American portion of the state data to see if the sum of the 13
OIMRI projects is better than (statistically or in raw numbers) the remainder of the counties
NOT participating or the state rate as a whole.

The current Return On Investment (ROI) displays an approximate cost of $500,000
expended in the labor-intensive, largely manual reporting system used for OIMRI, with little
perceived quantitative data. This compares to an estimated $200,000 for development of a
web-enabled data entry portal and $50,000 for ongoing maintenance and upkeep of this
system with an estimate of $75,000 with a full-time user technical help desk. Development
would require ‘six (6) months prior to ‘go live’.

(4) Conduct extensive training specific to new data elements, forms, reports to educate
all levels within OIMRI, including community health workers, in collection and use of data.

By current categories of OIMRI Reports:

(1) Client Intake — provide more detail in risk factors and barriers reflecting ‘expanded’ post
partum reporting mandate (track client up to 2 years following birth of infant vs. prior 1 year

period);

(2) Birth Outcome — simplify data input for multiples and add maternal death to field. Include
more information related to the adequacy of prenatal care, since this is a factor that impacts very
heavily on birth outcomes;

(3) Client Analysis — majority cited this as the most difficult form to electronically compile,
typically submitted as handwritten tally. Develop web-enabled data system that records client-
level detail with internal aggregation. Ensure feature of sorting by ‘field” to be able to cross-tab
separate data elements (i.e. births to OIMRI clients by age or zip code). Consider converting
this form to a report with details of intermediate maternal (client) outcomes;

(4) Exit Report — allow repository of positive outcomes EVEN for clients currently terminated
due to “Lost To Follow Up (LTFU)”. Particularly given second year of tracking post birth,
many OIMRI clients either fade away or perceive they have obtained benefits of the program.
The current practice fails to record the many positive outcomes related to the intervention
including: first health care ever, first gynecologic care ever, diagnosis of co-morbidities,
determination of risk factors, elimination or reduction in risk factors, reduction of barriers to
access care or services, education, attainment of life skills, etc.
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ITI. FINDINGS

a. Data Collection Systems

Four of the thirteen (31%) OIMRI agencies have their own information systems, with all four
stating that they plan on investing to upgrade these systems unless that occurs within ODH.

1. Allen: Genera software, web-enabled site

2. Cuyahoga — Own system,

3. FPranklin - Own system, use JABR SOFT ™

4. Montgomery — DOS based system, eager to replace

Nine (9/13 = 67%) ot the remainder of OIMRI agencies use HDIS (Health District Information
Systems) to enter their data, though they expressed concern about its limitations, particulatly the
awkward nature of some data field entry and the similar lack of report writing.

Butler

Clark

Elyria/Lorain

Hamilton — combine with Excel

Lucas

Mahoning — combines with Microsoft Access for reporting purposes
Mansfield — same as Mahoning

Stark — use Microsoft Excel for report function

D A A o R e

Summit — use Microsoft Excel for report function
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b. Summary of Data Elements

8| Page

i. Client Intake

Suggested Additions

Emergency Contact

E-mail

Cell phone

Father (if applicable)

1. Risk Assessment

Additional Risks

Foreign born (Columbus:
Somalia)

Post Partum Depression

Mother from Foster Care System

Baby born Crack Addicted

olalo|o

Baby taken by CPS or DCFS

2. Barrier Identification

Additional Barriers
1) Cost
b. Confidentiality/Stigma
c. Fear of Violence
d. Fear of ‘Thrown Out’
e. Unstable housing situation
f.  Threat of Deportation
g. Other

3. Family Planning Method

LIST Famili?lanning Method

Rhythm: Natural

Birth Control Pill (Type: )

Intrauterine Device

Implant

m|lolo|o|w

Other (List: )

May-June 2008
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ii. Home Visit

1. Assessment Update (CHW observation & notes)

Additional Assessments

Contact alert: a) No home visit for 3 weeks
b) No phone contact in 3 weeks

Edinburgh Depression screen

2. Status Review with Client

Additional Assessments

Physical, Emotional, Mental health

Life Skills status per Care Plan

3. Education provided

Additional Assessments

Material provided, Content, Use

Date and Means provided (hard copy, DVD, etc)

Family or Partner involvement (at visit or after)

4. Provision of Resource Materials

Additional Assessments

Contact alert: a) No home visit for 3 weeks
b) No phone contact in 3 weeks

Edinburgh Depression screen

5. Counseling

Additional Assessments

Emotional support

Mental health support

6. Reinforcing positive behaviors

Additional Assessments

Appointment maintenance

Compliance with care plan

Collaborative

May-June 2008

Research
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1.
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7. Monitoring health status

Additional Assessments

Prenatal health (per clinician visit)

Other health conditions (per clinician visit)

Mental health (per visit)

Edinburgh Depression screen

8. a) Referrals to Clinicians

Additional Assessments

OB/GYN

Other physician(s)

Help Me Grow Nurse

Other clinical programs (i.e. Mental Health,
Substance Abuse, Dental Health)

8. b) Referrals to other Social Service programs

Additional Assessments

In addition to WIC

Edinburgh Depression screen

9. Other

Alerts

Contact alert: a) No home visit for 3 weeks
b) No phone contact in 3 weeks

New Pregnancy or Threat to Abort (late in term)

May-June 2008

Outcome
Birth Outcomes Maternal Outcomes
In addition to live birth and normal In addition to early (first trimester of
birth weight: prenatal period) entry into prenatal
care and gestational age.
Safe Sleep Survey Post Partum Depression
Ages & Stages Assessment Education degree or progress
Infant 9 months old Employment
Infant 11 months old Resolution of health issues

Infant 12 months old

Immunization

Well Child Care
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iv.  Client Caseload Analysis — this report is a compilation of the Birth Outcome Report.
It would not be needed if a web-enabled system was in effect, since that could

automatically compile and sort using ‘filters’ to cross-tab by Community Health Worker,

Agency, etc.

V. Exit Report
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c. COMPREHENSIVE REVIEW OF PROPOSED DATA SUBMISSION PROCESS

1. Sample Website
Characteristics:
a) Real time data system — concurrent data entry by Community Health Workers or Supervisor,
Data Administrator
b) Ability for OIMRI agencies and ODH/CFHS to review data at any time
c) Ability to generate reports specific to OIMRI agency at any time
d) Ability to have template reports that compare OIMRI agency to other OIMRI agencies by
individual indicator and categories with rank of ‘best performers’ so ongoing best practice
discussions can occur. (Suggested quarterly or twice a year basis)
e) Ability to track client level visit data (drop-down box with selection of data elements listed
with standardized detail of activities occurring in home visit
f) Correlation of intermediate outcomes through database interface(s) to long-term outcomes
(i.e. IPHIS or ODH Information Warehouse).

