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Maternal Outreach Worker Services

Health Department:

Date: 

Reviewer(s): 
	
	Client Identifier
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.  MOW Referral Form - Mother
	
	
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	
	

	Participant name
	
	
	
	
	
	
	
	
	
	
	
	
	

	Participant address
	
	
	
	
	
	
	
	
	
	
	
	
	

	Participant date of birth
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Race/Ethnicity
	
	
	
	
	
	
	
	
	
	
	
	
	

	County of residence
	
	
	
	
	
	
	
	
	
	
	
	
	

	Participant Medicaid number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of MCC Enrollment
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date MOW began
	
	
	
	
	
	
	
	
	
	
	
	
	

	EGA when MOW began 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date MCC Closed and reason
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date MOW Closed and reason
	
	
	
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	


Comments:
	2. MOW Referral Form – Infant
	
	
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	
	

	Participant name
	
	
	
	
	
	
	
	
	
	
	
	
	

	Participant address
	
	
	
	
	
	
	
	
	
	
	
	
	

	Participant date of birth
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Race/Ethnicity
	
	
	
	
	
	
	
	
	
	
	
	
	

	County of residence
	
	
	
	
	
	
	
	
	
	
	
	
	

	Participant Medicaid number
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of CSC Enrollment
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date MOW began
	
	
	
	
	
	
	
	
	
	
	
	
	

	Weeks when MOW began
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date CSC Closed and reason
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date MOW closed and reason
	
	
	
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments:
3. MOW Letter of Agreement – Mother


	
	
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	
	

	Signed and Dated by participant
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signed and Dated by MOW
	
	
	
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments:
4. MOW Letter of Agreement - Infant


	
	
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	
	

	Signed/Dated by parent/guardian
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signed and Dated by MOW
	
	
	
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments:


	5. MOW Contact Record 
	
	
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	
	

	Contact record fully completed
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total service time component documented (minutes=units)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service element activities detailed in comments section
	
	
	
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments:

	
	
	

	6. MCC/CSC/MOW Plan of Care

(MOW assigned activities must be included in MCC/CSC plan of care)
	
	
	

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	
	
	

	Individualized MCC or CSC plan of care with MOW activities included
	
	
	
	
	
	
	
	
	
	
	
	
	

	Updates to MOW activities on an ongoing basis, based on changes in the MCC or CSC care plan
	
	
	
	
	
	
	
	
	
	
	
	
	

	Evidence of case conferencing between MCC/MOW or CSC/MOW on a minimum of a monthly basis
	
	
	
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	
	
	
	


Comments:
	7. Outreach 
(25% of MOW activities in community outreach. Supportive documentation available.)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Agency Compliant?
	
	
	
	
	
	
	
	
	
	
	
	
	


Comments:
	8. Supervision 

   (2-4 hours/FTE per week, supportive documentation available.) 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Agency Compliant?
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments:

	
	
	

	9. Staffing Qualifications and Training



	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	MOW meets at least Grade 54 classification
	
	
	
	
	
	
	
	
	
	

	MOW has attended basic training
	
	
	
	
	
	
	
	
	
	

	Record Compliant?
	
	
	
	
	
	
	
	
	
	


Comments:
MATERNAL OUTREACH WORKER SERVICES

AUDIT TOOL GUIDANCE

DMA = Division of Medical Assistance requirement
http://www.dhhs.state.nc.us/dma/babylovechild/1m7.pdf

1.
Baby Love Maternal Outreach Worker Referral/Enrollment/Closure Form - Mother (DMA 3013 Rev. 9/00)


REQUIRED INFORMATION

· Baby Love Maternal Outreach Worker Referral/Enrollment/Closure form referral and enrollment sections (DMA 3013) must be complete, and signed and dated by the supervisor and the Maternal Outreach Worker (DMA 5.0, 1 & 4).

· MOW service is covered for pregnant and postpartum women who are enrolled in the Maternity Care Coordination program, including pregnant women who experience a spontaneous abortion (miscarriage), a therapeutic elective abortion, fetal demise or molar pregnancy (DMA 3.0). 

2.
Baby Love Maternal Outreach Worker Referral/Enrollment/Closure Form - Baby (DMA 3013 Rev. 9/00)

REQUIRED INFORMATION

· Baby Love Maternal Outreach Worker Referral/Enrollment/Closure form referral and enrollment sections (DMA 3013) must be complete, and signed and dated by the supervisor and the Maternal Outreach Worker (DMA 5.0, 1 & 4).

