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MIECHV	
  PeAk	
  Team	
  
Striving	
  for	
  excellence	
  and	
  to	
  work	
  at	
  our	
  PEAK	
  poten8al	
  to	
  reach	
  our	
  ul8mate	
  goal	
  of	
  providing	
  

high	
  quality	
  services	
  to	
  North	
  Carolina’s	
  vulnerable	
  children	
  and	
  families.	
  	
  	
  
	
  

	
  



Aim	
  Statement	
  

•  Program	
  Intent:	
  	
  	
  To	
  provide	
  support	
  services	
  to	
  
vulnerable	
  NC	
  children	
  (ages	
  0-­‐5)	
  and	
  families	
  through	
  
evidence-­‐based	
  home	
  visi8ng	
  service	
  models	
  

•  Aim	
  Statement:	
  	
  Support	
  high	
  quality	
  program	
  
implementa8on	
  by:	
  
–  Streamlining	
  data	
  collec8on	
  process	
  
–  Improving	
  quality	
  of	
  data	
  
–  Op8mizing	
  effec8ve	
  use	
  of	
  data	
  by	
  sites	
  and	
  state	
  team	
  	
  



Change	
  Ideas	
  That	
  Worked	
  

	
  
	
  

•  Site	
  Sa8sfac8on	
  Survey	
  Response	
  
•  Monthly	
  Data	
  Update	
  Template	
  
•  Compiled	
  Monthly	
  Data	
  Report	
  
•  Data	
  Discussion	
  Form	
  
•  Quarterly	
  Email	
  Update	
  

NC	
  MIECHV	
  MONTHLY	
  UPDATE 
MIECHV	
  families	
  served	
  1/1/2012	
  -­‐	
  12/31/2012	
  =	
  234 

6/2013 
SITE Buncombe	
   

County	
   
Health	
  Dept. Gaston	
   

County	
   
Health	
  Dept. Northeastern	
  	
   Collabora8ve Robeson	
  -­‐	
   Columbus	
   

County	
   Catawba	
  Valley	
   
Healthy	
   
Families Healthy	
   

Families	
   
Durham Mitchell-­‐Yancey	
   

Healthy	
  Families 
Program	
  Ini8a8on	
  Date 10/28/2009 7/18/2012 6/31/12 2/11/2009 6/19/2000 5/1996 6/7/2012 
MIECHV	
  Program	
  Ini8a8on	
  Date 9/4/2012 7/18/2012 6/31/12 3/14/2012 2/27/2012 1/1/2012 6/7/2012 
home	
  visitors	
  (total) 31.66 5 4 4 7 20 3 6.3 2.36 11.66 
home	
  visitors	
  (MIECHV) 19.36 1 4 4 3 12 2 3 2.36 7.36 
supervisors	
  (total) 8.5 1 1 1 2 5 1 1.5 1 3.5 
supervisors	
  (MIECHV) 5.5 0 1 1 1 3 1 0.5 1 2.5 
current	
  staff	
  vacancies	
  (total) 0 0 0 0 0 0 0 0 0 0 
current	
  staff	
  vacancies	
  (MIECHV) 0 0 0 0 0 0 0 0 0 0 
program	
  capacity	
  (total) 769 125 100 100 175 500 75 137 57 269 
program	
  capacity	
  (MIECHV) 482 25 100 100 75 300 50 75 57 182 
Current	
  Caseload	
  (total) 499 100 70 81 111 362 35 85 17 137 
Current	
  caseload	
  (MIECHV) 293 23 70 81 43 217 21 38 17 76 
referrals	
  into	
  program	
  over	
  past	
  month	
   
(total) 133 52 29 23 11 115 0 7 11 18 
referrals	
  into	
  program	
  over	
  past	
  month	
   
(MIECHV) 75 2 29 23 5 59 4 1 11 16 
enrolled	
  into	
  program	
  over	
  the	
  past	
   
month	
  (total) 27 3 5 6 3 17 0 9 1 10 
enrolled	
  into	
  program	
  over	
  the	
  past	
   
month	
  (MIECHV) 24 3 5 6 3 17 3 3 1 7 

NC	
  Home	
   
Visi8ng	
   
Totals NFP	
  Totals HFA	
  Totals 



Change	
  Ideas	
  That	
  Didn’t	
  Work	
  
•  Idea:	
  Survey	
  to	
  ask	
  sites	
  “How	
  much	
  have	
  you	
  used	
  data	
  to	
  improve	
  services?”	
  
	
  
•  Why	
  didn’t	
  it	
  work?	
  Poor	
  response	
  rate	
  to	
  u8liza8on	
  surveys	
  during	
  both	
  pre	
  and	
  

post	
  periods	
  (February	
  n	
  =	
  3	
  /	
  August	
  n	
  =	
  5).	
  	
  The	
  survey	
  was	
  sent	
  out	
  to	
  all	
  7	
  
MIECHV	
  site	
  supervisors	
  but	
  not	
  all	
  completed	
  the	
  survey.	
  	
  

	
  
•  We	
  learned:	
  Reconsider	
  whether	
  we	
  have	
  enough	
  buy-­‐in	
  from	
  sites	
  to	
  ask	
  

uncomfortable	
  ques8ons.	
  

