Policy Manual Review Tool

Agency: 

Date Reviewed: 

Name of reviewer: 

1. Initiate services prenatally or birth

	
	Yes
	No 
	NI

	Policy regarding initiation of services (prenatal or at birth)
	
	
	

	Description of collaboration with community in order to provide entry to the target population including agreements, MOU’s / MOA.
	
	
	

	Description of the mechanism in place to track information regarding pregnancies/births with collaborating entities.
	
	
	

	Program’s definition of acceptance rates and method of measuring and monitoring. [How they analyze refusals? How they might increase acceptance rate?]
	
	
	


Comments: 

2. Use a standardized assessment tool to systematically identify families who are most in need of services

	
	Yes
	No 
	NI

	Description of how tools are used to determine participants most in need of service. [screening and assessment process]
	
	
	

	Description of training workers who will use the tool
	
	
	

	Guideline requiring all who use the assessment tool to be trained prior to administering it.
	
	
	

	Guidelines for   paper work to document assessments. [criteria, assessments summaries and or narratives]
	
	
	

	Criteria used to demonstrate the need for service [25+ on Kempe]
	
	
	

	Guidelines for assessment when caseload is full.
	
	
	


Comments:

3. Offer services voluntarily and use positive, persistent outreach efforts to build family trust

	
	Yes
	No 
	NI

	Policy regarding voluntary nature of program [sample consent forms]
	
	
	

	Guidelines to build trust and engagement & maintain families in services. 
	
	
	

	Outreach guidelines- positive outreach methods  [list methods]
	
	
	

	Guidelines that address the types of circumstances under which a family is provided with outreach and the amount of time outreach is continued for a family.
	
	
	

	Program will describe how it will analyze its retention rate on a yearly basis and will have a plan which addresses how it may increase its retention rate if necessary.
	
	
	

	Policy on creative outreach [3 months]
	
	
	


Comments:

4. Offer services intensively with well defined criteria for increasing /decreasing intensity of service and over long term

	
	Yes
	No 
	NI

	Levels of services are clearly defined  [should reflect state policy]
	
	
	

	Criteria for decreasing/increasing intensity of services [discuss with supervisor and participant]
	
	
	

	Policy on reviewing participant progress and service intensity
	
	
	

	Policy on minimum length of time for weekly home visits [should reflect state policy]
	
	
	

	Policy of regarding length of time services are offered  {up to 5 years  [should reflect state policy]}
	
	
	

	Guidelines to promote positive child development
	
	
	

	Plan for increasing the home visits completion rate
	
	
	


Comments:  

5. Services should be culturally competent
	
	Yes
	No 
	NI

	Policy on cultural competency [serving families with staff who can meet needs of target population]
	
	
	

	Description of the service population [racial, age, culture and linguistic characteristics]  
	
	
	

	Culturally competent case assignments
	
	
	

	Policy on Annual review of service delivery and cultural sensitivity on all    aspects [family assessment, service planning, home visitation supervision] including participant & staff input. It addresses materials, training and service deliver.      

[How is the review is reported, frequency of reports, who are the recipients of the reports?  How is action taken?]

         [How does program take into account ethnic, age, culture 

                 and linguistic issues participants  ]      


	
	
	

	Policy on cultural diversity training for staff  [delayed parents, teen parents, developmentally disabled parents] 
	
	
	


Comments:

6. Services should focus on supporting the parent(s) as well as supporting parent-child interaction and development.

	
	Yes
	No 
	NI

	Policy for ISFP.   
	
	
	

	Guidelines on how the services plan promotes family support practices and focus on family strengths, the plan serves as basis of service delivery.

How the home visitor and supervisor review the IFSP issues identified in the initial assessment with the family/participant.

                        How the home visitor and family participant review                                                                                                                                                          

                        the issues identified in the initial assessment & 

                         frequency of review
	
	
	

	Guidelines/policy regarding participant’s rights; confidentiality; and who the program defines as participant / family. [Inform of rights before or on first visit]
	
	
	

	Guidelines regarding sharing skills and knowledge of child development; information on appropriate infant and child development activities designed to promote bonding and positive parent child interactions, curriculum used and health and safety information.
	
	
	

	Policy stating the developmental services or other STD tool used to monitor infant/child development
	
	
	

	Guidelines for administration and review of standardized developmental screen tool and training of staff using the tool.
	
	
	

	Guidelines for tracking follow up through appropriate actions for children with suspected DD. [How do they follow up once services are provided]


	
	
	

	How does IFSP promote family support practices? 

 [Copy of IFSP]

Guidelines for regular review of IFSP
	
	
	


 Comments:

7. All families should be linked to a medical provider

	
	Yes
	No 
	NI

	Definition of and guidelines to document medical providers for family members [who are the family members]
	
	
	

	Guidelines on how should worker document the medical provider 
	
	
	

	Guidelines on immunization schedule and how to document immunizations for all child participants. [ data system]
	
	
	

	Guidelines for when referral sources are full, families opt not to follow up or referral source are not allowed to confirm participant involvement.
	
	
	

	Guidelines for using IFSP to connect participants to appropriate referral sources in the community.  
	
	
	

	Guidelines describing how the follows up with community resources and or participant to determine if participant received the needed services.
	
