Site Visit Protocol

Standard 1

Compare target population described in the contract with actual population served.  (Get this through the data system prior to visit.)  Discuss any inconsistency with program managers.

Look at programs agreements with community entities.

o
Are they current?  (Updated annually)

o
Do they spell out the role of program and community agency?

o
Are participants identified through these agencies?

o
Where are most referrals coming from?  What agencies are they missing?

Look at how program tracks pregnancies and births in the target area.

o
Are participants being identified in a timely manner?  (If not, are they addressing the issue?)

Is the program monitoring the acceptance rate of participants into the program?

o
How often do they do this?

o
Do they analyze this information?  (Programmatic, demographic, and social factors)

o
What do they do with this information?

o
Do they attempt to increase this rate?

Look at the % of prenatal enrollments.  Is it increasing/decreasing?  Why?

Standard 2

Review a sample of assessments (during case review).

o
Are they scored consistently among assessments?

o
Are they objectively written?

o
Do they include family strengths?

o
Do they attempt to obtain information on the father?

o
Do one or two of the parents have a score over 25?

Did the FAW receive the appropriate training prior to first assessment?  (Get this information from training data system prior to the visit.)

o
Shadowing of an assessment took place prior to first assessment.

o
FAW core took place prior to first assessment.

Check to see that guidelines and criteria for administering, scoring and summarizing assessments are on site and available for FAW’s.

Standard 3

Does the family use an agreement signed by the families indicating voluntary nature of services?  (Record review)

Do FSW’s and FAW’s follow program guidelines when engaging families and building trust?  (Record review, staff interviews, policy manual, supervisor notes)

Are families placed on outreach appropriately and remain for at least 3 months unless they refuse services or move out of the area?  Do FSW’s engage in outreach activities as stated in their policy manual?  (Request some level X records to review)

Does the program monitor retention rates of families in the program?

o
How often do they look at this information?

o
How do they analyze this information?  (Programmatic, demographic, social and other factors?

o
What does the program do with this information?

o
Do they attempt to increase this rate?

Standard 4

What is the achievement rate of home visitors? (Data)

Are there level change forms signed by both participant and worker and reviewed by supervisor?  (Record review, supervisor notes)

How long do families stay on Level 1?  (At least 6 months, not for extended time without changing levels)  Are the families moved from level to level appropriately?  (Record review)

Are visits occurring in the home?  (Record review, staff interviews)

Does the program analyze the home visit completion rate?  What is the plan for increasing the completion rate?

Does the FSW understand the criteria for increasing/decreasing the intensity of service?  (Staff interviews)

Standard 5

Does the program have a description of the programs’ service population?  (Annual service review)

o
Includes cultural, racial, ethnic, and linguistic characteristics

o
Description is current

Does the program have staff and agreements with other community entities to provide culturally sensitive services to all groups in the service population and the target population?

o
Staff demographics

o
Look at service gaps

Are program materials reflective of the service and target populations?

o
Brochures, curricula, languages, reading levels, event flyers

How are workers assigned to participant families?

Is training provided to staff culturally sensitive based on the unique characteristics of the population being served?

Standard 6

Is the Assessment reviewed by FSW and Supervisor?  How is this done?  (Supervisor notes)

Does the FSW and participant review the issues identified in the initial assessment?  (Participant files, supervision notes, FSW interviews)

Is there an ISFP in the file?  How often is it completed?  Do both FSW and participants collaborate on the creation of the ISFP?  Does the ISFP include both strengths/competencies and participant needs and services desired?  Does the ISFP include a plan with strategies/objectives to achieve identified goals?  Does the FSW and supervisor review the IFSP progress and update at regular intervals?  Does the IFSP serve as a guide for service delivery?  (Participant files)

Does the file contain the following signed forms dated prior to or on the day of the first home visit?

o
Participant rights

o
Confidentiality forms

o
Consent to participate in program

Does the FSW share information with families on activities designed to promote positive parenting skills, parent-child interaction, child development, and appropriate health and safety related issues?  (Participant files)

Does the file contain the appropriate ASQ’s administered at the appropriate times?  Is the ASW reviewed by a child development specialist?  (Participant files)

Does the program track target children suspected of having a developmental delay and follows through with appropriate actions?  (Participant file)

Standard 7

Linkage to services

The program documents health care providers for all participating family members.

