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Performance Payment Measures

o Eligible
m

Enroliment (90%) Percent of funded slots actively filled in the quarter All

Retention — 12 month Number of participants engaged in HV for 12m All

Retention —18 month Number of participants engaged in HV for 18m All

Depression Screening - Number of primary caregivers receiving initial

Initial Depression screening All

Depression Screening — Number of primary caregivers receiving Depression PAT &

Second screening during 2" year of program Portfolio
) Number of primary caregivers who were given

Depression Referral > v £ sree All

and/or completed a referral for a positive screen
Healthy Birth Weight Number of participants who gave birth to an infant NEP

of healthy birthweight during report year
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Dashboard Sample

All State
SFY 22 Dashboard: Q2 (October 2021 - December 2021)
Cross-Sectional Active Er

al active er it is a snapshot of the families who were enrolled on the last day of each
month and had a visit in the previous 3 months.

Monthl P of Slots Filled Enrollment Perf M.
BY FUNDER, Jan 2021 - Dec 2021 Avg Quarterly Enroliment: % of Slots Filled
Oct 2021 - Dec 2021
100°% " - - - - ! T - L 3 -
a0% — =
odrirairroorod Cow
;g 2 E=ssogosoyee=mamemy 1,628
0% (68 %)
Fab Apr Jun Aug Ot Dsc
Jan Mar May Jul Sep Mow State
—=— Goal - 80% +— MIECHV +— TANF —— 502 -—=— GFS N Unfiled Slots Avg Qtr Enroliment

Family Engagement and Retention

Number of families that reached retention timeframe = (0 ST EITL
Jul 2021 - Dec 2021 Active families 1608
Inactive families 114
Exited families 187
Total Enrcliment 1909
Family Vigits & Encounters in Quarter Count
§' Total Mumber of Visits 6075
H Total Number of Encounters 2980
E Avg Number of Visits Per Quarter Among 373
.E Active, Continuing Families
E Avg Number of Encounters Per Quarter 1.83
& Among Active, Continuing Families
Exited Families Count
Exited on or after 24 months of service 91
Exited before 24 months of service 96
Avg length of service among 9.8
I THZ021 - 302021 10H2021 - 1213172021 those exiting before completing 24 months months
Caregh Dep g, and Service Connections

Screenings Completed in the Curent State Fiscal Year Follow up to Positive Depression Screen last state fiscal

year or current state fiscal year

240 Primary Caregivers Received

Depression Screening in Window

Primary Caregivers Received Second 49 123 .
161 Depression Screening During 2nd 45 [ Met refemal or senices in

previous state fiscal year
Mo referal, or senvice use
documented

ear of Enroliment

Caregivers with a Positive Screen Last State Fiscal Year or Mo referral, reported receiving
Current State Fiscal Year senvices in cumrent fiscal year
. N . Referral given and completed
2?6 Primary Caregivers Screened Positive Referral given, not completed

for Depression
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Performance Pay Measure: Enrollment

Percent of funded slots filled BY FUNDER during the Quarter (Average
Quarterly Enrollment)

The average number of actively-enrolled HVSA clients on the last of

of funded HVSA funded slots.

Actively-Enrolled = enrolled on last day of month AND had at least 1 visit*®
within the prior 3 months

Funded Slots = number of family slots covered by your contract, (aka.
K Maximum Service Capacity)

Month 1, Month 2 and Month 3 of the quarter, divided by the total number

~

/

* Due to COVID-19, active enrollment is satisfied by a Visit OR an Encounter within 3 months of month end

Washington State Department of Health | 4



Cross-Sectional Active Enrollment

SFY 22 Dashboard: Q1 (July 2021 - September 2021)

Cross-Sectional Active Enroliment

Cross-sectional active enroliment is a snapshot of the families who were enrolled on the last day of each
month and had a visit in the previous 3 months.