1) About Us (OIMRI/DCEFS)

Overview

Title V funds the Ohio Infant Mortality Reduction Initiative (OIMRI), a statewide perinatal serv ice
coordination program. The purpose of OIMRI is to conduct case finding and recruitment of high -
risk, low -income, pregnant, uninsured/underinsured women; to provide case management and

care coordination; and to home visit on a regular basis. Home visitin g includes monitoring the
understanding of health education received in clinics and social services; reinforcing positive

changes in health behaviors and risk -behavior reduction; mentoring health and safety behavior,

problem -solving and responsible decisio  n making; monitoring the health status of the pregnancy

and the newborn, reporting concerns to appropriate clinicians; and re -assessing needs for
intervention and/or case management.

The OIMRI data collection includes the trimester prenatal care was initia ted, an assessment of risk
factors, the outcome of the pregnancy including the gestation and weight of the newborn, the
numberofwell -chi l d visits made in the infantoés first year, and

one year of age.
Services

All low -income pregnant women at risk for a poor pregnancy outcome are eligible for OIMRI

services. Upon enrollment, eligible clients are enrolled in WIC and prenatal care using the

Combined Programs Application. They are then assessed for risk, and assigned to an outreach

wor ker who will work with the client until the infantés fi
establish a medical home for the mother and infant,
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2) Protocol for Data Submission — see current protocol in Appendix, A.

OIMRI User Lotn

Login

Action TakenUser inputs information and clicks [Log-in]

Details

O User Name
I

Password

[ Login

O | forgot my password

o

©

A pre-determined log-in username
and password are entered to
authenticate into the system
¢ Users are given individual
security rights which controls
the data viewed and the
activities performed
A system such as Citrix Password
Manager is suggested
¢ Automates the retrieval of
forgotten passwords
* Centralizes password creation
and maintenance
* Integrates with other system
log-ins such as IPHIS

Forms — four (4)
1. Client Intake

OIMRI User Dashboard

Welcome Jane Doegout | HelpO

Action TakenUser inputs information and clicks [Client Search]

Details

o

Upon log-in, user can
search for an existing

Existing Client Search

Search for an existing client. Enter the client’s first and last name and click ‘Client Search’.

Client Search ]

client using either
first or last name or
both.

For new clients, the
user will enter the
basic client data to
create a new intake

&

Create a New Client

Last Name First Name

Enter the information below to create a new client record. Yellow boxes are required fields.

Middle Initial

Date of Birth

Social Security No (no dashes)

| Mm/DD/YYYY | | ooooooooo

[ Create New Client]

form. Upon
submission, the basic
client data will be
validated against
existing data to
eliminate duplicate
client entry.

User recognition is
available at the top
of the screen along

with a logout button
and a link to get help
with the system

—
(39
v}
]

')

c
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2. Client (Mom) Activity
Action TakenUser clicks [View] for Michelle Taylor

OIMRI Existing Client Search Results

Welcome Jane Dokgout | Help

| Cl‘cntlnformat‘on

Details

| Reports | A list of search
results will show

potential client

Existing Client Search matches. Click the

Below are the results for your client search. Click on the column header to sort the information. Click [View] to column header to

display that client’s progress and information sort the data by that
column.

Taylor Michelle 03/05/1978 000-00-0000 (View ) ,‘,'?ff,f,',',i'lfm

Taylor Jane 05/05/1981 000-00-0000 -

Taylor Joan 12/31/1982 000-00-0000 -

Taylor Madge 06/01/1983 000-00-0000 [Wiew )

Taylorson Stacy 07/01/1980  000-00-0000 [CView )

Taylorish Idina 08/16/1978  000-00-0000 (Cview )

1. Maternal Reassessment

Action TakenUser clicks [Complete]

OIMRI Client Information Screen Details
Welcome Jane Doegout | Help 0 ;:]silca:\l/zr:itfiart:jck

The client’s current
progress is shown

Q viewing
Client Information Reports e

A Michelle M. Taylor with a visual status
Date of Birth Social Security No (no dashes) b-ar and the ability to
03/05/1978 000-00-0000 view or complete

. . forms is present.
County of Residence Maiden Name P
Dayton Marshall e

Client Progress

Use the progress bar below to continue with client forms. To view a completed form, click [View]

This progress bar
also requires the
sequential
completion of forms.
* [View ]buttons

e Intake Reassessment > > show completed
forms

Complete ¢ [Complete]
buttons open
unpopulated
forms.

* Dark buttons are
active, light
buttons are

disabled.
Q User is moved to the
‘Client Information’

tab. The reports tab
is now available as
well.
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4. Birth & Maternal Outcome

Action TakenUser enters information and clicks [Save]

OIMRI Example Report Page Details
Welcome Jane Doggout | Help O ﬁﬁgirl:;et?;: Iilse "

displayed at the top

. . of the screen.
Client Information

Empty form fields are
C)Michelle M. Taylor present to capture

Date of Birth Social Security No (no dashes) the reports required

03/05/1978 000-00-0000 data

County of Residence Maiden Name .

Dayton Marshall O User clicks [Save] to
save data or [Cancel]

. to return to the client
Birth Outcome Report A -
information screen.

Enter the information below to complete a Birth Outcome Report. Yellow boxes are required fields.
Child's Last Naméild's First N&Lhél d s Date of Hirth

I ] | | [ mm/pD/vYYY |
Is mother using family Weeks gestation when
Risk Factors planning method all the time? prenatal care began:
| (Choose One) V| | (Choose One) V| Number of weeks D
Number of prenatal visits throughout =~ Weeks gestation at time of
the pregnancy: delivery. Birth weight of the child:
Scheduled D Kept D Number of weeks D Pounds D Ounces D
Source of data for birth Has the Child been referred to WIC with completed CPA form b
information: outreach worker? If No, please explain why:

3) Sample Reports —see current reports in Appendix A
1. Client Aggregate (was Client Analysis)
2. Intermediate Outcomes
3. Final (Exit) Outcomes
4. Best Practice

4) Links/Interfaces:
1. PedNSS (Pediatric Nutrition Surveillance System)
2. PNSS (Pregnancy Nutrition Surveillance System)
3. IPHIS (Integrated Perinatal Health Information System and Vital Statistics)
4. Early Track (Help Me Grow)
5. Ohio Department of Health Information Warehouse

5) Publications:
1. U.S. Variations in Child Health System Performance, A State Scorecard, The
Commonwealth Fund, May 2008.
2. Summary Report on Data Needs Assessment for the Ohio Infant Mortality Reduction
Initiative, June 2008.
3. Advancing Community Health Worker Practice and Utilization: Focus on Financing,
National Fund for Medical Education, 2006.
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D.Best Practice Model
1. Home Visitation Data Collection System

1. ODH

The Ohio Department of Health system most frequently referenced was Early Track, the
information system developed for Help Me Grow. Comments from the eight (62%) of programs
that jointly managed both Help Me Grow and OIMRI were not positive, with frequent mention
of the stops and starts incurred in refining the Early Track system over several years. Most
perceived it as much improved, but still decry the lack of reporting features. Data collection by
the Help Me Grow nurses occurs using laptops during home visits, a practice that only two of the
13 (15%) believed might be acceptable. Most Community Health Workers referenced CHW
safety, chart safety, chaotic home situations not allowing this concentration, client paranoia about
entering psychosocial information such as client home environment and mental state and the
obvious barrier this would present while attempting to win the client’s trust. The most
compelling argument made concerned the distraction from fully assessing or reassessing the
home situation.

