OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543
Columbus, Ohio 43215 www.odh.ohio.gov
Ted Strickland/Governor Alvin D. Jackson, M.D./Director of Health

Memo #10-13

To: HMG Project Directors and ET system administrators

From: Sue Scott, Quality Assurance Program Consultant

CC: FCFC Coordinators, BEIS HMG Staff, State Partners

Subject: Early Track July and August 2010 Updates

Date: September 21, 2010

Updates/changes were made to ET 3.0 July 28" and August 31", When updates/changes occur, a memo is sent to
county HMG Project Directors and ET System Administrators. Please notify all your county ET users this memo can be
accessed under “ ET Info” in Early Track.

Summary of Updates/Changes

1. Left Navigation Column has Changed (July update). There are two sections of Early Track: Part C/At Risk and Home
Visiting.

Screen shot 1. Two sections of ET: Part C/At Risk and Home Visiting
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2. Part C/At Risk children (July update). If the child is or has ever been eligible for Part C or At Risk, you will continue adding
information in the Part C/At Risk section. If the child was ever Part C or At Risk and was exited, a new referral entered in Early
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Track will be for either Part C or At Risk. You will not be able to enter any information in the Home Visiting section of Early
Track.

Screen shot 2. Part C/At Risk children

Children Reports Administration ET Info F.AQS
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3. Home Visiting eligible children (July update). All new children with an initial referral date of July 16" or later will be
referred to either Home Visiting, Part C or unknown. If the child becomes Home Visiting eligible, you will not be able to enter
any information in the Part C/At Risk section of Early Track unless the child is referred to Part C.

Screen shot 3. New Child with a referral to Home Visiting
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4. Referral Detail rules (July update). The *Referral Date must be entered before the *Referral to Category can be
selected. If the referral date is before July 16™ the *Referral to Category will be At Risk, Part C or unknown. If the referral
date is after July 16™ the *Referral to Category will be Home Visiting, Part C or unknown (new records only).
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Screen shot 4. Referral Detail rules
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5. Home Visitor List page (July update). If the referral is to Home Visiting, a Home Visitor must be assigned before the

Home Visiting eligibility can be entered in the record.

Screen shot 5. Home Visitor List page
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6. Home Visiting Eligibility (July update). Child’s Age at Referral. This is the age of the child when the referral was made.
The child’s birthday is 3/17/10 and the referral to Home Visiting is 8/17/10 so the age at referral is 5 months. Primary
Caregiver Relationship. This is the relationship between the primary caregiver and the child. Any children with an
open/active Eligibility. If there are any other children associated with the primary caregiver who have a current eligibility, this
field will say yes.
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Screen shot 6. Home Visiting Eligibility (read only fields)
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7. Home Visiting Eligibility (July update). *Parent in the military: If the answer is yes and the child is under 3 at the time of referral,
the child is eligible. You will be required to enter family size and income, even though it is not used to determine HV eligibility. *Child
Abuse and Neglect: If the answer is yes and the child is under 3 at the time of referral, the child is eligible. You will be required to enter
family size and income, even though it is not used to determine HV eligibility. *First Time Parent: If this is a first time parent who is
pregnant or has a child under 6 months old at the time of referral with a family income not in excess of 200% of federal poverty level, the
child is eligible.

Screen shot 7. Home Visiting Eligibility (required fields)
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8. Home Visiting Eligibility (July update). If the child is eligible for home visiting and the family is currently receiving either
Medicaid, WIC or OWF (cash assistance), **Family Size and **Family Income questions do not have to be answered. If the
child is NOT currently eligible for Medicaid, WIC or OWF (cash assistance), **Family Size and **Family Income questions

must be answered.
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Screen shot 8. Home Visiting Eligibility (required and conditionally required fields)
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9. Home Visiting Eligibility (July Update). First Time Parents (infants under 6 months) or Expectant First Time Parents with a

family income not in excess of 200% of FPL.
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Screen shot 9. Family Size and Family Income
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10. Home Visiting Eligibility (July Update). Family Size and Family Income are collected for all families except foster families

and families already

eligible for Medicaid, WIC and OWF.

Screen shot 10. Family Size and Family Income not required for foster families.
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11. Family Plan (July update). The Family Plan list page lists all family plans for the child. To enter a new Family Plan click the

“New” button. The Family Plan must be on or after the current Home Visiting eligibility date.