Monthly Enrollment: Percent of Slots Filled Enroliment Performance Measure

BY FUNDER, Oct 2020 - Sep 2021 Avg Quarterly Enroliment: % of Slots Filled
Jul 2021 - Sep 2021
120 %

100 %

A ——— ————————
x: e : 1——!:—1 + ; = 1.
40 % - — !—-—-—-—._ —f=——= - - :
20%
0% :

Nov Jan Mar May Jul Sep LIA Total State
Oct Dec Feb Apr Jun Aug

= Goal - 90% + MIECHV + TANF -+ 502 —=_ GFS BN Unfilled Slots B8 Avg Qtr Enroliment
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Performance Pay Measure: Enrollment example

Program Name Funding Source|Total Enrollee M1 Total Enrollee M2 Total Enrollee M3 |Avg Qtr Slots Uncorrected |Unfilled Slots | Percentage
sl Unfilled Slats
Program Name GF3 24 25 25 2467 40 15.33 15.33 62%
MIECHV 110 107 106 107.67 127 19.33 19.33 62%
TANF 23 23 30 27 35 8 8 %
Total 157 160 161 159.34 202 42.66 42.66 79%

Data Elements

* Enrollment Date
* Exit Date

* Visit Dates
* Encounter Dates

(157+ 160 + 161) / 3 = 159.34 (Average Enrollment)

Washington State Department of Health | 6

Performance Pay Measure= (159.34 / 202 (funded slots))*100 = 79%




Dashboard location: Quarterly Enrollment

Cross

Nfp
SFY 22 Dashboard: Q1 (July 2021 - September 2021)
Active Er

C active isa
month and had a visit in the previous 3 months.

Monthly Enroliment: Percent of Slots Filled
BY FUNDER, Oct 2020 - Sep 2021

200 %
1B0% ¢ ..
100 % =
iy =
0%

Enrollment Performance Measure o
Avg Quarterly Enroliment: % of Slots Filled

Apr 2020 - Jun 2020
7~ O\

=s— MIECHV —+— TANF —— 502

Number of families that reached retention timeframe
Jul 2021 - Sep 2021

Retention Anniversary

. TNi2021 - 93ze21

C

—n— GFS

of the families who were enrclled on the last day of each

Enrollment Performance Measure
Avg Quarterly Enroliment: % of Slots Filled

Jul 2021 - Sep 2021
Nip State

BN Unfiled Slots 598 Avg Qlr Enroliment

Family Engagement and Retention

Ei it in Quarter Count
Active families TET
Inactive families 49
Exited families 165
Total Enroliment 1001
Family Visits & Encounters in Quarter Count
Total Number of Visits 2729
Total Number of Encounters 628
Avg Number of Visits Per Quarter Among 333
Active, Continuing Families

Avg Number of Encounters Per Quarter 075
Among Active, Continuing Families

Exited Families Count
Exited on or after 24 months of service 82
Exited before 24 months of service 83
Avg length of service among 100
these exiting befere completing 24 months months

and Service Connections

Screenings Completed in the Curent State Fiscal Year

Nfp State I
48 Primary _Calegivels Received Second

Depression Screening During 2nd
‘Year of Enroliment

Caregivers with a Positive Screen Last State Fiscal Year or
Current State Fiscal Year

Primary Caregivers Screened Posifive
1 73 for Depression

B Unfilled Slots - = Avg Qtr Enroliment

Washington State Department of Health | 7

Follow up to Positive Depression Screen last state fiscal
year or current state fiscal year

- Mgt referral or senvices in
22 pravious state fiscal year
Mo referral, of Senice use
documented
- No referral, reported receiving
SErvices i current fiseal year
Reterral given and completad
Referral given, not completad




Family Engagement and Retention

Family Engagement and Retention

Number of families that reached retention timeframe |Enuagement e E
Jul 2021 - Dec 2021 Active families 1608
Inactive families 114
Exited families 187
Total Enrollment 1509
[Family Visits & Encounters in Quarter | Count |
5 Total Number of Visits 5075
g Total Number of Encounters 2980
E Avg Mumber of Visits Per Quarter Among 3.73
E Active, Continuing Families
E Avg Number of Encounters Per Quarter 1.83
Among Active, Continuing Families
[Exited Families Count
Exited on or after 24 months of service 9
Exited before 24 months of service 96
Avg length of service among 9.8
B Thrz021 - 9502021 10112021 - 1203172021 |ﬂms& exiting before complefing 24 months months
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Performance Pay Measure: Retention