	
  

5 Response	
  Rates:	
  	
  February	
  	
  n=	
  3	
  /	
  August:	
  n=	
  5	
  



Changes	
  made	
  led	
  to	
  improvements	
  	
  

•  Data	
  is	
  more	
  accurate	
  and	
  8mely	
  
•  New	
  report	
  layout	
  has	
  given	
  more	
  context	
  and	
  reduced	
  

the	
  back	
  and	
  forth	
  to	
  get	
  it	
  right	
  
•  New	
  fields	
  have	
  made	
  reports	
  more	
  valuable	
  to	
  sites	
  
	
  

	
  

Baseline 10/12 - 02/13 = 91% Spot	
  Check	
  in	
  ETO	
  	
  

New	
  NFP	
  report	
  

New	
  HFA	
  report	
  

Goal	
  =	
  90%	
  

Spot	
  Check	
  in	
  ETO	
  	
  

New	
  NFP	
  report	
  
New	
  HFA	
  Report	
  

Goal	
  =	
  100%	
  

Baseline	
  10/12	
  -­‐	
  02/13	
  =	
  91%	
  
Comparison	
  03/13	
  -­‐	
  08/13	
  =	
  97%	
  

Goal	
  =	
  90%	
  

Spot	
  Check	
  in	
  ETO	
  	
  

New	
  NFP	
  report	
  
New	
  HFA	
  Report	
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Improved	
  Site	
  Sa8sfac8on	
  



Reflec8on	
  on	
  Your	
  Team’s	
  Experience	
  
MIECHV	
  Team’s	
  greatest	
  success:	
  

	
  
Before	
  

A]er	
  

•  Crea8ng	
  a	
  streamlined	
  repor8ng	
  template.	
  Defect-­‐free	
  request	
  providing	
  
defect-­‐free	
  response	
  in	
  PDSAs.	
  



Reflec8on	
  on	
  Your	
  Team’s	
  Experience	
  

We	
  learned:	
  	
  

•  Communica8ng	
  across	
  loca8ons	
  and	
  different	
  evidence-­‐based	
  models.	
  
•  Comple8ng	
  our	
  Project	
  Measurement	
  Table.	
  

Biggest	
  challenge	
  our	
  team	
  faced:	
  

We	
  overcame	
  this	
  by:	
  
•  Structured	
  team	
  conference	
  calls	
  and	
  used	
  Adobe	
  Connect.	
  	
  
•  Willingness	
  to	
  con8nue	
  discussing	
  un8l	
  we	
  reached	
  consensus.	
  	
  

•  Structured	
  communica8on	
  8mes	
  are	
  important,	
  as	
  is	
  the	
  expecta8on	
  that	
  everyone	
  
par8cipate	
  in	
  them.	
  	
  

•  Ask	
  the	
  right	
  ques8ons	
  and	
  design	
  adequate	
  measures	
  and	
  you	
  can	
  achieve	
  the	
  
desired	
  results.	
  



Return	
  on	
  Investment	
  (ROI)	
  

Intangible	
  Benefits:	
  
•  Streamlined	
  process:	
  reduced	
  hand-­‐offs,	
  loops	
  
and	
  re-­‐work	
  

•  Improved	
  accuracy	
  in	
  repor8ng	
  
•  Enhanced	
  model	
  fidelity	
  
•  Added	
  value	
  to	
  consulta8on	
  services	
  	
  
•  Increased	
  local	
  sites’	
  ownership	
  of	
  the	
  data	
  
and	
  use	
  of	
  data	
  to	
  improve	
  services	
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Return	
  on	
  Investment	
  (ROI)	
  
Total	
  Financial	
  Benefits	
  -­‐	
  Total	
  Costs	
  /	
  Total	
  Costs	
  =	
  ROI	
  

	
   	
  Total	
  benefits	
   	
  $46,553	
  
	
   	
  Total	
  project	
  cost	
  	
  	
  $19,440	
  

	
  	
  	
   	
   	
  Total	
  ROI 	
   	
  $1.39	
  
•  Cost	
  of	
  project,	
  including	
  staff	
  8me,	
  travel	
  and	
  materials	
  is	
  ~$19,440.08.	
  
•  Financial	
  Benefits	
  for	
  Internal	
  Process	
  Improvements:	
  

Reduc8on	
  in	
  site	
  submission	
  errors	
  led	
  to	
  reduc8on	
  of	
  8me	
  involved	
  in	
  
site	
  follow-­‐up	
  and	
  streamlining	
  of	
  reports	
  led	
  to	
  8me	
  savings	
  for	
  sites	
  and	
  
state	
  team.	
  	
  Total	
  internal	
  savings	
  of	
  ~$7,985.67	
  next	
  year.	
  

•  Financial	
  Benefits	
  to	
  External	
  Community:	
  
Increased	
  afen8on	
  to	
  capacity	
  will	
  enable	
  programs	
  to	
  increase	
  	
  	
  	
  
efficiency	
  and	
  serve	
  an	
  average	
  of	
  4	
  more	
  families	
  each	
  year.	
  Increased	
  
efficiencies	
  will	
  benefit	
  local	
  sites.	
  Will	
  save	
  ~$38,568.00	
  next	
  year.	
  	
  

For	
  every	
  dollar	
  invested,	
  the	
  
organiza8on	
  &	
  community	
  
received	
  $1.39	
  in	
  return	
  



Future	
  Plans	
  

Sustain	
  &	
  spread	
  this	
  QI	
  project:	
  
•  Con8nue	
  using	
  new	
  templates;	
  Assess	
  their	
  usefulness	
  then	
  

adjust	
  as	
  changes	
  in	
  circumstances	
  dictate	
  
•  Spread	
  the	
  data	
  collec8on	
  and	
  u8liza8on	
  process	
  to	
  all	
  

seven	
  MIECHV	
  sites	
  by	
  December,	
  2013	
  
•  Monthly	
  data	
  updates	
  
•  Monthly	
  data	
  discussion	
  forms	
  
•  Compiled	
  monthly	
  data	
  reports	
  
•  Quarterly	
  email	
  updates	
  

•  Work	
  toward	
  common	
  database	
  for	
  HFA	
  sites	
  (FamilyWise)	
  
	
  