IPHIS, the Integrated Perinatal Health Information System, was also referenced, with more
positive reviews associated with this system, specifically for those programs interfacing with Vital
Statistics, i.e. births. Report generation was still mentioned as a concern, though ease of use
appeared more positive.

PedNNSS and PNSS, the two CDC sponsored information systems (Pediatric and
Pregnancy Nutrition Surveillance Systems) were not known to any of the reporting
agencies, although they are mandated systems for WIC programs.

2.  Industry

Many of the programs specifically addressing high-risk prenatal and/or perinatal outcomes have
been developed by managed care entities or hospitals to reduce the catastrophic costs associated
with neonatal intensive care. Summarized below, with related forms attached in the Appendix, are
best practices. Three (3) categories were assessed, including:

1. High Risk Pregnancy and Birth Outcomes
2. Racial and Ethnic Disparities in Perinatal Care
3. Peer Home Visitation Programs and Correlation of Intermediate to Long-Term Outcomes

A. High Risk Pregnancy and Birth Outcomes
1) New Jersey Collaborative to Improve Birth Outcomes and Health Status of Children.

In 2000, the five Medicaid managed care health plans in New Jersey identified high-risk pregnancies
and birth outcomes as an improvement opportunity. AmeriChoice of NJ, AMERIGROUP NJ,
Health Net, Horizon NJ Health and University Health Plans were joined by the state Medicaid
program and the New Jersey Maternal and Child Health Consortium. Goals included:
1. Simplifying and standardizing the process of flagging high-risk pregnancies regardless of the
health plan a woman was enrolled in;
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2. Easing the burden on providers by having them complete the same short form for each
high-risk patient; and
3. Building a database to analyze trends in the state.

Family Health Initiatives (FHI), a subsidiary of the Southern New Jersey Perinatal Cooperative, led
the effort to create and manage the central data repository. Twelve sites in Camden, New
Brunswick, and Trenton-including physicians' offices and clinics-fax the forms to FHI. Daily, FHI
sends an encrypted report to the health plans, which includes an Excel spreadsheet and a file that
provides an easy-to-read graphic of PRA responses. The Collaborative created a scannable form, so
that the assessment data could be incorporated into the database.

During the first nine months of the program 3,699 pregnant women were identified. The data
reveals the following about women and their prenatal risk in the three urban areas:

A 40% Hispanic, 36% African American, 13% Caucasian, and 3% Asian;
A Caucasian and Hispanic women (50% and 52% respectively) were more likely than African
American

women (41%) to enter care during the first trimester;

A 45% of all screened women were uninsured;

A Among the 55% of women who were insured, 34% were enrolled in the traditional Medicaid
program, and 22% were covered by NJ FamilyCare, the state's SCHIP program;

A Less than 20% of women reported visiting a dentist in the past year.

Ultimately, New Jersey hopes to take the PRA form statewide and convert the data collection
process to a web-based system, with a fax version available for practices as needed.

New Jersey Medicaid is investing $300,000 to support the statewide expansion and the health plans
will contribute additional resources. A business arrangement between the health plans and FHI is
under development.

The Collaborative's effort to get high-risk pregnant women the care and services they need will get a
boost from the state Medicaid agency in Fall 2007. County Medicaid offices will initiate an
expedited enrollment process for pregnant women through presumptive eligibility. For high-risk
pregnant women this will get them enrolled more quickly into a Medicaid managed care plan and
give them access to prenatal care and care management earlier in their pregnancies.

2) Monroe Health Plan, Rochester, NY: Healthy Beginnings [Prenatal Registration Form—
OB coordination]

Early initial identification of pregnant members is a key aspect of Monroe Plan's Healthy Beginnings
prenatal outreach approach. Previously providers rarely notified the Plan about pregnant members
(notification occurred for about three percent of enrollees). Monroe Plan developed a Prenatal
Registration Form for providers to notify the plan about pregnancies. To encourage timely
submission, a tiered reimbursement structure offers greater incentives for forms submitted early in
the first trimester. Now Monroe Plan receives notification for over 90 percent of women who are
pregnant. Sullivan uses the form to contact each pregnant member and offer support. In Melissa's
case, this initial contact opened the door to invaluable assistance to help her deliver healthy twins.
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Also included on the Prenatal Registration Form is a health risk assessment, which helps to stratify
pregnant members' health risks. Information from the form is entered into the Plan's care
management software, which scores the findings and provides direction for the medical, behavioral
health, and support services needed. Pregnant enrollees then receive outreach care as necessary,
including general support from the perinatal nurse coordinator, social services, home outreach,
linkages with providers, home care for medical complications, or support from the BabyLove
Program for women at high risk due to psychosocial issues.

Earlier identification of pregnant women and targeted prenatal outreach has paid off, for families
and for Monroe Plan. Mothers like Melissa are now going home with healthier babies. In 1998,
Monroe reported 108 newborns admitted to the NICU per 1,000 births. After implementing the
Healthy Beginnings prenatal program, Monroe Plan's NICU rate fell to 88/1,000 in 2000 and further
decreased to 57/1,000 in 2003.

Monroe Plan's expenses related to NICU admissions also decreased significantly. Based on prior
years' NICU admissions, Monroe Plan estimates savings of $1.8 million in avoided NICU
admissions since 1998. That translates to a return on investment of more than two dollars in
hospital care for every dollar spent on prenatal outreach and an inestimable return for the families
served.

{Prenatal Registration Form}
B. Racial/ Ethnic Disparities

1) University of Pittsburgh Medical Center. The University of Pittsburgh Medical Center studied
racial: ethnic disparities in their patient population in conjunction with referral hospital and
physician partners in 2002 and determined that the existing telephonic case management system
(PAL or Pediatric Adpice 1.ine) was ineffective alone in reaching African American women, who
experienced the worst prenatal outcomes in terms of late prenatal care entry, low birth weights and
high rates of infant mortality. To address this deficit, they developed a community-based health plan
outreach program called UPMC for a New Beginning, in conjunction with local school districts and the
large social service agencies in the communities. Health outreach workers or ‘coaches’ with an
intimate understanding of the social and environmental issues the population faced were trained to
conduct home visits to interface and attempt to prevent these poor birth outcomes. Incentives for
completion of the program include a free baby car seat and discounts or coupons for free baby
clothes and accessories. Activities that are documented as full completion of the program include:

. Visiting the Obstetrician within 13 weeks of becoming pregnant

. Enrolling in the UPMC for a New Beginning maternity program before 27 weeks pregnant
. Keeping all prenatal visits

. Cooperating with the Health Outreach Worker or Coach

. Keeping scheduled telephone calls with the maternity program representative

. Signing and returning a consent form to UPMC for You

C. Peer Home Visitation Programs: Correlation of Intermediate to Long-Term Outcomes

1) Sentara Health Management, the health plan division of Sentara Healthcare in Virginia,
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developed a program, Toward Improving Birth Outcomes. Sentara developed the Partners in Pregnancy
program to reduce the incidence of low birth weight and preterm birth among its members.