4 N

Number of participants who met 12 month or 18 month retention

a. Number of HVSA families who were enrolled on their 12 month
anniversary AND received a visit* within 30 days pre/post anniversary date.

b. Number of HVSA families who were enrolled on their 18 month
anniversary AND received a visit* within 30 days pre/post anniversary date.

o J

* Due to COVID-19, Retention visit requirement is satisfied by a Visit OR an Encounter

Washington State Department of Health | 9



Dashboard location: Retention

Number of families that reached retention timeframe
Jul 2019 - Jun 2020

137 .106 103
131 . 145 151

198

18-mo

12-mo

196 192

Retention Anniversary
P
3
o

3-mo 228 218 207

7/1/2019 - 9/30/2019
[ 10/1/2019 - 12/31/2019

1/1/2020 - 3/31/2020
4/1/2020 - 6/30/2020

All State
SFY 22 Dashboard: Q2 (October 2021 - December 2021)

C St

Ci al active er
maonth and had a visit in the previous 3 months.

Monthly Enroliment: Percent of Slots Filled
BY FUNDER, Jan 2021 - Dec 2021

I Active En it

it is a snapshot of the families who were enrelled on the last day of each

Avg Quarterly Enraliment: % of Slots Filled
Oct 2021 - Dec 2021

100 % e e e - g = g =
e e
0% e
20% 1,639

0% (88 %)

Fah Apr dun Aug ot Dee
Ja=n Mar May Jul Sez Now State
—a— Goal - 80% «— MIECHV +— TANF —— 502 —»— GFS N Unfilled Slots Avg Qtr Enroliment

Family Engagement and Retention

Number of families that reached retention timeframe
Jul 2021 - Dec 2021

=4
H
2 12mo 137
£
<
£
2
&

0M 12021 - 1203112021

. 72029 - Si30/2021

I in Quarter Count
Active families 1608
Inactive families 114
Exited families 187
Total Enroliment 1909
Family Visits & Encounters in Quarter Count
Total Mumber of Visits B075
Total Mumber of Encounters 2880
Avg Number of Visits Per Quarter Among 373
Active, Continuing Families

Avg Mumber of Encounters Per Quarter 1.83
Among Active, Continuing Families

Exited Families Count
Exited on or after 24 months of service 91
Exited before 24 months of service 96
Avg length of service among 98
those exiting before completing 24 months months

C iver D

Screenings Completed in the Curent State Fiscal Year

240
161

Primary Caregivers Received
Depression Screening in Window

Primary Caregivers Received Second
Depression Screening During 2nd
‘Year of Enroliment

Caregivers with a Positive Screen Last State Fiscal Year or
Current State Fiscal Year

276

Primary Caregivers Screened Positive
for Depression

Washington State Department of Health | 10

and Service Connections

Follow up to Positive Depression Screen last state fiscal
year or current state fiscal year

Met referral or services in
previous state fiscal year

Mo raferral, or service use
documented

Mo referral, reporied receiving
Sendces in cument fscal year
Refemal given and completed
Referral given. not completed

45 -




Must still be 12-Month
enrolled on Anniversary
10/12/20 10/12/2020
Jul’20 Oct’20 Dec’20

A

Must have received a Visit
(or Encounter) between

9/13/20-11/11/20

Washington State Department of Health | 11

Performance Pay Measure: Retention examples

Data Elements

* Enrollment Date
* Exit Date

* Visit Dates

* Encounter Dates

Please note DOH only counts
one encounter or visit, per
family per day.




Performance Pay Measure: Depression Screening

mmber of completed Depression Screenings in Initial 3-month window \

Number of primary caregivers enrolled in home visiting who are screened for
depression using a validated tool within 3 months of delivery if enrolled pregnant
or 3 months of enrollment if enrolled postnatally.

