Client Based Venues,
Pre and Post Assessments
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Step 1: Fill out Venue Template Page 1 send to TA for approval

Step 2: Go to Venue fill out Pre Assessments on all venue participants

Step 3: Fill out Venue Template Page 2

Step 4: Send page 1 approved venue along with page 2 to TA for consideration of
payment for venue time.

Step 5: Send Pre Assessmentto TA for review or use Monkey Survey. TA will review
Assessments and then send on to Central Office for data entry. Pre Assessment will be
entered into Med-It by Central Office within 5-7 days of receiving from TA.

Step 6: Community based clients will now show up on your Health Coaching list run by
your TA.

Step 7: Health Coach you community clients in Medlt

Step 8: Fill out and send in Post Assessments to TA when health coachingis done1.



Community Health Hubs Venue Summary Report Template NEBRASKA

Good Life, Great Mission

Community Venue ;1

Community Health Hub: acronym of Hub communiy reach B VR
*  Patient pathway for Mavigation and Heslth Coaching must be submitted. Sample

Submitted by: Name of person filling out form + Tnere s a maximum f S4000.00 t e uaed sowards communty semses e
« Varen are payaie when trey have & i of 10% of each navigated

Venue Name: Name of Venue Ex: St Francis, NDPP SeSS10N Z€Ir0 . oy popuistions reached atthe venue must have a sk assessment

Venues without 10% of reach navigated will not be payable.

Venue Date: Date of Venue

vV v v v v Vv v

Submitied By 3 Women 1630 0 Women 40-74
Venue Location: Location of venue Ve e[ Ve Dt | Ve Locao
Venue Type: Put a check mark by or circle type of venue Communbbzsed  Loatteamept |
Haospital Site Worksite
Venue Health Focus: Diabetes, Preventive Screenings, Smoking, s e

Medical Access etc

What makes thiz a good community venue for reaching priority population with the goal of

» Describe the venue and any partnerships with Venue: write out | Mavgstion anclor Heatn Coaching?

answer
What makes this a good venue..: write out answer o o e vere T past and as  sucoessfl i re3ching clen 1 need o
Have you participated...: write out answer iteenal Ups Onlv: Pue Yenue

3 Reasonable expectation of being a successful venue met
3 Pathway to navigation legical and meets requirements

Se N d page 1 to TA for venue approval O Pathway to health coaching and HBSS logical and meets reguirements
2 Appropriate Patient Pathway submitted

DHHS Signature:

Date of Signature:




Venue Information

&
Community Venue rq: S

Mumber of Women Reached in the Pricrity Age Group

Number of Women Reached in need of Mavigation.

Venue Information - All of the information on Page 2 is from your Pre Assessments

and must be filled out for payment consideration of venue time. Number of Women Reached in need of Health £oaching—

» Number of Individual Encounters: number of people at the venue who filled out  Mumperof Non-White:

a pre assessment Number of Hispanic:
Number of Uninsured:
» Number of Women Reached in the Priority Age Group: Number of women 40-75
that filled out a Pre Assessment Venue Time and Staff Name:
Name'

» Number of Women Reached in need of Navigation: number of women from the

pre assessments that are in need of Breast and/or Cervical navigation. Total time_
» Number of Women Reached in need of Health Coaching: number of women Name
from the pre assessments, age 40-64, that are in need of Health Coaching Total time:_

» Number of Non-White: number of non white individuals at the venue that filled mame_
out a pre assessment. Total fime:_

> Number Of HlSpamCZ number Of H]SpamC lndWldualS at the venue that f]lled OUt Pages 1 and 2 must be submitted together for determination of reimbursement for all venues except

a pre assessment Monthly HUB venue
» Number of Uninsured: number of uninsured individuals at the venue that filled
out a pre assessment COMMUNITY HUB MONTHLY VENUE Page 2 submitted only.
Venue Time and Staff Name In House Monthly Walk in and Phone Call venue Page 2 filled out and submitted with check box marked

and Mame of HUB along with Month and Year. Example: | % | LLCHD March 2023

» Name of individual that worked the venue with total time worked. —

Revized: 2-23-2023

» Prep time is not included in time worked at the venue HUB Name Month — Year




Community Monthly Venue »; 2 cont

Venue Information - All of the information on Page 2 is from your Pre Assessments
and must be filled out for payment consideration of venue time.

For Community Monthly Venues Hubs no longer need to fill out Page 1 of the Venue
Template. Page 2 is required for payment consideration of venue time

Community Monthly Venues are for walk in and client calls received by the
participating Local Health Hub, where a pre assessment has been filled out for the
client.

>

Fill out all information on page 2, as per instructions on previous page, through
venue time and staff names

Fill out HUB Name
Fill out Month and Year of venue

» Example: LLCHD April 2023

Page 2 in its entirety must then be sent to TA for payment consideration of
venue time.

Venue Information

Number of Individual Encounters:

Mumber of Women Reached in the Priority Age Group

Number of Women Reached in need of Mavigation.

Number of Women Reached in need of Health Coaching

MNumber of Mon-VWhite:
MNumber of Hispanic:

Number of Uninsured:

Venue Time and Staff Mame:

Name'

Total time-__

Total time-

Name

Total time"__

Fages 1 and 2 must be submitted together for determination of reimbursement for all venues except
Monthly HUB venue

COMMUNITY HUB MONTHLY VENUE Page 2 submitted only.