Home visits occur every three (3) weeks to conduct risk assessment, education, stress management,
nutritional counseling, review of weight gain, monitoring of medical conditions, referral to care
and/or services, and coordination of care. These home visits, conducted by peer outreach workers,
are augmented by telephonic case management. The focus is on African American women, with
four (4) goals for the program: 1) decrease incidence of pre-term birth 2) increase attendance at
prenatal provider appointments 3) decrease admission of infants to Neonatal Intensive Care Unit
(NICU) and 4) decrease health care costs specific to NICU inpatient days and dollars. Women
successfully completing the program were deemed the ‘Intervention’ group with comparison to a
demographically similar ‘Control’ group. Community workers, known as ‘family support workers’
focus on reducing the stress of the mother, assessing her situation through home visits, and
interfacing/referring to nurses and a van driver to augment issues beyond their control.

Initial return on investment relates to cost reduction through avoidance of NICU days and dollars,
with projection of savings of over $3 million dollars a year. The database initially developed to

document case findings has proven to be the area requiring the most resources, with plans to
enhance this system using a web-enabled data portal.

{report}

19| Page Collaborative Research



OIMRI Data Needs Assessment May-June 2008

IV.SUMMARY RECOMMENDATIONS RELATED TO DATA SYSTEMS
1. Estimate of Cost of doing business as usual
i. Hstimate of Cost of web-enabled system

i. Estimate of Cost of doing business as usual

Pro Forma of ‘cost of doing nothing’—the current system is labor intense comprised of a minimum of
three (3) re-keys of data entry with significant human cost and opportunity for error associated.

This is complicated by lack of interfaces despite multiple related information systems and programs.
Related program and their information systems also don’t produce reports (i.e. Early Track, IPHIS,
HDIS).

Data Entry:
At a minimum, an initial Pro Forma of cost of doing nothing based on the median houtly rate, an

average 35 hour work week, data entry averaging 2 re-keys on site, and a 48 week work year results in
cost of $13,476.40 by each OIMRI agency.

$14.04/hour x 10 hours/week x 4 FTEs x 48 weeks/year = $26,956.80

Adding the 3" re-key site, ODH CFHS, and maintaining this wage and work schedule (a conservative
estimate), results in another $6,739.20 per year per OIMRI agency.

The combined total is $33,696 per OIMRI agency and with thirteen (13) total agencies, results in an
overall figure of $438,048 for just data collection and entry per year. This figure does NOT include
data integrity checks (corrections internal to each OIMRI agency or made in response to ODH
request), internal or external (ODH) reports, or any other processing of data.

Data Integrity Checks:

This figure was estimated at an average of all OIMRI agencies to be $1,728 per OIMRI agency or
$22,464 per year.

Data Submission:
This figure is the lowest, with an average of 2 hours spent by 1 individual quarterly:

$16/hour x 8 (2 hours, 4 times a year) = $128/OIMRI agency x 13 agencies = $1,664
Given the reported paucity of reporting, either internally or by ODH, no current figure is available.

Total Estimate of Current System or ‘Do Nothing’ Scenario: $468,026/year
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1) Data Entry: $26, 956.80 per OIMRI agency/year + $6,739.20 ODH /year =
$33,696/OIMRI agency x 13 agencies = $438,048 per year

2) Data Integrity Checks: $1,728 per OIMRI agency and $450 ODH =
$2,178 x 13 agencies = $28,314/year

3) Data Submission: $1,664

ii. Estimate of Cost of web-enabled system

Comparison of ‘current state’ to a ‘desired state’ of a flexible, timely, simple web-enabled data site that
allows for easy data entry. This system should be transparent and produce reports on a quarterly or at
least twice a year basis, with ability to benchmark the 13 sites results by indicator. Ideally, this system
would interface with other related information systems such as IPHIS (Integrated Perinatal Health
Information System and Vital Statistics), the Ohio Department of Health data warehouse and/or Eatly
Track (Help Me Grow).

The first two costs are incurred by the software developer/webmaster with the third projected
expense related to reduced labor on the part of the OIMRI agencies and/or ODH.

1) Cost to develop OIMRI web-enabled system: $200,000 (one-time cost)
including initial training of OIMRI users
2) Cost to maintain OIMRI web-enabled system:

ii. Upgrades $50,000 (annual)
iii. Technical Support $75,000 (ongoing)
$325,000

Return on Investment

The Return on Investment (ROI) is eight months, with $325,000 expended ($200,000 of which is a
one-time cost) to significantly reduce the current labor-intensive system of data entry.
$325,000/ 468,026 = .69 of one year’s cost x 12 months = 8.3 months

Data entry currently averages three separate re-keys, increasing the probability of error. In addition,
reporting is an infrequent outcome due to significant time lags between capture of data and return of
any information. The ability to generate reports at OIMRI program site, with transparency to the
funder, would allow for measurement of intermediate and long-term outcomes and encourage OIMRI
agencies to demonstrate the progress of each intervention.

The costs of manually capturing data by Community Health Workers is stable throughout
either the current (‘do nothing’) scenario or the projected web-enabled scenario. Assessment
of the value of using laptop computers to electronically capture data thereby speeding up data
entry was deemed impractical and an obstacle to assessment by the majority of Community
Health Workers and OIMRI agencies.
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V. OTHER PROGRAM COMMENTS

a.

22 | Page

Changes in Program Coverage
i. Expansion to 2 years tracking post-birth (until infant is 2 years old)
This expansion, effected to impact the preconception and interconception period
through Community Health Worker intervention via education of clients (mothers)
about family planning methods and birth spacing, received mixed reviews. Some
OIMRI applicant agencies welcomed this change, with perception that they were
able to help the mothers with life skills and actually prevent more at-risk

pregnancies.

Other OIMRI agencies decried the ratio of more postpartum clients than prenatal
clients and wished they could expend their resources on recruitment of prenatal

cases.

The perspective seemed to shift when increased education and/or explanation was
given about focus on the mother versus the infant. More education and
information is needed to fully effect this shift, with increased tracking of maternal

outcomes and interventions.

. Integration with other ODH or Perinatal Programs

Recurrent mention of initial tension between Help Me Grow and OIMRI was referenced,
with the successful programs having actively communicated about the social, culturally
specific nature of OIMRI and its certification by the Ohio Board of Nursing. Tandem
home visits also appeared to reduce friction. The shift to the two year tracking period
post-birth, however, has resurfaced some of this conflict, with the need to revisit purpose

by several programs.

. Focus on African Americans

Four of the 13 OIMRI areas (31%) questioned the sole focus on African Americans.
They did not dispute the disproportionate impact, but believed that less than 10%
of their resources could positively impact other race/ethnicities, especially Latinas.

. Uniform Funding Levels

Many jurisdictions questioned level funding to all 13 OIMRI areas despite very
different volumes of births, client loads and/or infant mortality rates.

. Education, Training and Certification CHW

This area met with universal acclaim. Efforts to certify and train the Community

Health Workers were perceived as the most successful outcome of the program to

date. The only area that CHW wished for more training in is their data collection,

with supervisors and program managers citing report generation and OIMRI impact
analysis as their most desired focus.

