CALIFORNIA HOME VISITING PROGRAM 

REQUEST FOR SUPPLEMENTAL INFORMATION
PART B: Community Level Information
Instructions for PART B
Responding to questions in this 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 the 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 B should focus on a specific Community within the LHJ.  Each LHJ will submit responses to PART B for at least one Community within their LHJ.  Some LHJs will have an opportunity to provide information for more than one Community based on estimated number of potential eligible clients that would voluntarily enroll in the Home Visiting Program.  Each MCAH Director can access information (http://www.cdph.ca.gov/programs/mcah/Pages/HVP-HomePage.aspx) from CDPH/MCAH that specifies the maximum number of “High Risk Communities” for which they can provide responses.  A separate PART B must be completed for each “High Risk Community”.  For example, a LHJ identifying two “High Risk Communities” must submit two separate PART B’s.  

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} {Community Name} HVP RSI PART B]”; example: “Sacramento Midtown HVP RSI PART B”.  Submit your responses electronically by attaching the file to an email sent to Stefanie.lee@cdph.ca.gov no later than 5:00 PM Pacific Time 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.  

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”.  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 describe the geographic distribution of the population within your LHJ. 
If you are responding to the HVP-RSI as part of a consortium, please submit PART B 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 B and describe the “High Risk Community” for which they would have the responsibility of providing services.

“High Risk Community” Name and Description (as given in question 8 of HVP-RSI PART A): (Limit 2,000 characters)
     
Questions About the High Risk Community 
For the “High Risk Community” named above, please complete the following questions.
1. If you are responding as part of a consortia, please identify the participating LHJs: 
     
2. You have previously been asked to identify all Programs in your LHJ where Home Visiting is a primary service delivery strategy, and you provided this information in response to the August 2010 California Maternal, Infant & Early Childhood Home Visiting Survey and in response to PART A of  the HVP-RSI.  From all the Home Visiting Programs you identified in the August 2010 survey and PART A of the HVP-RSI, which programs provide services to this Community?  Please also identify if the Program is located within the Community. (Limit 10,000 characters) 
     
3. Please provide the following information for each Program listed in Question 2: name of the Home Visiting Program; name of Home Visiting model used, if evidence-based; intended recipient(s)/targeted population(s) of this Program; priority area(s) aligning with the goals of this Program; number of families served in the most recent 12-month period; and number of families on a waiting list for this Program.  Please provide information using the Table on the following page.  
Use the following to identify the intended recipient(s)/targeted population(s) of this Program by placing the corresponding number(s) into the appropriate column of the Table (see example within the Table):
1. Pregnant Females Under 21 Years of Age

2. First-time Mothers

3. Females with a History of Adverse Birth Outcomes (e.g. fetal loss, birth defects, pre-term  birth, low birth weight)

4. Families/Women with Limited Access to Health Care

5. Low Income Pregnant Women and/or Low Income Families with Children Birth to Age 2

6. Low Income Families with Children Between the ages of 2-5 

7. Families with Children with Developmental Delays or Disabilities

8. Families with Children with Low Student Achievement/Dropouts

9. Families with a History of Child Abuse or Neglect

10. Families with a History of Domestic Violence

11. Families with a History of Substance Abuse

12. Current or Former Military Families

13. Non-English Speaking Families

14. Families Residing in High Crime Areas

15. Other (specify)
Use the following to identify the priority area(s) aligning with goals of this Program by placing the corresponding character(s) into the appropriate column of the Table on the following page (see example within the Table):

a. Improved Maternal Health

b. Improved Newborn Health

c. Child Injuries, Child Abuse, Neglect, or Maltreatment and Reduction of Emergency Department Visits

d. Improvements in School Readiness and Achievement

e. Crime 

f. Domestic Violence

g. Family Economic Self-Sufficiency

h. Coordination and Referrals for Other Community Resources and Supports

Table for responding to Question 3:
	Name of the Home Visiting Program
	Name of Model if Evidence-Based
	Intended Recipients/Targeted Population(s) of this Program

(include all that apply)
	Priority Area(s) Aligning with Goals of This Program
	Number of Families Served in Most Recent 12-Month Period
	Number of Families on a Waiting List for this Program

	Example:
	
	
	
	
	

	Midtown Home Visiting Initiative
	Nurse Family Partnership
	1, 2, 5
	a, b, h
	115
	15

	Example:
	
	
	
	
	

	Mom’s Program
	Healthy Families America
	6, 9
	c, g, h
	100
	10

	Example:
	
	
	
	
	

	Military Parent
	Not Evidence-Based
	12, 15 (spouse/partner deployed) 
	b, g
	45
	0

	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


 FORMCHECKBOX 
 Additional Home Visiting Programs listed in attached form.

