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Home Visiting Program Referrals: Program referrals are calculated at the child-level and
based on total referrals made during the given time frame (i.e., the numbers below may reflect
multiple referrals for a single child or family).

Month SFY13 SFY14
July 1,168 887
August 1,166 946
September 782 744
October 833 783
November 702 759
December 551 677
January 766 776
February 615 870
March 578 875
April 756 803
May 731 760
June 645 791

SFY Total 9,293 9,671
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HMGHYV SFY 2014 4™ Quarter Report

Sources of Program Referrals: Program referrals are calculated at the child-level and based
on total referrals made during the given time frame (i.e., the numbers below may reflect multiple
referrals for a single child or family).

April 2014 May 2014 June 2014 SFY14 Q4

Referral Source m % 7 % m % 7 %
Child Protective Services 23 2.9% 18 2.4% 17 2.1% 58 2.5%
Early Child or Child Care 4 0.5% 2 0.3% 0.0% 6 0.3%
Program 0

Family or Caregiver 364 | 453% | 331 | 43.6% | 365| 46.1% | 1,060 | 45.0%
GRADS Program 2 0.2% 6 0.8% 1 0.1% 9 0.4%
Help Me Grow 54 6.7% 54 7.1% 65 8.2% | 173 7.3%
Hospital 146 | 182% | 140 | 18.4% | 126 | 159% | 412 | 17.5%
Legal 1 0.1% 1 0.1% 1 0.1% 3 0.1%
PCSA Form 31 3.9% 22 2.9% 41 5.2% 94 4.0%
Physician 18 2.2% 21 2.8% 42 5.3% 81 3.4%
Public Health 21 2.6% 29 3.8% 17 2.1% 67 2.8%
Public School 5 0.6% 2 0.3% 0 0.0% 7 0.3%
Social Services Agency 60 7.5% 59 7.8% 36 4.6% 155 6.6%
WIC 74 9.2% 75 9.9% 80| 10.1% | 229 9.7%
Total 803 | 100.0% | 760 | 100.0% | 791 | 100.0% | 2,354 | 100.0%

Child Age at Program Referral: Program referrals are calculated at the child-level and based
on total referrals made during the given time frame (i.e., the numbers below may reflect multiple
referrals for a single child or family).

April 2014 May 2014 June 2014 SFY14 Q4

Age at Referral F;# % #y % m % m Q %
Prenatal — 1%

Trimester 74 9.2% 74 9.7% 83| 10.5% 231 9.8%
Prenatal — 2"9/3™

Trimesters 239 | 29.8% 229 | 30.1% 251 | 31.7% 719 | 30.5%
0-3 Months 281 | 35.0% 256 | 33.7% 237 | 30.0% 774 | 32.9%
4-5 Months 69 8.6% 60 7.9% 49 6.2% 178 7.6%
6+ Months 140 17.4% 141 18.6% 171 21.6% 452 19.2%
Total 803 | 100.0% 760 | 100.0% 791 | 100.0% | 2,354 | 100.0%




BUREAU FOR CHILDREN WITH DEVELOPMENTAL AND SPECIAL HEALTH NEEDS

HeLp Me GRow HoME VISITING Technical Assistance CALL
August 28th, 2014

Reasons for Family Exits: Each exit represents a family exiting on a unique date. A family
potentially exited two or more times during the reporting period if the family was re-referred

following an exit.

. April 2014 May 2014 June 2014 SFY14 Q4
Exit Reason p# % #y % m % ” Q %
Attempts to Contact Were
Unsuccessful 110 | 41.4% 102 | 36.4% 144 | 47.8% 356 | 42.0%
Child Reached Age 3 60 | 22.6% 56 | 20.0% 51| 16.9% 167 | 19.7%
Completion of Family Plan
Prior to Age 3 3 1.1% 1 0.4% 1 0.3% 5| 0.6%
Child Is Deceased 2 0.8% 4 1.4% 2 0.7% 8| 0.9%
Family Is Not Interested in
Ongoing HMG Services 37| 13.9% 41 | 14.6% 41 | 13.6% 119 | 14.0%
Moved Out of State 8 3.0% 19| 6.8% 16 | 5.3% 43| 5.1%
Transferred to Central
Coordination 2 0.8% 2 0.7% 3 1.0% 7 0.8%
Transfer to Other County’s
HMG 7 2.6% 16| 57% 11| 3.7% 34| 4.0%
Withdrawn by
Parent/Caregiver 37| 13.9% 39| 13.9% 32| 10.6% 108 | 12.8%
Total 100.0 100.0 100.0 100.0
266 % 280 % 301 % 847 %