Variable pay rates and benefit coverage of CHW

The pay rate for Community Health Workers sutfaced as an issue, with questions by 5/13
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(38%) of the Program Directors about equitable pay rates and the desire for ODH to
mandate a specified administrative overhead, with concern that this was being used
inappropriately by the grantee.
g. Organizational/ I eadership Lssues
ii. Issue of ‘subcontracting’
The issue of subcontracting was raised by 3 of the 13 agencies (23%). Communication was
cited as occurring directly with OIMRI supervisors and NOT with the main contract holder,
an issue that was disturbing to the fiscally responsible overseer. Clear distinction of
responsibilities, reports, and particularly, the budget and reports demonstrating the impact of
the program were issues referenced by Project Directors.
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VI. APPENDICES
A. Current OIMRI Data Protocol by Category
B. Benchmark Information
C. Aggregate Data Needs Assessment surveys
D. Individual thirteen (13) OIMRI agency summations
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A. Current OIMRI Data Protocol by Category

OIMRI CLIENT INTAKE REPORT

Purpose: To document each client’s enrollment in OIMRI. Please remember that the client is the
pregnant or postpartum woman, not the infant.
Protocol:
Date: | Please write the date — digits—of the Client Intake Report’s update (e.g. 07, 28, 2008)
Box: | MUST BE CHECKED WHEN PROVIDING AN UPDATE. The UPDATE Box is

ONLY for the purpose of updating Question #7 of the Client Intake Report. No other
question or information in this report can be updated or changed.

When submitting an update, also include answers to Questions #1, 2 and 3—Client’s name,
date of birth and Social Security number.

If the outreach staff responsible for this client submits an UPDATED form prior to the
birth of the infant (delivery), please review the following:

1. Outreach staff only submit an update if the risk factors have changed, whether there is
an increase or decrease in risk factors.
The UPDATED form is allowed for the period after enrollment in OIMRI but PRIOR
TO DELIVERY. At delivery, a Birth Outcome Report is submitted.

2.1f this client, for example, had anemia, or any other risk factor (a-p), at the time of
enrollment in OIMRI, and is currently anemic, please check anemia as a risk factor
because the client still falls under that risk factor.

3.1f this client had anemia, or any other risk factor (a-p), at the time of enrollment but at
the time of the UPDATE is no longer anemic, please do NOT check anemia as a factor
because the client no longer falls under this risk.

4.1f this client, in addition to having anemia at enrollment, is anemic at the time of
update and she also becomes homeless, then please check anemia and homelessness.

NOTE: All active risk factors must be included (box checked) in addition to new risk
factors, unless a risk factor is not applicable for this client.

County Name:

This refers to the actual name of the COUNTY where the project is located, not the unique
Project name or agency name.

Completed by: | Write the name (e.g. Rosie Smith) of the outreach staff completing this form. Outreach
worker must complete each intake report per client in their caseload.

Date of Actual date—in digits—that client was enrolled by outreach staff in OIMRI

Enrollment: (e.g. 07, 02, 2008)
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OIMRI CLIENT INTAKE REPORT

1. Name of The name of the client must be written in order of last, first and middle initial. Please be

Client consistent and careful of spelling. Each client’s name will be entered in the database as
initially written in the client intake report. (e.g. Smith, Rosie, M.)

2. Date of Write the date of birth of the client (e.g. 10/03/78)

Birth

3. Social Include the client’s social security number. If client refuses to provide this identification,

Security please enter N/A for Not Applicable.

Number

4. County of Please write the client’s county of current residence

Residence

5. Maiden Please write the client’s maiden name, if applicable.

Name

6. Race and Please select only one choice as the answer. Remember, if you choose the ‘Other’ category,

Ethnicity it only allows a maximum of 20 characters/letters.

7. Risk Factors

Please make a thorough assessment of the client’s risk factors as given. Medical problems
include STDs, UTIs and Diabetes. This box may also be checked for other medical
problems as appropriate. Non-compliance with keeping appointments is used when a client
chronically misses prenatal appointments. Domestic violence relates to physical and/or mental
abuse. Pregnancy ‘umwanted’ means the mother may reject the baby. Ofher relates to any high
risk factor that contributes to the client’s risks. Please do not repeat the information as
included between a-o. All ‘Other’ has a maximum of 20 characters/letters.

8. Family A pre-family planning method assessment of whether the client has thought about her
Planning family planning choices. This assessment is reported at the time of the client’s enrollment
Method in OIMRI.

9. Client Write the actual weeks (e.g. 12 weeks pregnant) of pregnancy or time since birth (post
prenatal status | partum) when the client enrolled in the OIMRI program. Please remember a HIGH RISK
when first client may not be enrolled in OIMRI if the high risk mom is beyond three months post
enrolled partum. Project staff may document a referral only in client’s charts/files.

10. Barriers to
care

Check the appropriate box or boxes that apply at the time of the client’s enrollment in
OIMRI. The “Other” category only allows for a maximum of 20 characters.

11. Client This refers to whether this client is enrolled in WIC (Women, Infants & Children) before
enrolled in outreach contact. Answer YES, if client is currently receiving WIC services. Answer NO,
WIC prior to if client is NOT currently receiving WIDC. If NO, proceed to question number 12.
Outreach

contact

12. Client This refers to the client who is NOT currently enrolled in WIC (Question 11), and whose
referred to CPA form (Combined Programs Application) form has been completed with outreach staff
WIC with assistance and submitted to WIC. There is no substitute for completing the CPA form by
completed outreach staff.

CPA form by

Outreach Staff

13. How was
client recruited
by Outreach
Worker/

This refers to the manner or specific way in which this client was enrolled in OIMRI by the
outreach staff. Home visit is used only if this client, who is the potential client, is recruited
during a home visit to another OIMRI client. The potential client in this case must be
present at this home visit. Please choose only ONE option (a-g).
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OHIO DEPARTMENT OF HEALTH
OIMRI CLIENT INTAKE REPORT

OHIO DEPARTMENT OF HEA
OIMRI CLIENT INTAKE REP

County name:

Completed by:

Date of Enrollment;

(MM/DD/YYYY)

8. Has the client mad a family planning method choice
Last Name First Name for after the delivery?
|:| Yes
Date of Birth(MM/DD/YYYY) D No
Social Security Number 9. Client status when outreach worker first enrolled
County of Residence client (complete only one):
a. ___ Weeks pregnant
Maiden Name b. __ Weeks postpartum
10. Barriers to care:
Race/Ethnicity (Check one) a. No transportation
a. Asian or Pacific Islander b. Noinsurance
b. Black (non-Hispanic) c. Didn’t know was pregnant
c. Hispanic d. Personal Problems
d. Native American e. Other
e. Other
11. Client enrolled in WIC prior to outreach contact?
|:| Yes
Risk Factors ] No
a. Less than 18 or more than 35 years old If No, complete question #12
b. Medical problems (STD, UTI, diabetes, etc.)
¢. Anemia 12. Client has been referred to WIC with completed CF
d. Previous pregnancy (complications/poor outcomes) form by outreach worker?
e. 2" pregnancy within twelve months D Yes
f. Tobacco use (smoking, snuff, etc.) D No
g. Alcohol use suspected If No, please explain why:
h. Drug use suspected
i. Late entry into prenatal care (after 13 weeks) 13. How was client recruited by the outreaciorker?
j. Non-compliance with keeping appointments (Check only one)
k. Domestic violence a. Door to door canvassing
| Pregnancy unwanted b. Neighborhood canvassing
m. Mental retardation / mental illness ¢. Home visit
n. Homelessness/ poor living environment d. Self
o. Language barriers e. Friend, relative or neighbor
p. Other f. Prenatal provider
g. CFHS
h. Agency other than CFHS
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OIMRI BIRTH OUTCOME REPORT

Purpose: To document the infant’s birth outcome. This report also includes family planning
choice information, compliance with prenatal appointments throughout the pregnancy
and infant WIC (Women, Infants, Children) data.

