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llinois Home Visiting Collaborative

MIECHV Coordinated Intake
Data Tracking Guide
FY 2019

This document provides guidance for MIECHV Coordinated Intake sites to collect

and report data in order to measure improvement, and provide the Governor’s

Office of Early Childhood Development (OECD) and the Center for Prevention

Research and Development (CPRD) at the U of | with information needed for MIECHV

contract compliance, Continuous Quality Improvement (CQl), and required data

reporting to the Health Resources and Services Administration (HRSA).

Contents include:

1 Data reporting requirements for FY 2019 (July 1,2 0 +A8ine 30, 2019)

1 Step-by-step instructions on how to complete the monthly referral tracking Excel
spreadsheets, with screenshots of examples

1 Instructions on tracking MOUs and points of contact

1 Guidance for additional optional data tracking

1 Contact information for questions and feedback
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COORDINATED INTAKE MONTHLY REFERRAL REPORTING:
EVERYTHING YOU NEED TO KNOW

For consistent data reporting across MIECHV Cl sites, please use the Excel spreadsheets pro-
vided. Monthly tracking will help you see trends over time to inform your work.

These sheets will be a valuable data source. The numbers show your monthly activities,
trends, what’s working and possible gaps in services. The data can guide your CQl projects and
your coordinated intake work in general. This guidance docu-
ment covers everything you need to know — e

about filling out the spreadsheet forms f e
and shows examples.

Copy and customize the template to create a

i

new spreadsheet for each month. Monthly =&

reporting is a requirement of your MIECHV
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The following pages explain the Excel
“Monthly referrals TEMPLATE” and other
tracking sheets, in detail, by section.
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Customize the templates to reflect your
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Outreach Events

The top section, circled above, and pictured below, contains basic identifying
Information.

Each month, fill in:

the date the sheet was updated

the month you are reporting,
your community name, and

your agency name
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DATE UPDATED:

MONTH: MIECHV COMMUNITY: AGENCY NAME:

Program
model, # of

. it of Referrals IN who were
description, Referrals

MName of



COORDINATED INTAKE MONTHLY REFERRAL REPORT
WHAT EVERYTHING MEANS ON THE SPREADSHEET: SECTION BY SECTION

Type of Program

Name of
Provider/Source

Program
model,
description,
or name, if
applicable

Referrals from Home Visiting Programs

This part of the report is in the upper left
section. The type of program is always going

to be home visiting. The name of provider/
source will be the name of the home visiting

HOMIE VISITING PROGRAMS|

agency — ones shown here are just examples.

Program model is going to be the approach

Home Visiting Children’s House HFI
Home Visiting School District 11 PAT
Home Visiting Family Center EHS
Home Visiting Community Services NFP
Home Visiting Families Together Baby TALK

HV SUBTOTAL:

MIECHV CI contracts require at least two
outreach events per year. Keep a record of
your outreach activities here. These activities
will be different from month to month,
depending on the kind of outreach. Ones
shown here are examples. Type of program
will be the kind of event, name of provider/
source will be what the event is called and
program model , description is how the
outreach was done.

Referrals from Other Sources

Referrals from your community partners go
here. Ones shown here are just examples.
Type of program is the service offered by your
partner organization. Name of provider/source
is the name of the organization. Program
model, description column can include addi-
tional details you may want to track such as a
provider’s name.

used by your home visiting partner. MIECHV
approved models are: HFIl, PAT and EHS.

