	ILLINOIS DEPARTMENT OF HUMAN SERVICES
MATERNAL, INFANT, & EARLY CHILDHOOD HOME VISITING (MIECHV) PROGRAM
Home Visiting Quarterly Report for Fiscal Year 2015 (Revised 1/5/15)
	Please indicate the quarter for which you are reporting:

	
	1st Quarter
	  
	
	2nd Quarter
	  
	
	3rd Quarter
	  
	
	4th Quarter
	  
	

	
	July, Aug, Sept 
Skipped in SFY15
	Oct, Nov, Dec 
Due:  01/30/2015
	Jan, Feb, March 
Due:  04/15/2015
	April, May, June
Due:  07/15/2015




	MIECHV HOME VISITING SITE INFORMATION

	Agency Name:
	

	Program Model:
	             □  EHS                    □  HFI                      □  NFP                          □  PAT

	Program Contact:
	     

	Phone Number:
	     

	E-Mail Address:
	



	1.
	Program Activities:  Please briefly describe:

	a.
	How is your program assisting uninsured home visiting families in enrolling for health insurance?  (This is one of the MIECHV benchmarks.) Are there any barriers that your families are experiencing?
	





	b.
	Any updates on how your program has integrated the Infant Mental Health Consultation Project: what are any current benefits, challenges, or barriers that you have not previously reported on?
	





	c.
	During this quarter, about how many completed 4P’s Plus Screenings has your program mailed to the Children’s Research Triangle?  (The address is: Children’s Research Triangle, 4P’s Plus Team, c/o Caroline Keep, 70 E. Lake St., Suite 1300, Chicago, IL 60601.
	





	d.
	During this quarter, what have been the most successful activities for recruiting families or increasing community awareness regarding the benefits of home visiting?
	




	e.
	Participant success stories.
	


	f.
	Program successes.
	







	2.
	Visit Tracker Data and Reporting:

	a. 
	Please attach a printout (pdf) of your Form 1 report for this quarter, for MIECHV families.
	

	b.
	Missing data: please explain any missing or unknown data and your agency’s plans to correct this.
	

	c.
	Number of MIECHV home visits for this quarter. Is this close to the number of expected visits, based on your MIECHV-funded staffing pattern?  If not, please provide the reasons why. 
	

	d.
	Attrition (please see data in Table F.1):   What is your agency’s attrition rate for this quarter (the number of MIECHV families who stopped services before completion, divided by the total number of MIECHV families served)? Comments or concerns?
	

	 e.
	Other comments about your Form 1 data?
	

	f
	Barriers: Has your program experienced any barriers to entering the Visit Tracker data that is required for the federal Form 1 and Form 2 reports? If so, please explain the barriers and your plan for resolving them.  
	


[bookmark: _GoBack]

	3.
	MIECHV Capacity, Caseload, and Staffing

	a. 
	Please list all MIECHV Home Visitors below
	% FTE for MIECHV
	MIECHV HV CAPACITY
(maximum # of MIECHV families who can be served at any point in time)
	CURRENT MIECHV HV CASELOAD     (# of families)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	b. 
	Totals:
	
	
	

	c. 
	To what extent is your caseload currently full?  (Please divide the current MIECHV caseload by the total MIECHV capacity to provide a percentage.)
	%

	d. 
	If your caseload less than 85% full, please describe the challenges or barriers involved.
	

	e. 
	In your Visit Tracker Caseload Summary Report, what is your current total caseweight? Is this accurate? Please let us know of any issues using the caseweight/caseload function in Visit Tracker.
	

	f. 
	Did your agency have any MIECHV staff turnover during this quarter?  If yes, please describe. Please list any vacant positions and describe plans to fill them, along with any barriers. 
	

	g. 
	Have your home visitors or supervisors experienced any delays or barriers in obtaining required trainings? If yes, please describe.
	





	4.
	Program Operations:  Please briefly describe:

	a.
	Any current successes and/or challenges related to the coordinated intake process.
	

	b.
	Any current successes and/or challenges related to community systems development.
	

	c.
	Any current successes and/or challenges related to the benchmark field evaluation (led by the University of Illinois/ CPRD).
	

	d.
	Any current successes and/or challenges related to the federal MIHOPE evaluation (led by Mathematica).
	

	e.
	Any current successes and/or challenges related to CQI (led by CPRD).
	

	f.
	Any other barriers that have affected program operation.  If resolved, include strategies used.
	


	g.
	Any program assistance needed from the MIECHV State Team, including any training needs.  Please be as specific as possible.
	




	h.
	One suggested change or improvement at the State level that would make your work easier.
	




	OPTIONAL: Please include any additional questions, comments or suggestions:

	



Please email your completed report to: Bev.Sanders@illinois.gov and ebony.hoskin@illinois.gov .  Thanks!
