The agency links this performance measure to Oregon Benchmark(s):

#50, Child Abuse or Neglect and #18, Ready to Learn

CHILDREN and FAMILIES COMMISSION, OREGON

Mission:  The Oregon Commission on Children and Families (OCCF) is a partnership of citizens and professionals working together to improve the lives of children and families in Oregon's local communities. OCCF facilitates and supports local coordinated comprehensive planning for all children and families, promotes system integration, and provides leadership for local and state efforts focused on early childhood.
	Agency Name: Oregon Commission on Children and Families
	Agency No.: 42300

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	# - 42300-1

The incidence rate of child maltreatment is lower for children, ages 0-2 years, participating in Healthy Start than for non-served families in the same counties. [Target applies to the incidence rate of child maltreatment for families participating in Healthy Start.]
	Target
	N/A
	N/A
	N/A
	12/1,000
	12/1,000
	12/1,000
	12/1,000
	12/1,000
	11/1,000

	
	H.S. Participant Data
	13/1000
	11/1000
	12/1000
	12/1000
	12/1000
	12/1000
	
	
	

	
	Nonserved Families Data
	25/1000
	24/1000
	30/1000
	22/1000
	22/1,000
	20/1000
	
	
	


Data Source: NPC Healthy Start Evaluation
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Key Performance Measure Analysis
1. To what goal(s) is this performance measure linked? 
This performance measure links to OCCF’s goal to “promote positive outcomes for children and their families consistent with the local plan.”  

2. What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

The Healthy Start program has a direct effect on OBM 50, reduce child maltreatment and an equally important effect on OBM 18, improve readiness to learn.

OBM 50.  The rates for child abuse in Oregon improved throughout the ‘90’s.  The steady decline in child abuse rates ended at FFY 2003, which saw a 12.1% increase in child abuse and neglect victims (DHS).  In comparison, child abuse rates for families participating in Healthy Start have not seen these increases.  The impact of the Healthy Start program on child abuse rates is an important consideration since 28% of the victims of abuse and neglect are children 0 – 2 years of age (DHS); and the funding to the Healthy Start program has decreased from 65% to 47% of all first births.

OBM 18.  The number of kindergartners entering school ready to learn is increasing every year. (DOE) Key national research clearly relates child development in the first three years of life to success in school.  Children of families who participate in Healthy Start are assisted to enter kindergarten ready to learn.  Parents are coached in parenting skills, and receive information about child development and early brain development. They are encouraged to read to their children through Healthy Start’s early literacy program.  Children receive regular developmental screening, with suspected delays promptly referred to appropriate services.  Healthy Start promotes healthy growth and development through encouraging well-child care, the establishment of a medical home, immunizations, and through linking families with resources to meet basic needs and to address other family issues including mental illness and substance abuse. This work combined with the fact that families who participate in Healthy Start have a reduced risk of child maltreatment, sets the stage for normal healthy growth and development and readiness to learn upon entry to kindergarten.

3. How does the performance measure demonstrate agency progress toward the goal?

This performance measure demonstrates that Healthy Start consistently achieves their goals.  They have maintained their performance level even as new programs were rolled out to all 36 counties in 2001 and 2002 and as programs experienced funding reductions.  The numbers served were reduced but quality of service was not affected.

4. Compare actual performance to target and explain any variance.

Performance measure data shows a history of reaching target.  Children and their families participating in Healthy Start have lower victimization rates than non-served families; on average families participating in Healthy Start have a maltreatment rate that is approximately half that of non-served families with children 0-2 years of age.

5. Summarize how actual performance compares to any relevant public or private industry standards.

Healthy Families of America, the national program model followed by Healthy Start, reports results for two programs in a way that is roughly comparable to this performance measure.  One study compares Healthy Families participants’ maltreatment rate to the county rate and found the program participants to have a maltreatment rate that was just 33% of the countywide rate (16/1,000 vs. 49/1,000). (Nelson)  Another study compares Health Families participants to a control group and found that the rate of substantiated cases of abuse or neglect for families receiving program services was 48% the rate for a control group (33/1,000 vs. 68/1,000).  (McCurdy)

On average, the maltreatment rate for OCCF’s Healthy Start program participants was 49.6% the rate for non-served families. Although the study and evaluation designs differ, it’s plain that these findings illustrate that the Healthy Families America model of home visitation results in reduced rates of child maltreatment.

6. What is an example of a department activity related to the measure?

The most important activity related to this performance measure is the Healthy Families America (HFA) credentialing that all of Oregon’s Healthy Start programs have undertaken.  Oregon’s 36 counties are among the first in the nation to pursue the multi-site state system credential on a statewide basis.  In the past fiscal year, state Healthy Start staffs have made the national HFA Credentialing process their number one priority. The process is designed as an objective, external review, which validates for the interested public that Oregon’s Healthy Start programs meet quality assurance standards.  This process ensures that all programs:

· Reflect best practice as established by both research and practice, 

· Put in place a mechanism to ensure quality of the Healthy Start initiative, and

· Maintain quality over the long term.

In the 2003-04 fiscal year, all programs have made significant progress and are on schedule for completing the credentialing process statewide.  

In the 2004-05 fiscal year, all programs will:

· Have their completed policy and procedure manuals reviewed; 

· A self-assessment completed, and

· A site peer review conducted.

In the 2005-06 fiscal year, Oregon will complete HFA’s multi-site state system credentialing.

7. What needs to be done as a result of this analysis?

· Complete the HFA credentialing process;
· Obtain increased funding to increase the number of families that can participate; 
· Continue to develop and disseminate program materials and resources that reflect the changing demographics of Oregon; and
· Continue to improve how the service delivery system assesses and addresses the needs of families impacted with mental health, substance abuse and/or domestic violence issues.
Good











CHILDREN and FAMILIES COMMISSION, OREGON

Excerpt from FY 2004-05 Annual Performance Progress Report found at http://www.oregon.gov/DAS/OPB/APPR05.shtml

