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

#40, Prenatal Care

HUMAN SERVICES, DEPARTMENT of

Mission:  Assisting people to become independent, healthy and safe.
	Agency Name: Oregon Department of Human Services
	Agency No.: 10000

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

	#10000-17 Percentage of low-income women who receive prenatal care in the first 4 months of pregnancy.  (Corrected 2002 data)
	Target
	NA
	NA
	NA
	86.2
	86.7
	87.1
	87.5
	89.0
	90.0

	
	Data
	83.5
	85.8
	89.2
	86.7
	85.2
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Data Source:  Office of Family Health, Pregnancy Risk Assessment Monitoring System (PRAMS), and Office of Disease Prevention and Epidemiology, Center for Health Statistics, Birth Statistics.  


Key Performance Measure Analysis
1.
To what goal or goals is this performance measure linked?

This performance measure links to the DHS goal, “People are healthy.”  The health of the mother and newborn can be safeguarded and preventive measures can be taken if the pregnant woman receives timely, consistent prenatal care.  Low-income women are less likely to receive such care and more likely to depend on DHS services during and after pregnancy.  This measure is the percentage of women with low family incomes (as reported in the PRAMS survey of new mothers about 4 months after the birth) who began receiving prenatal care before or during the fourth month of pregnancy (as reported on the birth certificate).

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? 

This measure indicates tha  t 10% to 15% do not have access to prenatal care in the first four months of pregnancy, thus increasing their risk of an unhealthy outcome.  Oregon Benchmark #40 and Oregon’s Title V Maternal and Child Health (MCH) Block Grant Report measure early and consistent prenatal care.  Benchmark #40 is the percentage of all women giving birth in Oregon who began prenatal care in the first three months of pregnancy.  In the five years from 1999 through 2003, 81% to 82% of all new mothers had begun prenatal care in the first three months.  Oregon’s MCH Block Grant Report shows that 76% to 79% of all women giving birth in 1999 through 2003 received at least 80% of the expected number of prenatal care visits once they began prenatal care.  

The Office of Family Health (OFH) and the Office of Medical Assistance Programs (OMAP) works together to improve early entry into prenatal care and healthy pregnancy outcomes.  The Oregon MothersCare (OMC) program in the OFH focuses on getting low-income women enrolled in the Oregon Health Plan (OHP) and scheduling the first prenatal care appointment.  OMAP expedites applications from pregnant women and routinely sends each contracted managed care plan a download of members from which the plan can identify pregnant women who have recently enrolled in the plan so the plan can make timely contact and help arrange the first prenatal care visit. The OFH’s Maternity Case Management (MCM) program helps in managing high risk pregnancies through health education, health services, and referrals to health care or other services.

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

Low-income pregnant women benefit from the OFH and OMAP joint efforts to identify pregnancy risks and assure early prenatal care, supported by OHP.  When the programs are achieving their goals, the result is a contribution to the improvement in this population-based prenatal care access measure.  

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

Targets were set in 2000, based on actual data from 1999.  The actual data for 2001 exceeded the 2005 target.  Because of a change in the PRAMS questions about income, the annual family income used as “low income” for 2002 and forward, is less than $27,120.  For the prior years, less than $30,000 was used.  While the drop in percentage from 2001 to 2002 may be an artifact of the changed calculation, the same calculation was used for 2002 and 2003.  While the 2003 result was lower than the previous year and fell below the yearly target for the first time, it is too soon to tell whether there is a true decrease in access to prenatal care.  Other measures of pregnant women of all income-levels for 1999 through 2003 show improvement in access to prenatal care and prenatal care utilization.

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

This and related measures, identified above, indicate that DHS needs to continue its efforts to assure access to early and continuous prenatal care.  Almost 20% of all pregnant women begin prenatal care after 3 months, 10% to 15% of low-income women begin care after 4 months, and 21% to 24% of all women receive fewer prenatal visits than expected for the time they are in care.

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

Departmental activities related to this measure include the OFH Oregon MothersCare Program, which focuses on getting low-income women into prenatal care and OFH’s Maternity Case Management (MCM) that helps women improve their chances for a healthy pregnancy and delivery.  OHP expedites applications by pregnant women, and OMAP works with managed care plans to assure timely contact and early prenatal care.

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

To continue our success, DHS will need to continue to provide funding, program guidance, and consultation to all the county health departments that provide MothersCare and MCM services.  It is also important that DHS cover prenatal care for low-income pregnant women at levels sufficient to assure early entry and appropriate access to care.  Finally, DHS should implement the FamilyNet Family & Child Module and the Medicaid Management Information System, which OFH, OMAP, and local health departments use to evaluate these programs and support these activities.

























GOOD





GOOD





GOOD





GOOD





GOOD





GOOD





GOOD





GOOD





GOOD









































GOOD





GOOD





GOOD





GOOD





GOOD





GOOD





GOOD




















GOOD




















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