Protocol:

County Name: This refers to the actual name of the COUNTY where the project is located, not the

unique Project or agency name.

Completed by: Write the name (e.g. Rosie Smith) of the outreach staff completing this form.
Outreach worker must complete each intake report per client in their caseload.

Reporting Month: | Write the FIRST THREE DIGITS (e.g. Jun2008) OF THE REPORTING MONTH

(previous) form which the data is provided.

1. Mothet’s Name

The name of the client must be written in order of last, first name and middle initial.
Please be consistent and careful with spelling. Each client’s name will be entered in the
database as initially written in the Client Intake Report.

2. Social Security
Number

Include the client’s social security number. If client refuses to provide this
identification, please enter N/A for Not Applicable.

3. Child’s Name

Write the name (Last, First) of the infant about which this report is provided. Please be
consistent and careful with spelling.

4. Child’s Date of
Birth

Write the date of the infant’s birth in order as given (e.g.: 06/20/1997)

5. Risk Factors

Check all risk factors that this client (mother) present AT DELIVERY and up to the
time this report is submitted to ODH (6™ to 10 week postpartum). Include other risk
factors this client continues to exhibit since enrollment in OIMRI. Risk factors no
longer present are not checked.

6. Mother Family
Planning Method

Please check ONE choice of family planning method ONLY (a-f).

7. Weeks gestation
when prenatal care
began

Please provide the written number of weeks when the client began prenatal care (e.g.
20 weeks)

8. Number of
prenatal visits
during pregnancy

This refers to the total number of scheduled and kept prenatal visits for this client (e.g.
scheduled: 13, kept 9).

9. Weeks gestation
at delivery

Write the number (e.g.: 38 weeks) of gestation at time of delivery.

10. Birth weight of
child

Write the actual number of pounds and ounces of the infant’s birth weight.
(e.g.: Pounds 07, Ounces 12).

11. Soutce of data

Check one option to identify the source of infant’s information collected. It applies to
questions 3, 4, 10 and 12.

12. Child referred
to WIC with
completed CPA by
Outreach Worker?

This refers to whether the infant was referred to WIC by the outreach workers. If the
infant is not currently receiving WIC, and the CPA form is completed and submitted to
WIC by the outreach worker, please check YES. If the infant is currently receiving
WIC, please check NO. If NO is the response, write the reason why the infant was not
referred to WIC with the completed CPA by the outreach worker. Note there is a 20
character maximum.

NOTE: IF THIS CLIENT (MOM) GIVES BIRTH TO MULTIPLE INFANTS, PLEASE
COMPLETE TWO (2) OIMRI BIRTH OUTCOME REPORTS SEPARATELY, ONE
PER INFANT. SUBMIT BOTH BIRTH OUTCOME REPORTS AT THE SAME TIME
AND STAPLE THEM TOGETHER.
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OHIO DEPARTMENT OF HEALTH
OIMRI BIRTH OUTCOME REPORT

OHIO DEPARTMENT OF HEA
OIMRI CLIENT BIRTH OUTC®HEEOR

May-June 2008
County name;
Completed by:
Reporting Date
(MM/DD/YYYY)

Last Name First Name

2. Social Security Number

3. Child’':s_Name
Last Name First Name

4. Chi |l d’ s DMN/BD/YSYF) Bi r t h

5. Risk Factors
. Less than 18 or more than 35 years old
. Medical problems (STD, UTI, diabetes, etc.)
. Anemia
. Previous pregnancy (complications/poor outcomes)
. 2" pregnancy within twelve months
Tobacco use (smoking, snuff, etc.)
. Alcohol use suspected
. Drug use suspected
Late entry into prenatal care (after 13 weeks)

>0m S o o 0O T @

Non-compliance with keeping appointments

~

. Domestic violence

Pregnancy unwanted

m. Mental retardation / mental illness

n. Homelessness/ poor living environment
o. Language barriers

p. Other

6. Is mother using family planning methodll the time?
(Check one)
a. Yes
b. No: Seeking pregnancy
c. No: Missed appointment
d. No: Medical reasons
e. No: Undecided
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7. Weeks gestation when prenatal care began:
Number of weeks

8. Number of prenatal visits throughout the pregmecy:
Scheduled Kept

9. Weeks gestatiorat time of delivery.
Number of weeks

10. Birth weight of child:
Pounds Ounces

11. Source of data for birth information:
a. Hospital
b. Client
c. Other

12. Has the Child ben referred to WIC with completed
CPA form by outreach worker?

|:| Yes
|:| No

If No, please explain why:

Rev. 5/6/2008

Rev. 5/6/2008
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OIMRI CASELOAD ANALYSIS REPORT

Purpose: This report refers to the summary of the previous month. It includes total outreach
staff caseload for the previous month; type/total contacts (home visits and phone
only), made with OIMRI clients and terminated cases.

Protocol:

County Name: This refers to the actual name of the COUNTY where the project is located, not the
unique Project or agency name.

Completed by: Write the name of the outreach staff completing this form. Outreach staff must
complete each intake report per client in their caseload.

Reporting Month: | Write the FIRST THREE DIGITS (e.g. Jun2008) OF THE REPORTING MONTH

(previous) form which the data is provided.

1. Mothet’s Name

The name of the client must be written in order of last, first name and middle initial.
Please be consistent and careful with spelling. Each client’s name will be entered in the
database as initially written in the Client Intake Report.

2. Social Security
Number

Include the client’s social security number. If client refuses to provide this
identification, please enter N/A for Not Applicable.

3. Child’s Name

Write the name (Last, First) of the infant about which this report is provided. Please be
consistent and careful with spelling.

4. Child’s Social
Security Number

5. Risk Factors

Check all risk factors that this client (mother) presents AT COMPLETION of the
program. Completion of OIMRI refers to when an infant reaches its second year of life
(24 months). Include other risk factors this client continues to exhibit since
enrollment in OIMRI. Risk factors no longer present are not checked. At
completion, client (mom) also needs to be terminated from OIMRI.
Termination must be reflected on the Caseload Analysis Report, Question #4,
Code # 1.

6. Mother Family
Planning Method

Please check ONE choice of family planning method ONLY (a-f). This refers to
whether the client (mom) consistently uses a family planning method from the date of
the infant’s birth to completion of the OIMRI program. Check one option only.