Available immediately at the contractor level are the following SFY14 Q4 data reports:

e Tool completion rates

e Engagement: Days from program referral to first visit

e Retention: Length of Stay
e Length of Visit
e Number of Visits

Please contact your HV Program Consultant for this data for your program.

https://www.facebook.com/OhioHelpMeGrow
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BUREAU FOR CHILDREN WITH DEVELOPMENTAL AND SPECIAL HEALTH NEEDS
HeLp Me GRow HoME VISITING Technical Assistance CALL
August 28th, 2014

The Help Me Grow Home Visiting Team is pleased and excited to host our
first learning day devoted to supervisors.

The session will be Thursday 9/4/2014 in Columbus at: Franklin County
Children's Services 855 W. Mound Street. The day will start at 9:30 and
end by 4:00, time for lunch on your own will be part of the agenda.

Attendance at the Supervisor’s day is required for at least one HV
supervisor at each contracted agency. If a direct HV supervisor is unable to
attend, the next senior supervisor, contract manager, or agency leadership
must attend. Representation by at least one person in a HV supervisory
and/or leadership role at each agency is expected.

If you have not yet done so, please register for attending at:
https://www.surveymonkey.com/s/PFLNDV6

September 17 | Ross County Ross County Health District
September 24 | Butler County Butler County ESC

October 1 Franklin County State Library

October 2 Montgomery County | Dayton Jobs Center

October 9 Guernsey County Guernsey County BODD
October 15 Summit County Main Library

October 16 Cuyahoga County Parma Library

October 21 Putnam County Putnam County ESC

October 23 Holmes County Holmes County Training Center

Attendance is required for: Contract Manager, Supervisor (at least one), and Home Visitor (at least
one).

Online registration will be set up soon.

tps://www.facebook com/Ohiotelpmecrow  WELCHVERO])
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SEPTEMBER IS INFANT MORTALITY AWARENESS MONTH

Many Ohioans are just now beginning to learn that we are near the bottom among the states in terms
of babies, and especially African-American babies, dying before their first birthday. Our fellow citizens
are also beginning to learn some of the reasons why this sad situation exists as well as what can be
done do to turn it around. Despite many long-running local and statewide efforts, the status quo is
not working catch us up to other states and the nation. Things must change. Raising awareness to a
much higher and broader level is essential for needed changes to take place.
National Infant Mortality Awareness Month is a great opportunity to reinforce the message and make
sure folks in every part of Ohio begin to think about and do something about improving the health of
our women and babies by making positive changes in their own communities.
WHAT YOU CAN DO
e  Work with your employer, local hospital, health department, community health clinic, club,
civic organization, church, or temple to sponsor and organize an event focusing attention on
infant mortality.
e Talk to women you know of child-bearing age about reproductive health planning, good
nutrition/folic acid/weight control, smoking cessation, and safe-sleep practices for babies.
e Support breastfeeding, the best way to feed babies which is also good for the health of
mothers.
e Support your local hospitals, health department, and medical providers in efforts to educate
women about having healthy babies.
e Contact your local media and government officials with information about National Infant
Mortality Awareness Month.
e Plan on attending and spread the word about the Dec. 3-4 Infant Mortality Summit in
Columbus (details coming soon).
RESOURCES
e http://bit.ly/everybabymatters
e http://strongbabies.wordpress.com
e http://www.nationalhealthystart.org/what_we_do/infant_mortality_awareness_campaign/rai
se_awareness
e http://minorityhealth.hhs.gov/templates/browse.aspx?lvi=2&Ivlid=195
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