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Introduction

Partnering organization:

Maternal and Child Health Visiting Program

This program administers the Maternal Infant Early Childhood
lome Visiting (MIECHV) tederal grant and oversees the
Implementation of Healthy Families America (HFA) in NH. HFA is
an evidence-based home visiting model that provides support
tﬁ parents during and after pregnancy, until their child turns
three.

| e Community Action Partnership of Strafford County
e TLC Family Resource Center

¢ Home Healthcare Hospice and Community Services

11 Healthy Families America

services providers across NH

* MIECHV program grantees are required to collect data and
report their performance measures to demonstrate
iImprovement in the services provided to participating
families in at least four of six benchmark areas.

* There are 19 performance measures included in this annual
report that are categorized as performance indicators or
systems outcomes.

» Performance indicators ARE directly linked to interventions
provided by home visitors and, as such, are more sensitive to
change by home visitors’ actions.

Objective: Learn how to improve performance measure 12

Il = School 12. rerformance | Percent of children enrolled
Readiness and Developmental Indicator in home visiting with a timely
Achievement Screening screen for developmental

delays using a validated
parent-completed tool

In NH, the validated tool used is the Ages and Stages
Questionnaire, Third Edition (ASQ-3). Grantees are required
to administer this screening as a minimum at the age intervals

of 9, 18, 24 and 30 months to all age eligible children

participating in the program.

Only 59.4% of children enrolled in an HFA
program had a timely developmental screen in NH
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Project Activities

Sent a survey to all Consulted with states
supervisors to learn with better
about ASQ completion performance measure

& barriers 12

Interviewed home
visitors/supervisor

Reviewed literature
about cultural
adaptations for ASQ
screen

Shadowed home
visitors administering
ASQ

Survey question 5: What do you think are some of the barriers that home visitors face to

complete the required ASQs (9, 18, 24 and 30 months)?
=" Parental cooperation for completion

=  Canceled visits, and if visit is virtual

= Remembering to do them

= Homelessness or housing instability, which prevents the HV from observing the child trying to
complete required tasks, MH issues of the parent, SUD of the parent, low
education/understanding of the parent

= Family situations, using interpreters and families that disengage service

= Home Visitor may not have a visit

Findings
Barriers:

» Not screening as soon as the window opens for each specific
age range

» Staff turnover

» Unfamiliarity with cultural adaptations to effectively assess
developmental skill

> Language access: Unreliable interpreting services available
for iImmigrant families

"Cultural modifications are
equally important to avoid
cultural inappropriateness that
may lead to over/under-

recognition, late intervention
and an undermining of the child
development construct in the
target culture”

Project

» Summary of strategies implemented by other states to
increase timely developmental screenings

» Recommendations to ameliorate language accessibility

» Creation of visuals to support caregiver’'s comprehension of
guestions asked in ASQ

> Reflections about validity and reliability of translations of ASQ
as well as the need for cultural adaptation of this tool
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