7. Number of Well

Document the total number of well child visits scheduled and kept during the infant’s

Child Visits first and second year of life (e.g. scheduled 16, kept 12).
8. Complete Child | This refers to whether the child received complete immunizations as recommended for
Immunization the first and second years of life (up to 24 months) by the CDC/Recommended

Childhood Immunization Schedule.

If infant received all immunizations as recommended, please check YES.

If infant did not receive all immunizations per their age, please check NO.

If NO is checked, please explain the reason why. You have a 20 character maximum.

NOTE: IF THIS CLIENT (MOM) GAVE BIRTH TO MULTIPLE INFANTS,
PLEASE COMPLETE TWO (2) OIMRI EXIT REPORTS SEPARATELY, ONE PER
INFANT. SUBMIT BOTH EXIT REPORTS AT THE SAME TIME AND STAPLE
THEM TOGETHER.
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OHIO DEPARTMENT OF HEALTH
OIMRI CASELLOAD ANALYSIS REPORT

County name:

Completed by:

" OHIO DEPARTMENT OF HEALTH
OIMRI CASELOAD ANALYSIS REPORT Reporting Date:
(MM/DD/YYYY)

1. Outreach staff caseload

Name of outreach staff % Time in project Total monthly clients
(Last Name, First Name) (100% FTE = 40hrs/week) (OIMRI clients = moms only)

2. Qutreach staff contacts

Home visit contacts only: Phone contacts only:
Pregnant clients - Pregnant clients
Postpartum clients - Postpartum clients

3. Total number of clients enrolled in WIC with completed CPA

4. Clients Terminated

Mother’'s Name Reason for Termination Date of Termination
. Mother's Social Security Number
Last First MI (Use code below) (month/day/year)
1 = Baby turned one year 4 = Lost to follow up 7 =Client no longer needs assistance
2 = Infant death 5 = Client not interested in participating g=2" pregnancy in 12 months
3 = Pregnancy ended 6 = Client moved out of the service area 9 = Unknown

Rev. 6/25/2008
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OIMRI EXIT REPORT

Purpose: To document the completion of each client in the OIMRI project. Completion of
OIMRI refers to an infant reaching their 20d year of life (24 months).
At completion, the client (mom) also needs to be terminated from OIMRI.
Termination must be reflected on the Caseload Analysis Report, Question # 4, Code
Number 1. This report must be submitted to ODH/OIMRI by the 5% of each month.
Please refer to OIMRI Policies and Guidelines for grant/program requitements.

Protocol:

County Name: This refers to the actual name of the COUNTY where the project is located, not the

unique

Project name or agency name.

Completed by: Write the name (e.g. Rosie Smith) of the outreach staff completing this form.
Outreach worker must complete each intake report per client in their caseload.

Reporting Month: | Write the FIRST THREE DIGITS (e.g. Jun2008) OF THE REPORTING MONTH

(previous) form which the data is provided.

1. Mothet’s Name

The name of the client must be written in order of last, first name and middle initial.
Please be consistent and careful with spelling. Each client’s name will be entered in the
database as initially written in the Client Intake Report.

2. Social Security
Number

Include the client’s social security number. If client refuses to provide this
identification, please enter N/A for Not Applicable.

3. Child’s Name

Write the name (Last, First) of the infant about which this report is provided. Please be
consistent and careful with spelling.

4. Child’s Date of
Birth

Write the date of the infant’s birth in order as given (e.g.: 06/20/1997)

5. Risk Factors

Check all risk factors that this client (mother) present AT DELIVERY and up to the
time this report is submitted to ODH (6™ to 10% week postpartum). Include other risk
factors this client continues to exhibit since enrollment in OIMRI. Risk factors no
longer present are not checked.

6. Mother Family
Planning Method

Please check ONE choice of family planning method ONLY (a-f).

7. Weeks gestation
when prenatal care

began

Please provide the written number of weeks when the client began prenatal care (e.g.
20 weeks)

8. Number of
prenatal visits
during pregnancy

This refers to the total number of scheduled and kept prenatal visits for this client (e.g.
scheduled: 13, kept 9).

9. Weeks gestation
at delivery

Werite the number (e.g.: 38 weeks) of gestation at time of delivery.
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OHIO DEPARTMENT OF HEALTH
OIMRI EXIT REPORT

County name;

Completed by:

OHIO DEPARTMENT OF HEA

. Reporting Date
OIMRI CLIENEXITREPOR porting
(MM/DD/YYYY)
1. 7. How many well child visits did child have?
Last Name First Name Scheduled Kept

2. Social Security Number
3. Child':s_Name 8 Is child’”s immunization

Last Name First Name [] Yes

|:| No

4. Chi |l d’ s DmN/eD/YoYF) Bi r t h If No, please explain why:

5. Risk Factors

a. Less than 18 or more than 35 years old

b. Medical problems (STD, UTI, diabetes, etc.)
c. Anemia

d. Previous pregnancy (complications/poor outcomes)
e. 2™ pregnancy within twelve months

f. Tobacco use (smoking, snuff, etc.)

g. Alcohol use suspected

h. Drug use suspected

i. Late entry into prenatal care (after 13 weeks)
j. Non-compliance with keeping appointments
k. Domestic violence

I. Pregnancy unwanted

m. Mental retardation / mental illness

n. Homelessness/ poor living environment

0. Language barriers

p. Other

6. Is mother using family planning method all théne?
(Check one)
. Yes
. No: Seeking pregnancy

. No: Medical reasons

a
b
c. No: Missed appointment
d
e. No: Undecided

Rev. 5/6/2008
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B. Benchmark Forms (1. New Jersey 2. Monroe Health Plan)

STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES
DIVISION OF MEDICAL ASSISTANCE AND HEAT TH SERVICES .
Perinatal Screening, Risk Assessment and Referral Form
Note: Instructions on back of form.