In House Monthly Walk in and Phone Call venue Page 2 1 out and submitted with check box marked
and Name of HUB along with Month and Year. Example:| x LLCHD March 2023

]

Revised: 3-23-2023

HUB Name Manth Year




Community Based PRE Assessment

Women aged 40-64 COMMUNITY BASED HEALTH COACHING g™ ..

Date Completed: date of venue when pre assessment was filled Initiad Intake and Pre-Assessment
H'D'TEE UL Caminedil Ml bt - B2 Bon 34820
out. Witk it this forms for? Women age 80464 who are uninsured, under-insured and/or do nat o ME ISR e
= Venue Name: Name of approved venue or Comm Monthly : Hﬁﬁﬁ e e g s Ml o s the s
Venue ex: LLCHD Comm Monthly Venue or LLCHD St Francis or DR - T . T
LLCHD NDPP West Point Session Zero. Date Completed: ___/____J Verwe Name:
=  Community Health Hub: Choose your Hub Comemunity Haakh Hub (CHH):
= Client ID#: (clients first 3 letters of last name and date of birth gﬁ“&ﬁ?ﬁﬁﬁiﬁh;ﬁ %@?ﬁzﬁhﬁ'ﬁzﬂﬂg;‘x
mmddyy, example CRA020564) FThces Raves Public Health Degartment - JAPHD D0ther
= Birthdate: Date of birth of client m_{_ﬂr B "
» All questions on the 2 page Pre Assessment must be answered s T
City: State: Tip:

Biometrics - All are required for health coaching clients
Date of Blood Pressure, Height, Weight: date taken
BP1 and BP2: Both blood pressures are required
Height: Required \
Weight: Required

Waist Circumference: Wanted by CDC if can get

Total Cholesterol: total cholesterol is required on ALL HC clients

Date of Blood Pressure, Height, Weight: S )

Performed by: :I;ﬂg’r— e hjp r——
= Performed by Health Coach if health coach took e
cholesterol

Total Cholesterol:
":Ihlnt Applicable Refused

Performed by Health Coach 25elf Reported
Performed by Healthcare Provider

/

BIOMETRICS

» Performed by Healthcare Provider if performed by provider
» Self Reported
Date of Total Cholesterol: date taken by HC or provider

Date of Total Cholesterol:

/




Community Based POST Assessment
Women aged 40-64 COMMUNITY BASED HEALTH COACHING E-WI J

Date Completed: date post assessment filled out with Client Post-Assessment

NOTES: 301 Centennial Mall South - P.O. Bo!

- Commu n Ity H ealth H U b . Choose yOU r H u b . Who is this form for? Women age 40-64 who are uninsured, under-insured and/or do not qualify for ENM. Lincoln, NE 68509-4817 Faxi,gg[z)f;
. . . . . . Please complete assessment form and submit to the Women's and Men's Health Program at the following email:  dhhs.ne.

- Cllent ID#. (Cllents fl rSt 3 Ietters Of IaSt name and date Of blrth dhhs.ewm@nebraska.gov or complete online by going to: https://www.surveymonkey.com/r/CBHCPostAssessment R‘Z:slo‘:ablea:c;r:mgoz:éowmz;::e

mmddyy, eXampIe C RA020564) . Post Biometrics are REQUIRED. If previous cholesterol was 240 mg/dl and abov.'e total cholesterol is also requlired. E%E%%E&:E&EEE%%?
= Medlt ID#: Clients Medlt ID# from Health Coaching list Please answer each question and PRINT clearly! hosesk o s
= Birthdate: Date of birth of client Date Completed: ___/____/
= Al questions on the 2 page Post Assessment must be answered Community Health Hub (CHH): |
QcCentral District Health Department - CDHD QElkhorn Logan Valley Public Health Department - ELVPHD

QlLincoln Lancaster County Health Department - LLCHD QPanhandle Public Health Deaprtment - PPHD
Qsouth Heartland District Health Department - SHDHD  QSouthwest Nebraska Public Health Department - SWNPHD

=
=}
=
=
o
(=]
e
=
[
=
w
]
o

B|Ometr|CS - QOThree Rivers Public Health Department - 3RPHD Qother
= Date of Blood Pressure, Height, Weight: date taken Client ID#: Medit ID#:
» BP1 and BP2: Both blood pressures are required Birthdate: —

» Height: Required
»  Weight: Required
» Waist Circumference: Wanted if can get
» Total Cholesterol: Requiredonly if previous Cholesterol was 240
mg/dl and above
» Performed by:
» Performed by Health Coachif health coach took
cholesterol

Date of Blood Pressure, Height, Weight: / /!
BP 1: ! BP 2: !
Height: __ \Weight:

Waist Circumference:

Total Cholesterol:

)
4
3
=
Ll
=
o
=

. . . . - ;
Performed by Healthcare Provider if performed by provider ot applicable QBefused
= Self Reported Performed by Healthcare Provider

Date of Total Cholesterol: date taken by HC or provider

Date of Total Cholesterol:

f /.




	Client Based Venues, �Pre and Post Assessments��
	Community Venue Pg 1
	Community Venue Pg 2
	Community Monthly Venue Pg 2 Cont
	Community Based PRE Assessment�Women aged 40-64 	
	Community Based POST Assessment�Women aged 40-64 	