Referrals from Outreach Activities

Program
model
Name of descri t"
escription
Provider/Source P .
or name, if
Type of Program applicable
Cl OUTREACH ACTIVITIES
Community Event Week of Young Child Fair Booth
Family Event Literacy Fair Table
cold calls WIC HV interest forms
OUTREACH SUBTOTAL
Program
model,

Type of Program
OTHER REFERRAL SOURCES

Name of
Provider/Source

description,
or name, if
applicable

DHS Local Office (FCRC)

DHS Office Name

Adult Education/ ESL

Children’'s House

Developmental Disab/ Delay

Early Intervention provide

Domestic Violence

Safe House

Faith-Based Institution

Food Pantry

FCM/WIC

Local Health Dept




# of Referrals IN: number of referrals sent to you

Program
model # of
Name of descri _' Referrals # of Referrals IN who were
escription erra
Provider/Source P o NOT referred to HV
or name, if IN 4 of
Type of Program applicable | Referrals
# of CIATs ., # of families made to
# of families . who were
or referrals # of families " HV
who could not eligible
sent by the who
not be for any
agency/ declined
rogram to reached for HV services known
P ECI follow-up local HV
program
HOME VISITING PROGRAM
Home Visiting Children's House HFI 2 1 0 0 1
Home Visiting School District 11 PAT 0
Home Visiting Family Center EHS 1]
Home Visiting Community Services NFP 1]
Home Visiting Families Together Baby TALK 0

In this section, add up all the referrals you received. # of Referrals in is the total number of
referrals you received from each of your home visiting agency partners. According to the
example above, you got 2 referrals (completed CIATs) from Children’s House. The next three
columns, highlighted in red, keep record of when you were not able to connect a family
with home visiting. In the example, you couldn’t reach one of the families referred from
Children’s House. The green column calculates how many referrals you made to home
visiting. These were families you contacted, completed a CIAT, and then referred to home vis-
iting. The number in this cell should automatically calculate based on the previous numbers

Grand Totals for Referrals IN

4 GRAND TOTAL

47

1 3
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were sent | referrals | referrals
to C received, 2| received,
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referra
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You will find this section at the bottom left of your spreadsheet. These are the totals for all
your referral sources: home visiting, outreach activities, and other. The grand totals show
what referrals you were able to make to a home visiting program, and times you were unable

to do so. These cells should automatically calculate totals and fill in for you.




Referrals to Non-HV support services

Other referrals to non-HV support services

Children's House/ESL

2

DHS Office Name

Early Intervention provider

Safe House

First United Church

Food Pantry

Local Health Dept

Dr. Smith

Access Community Health Center

County Hospital

Teen clinic

Shelter for Families

Mental Health Center

Housing Authority

Family Center

School District 11

Pod | e | L[ P [ f bt | P | | e | A [P et [

Grand Totals for # of Referrals OUT

At the very bottom right of the spreadsheet you'll see

totals of how each of your referrals ended up.

While completing the CIAT, you
may discover families need
referrals to other support ser-
vices besides home visiting. Rec-
ord any of those referrals here,
in the gray section on the
bottom right side of the sheet.

Customize this list each month
according to the places where
families were referred. You can
be as specific or general as you
feel is appropriate. For example,
you can categorize and track by
basic needs such as: food, shel-
ter, education, child care, rather
than name specific organiza-

tions.
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# of Referrals OUT: completed CIAT and referred to a home visiting program

This section of the spreadsheet is for referrals made to home visiting partner agencies, both
MIECHV-funded and programs funded through other sources. These are the families you con-
tacted, completed the CIAT with, and referred to a program.

These four columns keep record

# of Referrals OUT
of what type of program families \

were referred into, if families

were put on a waitlist, or if they TOTAL # of TOTAL#
but not eferrals to
referrals made t#t added to X
were referred but not enrolled. by Cl to Home enrolled | 0 et szzﬁ:i
. Visiti
For example, according to the SiHng etc.) classes, e

spreadsheet on the right, one blue cell should
= grand total A
fam||y was referred to Children’s forggreen HV agencies are asked to please provide this
information regarding the status of families who
. column, # of -
House and they were enrolled in referrals made were referred to their HV programs.
a hon-MIECHV funded slot. Ignor toHv
. i Children’'s House 1 1 N/A
the last column on the right (in [school District 11 2 1 1 N/A
gray), you do not need to fill jt  [Femily Center N/A
Community Services N/A
out. Families Togethe, N/A
3 1 1 1 0 N/A
0O Were
HV . .
# of The number in these two cells (circled) represent
Referrals H
offamiies| the TOTAL # of referrals made by Cl to home vis-
who were | iting and should be the same. Screenshot on left
1ot eligible
L‘“"‘f shows totals for all your referral sources: home
nown
local HV visiting, outreach activities and other.
TDET.
T ——