Screen shot 11. Family Plan
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12. Family Plan detail (July update). A goal must be selected from the Goal Category drop down list. A brief Goal Description

must be entered in the text box. At least one goal is needed to save the page.

Screen shot 12. Family Plan Detail
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13. Family Plan Review (July update). Clicking on the Review button will open up the Family Plan Review page.  *Family

Plan Date. Enter the family plan review date.

There are 3 goal options:
Achieved. Check the box and enter the date the goal was achieved;

Not Achieved, Goal Continued. Check the box and the goal will be continued on the family plan review;
Not Achieved, Family Discontinued Goal. Check the box and enter the date the family discontinued the goal.

Screen shot 13. Family Plan Review
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14. Family Plan Goals (July update). The Family Plan Goals page will list all the goals for the child/family. The status of the
goal is displayed on this page. If the child becomes Part C eligible while receiving home visiting services, the Part C eligibility
date will end date the family plan goals. The only section in which information can be entered for this child is the Part C
section, regardless of whether the child continues to receive Home Visiting services.

Screen shot 14. Family Plan Goals
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15. Intake Form (August update). There are 4 sections of the Intake Form. If the child is prenatal, the Prenatal, Caregiver and
Household sections must be completed before the 5" home visit. Also, additional information in the prenatal section and the
child section in its entirety must be answered 30 days after birth.

Screen shot 15. Intake Form (Prenatal section)
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16. Intake Form (August update). If the child is not prenatal, the Child, Caregiver and Household sections must be completed
before the fifth home visit. The Prenatal section is not completed for a child who enters the Home Visiting program with a
birth date.

Screen shot 16. Intake Form (Child section)
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17. Caregiver and Household Sections (August update). Each section must be saved when it is completed. All required
sections must be completed before the 5" home visit can be entered in ET.

Screen shot 17 Intake Form (Caregiver section)
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Caregivers DOB: 5/14/2010 6839 Krebs Dr Licking County Health Visiti
WETLEIRUER E T ID: 0005847469 Newark, OH 43055 Department Isrung
(740) 786-4355 7/252010 8/8/2010
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Ongoing Home
Visits

Family Plan

*Plan to Continue
el ol
Education: Yes No

*Are you working: |

HY Schedule
Exit Child *Where do you get
Case Notes medical care for ﬂ
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Screen shot 17. Intake Form (Household section)
nographics RSN Caregiver T m—
Smith, lam Smith, John Visitor, Home Home
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18. Home Visit Tools (August update). On the Home Visiting Tools Detail page, *Tools are categorized in the following
screening types: Developmental, Hearing, Nutrition, Vision, Environmental, Social Emotional, Safety, Maternal Depression,
AAPI, PSI-SF, ISEL.

Scre_ep shot 18. Home Visit Tools

‘ Home Visiting Tools List Home Visiting Tools Detail Status of Requirements
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19. Home Visit Tools Detail (August update). All scores and/or results are required for the Home Visit Tools. If the results
show a concern, the question *Was a referral made to another program will appear and must be answered.
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Screen shot 19. Home Visit Tools Detail
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20. Home Visiting Tools and Referrals to Other Agencies (August update). Information about referrals to other programs
is displayed in the Ongoing Home Visits section under the Referrals to other Agencies tab. In the example below, a referral is
NOT made to another program and this information appears in the Referrals to Other Agencies tab under “Referrals Needed,
Not Made”.

Screen shot 20. Referrals to other agencies tab
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21. Home Visiting Tools and Referrals to Other Agencies (August update). In this example, the Vision Screening had the

results of “Refer”. A referral was made to another program and the program was HMG Part C.
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Screen shot 21a. Home Visiting Tools Detail page
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*
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*Home Visit Tool Name : |V\sion Screening - Taking a Look El
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[“addhote T [ save 1

]

This information appears in the Referrals to other Agencies tab. The outcome and outcome date of this referral are entered on this
page.

Screen shot 21b. Referrals to other agencies
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Home
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[ =
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22. Ongoing Home Visits (August update). *Home Visit Participants. Depending on who else participates in the home visit, you
may be asked to enter “How many”. *Medical visit for baby. If your child has had medical care since the last home visit, you
must select where and how many visits. *Problems interfering with caregiver’s ability to participate in the HV program. If
there are no problems, the choices will gray out.