Number of completed Depression Screenings in 2"9 year of program (PAT and
Portfolio programs only)

Number of primary caregivers enrolled in home visiting who are screened for
depression using a validated tool at anytime following the 12-month enroliment
\anniversary and before exiting. /

Washington State Department of Health | 12




Caregiver Depression Screening, Referrals, and Service Connections

Caregiver Depression Screening, Referrals, and Service Connections

Screenings Completed in the Curent State Fiscal Year

60 Primary Caregivers Received
Depression Screening in Window

Primary Caregivers Received Second
Depression Screening During 2nd
Year of Enrollment

48

Caregivers with a Positive Screen Last State Fiscal Year or
Curre e Fiscal Year

Primary Caregivers Screened Positive
for Depression

Follow up to Positive Depression Screen last state fiscal
year or current state fiscal year

Met referral or services in
previous statefiscal year

Mo referral. ar service use
documented

— Mo referral, reported receiving
services incurrentfiscal year

Referral given and completed
Referral given, notcompleted

Washington State Department of Health | 13



Performance Pay Measure: Depression examples

Jul'19 Jul’20 é}Child was born Jul'21

1. 1., ;

ﬁ Screen 1 (6/4/20) — good practice, not eligible as Initial \
screen Data Elements

2. Screen 2 (9/9/20) — Initial screen in 3-month window * Enroliment Date
(Performance Pay) * Child DOB

* PHQ9 Date

e Date of first Positive

e Referral Given Date

e Referral Completed Date

3. Screen 3 (6/3/21) — Second screen in 2" year
(Performance Pay)

If any of these 3 screens was Positive, then we would look for Referral or

\ivice Completion /

Washington State Department of Health | 14




Performance Pay Measure: Depression Referral

ﬁ\lumber of caregivers who received and/or completed a depression referral

&

Number of primary caregivers who screen positive for depression who were
referred or connected to appropriate services during the contract year.

>

Positive Screen = Moderate to Severe depression (PHQ9 score > 10) and/or suicidal

ideation (an affirmative response to question 9)

— This is different from NFP’s model guidance (PHQ9 score > 5)
Referred or Connected = documented referral with or without confirmation that
caregiver received services

Time period = positive screen date can be anytime during current or previous

contract year; referral given/completed date must be in current contract year.

<
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Dashboard: Depression

Second
Screen

Initial

Depression
Year of Enroliment

Caregivers with a Positive Screen Last State Fiscal Year or
Current State Fiscal Year
2T O IS EE SO i
for Depression

Count of Positive screens
needing referrals

Screening, Referrals, and Service Connections

Follow up to Positive Depression Screen |last state fiscal
year or current state fiscal year

Met referral or services in

previous state flacal year

Mo referral, or service use

= socumented

- No referral, reported receiving
services in current fiscal year

Referral given and completed

N Referral given, not compheted

Disposition of those ‘
Positive screens

All State
SFY 21 Dashboard: Q1 (July 2020 - September 2020)

Cross-Sectional Active Enroliment

Mmmmmamﬂﬂmmmwwmmmmmum
morth and had a visit in She previous 3 months.

Monthly Enaliment: Percent of Siots Filled
BY FUNDER, Oct 2019 - Sep 2020

Enrsliment Performance Messom
vy Cuartedy Envellment % of Skots Fited
Jul 2020 - Sep 2000

- 5
gt ot os s oe e bd .
= i e B S e e e
R g
®e
H
W Ser

o Bee Fen Ao o Ao State

- Goal - W% MIECHY ThnF L= GFS B Usiied Siots B A Cw Exvolment
Family Engagement and Retention
Mumber of tamilies that freached retention bmeframe |E n Quarter Count
Jud 2020 - Sap 2020 (Active families 1555
Inactive families 17
[Exited tamilies 261
Total Enroliment. 1983
Family Visits & Encounters in Cuarer Count
Total Number of Visis 83T
Tokal Mumibar of Encounters 4067
g Numnber of Visks Per Quaner Among R
ctivir, Continuing Families:
[Aywg Number of Encounters Per Quarter 248
[Exited Families Count
[Exilisd an of alfer 24 monthes of Senvioe 125
Exited before 24 manths. of senvice 136
ol sendce 108
- TR - Mo |Mmmmm 24 months
giver D Service C
\m:mnnmlmﬂuﬂnu Foliow up 1o Posithe Depression Screen it state fiacal
o ar crarren! siate fincal yoar
22 Iy G e
Depression Sereening in Window
64 mmm?‘@d
‘Year of Envoliment