It’s okay if the total for the four middle columns (outlined in red above) do not
equal the number in the blue cell. Sometimes it takes a while for a CIAT to pro-

Tip' cess and sometimes non-MIECHV programs don’t let you know what happened

to the referral. ThatQ ok! These numbers should reflect the actual enroliments
for the month, regardless of when they were referred. The 3rd column (# re-
ferred but not enrolled) should be the actual number of families in “recruit” or
“pending” status at the month’s end.

Completed CIATs should be sent to a home visiting agency within two Reminder!

business days of completing it.




Save and send your monthly referral report, then copy template for next month
When and where to send: Each 15" of the month, submit your monthly referral report by
email to: Ebony Hoskin (Ebony.Hoskin@lllinois.gov), and Katherine Staten

(Katherine.Staten@illinois.gov).

Instructions: How to copy your customized monthly spreadsheet to modify and use for

the next month@ data:
ACH ACTIVITIES
v Event Week of Young Child Fair Booth
1. To make a copy of a sheet, ant Literacy Fair Table
first go to the sheet you want WIC HV interest forms
to copy. SEXANTTESree==p> Monthly referrals TEMPLATE | Guidance
In=zert... 2
2. Next, right click on the R Delete
Bename
sheet tab at the bottom of the e ————) 110ve or Copy...
screen. A box will pop up with &1 View Code
l:' Protect Sheet...
the option to “Move or Copy” Tab Color v I
Week of Young Chil 2

Literacy Fair Hide

WIC HV interest for

Select All Sheets

3. nght CliCk on the “Move or r Monthly referrals rtemrPLATE | GuQance ¥TD

Copy” option and then check 3 = — i
« " = Maove ar Copy ? =
the box “Create a copy” and -
] Move selected sheets M
click on OK A Tobook : : : |
CIFY19Manthly_Referral_Tracking_Form €.19.18 FinalFar Review . xlsx |~ 1
Before sheet: N
Monthly referrals TEMPLATE
. Guidance
¥TD
4. Now you have a duplicate M e ry 1o
. Cutreach Events
of your spreadsheet -with (move to end]
original name (2) T =
i — ane | B
WIC HV interest forms |
5. Rename it by r|ght Clicking EET | Monthly referrals TEMPLATE | Guidance | YTD MOUSs F
on the name, and typing a
ant Literacy Fair Table
new name. WIC HV interest forms

Man!ﬁly referrals TEMPLATE (2) EXAMPLE SHEET | Meonthly referrals TEMPLATE | ¢

6. Customize and update for
Il’l’r\_r rrw rrJtCICJtJUIrJr-\J I

the new month. | | i i

\

September 2ﬂ1ﬂ EXAMPLE SHEET Monthly referrals TEMPLATE




Tracking Memorandums of Understanding (MOUs) and Points of Contact

Completing MOUs with your key partners is a contract requirement for MIECHV

Coordinated Intake sites.

Use the MOUs tab (circled below) and customize the provided spreadsheet to reflect your
current MOUs, and also your Points of Contact (including contact information).

LE SHEET Monthly referrals TEMPLATE Guidance Wtreach Events

Here’s what the spreadsheet looks like, with examples filled in. Again, as with the referral
spreadsheet, customize the information to reflect your current contacts (including contact

information) and update as needed throughout the year.

