CALIFORNIA HOME VISITING PROGRAM
REQUEST FOR SUPPLEMENTAL INFORMATION
PART A: Local Health Jurisdiction Level Information
Instructions for PART A

Responding to questions in this California Home Visiting Program Request for Supplemental Information (HVP-RSI) is necessary in order to be considered for receipt of funds under the California Home Visiting Program.  The purpose of this HVP-RSI is to supplement quantitative information with qualitative information that draws from local expertise, and to maximize local input to the information CDPH/MCAH will use in selecting “High Risk Communities”.  Further, the purpose is to also obtain information required for response to the federal Supplemental Information Request 2 (SIR-2) when describing selected “High Risk Communities”.
Information provided in PART A should focus on the Local Health Jurisdiction (LHJ) level instead of a specific population or community within the LHJ.  Information provided in PART B will provide the opportunity to specifically address at least one population/community within the LHJ.  

Please provide your responses directly within this document using the space provided for each question.  Please use 12 point Arial font for your responses.  Save the file with your responses using the following convention: “{LHJ Name} HVP RSI PART A”; example: “Sacramento HVP RSI PART A”.  Submit your responses electronically by attaching the file to an email sent to stefanie.lee@cdph.ca.gov no later than 5:00 PM on Thursday, April 14, 2011.  You may submit responses to PART A along with responses to PART B by affixing multiple attachments to a single email.  Please use the following as the “Subject” line of your email: “[SECURE] {LHJ Name} HVP-RSI”; example: “[SECURE] Sacramento HVP-RSI”.  Placement of “[SECURE]” in the subject line will encrypt the file in transport to CDPH/MCAH.  
Please complete PART A once and respond specific to your LHJ only.  Responses should not include operations, resources, services, and/or systems administered by agencies/organizations outside of your LHJ unless they are specific to meeting the needs of a particular program or population; in such instances please clearly specify that the operations, resources, services, and/or systems are administered by agencies/organizations outside your LHJ.   

If you are responding to this HVP-RSI as part of a consortium, please submit PART A and respond specific to your LHJ; please do not provide information on behalf of other partners in the consortia.  Each partner LHJ should submit their own PART A.

General Information
Local Health Jurisdiction: 
      COMMENTS  \* Upper  \* MERGEFORMAT 
Name of person submitting RSI:
     
Title and Organization:
     
Address:
     
City/Town:
     
State:
  
Zip:
     
Email Address:
     
Phone:
     
Questions About the Local Health Jurisdiction
The following questions pertain to infrastructure, existing programs, resources, and services at the LHJ-level.  In the space provided, please respond to each of the following questions. 
During August 2010, CDPH/MCAH asked MCAH Directors to respond to a survey, the California Maternal, Infant & Early Childhood Home Visiting Survey, as part of CDPH/MCAH’s efforts to obtain information for the California Statewide Home Visiting Needs Assessment.  Information provided in response to this survey was then summarized and included in Section IV of the California Statewide Home Visiting Needs Assessment.  The information provided in this survey included identifying existing Evidence-Based Home Visiting programs for eight specific Home Visiting models in the County of your LHJ.  Prior to completing Question 1 in PART A of this HVP-RSI, please review your responses to the California Maternal, Infant & Early Childhood Home Visiting Survey by accessing Section IV of the California Statewide Home Visiting Needs Assessment (www.cdph.ca.gov/programs/mcah/Pages/HVP-HomePage.aspx).
1. In order for CDPH/MCAH to fulfill requirements for the Updated State Plan, information is needed for additional Home Visiting Programs that were not included in your response to the August 2010 California Maternal, Infant & Early Childhood Home Visiting Survey.  Please identify all Home Visiting Programs in your LHJ that use the Family Check Up model, the Healthy Steps model, are an adaptation of an evidence-based Home Visiting model, or programs that you consider a promising practice.  Home Visiting should be the primary service delivery strategy.  Include only those Home Visiting programs that have not previously been described to CDPH/MCAH. 
	Home Visiting Program Name
	Model (e.g. Nurse Family Partnership, Family Check, Up, Healthy Steps, etc.)
	Model Type
	For promising practice approaches, would you propose this for future funding opportunities?

	Is Program ongoing or discontinued?