Careginers with 3 Fositive Sereen Last State Fiseal Toar or
Cusrent State Fincal Fear

278 mnvmmm
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Dashboard Details

File Home Insert Draw Page Layout Formulas Data Review View Help Acrobat O search

Eﬁ 4 cut Calibri w11 LA AT

= ® - 2B WapText General - ﬁ @ Normal Bad Good Neutral calculation

[ Copy ~

Paste = Conditional Format as Expl . ed Ce
B T U-~ cla.a. | = . .9 0 .00 Explanatory... |Input Linked Ce Note
~ @Format Painter - — - - REiSEC S $ ’6 b 4 <1 Formatting ~  Table ~

Clipboard ] Font ] Alignment & Number & Styles
Al = I

A |l D \F| H | J |

Nip

Quarterly Dashboard: {July 2021 - September 2021)

Date report was run: 12/28/2021 11:57:31 AM

Report Dates: 7/1/2021 to 9/30/2021
Enroliment Method:
All Children
Include Details: Yes
Models: Nfp
Funding: MIECHV; TANF: 502; GFS
Programs: All State
Fiscal Year start: 72021

_— _— R e e
e N el Ll e e L e L e L e a0 e i sl

Q| Summary Enrollment Details ‘ Retention Details ‘ Depression Screen Details | Depression Referral Details ‘ MonthlyEnrollments ‘ Cluarter\yEW
.
Washington State Department of Health | 17




utoSave (@ Off)

File

&
il

Paste

v

Home

Clipboard &

><x§><><><xx‘x‘

[EN
NBY®~NU s WN R
o

=
N

=
w

NN NN R s
W N R OWLWNO UV
XX EOX X X X X X X X X

24 x

Insert

Draw

Font

Program Name

HEIEEIEIES

&

WX X[ X[ R} X [ X[

x % % 0%

Page Layout

W Enrollment Details

Enrollment Details

IIHVSA_SFY22Q2 - Excel

Luuhughes, Tien X (DOH)

Formulas Data Review View Help Acrobat £ Search
S== 9. [ B General - EH OBy = E
=== . .0 0 .00 Conditional Formatas Cell Insert Delete Format
=== Merge & Center $ % 9 6 30 Formatting ¥ Table v Styles v v v v
N Alignment N Number [ Styles Cells

Guardian Enroll | Guardian Exit Date
Visit

X X X
X X X
X X X
X X X
X X X
X X X
XX XX XX
X X X
X X X
X X X
X X X
X X X
X X X
X X X
X X X
X X X
X X X
X X X
X X X
XX XX XX
X X X
X X X
X X X

£
3

X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
XX XX XX XX XX XX XX
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
X X X X X X X
XX XX XX XX XX XX XX
X X X X X X X
X X X X X X X
X X X X X X X
Retention Details | Depression Screen Details | Depression Referi ... () : [«

[&@ Display Settings

Date of Last

12 Share

Z AutoSum v

0 Clear v

J Comments

A

706

Sort & Find &
Filter v Select v

Editing A

Date Of Last
Encounter

XX X ¢ X X X X X X X X X X X X 3 X X X X X X

F

Number of
Visits in
Quarter

IR

XX X X X X X X X X X X %

{138

=
XX X ¢ X X X X X X X X X X X X % X X X X X X

|
3

M|

+ 75%

7:06 AM
2/14/2022

a

Washington State Department of Health | 18

All

Cross-Sectional
meanth and had a visit in the previous 3 months.