· MOW service is covered for children age birth to one year who are enrolled in the Child Service Coordination program.  The child must be enrolled before the end of the month in which the child is 2 months old (DMA 3.0).
3.
MOW Letter of Agreement - Mother (DMA 3015 Rev. 7/99)

REQUIRED INFORMATION (DMA 5.0, 3)

· Signed and dated by participant 

· Signed and dated by MOW
4.       MOW Letter of Agreement - Infant (DMA 3015 Rev. 7/99)

REQUIRED INFORMATION (DMA 5.0, 3)

· Signed and dated by parent/guardian of infant

· Signed and dated by MOW
5.
MOW Contact Record (DMA 3014 Rev. 9/00)

REQUIRED INFORMATION

· MOW Contact Record must be fully completed (DMA 7.2).

· Total service time component must be included (30 minutes = 2 units) (DMA 7.2).

· The service elements selected need to be reflected in the comments section (DMA 7.2). (Example:  If health education is checked as an activity, the MOW should document the topic of education covered, or list the title of the brochure, video or other material shared.)

6.
MCC/CSC/MOW Plan of Care (DMA 3007, Rev. 7/93)
REQUIRED INFORMATION
· Development and documentation of an individualized plan of care by the MCC or CSC outlining one or more service element(s) (DMA 5.0).  The MCC or CSC plan of care must include activities specifically assigned to the MOW that fall under one or more of the MOW service elements (health education, direct services, emotional support, referral to programs). 

· Updates to MOW activities on an ongoing basis, based on changes to the MCC or CSC plan of care.  Updates need to be inclusive of needs or issues identified, interventions and outcomes. (DMA 7.2).

· The MCC/CSC and MOW notes must reflect evidence of on-going communication regarding client status, on a minimum of a monthly basis (Example:  There is documentation of case conferences and documentation that the MOW communicated important client information and or referrals after a home visit, etc.) (DMA 7.2).

7.
Outreach
REQUIRED INFORMATION
· MOWs must spend 25% of their total monthly hours worked engaged in community-based outreach activities (DMA 5.0).

· Outreach is defined broadly to include any activities that promote the health services/programs offered by the local health department or agency.  Outreach activities may include:

· Participation in community health fairs

· Promoting agency services through the local media (newspaper, radio, TV)

· Making presentations to local schools, churches and civic organizations

· Posting and distributing program flyers in the community

· Sharing program information with local businesses, community agencies and health care providers

· Participating in neighborhood and door-to-door canvassing

· Identifying MOW participant family members in need of health services and linking them with services

· Advising people in the community about services available for family planning, immunizations, Women, Infant, and Children (WIC) Special Supplemental Nutrition, well child care, etc. 

· MOW outreach activities must be documented for each MOW.  

Sources of documentation may include: 

· A MOW outreach log for each MOW, which outlines the date, type and amount of time, spent engaging in outreach activities.

· Time sheets for each MOW, which record the amount of work time, spent performing outreach activities.

8.
Supervision (2-4 Hours/FTE per week)  



· The Maternal Outreach Worker Supervisor must provide 2 to 4 hours of supervision per week to a full-time Maternal Outreach Worker and 1 to 3 hours of supervision per week to a part-time Maternal Outreach Worker (DMA 7.1).

Supervision activities include:

· Arranging training and orientation

· Assuring that MOW staff are knowledgeable about the community served

· Conducting regularly scheduled meetings to address the following issues:  referrals, caseload size, education and ongoing training needs, problem areas, outreach and community activities, and job performance evaluations.

· Monitoring quality assurance of staff by performing random chart reviews on a regular basis (DMA 7.1), a minimum of ten records reviewed annually is recommended.

· Facilitating communication between MCC/CSC and MOW staff to ensure ongoing discussion regarding identified case needs and delineation of roles and responsibilities between the MCC/CSC and the MOW (DMA 7.1), on a monthly basis.

[Case Conferencing must be documented in the client’s record (e.g. narrative notes, signatures on plan of care, or other form).]
· Monitoring the MOW caseload for the following: maximum caseload of 25 to 30 participants, Medicaid eligibility, balance of moderate-to-high needs clients, general appropriateness of referral, and safeguarding against referral of clients that can best be served by the MCC or CSC

· Conducting job performance evaluations

· Participating in relevant state and regional trainings

· Meeting with regional and state staff periodically

· Assuring all necessary program data for the MOW program is collected, including: MOW Referral/Enrollment/Closure form, MOW Letter of Agreement, MOW Contact Record.

Supervision activities need to be documented. Documentation may include:

· Case conferencing notes in MOW Contact Records and MCC/CSC notes

· Notes on a joint MOW/MCC/CSC case conference form

· Supervisory session notes

· MCC/CSC notes of supervised MOW home visits

· A supervision log

· Staff meeting and in-service attendance lists

9. Staffing Qualifications and Training 
REQUIRED INFORMATION (DMA 6.2)

· MOW must meet at least a Grade 54 job classification.

· MOW is required to attend state-sponsored basic training within one year of hire date.
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