Screen shot 22. Ongoing Home Visit detail page
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23. Ongoing Home Visits (August update). *Do you smoke and *Immunization questions are answered when the child is age 6,
12, 24 and 36 months of age. *Curricula followed is either Parents as Teachers Born to Learn 0-3 or Nurse Family Partnership
Curriculum. The Curriculum is selected at the first home visit and cannot be changed. *Topic. Were any of these topics
discussed at this home visit? If yes, at least one topic with either activity, handout, video, discuss or other must be selected.
If the answer is no, a reason for none has to be entered.

Screen shot 23. Ongoing Home Visit detail page (Curricula and Topics)
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24. Ongoing Home Visits (August update). *Referrals to Additional Community Resources. If the answer is yes, at least one
community resource must be selected. If the answer is no, the resources will gray out.

Screen shot 24. Ongoing Home Visit detail page (Referrals to Additional Community Resources)
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25. Referrals to other agencies (August update). This page has 2 sections: Referrals Made and Referrals Needed, Not

Made. The information on this page is from the Home Visit Tools section or the Ongoing Home Visit section.

Screen shot 25. Referrals to other agencies
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26. Referrals to other agencies (August update). The Outcome and Outcome Date are entered on this page. Each outcome
and outcome date can be entered when it is completed.

Screen shot 26. Referrals to other agencies
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27. Frequency of Services on IFSP Detail page expanded to 1-32 (July update).

Screen shot 27. Drop down list for IFSP service frequency is 1-32.
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28. Assessment page has been updated (August update). The current assessment section in Early Track has the
assessment tools listed in the “Part C Screening and Assessment” policy, plus the HOME, NCAST Feeding and Teaching, and
the SKI*HI. This Assessment section is for children who are At Risk or Part C eligible.

Screen shot 28. Assessment section (Part C or At Risk)

Assessments
Screenings

Eligibility | A Assessment Detail
IFSP

COSF

Transition *Assessment Name : | j
Home Visiting

Home Visitor

*Assessment Date :

EPS

Eligibility Battelle Developmental Inventory-2
Intake Form * Child's age in months |Bayley Scales of Infant Development—I11
Home Visit Tools at time of Assessment: |Early Learning Accomplishment Profi
Ongoing Home * Administered By : [Hawaii (HELP)

Visits Home
Family Plan NCAST Feeding
H ulz NCAST Teaching

Exit Child AALNOIE 5=

Case Notes * Indicates required field. SKI"HI LDS

Transfer Child ** Indicates conditionally required field

Histo

Reports

29. Home Visitor Caseload Report (July 28" update). Children with Eligibility. These children have been assigned to a
home visitor and have a Home Visiting eligibility. They may or may not have a Family Plan. If the Family Plan date is past due,
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the date and number of days the Family Plan is overdue will be in red. If the Family Plan is not past due, a negative number
will show the number of days from report date to Family Plan due date. Exited children and transferred children are not on
this report. Children without Eligibility.

These children have been assigned to a home visitor, have no eligibility and have not been exited.

Screen shot 29. Home Visitor Caseload report
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Scoft Home Visit 0005550302 3M1/2010 TI20/2010 T20/2010 Home Visiting 5/28/2010 -154 2/21/2011
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30. Children Receiving Services report (August update). Children with a Home Visiting eligibility are on this report. They

must be under 3 years old (including prenatals), have a current HV eligibility and a Family Plan.

Screen shot 30. Children Receiving Services report
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Early Track Training for ET System Administrators. Each county may have up to 4 system administrators. All new system
administrators must attend an ET system administrator training before getting system administrator access in Early
Track. Two trainings have been scheduled in October: October 5™ and October 19™. Registration is through Ohio TRAIN,
https://oh.train.org site called “Early Track Computer Training for System Administrators”.
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Additions to Drop Down lists

Master Agency List. We continue to add agencies to the master agency list. Please use the contact us link to request additions to
this list. Generic requests, such as public school and physician, will not be added. You need to submit specific agency/physician

names when requesting additions to the master agency list. There is also a report in the report section “Master Agency Report” that
lists all the agenciesin ET 3.0.

Additions to the Drop Down Lists

Page Name Field Name on Page New Drop Down Option

*Septo-Optic Dysplasia

Diagnosed Physical or
& y *Stereotypic Movement Disorder

Eligibility Detail
igibility Detai Mental Conditions
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