	
	

	Policy of promoting breastfeeding
	
	
	

	Guidelines related to confidentiality of medical service
	
	
	


Comments: 

8. Services should be provided by staff with limited caseloads

	
	Yes
	No 
	NI

	Policy regarding established caseload and maximum caseload  [15 intensive] [25 mix]   {should follow state policy}
	
	
	

	Criteria to manage caseloads
	
	
	

	Guidelines must include:  experience of home visiting, nature of family issues and participants needs; nature and difficulty of the  problems encountered; time and work required to serve each family; number of families per service provider which involved assessment or more intensive intervention; travel and other non-direct service time required to fulfill the service providers responsibilities; extent of other services available in the community to meet the participants needs and other assigned duties.
	
	
	


Comments:

9. Service providers should be selected because of their personal characteristics, willingness to work in, on their experience working with, culturally diverse communities and their skills to do the job.

	
	Yes
	No 
	NI

	Guidelines and procedure for selection of staff- [Program managers, supervisors, direct service staff.]  including interviews, 3 references and background check
	
	
	

	Policy and procedure on expectations, requirements skills and characteristics of volunteers/ interns who perform same function of direct service staff.
	
	
	

	 Procedure on dissemination of policies and procedures to staff
	
	
	

	Equal opportunity Policy clearly states program’s practices in recruitment, employment, transfer and promotion of employees.
	
	
	

	Policy on background check for staff & volunteers
	
	
	

	Hiring practices include job postings (open competitive), back ground check & three references 
	
	
	

	The program measures and evaluates its personnel turnover for the program and for various job categories at least once every two years.
	
	
	


Comments:

10. Service providers should have a framework, based on education or experience and should receive basic training in relevant areas.

	
	Yes
	No 
	NI

	Policy on core training
	
	
	

	Policy regarding monitoring training
	
	
	

	Policy regarding orientation period including specific role training; relationships with community resources, child abuse and neglect indicators and reporting requirements; confidentiality; boundaries;
	
	
	

	Guidelines for training beyond orientation
	
	
	

	Policy regarding training volunteers/interns in both the orientation phase and on going.
	
	
	

	Policy on required on training required within 6 months [Infant Care; Child Health and Safety; Maternal and family Health; Child Development; Role of Culture in Parenting; Supporting the parent - Child Interaction]
	
	
	

	Policy on training required within 12 months  

[Child Abuse and Neglect; Family Violence; Substance Abuse; Staff related issues( stress and time management, burnout prevention, personal safety, ethics, crisis intervention, emergency protocols)  Family issues (life skills management;  engaging fathers; multi-generation families, teen parents; relationships, HIV & AIDS)

Mental Health (promotion of mental health; behavioral signs of mental health issues; strategies for working with families with mental health issues and referral resources for mental health)


	
	
	


Comments:

11. Service providers should receive on-going effective supervision.

	
	Yes
	No 
	NI

	Policy on supervision of direct service staff including ratio of supervisor /staff, weekly supervision and documentation
	
	
	

	Policy and procedures to ensure direct service staff are provided with necessary skill development to continuously improve the quality of their performance. [Feedback on strength –based approaches and interventions used; shadowing; feed back on documentation; integration of results of tools used; integration of quality assurance results; guidance provided on use of curriculum; guidance provided techniques and approaches; identification of areas of growth; identification of potential boundary issues; and sharing of information related to community resources] 


	
	
	

	Supervisory procedure to assure that direct service staff are provided with necessary professional support continuously improve the quality of their work .[ regular staff meetings; on-call availability to service providers; exploration of impact of the work on the worker; employee assistance program; clinical supervision, acknowledgement of performance, provision of tools for performing the job; creating a nurturing work environment that provides opportunities for respite; scheduling flexibility and providing a career ladder for direct service staff. 
	
	
	

	Guidelines for supervision of volunteers
	
	
	

	Guidelines for supervision of supervisors and program manager
	
	
	


Comments:

12. Governance and Administration

	
	Yes
	No 
	NI

	The program has a written statement of purpose that reflects the goals and criteria contained in the critical elements and addresses the needs of children, family and the community.
	
	
	

	Policy /guidelines/procedures on the role of the advisory committee.  [ selection process, term limits ]
	
	
	

	Policies, guidelines or narrative describing the role of the program manager.
	
	
	

	The programs have a participant grievance policy and follow up procedures.
	
	
	

	The program regularly conducts an analysis of participant satisfaction with services and procedures.
	
	
	

	Written standards and procedures of expectation regarding participants service quality and outcomes [follow state guidelines]
	
	
	

	Follow up mechanism to address potential problems identified in a QA review
	
	
	

	Policy and procedure regarding approval/denial of research projects.
	
	
	

	Policy, guidelines regarding protecting participant’s privacy, & voluntary choice.
	
	
	

	Policy & procedures for reporting suspected cases of child abuse and maltreatment.
	
	
	

	Reporting procedure includes clear criteria through which to identify suspected cases of child abuse and neglect 
	
	
	

	Reporting procedure in case of participant’s death, which ensures staff receives crisis/ grief counseling.


	
	
	

	Policy and procedure for Quality assurance [frequency] and ways to implement  recommendations/suggestions  


	
	
	

	Policy and procedure regarding annual report [services, fiscal] and dissemination of report.


	
	
	

	Mechanism for families to provide formal input in policies
	
	
	

	Procedures to update, create policies and disseminate policies to staff, participants and other appropriate parties.
	
	
	

	
	
	
	


Comments:

Note

 Each Policy and Procedure Manual should include:

 Table of Contents

 Date when policy was established

 Date when policy was updated/revised

 Date when the policy was disseminated to the workers