o
Review record for evidence of health care provider for participating family member

o
Review record for health provider for target child

Immunizations for target children are up to date.

o
Review data report showing percentage of children up to date on immunizations

o
Discuss with program ways to improve this rate if below target

Families are linked to additional services on an as needed basis

o
Review assessments, case notes and IFSP for evidence of family/participants needing referral for services and whether referrals were made

o
Check referral log for evidence that services were received

Standard 8

Caseload sizes

o
Review FSW caseload lists – workers have no more than 15 families at most intensive level, and no more than 25 families at any combination of service levels

The program uses guidelines to manage its caseloads

o
Interview supervisors and FSWs to ascertain if factors such as experience/skill level of worker, nature of problems encountered, work/time required to serve each family etc are considered in caseload management

Standard 9

Screening and selection of program managers

o
Review screening and selection process, interview guidelines and job description of program manager

o
Characteristics should include, at a minimum, understanding and managing staff, administrative experience in human services including quality assurance and program development, a Bachelor’s degree in Human Services (or related field), Master’s preferred

Screening and selection of supervisors

o
Review screening and selection process, interview guidelines and job description of supervisor

o
Characteristics should include, at a minimum, understanding and experience in supervising staff, knowledge of infant/child development, parent-child attachment, experience in family-centered and strength-based services, knowledge of maternal-infant health, dynamics of child abuse and neglect, experience in providing culturally diverse services, experience in home visitation and prevention, Bachelor’s degree (Master’s preferred)

Screening and selection of direct services staff

o
Review screening and selection process, interview guidelines, and job descriptions of FSW, FAW, Child Development Specialist

o
Characteristics should include, at a minimum, ability to establish trusting relationships, acceptance of individual differences, experience and willingness to work with culturally diverse populations, knowledge of infant and child development

Use of volunteers/interns

Does the program use volunteers/interns?  If so, are they used in the same manner as direct service staff?  If so, are the same expectations/requirements the same as direct service staff?

Compliance with the Equal Opportunity Act

o
Have there been any administrative findings or court rulings against the program (or in process)?

o
Provide copy of EO policy

o
Do materials specify the non-discriminatory nature of the employment practices?

Do recruitment and selection practices include the following?

o
Notification from personnel of available position before or concurrent with recruitment elsewhere, personal interviews with applicants, documentation that 3 references have been obtained?

Evaluation of turnover

o
Program measures and evaluates its turnover on at least an annual basis.  Rates are examined by job category.  Indicate what, if any, action was taken.

Standard 10

Training

How does program assure that all new staff are trained?

How does program monitor training to determine if all needs and requirements are met?

o
Review listing of all hires within the previous 6 months

o
Compare with information submitted on the training database

How does the program assure that assessment workers and home visitors are oriented toward their role?  Include an outline of orientation topics.

How does the program assure that supervisors are oriented toward their role?

Home Visitors, Assessment Workers and Supervisors are oriented to the following issues:

o
Program’s relationship with community resources

o
Child abuse and neglect indicators and reporting requirements

o
Confidentiality

o
Boundaries

Staff receive Intensive Role – specific training within 6 months of date of hire

Assessment workers receive intensive role specific training

Home visitors receive intensive role specific training

Supervisors receive intensive training on such topics as:

o
Role of family assessment and home visitation

o
Effective supervision

o
Quality management techniques

o
Crisis management

o
Understanding programs’ policies and procedures

Staff (Home visitors, assessment workers, supervisors) demonstrates knowledge on the following topics within 6 months of hire:

o
Infant care

o
Child health safety

o
Maternal and family health

o
Infant and child development

o
Role of culture in parenting

o
Supporting the parent-child relationship

Staff (Home visitors, assessment workers, supervisors) demonstrates knowledge on the following topics within 12 months of hire:

o
Child abuse and neglect

o
Family violence

o
Substance abuse

o
Staff-related issues

o
Family health

o
Mental health

Staff receive ongoing training that takes into account their knowledge and skill base.  (Review training logs, interview workers)

Standard 11

Supervision

The program ensures that all staff receives a minimum of 1 ½ hours of individual supervision weekly.  (Review staff supervisory logs, interview staff, supervisors)

Staff ratios

o
Review caseload lists for supervisor/FSWs (Supervisors should supervise no more than 5 FSWs)

o
Review who supervises FAW(s)

Supervisory procedures provide for skill development – Supervision should include the following areas: 
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