MOUs and Points of Contact FY 2019 (thru 9/30/19)

DATE: YOUR AGENCY NAME:

COMMUNITY CONTACT INFORMATION

MIECHV Community:

Person submitting this form:

Email address

Phone number

Do you have a _DD Lhion o
Agency Name Contact Name Phone Number Email signed MOU? Date of MOU pomt.of o
making referrals?
(Yes=1, No=0)
(Yes =1, No =0)

}lE)(AMPLES: WIC (Health Dept.) Mary Jones 1 3/7/2018 1
1 |Child and Family Connections  Sue Green 1 2/22/2018 1
2 |Family Focus HV Jenn Smith 1 2/1/2017 1
3 |Child Care Resource Service Jackie Farmer ] N/A 1
{ |United Way Bev Wilson 1 6/2/2018 1
3
3
7
3
3
)
|
2
3 TOTALS: 4 5

Your MOUs and Points of Contact will be totaled at the bottom. Just fill in a 1 for yes and 0

(zero) for no in the columns asking for this information.

Do you have a

(Yes =1, No =0)

signed MOU? Date of MOU

p

Do you have a
oint of contact for
making referrals?

(Yes=1, No=0)




Tracking Outreach Events

Monthly referrals TEMPLATE Guidance | YTD MOUs FY 19 |( Outreach Events

Use the outreach events tab to keep record of your outreach activities.

The example below tracks the date, name of event, number attending, number
recruited, number of brochures distributed, and additional notes about the event.

1 Use this sheet to keep a running list of all the outreach you have done over the past
fiscal year.

1 Add events as they happen.
1 Customize the spreadsheet to track data most helpful to you.

1 Completing this tab is optional! But it will help you track all your outreach activities
and show what events have and haven’t been effective in recruitment.

Outreach

# brochures
Date Event # attending # recruited distributed Notes
4/8/2018 booth at community fair held by ABC Agency 100 6 28 Annual
5/15/2018 Share show and CARE fair at the Salvation Army 150 1 22 Netwol

5/30/2018 Breastfeeding event at local Zoo 220 4 40 approx



Year to Date Referral Tracking

Go to the tab labeled YTD (pictured at the
right) to find the sheet where you can track

your total number of monthly referrals, for a

year-to-date total at the end of the federal

fiscal year.

You’re already tracking the total monthly

E Guidance | YTD

referrals, so just transfer each monthly total to

this sheet, next to the corresponding month.

The yearly total will automatically calculate.

)

U B W N = O

m (=

FY 2018
# of
Month referrals
Oct 2017
Nov 2017
Dec 2017
Jan 2018
Feb 2018
Mar 2018
Apr 2018
May 2018
Jun 2018
Jul 2018
Aug 2018
Sep 2018
Totals

S (=24

FY 2019
# of
Month referrals
Oct 2018
Nov 2018
Dec 2018
Jan 2019
Feb 2019
Mar 2019
Apr 2019
May 2019
Jun 2019
Jul 2019
Aug 2019
Sep 2019

Totals

MOUs FY 19

Outre
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THINGS TO REMEMBER WHEN COMPLETING YOUR
DOCUMENTATION

Examples provided: The first sheet, named “EXAMPLE SHEET” is for your refer-
ence only to help you understand reporting details, and is locked for editing.
Other templates contain sample information you should change to reflect your
actual information.

Customize your spreadsheets: Use the templates provided to customize your

spreadsheets to reflect the names of agencies and providers in your community.

Make a customized sheet for each month’s reporting. Label each new tab on the
spreadsheet for the month you’re reporting on.

To troubleshoot Excel spreadsheet issues, if they arise, try using a Google search for
instructions.

Best Practice Guideline: Completed CIATs should be sent to a home visiting
agency within two business days of completing the form.

MOUs should be completed with all key partners.

Due Dates: Send most recent completed referral spreadsheets by the 15th of the
following month to Ebony Hoskin Ebony.Hoskin@Illinois.gov and Katherine

Staten Katherine.Staten@illinois.gov. (Submission is a contract requirement.)

Information and Support Contacts: If you have questions, or need additional
guidance, you can reach out to the following MIECHV staff for support:

Bryce Marable (Ounce of Prevention, Policy and Family Engagement Specialist):
bmarable@theounce.org

Mary Anne Wilson (CPRD, MIECHV CI CQl Specialist): mawilso@illinois.edu

Katherine Staten (OECD, QA Specialist): Katherine.Staten@illinois.gov
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