Monthly Enroliment: Percent of Slots Filled
BY FUNDER, Jan 2021 - Dec 2021

e - Fa—
0% = T
pedogl i Ea —
P
0% 220
0%
™ Jun Aug Ot

0%
Fab

Jan Mar May dul Sen

k —s— Goal-90% o MIECHV —— TANF —— 502

SFY 22 Dashboard: Q2 (October 2021 - December 2021

Cross-sectional active enroliment is a snapshot of the families who were enrolled on the last day of each

How Siate
—=— GFS W Unfiled Slols Avg QU Enrcliment )

State

Active Enroliment

Enrollment Performance Measure
Avg Quarterly Enreliment: % of Slots Filled
Oct 2021 - Dec 2021

1,639
(66 %)

Family Engagement and Retention

Number of families that reached retention InQuarfer Comng
Jul 2021 - Dec 2021 Active families 1808
Inactive families 114
Exited families 187
Total Enrcliment 1909
18-mo Family Visits & Encounters in Quarter Count
§ Total Mumber of Visits 6075
_g 12-mo Total Number of Encounters 2980
<
& Avg Number of Visits Per Quarter Among 373
E Active, Continuing Families
_§ Avg Number of Encounters Per Quarter 1.83
& Among Active, Continuing Families
Exited Families Count
Exited on or after 24 months of service 21
Exited before 24 months of service 96
Avg length of service ameng 98
702021 - 813002021 10112021 - 120312024

Caregiver Depression Screening,

those exiting before completing 24 months months
rrals, and Service Connections

Screenings Completed in the Curent State Fiscal Year

240
161

Primary Caregivers Received
Depression Screening in Window

Primary Caregivers Received Second
Depression Sereening During 2nd
Year of Enroliment

Caregivers with a Positive Screen Last State Fiseal Year or
Current State Fiscal Year

276

Primary Caregivers Screened Positive

Follow up to Positive Depression Screen last state fiscal
year or current state fiscal year

Met referral or senices in

previous state fiscal year

No referral, or sanvice use

documanted

V0 TR, reported receiving
services in current fiscal year
Referral givn and completad
Referral given, nat completed

for Depression

_



Retention Details
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Depression Screen Details
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Cross-Sectional Active Enroliment

Cross-sectional active enroliment is a snapshot of the families who were enrolled on the last day of each
meonth and had a visit in the previous 3 months.

Enroliment Performance Measure
Avg Quarterly Enroliment: % of Slots Filled
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Family Engagement and Retention
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18-mo - L Family Visits & Encounters in Quarter Count
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Fmo - 236 Exited Families Count
Exited on or after 24 months of service 91
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Avg length of service among E)
W 712021 - 973012021 101402021 - 12/31/2021 those exiting before completing 24 months months

Caregiver Depression Screening, Referrals, and Service Connections

Screenings Completed in the Curent State Fiseal Year llow up to Positive Depression Screen last state fiscal

or current state fiscal year
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Depression Referral Details
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Enrollment Performance Measure
Avg Quarterly Enroliment: % of Slots Filled
Oct 2021 - Dec 2021
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Family Engagement and Retention

Number of families that reached retention timeframe
Jul 2021 - Dec 2021

18-mo

3
g

Retention Anniversary

]

:
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in Quarter Count
Active families 1608
Inactive families 114
Exited families 187
Total Enroliment 1909
Family Visits & Encounters in Quarter Count
Total Number of Visits 6075
Total Number of Encounters 2080
Avg Mumber of Visits Per Quarter Among 373
Active, Continuing Families
Avg Number of Encounters Per Quarter 1.83
Among Active, Continuing Families
Exited Families Count
Exited on or after 24 months of service 91
Exited before 24 months of service 96
Avg length of service among 98
those exiting before completing 24 months months

Screenings Completed in the Curent State Fiscal Year

240 Primary Caregivers Received
Depression Screening in Window
161 Primary Caregivers Received Secol/d 49 728

Depression Sereening During 2nd
‘Year of Enroliment

Caregivers with a Positive Screen Last State Fiscal Year

Current State Fiscal Year
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Monthly Enroliment
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DOH Home Visiting Contacts
homevisiting@doh.wa.gov

Martha Skiles Izumi Chihara Sarah Simpson Tien Luu Hughes
Supervisor Epidemiologist QA & caql Training and Technical Assistance
martha.skiles@doh.wa.gov lzumi.chihara@doh.wa.gov sarah.simpson@doh.wa.gov tien.luuhughes@doh.wa.gov
360-236-3506 360-236-2710 360-236-3804 360-918-4457
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