Date Form Gompleted Insurance 1D
Plase PrintClealy UL -t LT
, Last Name MM vo Y ¥ FirstName Date of Birth
Patient
Information ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘_| ‘ |_‘ ‘ ‘
Street Address City M M ZIPD 3] Y v
State Hrum) Phone ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | WrkiCell Phone ‘ ‘ | ‘ | ‘ | | | ‘Emel"gency Phone ‘ ‘ ‘ | ‘ ‘ | |
Race Ethnicity |Primary |Entry Into Prenatal Care Health Insurance [HMO Date of First Visit
(choose one) Language Gravida Para (choose one) (choose cne for Medicaid Eligibles)
O African American (ch—mfe—ﬂfj)— ‘ ‘ | ‘ ‘ | | | O Medicaid PE O None ‘ - 5 ‘D ‘ - \ | |
O Hispanic O English A5 T O Medicaid FFS O Horizon NJ Health Bl MM v
O Caucasian [ ' ood Pressure
O Spanish O Medicaid MC O University Health Plans
O Asian ooter |eocl | -1 [ ]-[ ] Jonramiycae |0 AuERIGROUP HENiEEE
O American Indian MM DD Y ¥ _|O Commercial O AmeriChoice Weight (Ibs) Height (Ft-Inches)
O Multi-Racial LMP‘ ‘ | _ \ ‘ | _ | | |O Uninsured/Self Pay|O Health Net r
O Other T oD A -
Pregnancy Risk P Prior Current | Social Risk Facters Yes No | Medical Conditions Yes No OnMeds| Oral Health Observations
Factors re\?na:qcy Pre\?narrl:y Disabled O O|HighBlood Pressure © O O | and Referral Yes No
Pre-term Labor —~ ~ | = ~ | Unemployed O O |Kidney Disease © O O | Sswollen/Bleeding Gums O O
) o 0 O © | HusbandPartner is Unemployed O QO | Diabetes ©c O O Observed: O 0
Cervical Incompetence O O O O U d O O|Asthma O 0 O
Gestational Diabetes 0O 0 00 nmarme Broken/Decayed Teeth O O
; ; Homeless O Q| Heart Condition o O O .
PIH/Preeclampsia O O [olNe} Observed: O O
L Unstable Housing O  O|HIVPos o O O
ow Birth Weight (<2500 gm) O O na na Loose Teeth O O
Fetal Death o 0 na na | History Mental Health Treatment O O | AIDS o O O 00se F?:ported' o0
Muliple Gestation na na o © | Transportation Problems O Q|Ssb ) c O O Observed: o0
Birth Defect 00 O © | Educalion<12years O O] Thyroid Disease o O O
Depression 0O 0 OO0 Currently in Foster Care O O] Seizures O O O Dental Referral Given O O
Genetic Counseling 00 00 Other o O O Patient Education Given O O
4Ps Plus Yes No Yes No
Did either of your parents have a problem w/drugs oralcohol O O Have you ever drunk beer/wine/liquor (o] @]
Does your partner have_ any problem with drugs or alcohol 00 *Any None ‘If an *Any
Have you ever felt manipulated by your partner 00 In month befare you knew you were pregnant is checked,
Have you ever felt out of control or helpless o0 how many cigarettes did you smoke O O continue with
Over the past 2 weeks how much beer/wine/liquor did you drink [ole] the 4Ps
have you felt down, depressed or hopeless (0] 0] how much marijuana did you use [ole] Follow-Up
have you felt litlle interest or pleasure in doing things [e)e] Questions.

*4 Ps Plus Follow-up Questions (if an *Any above was checked) Refer for Assessment Prevention Education

No Referral Needed

I I
1 I
In the month before you knew you were pregnant EveryDay 3-4Dayshwk 1  1-2days <A daywk . (did notdrink/use drugs)
About how many days a week did you usually : i
drink beer / wine / liquor O O X O O i O
use any drug such as marijuana, cocaine or heroin O O . O O 1 Q
And now, about how many days a week do you usually SSseoscssg |
drink beer / wine / liquor O O O | O | O
use any drug such as marijuana, cocaine ar heroin O O O ; O | O

Behavioral Health Referrals / Sc;f;l:l S;Er\g::fisl:dvolvement Provider Information

Substance Abuse Prevention Ed- - - O O O Provider Chart #

Tobacco Cessation « « « « = v oo v s o O O

Mental Health Assesssment - - - - - O O O ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Domestic Violence Assessment - - - O O QO Planned Delivery Site Code Provider FAX (required)

Substance Abuse Assessment - - - O O O

e T O-m1
gg .................... 8 8 8 NP1 # / Provider # Provider Phone

Food Stamps -+« + v+ oo o o o | L1 ]]] -H-HH
WIG +oeeemee e o O O

) I O O na

Screener Name

Version-1: TF11831 BCAPS-20070726 Page 1 of 1 Please complete and fax to: 856-662-4321
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[ ] Please fax to 585-697-1734  Monroe Plan, 2700 Elmwood Avenue, Rochester, NY 14618 Phone: 585-244-5550

Monroe Plan’s Healthy Beginnings
PRENATAL REGISTRATION FORM

Date Completed:

Name: DOB: Contract #:

Current Address:

City: State: Zip: _ Pt. Phone:

EDC: _ Diagnosis: [0 Normal Preg. [ High Risk Preg.
G: P: Registered For Prenatal Care ‘Weeks By LMP/Ultrasound

Primary Prenatal Care Provider: Group Number:

MD Phone: Hospital (for delivery):

Date of 1°' PN Visit:

Race: [ African American [ Latino/Hispanic [ Asian/Pacific Islander (] Non-white other [] White

To help assess for individual needs and additional services, please complete the following for this prenatal patient. Check all applicable risk
categories.

I | SOCIAL RISK FACTORS:

0 No Phone O Primary Language 0 Unemployed/DSS = 1 year
[0 Lives Alone [ Unstable Living Arrangement O No Famuly Support
[ Transportation: Problem with keeping Appointments O Secondary Smoke in Residence

O History of Physical/Sexual Abuse: Is this a current problem? JYes [JNo
II | MATERNAL MEDICAL HISTORY:

O DVT/Pulm. Ebolism O Hx Pyelonephritis O Primary Hypertension
O Hx. DES Exposure O Diabetes Mellitus O Asthma/COPD
O Current Cigarette Use O Dental Care Within the last year JYes No [J
1 Hx STD’s 0 Any Dental Problems
IIT | PSYCHO-NEUROLOGICAL HISTORY:
O Clinical/Post Part. Depression O Suicide Attempt [ Takes Medication For Mental Illness
O Previous Counseling Eval or Treatment, For How Long? O Desires Counseling Referral

1 Substance/Alcohol Abuse Hx. 0 Current Use? List Substance
] Mentally/Physically Challenged:
IV | MATERNAL OBSTERICAL HISTORY:

0 Current PTL O Hx of PTL O Previous Uterine Surgery, Describe
[ Prev. Gestational Diabetes [ Tocolytics used @ weeks gestation
O Preg. Induced Hypertension O Abruptio Placenta O Eating Disorder, List
[ Placenta Previa [ Pre-Eclampsia O < 12 Months Between Births
V | PREVIOUS INFANT/FINDINGS
O Stillbirth =28 Weeks O Birthweight <2500 Gus. 0 Other
O Preterm birth < 30 Weeks O Preterm Birth 30-36 Weeks O Birthweight >=4000 Gms.

Please list any other medical/psychological problems not included above or other issues which may place this patient
at risk in pregnancy:

Provider Completing Form (please print): Title:
M.D. Signature: Date:

1. Do you want a home environment assessment to identify issues which may be impacting this pregnancy? (JYes [JNo

2. Current Community Agencies Involved:

3. Does member desire assistance from Monroe Plan in linking to community services? [OYes [ONo

IF CLINICAL FINDINGS OR SOCIAL FINDINGS CHANGE DURING THIS PREGNANCY, PLEASE BE SURE TO
CONTACT CASE MANAGEMENT.

I understand that this information will be kept confidential. It may be used by the case manager to collaborate with the

member’s prenatal care provider for changes in the plan of care. Release of information on reverse side-must be read and signed
by member/patient. (Over) 1/05
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C. Aggregate Data Needs Assessment surveys
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D.Individual thirteen (13) OIMRI agency summations
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