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



 FORMCHECKBOX 
 Additional Home Visiting Programs listed in attached form.
2. Please provide the type and level of staffing that is in place at the LHJ level to support all existing Home Visiting Programs in the LHJ.  Please also include staff that provide administrative support:

	LHJ/County Position Classification
	Annual Salary
	Percent FTE

	
	Range for Existing Staff 
	Total for All Staff
	Range for Existing Staff
	Total for All Staff

	     
	     
	     
	     
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


 FORMCHECKBOX 
 Additional LHJ/County Positions listed in attached form.
3. Please provide the educational training and a summary of experience for the person(s) responsible for data collection and analysis activities for your LHJs Maternal, Child and Adolescent Health programs and your LHJ/County Welfare or Social Services program. (Limit 6,000 characters)
     
4. Federal funding for the Home Visiting Program beyond Federal Fiscal Year (FFY) 2010 is competitively based, and will require State’s to show progress in specific outcomes (referred to as benchmarks) at Years Three and Five. The legislation can be found at the following website:   www.hrsa.gov/grants/manage/homevisiting/sir02082011.pdf.  These outcomes will rely on data collected from clients enrolled in Home Visiting programs.
Please describe mechanisms and/or methods within your LHJ that ensure the collection of quality and valid data. Please also describe how your LHJ uses data for program evaluation, planning and implementation. (Limit 8,000 characters)
     
5. What early childhood development collaborations and special initiatives are currently ongoing in your LHJ? (e.g. First 5, Head Start) (Limit 6,000 characters)
     
6. The Affordable Care Act of 2010 that established the Home Visiting Program requires collaboration at federal, state, and local levels to foster cross-agency coordination www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf.
Please describe how systems and/or frameworks within your LHJ are used to support collaboration of agencies and organizations across existing programs. If your LHJ uses Strengthening Families, please specifically include this in your response. (Limit 6,000 characters)
For more information on the Strengthening Families framework visit their website: http://www.strengtheningfamilies.net/
     
7. If you do not wish to be considered for Home Visiting funding during State Fiscal Years 2011/12 and 2012/13 for the implementation of evidence based models please provide a statement as such below. LHJs no longer seeking funds need not respond further in PART A or PART B of this HVP-RSI. (Limit 1,500 characters)
     
8. In responding to this HVP-RSI each LHJ will submit at least one response to PART B for at least one Community within their LHJ.  Some counties will have an opportunity to provide information for more than one Community.  Information to assist in identifying “High Risk Community(ies)” is available on the CDPH/MCAH website (http://www.cdph.ca.gov/programs/mcah/Pages/HVP-HomePage.aspx).  A separate PART B must be completed for each “High Risk Community”.  For example, a LHJ identifying two Communities will submit two separate PART B’s.

Please provide a name and a description for each “High Risk Community” for which you will submit a PART B.  If the “High Risk Community” is defined by geography, please provide clear boundaries for the geographic area.  If the “High Risk Community” is defined as a specific population (example: Military Families), please identify the population and include a description of the geographic distribution of the population within your LHJ.  Geographic areas can be described using street defined borders or boundaries, Medical Service Study Area(s), census tracts, zip code(s), and/or town/city names.

A “High Risk Community” is a geographic area and/or population that the LHJ believes would benefit from implementation of a Home Visiting Program.  Each LHJ has the flexibility to determine and define what constitutes a “High Risk Community”.   

Name and description, High Risk Community I:
     
Name and description, High Risk Community II (if applicable):
     
Name and description, High Risk Community III (if applicable):
     
Thank you for responding to the California Home Visiting Program Request for Supplemental Information. 

Your expertise and familiarity of the local area(s) and population(s) that would benefit most from a Home Visiting Program, and your providing CDPH/MCAH with information based on this expertise and familiarity is essential to identifying those communities that have the highest needs and where Home Visiting programs, when implemented, will have the greatest impact.

Please be sure to save your responses as an electronic file using the following convention: “{LHJ Name} HVP RSI PART A”; example: “Sacramento HVP RSI PART A”.  Submit your responses electronically by attaching the file to an email sent to stefanie.lee@cdph.ca.gov.  You may submit responses to PART A along with responses to PART B by affixing multiple attachments to a single email.  Please use the following as the “Subject” line of your email: “[SECURE] {LHJ Name} HVP-RSI”; example: “[SECURE] Sacramento HVP-RSI”.  Placement of “[SECURE]” in the subject line will encrypt the file in transport to CDPH/MCAH.
� 	Promising practice approaches would require additional rigorous evaluation


� 	Specify whether these Home Visiting programs are ongoing or have been discontinued since the Patient Protection and Affordable Care Act of 2010 was signed into legislation on March 23, 2010





4

