Summary of Changes to the January to December 2012
Minnesota Department of Health Family Home Visiting

Evaluation Data Collection Forms

The following changes (in red and CAPS) have been made in to the aggregate data collection

form and to corresponding questions in the individual data collection forms:

1. The 2012 forms have the option to specify more than one major source of medical care
resource. If the client has more than one major medical care resource, indicate the primary
resource. If the client has more than one primary resource, select “f” and indicate the

resources.
i inti Primary Prenatal Infants and

I Populatlon Description Caregivers Clients Children
and Prenatal
Clients

5. Major medical care resource: Collect data at enrollment. Report annually.
Primary Caregivers and Infants and
Prenatal Clients Children

a. Private insurance

b. Medical Assistance

¢. Minnesota Care

d. Other sources (grants, etc)

e. Uninsured (self-pay)

F. MORE THAN ONE SOURCE (SPECIFY)
SOURCES)

g. Unknown

2. The “current with well-child care” measure was moved to an “end of the reporting period”
measure. Instead of collecting these data at enrollment and closure, collect these data at
the end of the reporting period for infants and children, age 6 months or older, served

during the reporting period. This question should read: “How many infants and children
served during the reporting period, age 6 months or older, were current with well-

child care by the end of the reporting period?

IV. Access, Utilization of Services, Resources and Supports: To be completed by all programs.

Denominators for this section will be taken from Section I. Population Description

B. CURRENT WITH WELL-CHILD CARE ( I.E., CHILD AND TEEN CHECK
UP, AMERICAN ACADEMY OF PEDIATRICS OR THE CHILD’S HEALTH
CARE PROVIDER): "CURRENT" REFERS TO WITHIN 1 MONTH OF THE
PERIODICITY SCHEDULE FOR CHILDREN 18 MONTHS AND YOUNGER AND
WITHIN 3 MONTHS OF THE PERIODICITY SCHEDULE FOR CHILDREN OLDER
THAN 18 MONTHS.

INFANTS AND
CHILDREN 6
MONTHS OR
OLDER
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IV. Access, Utilization of Services, Resources and Supports: To be completed by all programs.

1. INFANTS AND CHILDREN AGE 6 MONTHS OR OLDER WHO ARE
CURRENT WITH WELL-CHILD CARE:

3. Clarifications have been made to the data dictionary on the following:

e Clarifications to the screening schedule for the Ages and Stages Questionnaire and the
Ages and Stages Questionnaire: Social-Emotional

e Clarifications to: VIII. Injury Prevention-A.1: Primary caregivers or prenatal clients
who have had a home safety checklist completed:

“Include ALL primary caregivers and prenatal clients with whom a home safety checklist
or age-appropriate components of a home safety checklist was used DURING THE
REPORTING PERIOD. You may use any recognized home safety checklist, including the
MDH version, AAP version or equivalent. To determine if another checklist is acceptable,
contact the FHV consultant of your area.”
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