Characteristics of the “High Risk Community” 
4. Please choose from the following to identify the population(s) in need within this “High Risk Community” and rank the population(s) you have selected. Please rank your selection(s) in order of greatest need with “1” indicating the highest need.  Just provide a rank for the population(s) in need (i.e. you do not have to provide a rank for every population provided below):
	Select By Entering Rank in This Column
	

	
[image: image1]
	

	 FORMDROPDOWN 

	Pregnant Females Under 21 Years of Age

	 FORMDROPDOWN 

	First-time Mothers

	 FORMDROPDOWN 

	Women with a History of Adverse Birth Outcomes (e.g., fetal loss, birth defects, pre-term birth, low birth weight)

	 FORMDROPDOWN 

	Families/Women with Limited Access to Health Care

	 FORMDROPDOWN 

	Low Income Pregnant Women and/or Low Income Families with Children Birth to Age 2

	 FORMDROPDOWN 

	Low Income Families with Children Between the ages of 2-5

	 FORMDROPDOWN 

	Families with Children with Developmental Delays or Disabilities

	 FORMDROPDOWN 

	Families that have Children or Parents with Low School Achievement/Dropouts

	 FORMDROPDOWN 

	Families with a History of Child Abuse or Neglect or have had Interactions with Child Welfare Services

	 FORMDROPDOWN 

	Families with a History of Domestic Violence

	 FORMDROPDOWN 

	Families with a History of Substance Abuse

	 FORMDROPDOWN 

	Current or Former Military Families

	 FORMDROPDOWN 

	Non-English Speaking Families

	 FORMDROPDOWN 

	Families Residing in High Crime Areas

	 FORMDROPDOWN 

	Users of Tobacco Products in the Home 

	 FORMDROPDOWN 

	Other (specify)        



5. Please describe the population(s) identified in Question 4.  Include in your response a description of risk factors and characteristics that place the population(s) at risk of suboptimal health and developmental outcomes. (Limit 10,000 characters)
     
6. Please describe the strengths of this “High Risk Community” and other resources available to address the needs of the population(s) identified in Question 4. (Limit 6,000 characters)
     
Community Needs and Selection of an Evidence-Based Home Visiting Model
Mathematica Policy Research completed a systematic review of Evidence-Based Home Visiting (EBHV) models for the Home Visiting Program established by the Affordable Care Act of 2010.  The Mathematica Policy Research review was completed under an agreement funded by HRSA. This review, referred to as the Home Visiting Evidence of Effectiveness Review (HomVEE) Study, (http://homvee.acf.hhs.gov/HomVEE_Executive_Summary.pdf) identified seven models that meet the criteria for evidence base.  The HomVEE Study distinguished two models with the most favorable ratings for primary and secondary outcomes in the benchmark areas.  These two models are Nurse Family Partnership (NFP) and Healthy Families America (HFA).  A summary of these two models is provided in Appendix A for NFP and Appendix B for HFA.  Please review these summaries to assist you in answering the following questions. 
For additional information on NFP, visit their website: http://www.nursefamilypartnership.org/ 

For additional information on HFA, visit their website:

http://www.healthyfamiliesamerica.org/home/index.shtml  
*Only one evidence-based Home Visiting model should be specified in each submitted PART B.  
7. Please select either NFP or HFA and describe how the selected model will address the needs of the population(s) identified in Question 4.  Describe how the model you select matches the needs in the at-risk community. Include in your response how the selected model builds upon the strengths of this community, utilizes other resources available and addresses any service gaps and responds to the specific characteristics and needs of families residing there. (Limit 10,000 characters)
     
8. If there are other existing Home Visiting Programs in the “High Risk Community” (from Question 3), please describe how the model selected above (NFP or HFA) complements, and does not duplicate, these existing Home Visiting programs in this Community.  If the model proposed builds upon an existing NFP or HFA Program in the Community, please also describe the additional benefit from expansion of the Program.  Program expansions must supplement and not supplant existing funding or programs that were funded as of March 23, 2010. (Limit 6,000 characters)
     
9. For the model selected above (NFP or HFA), please identify strategies for enhancing administrative structures and staffing, including recruitment and hiring, and to develop high-quality ongoing training and supervision of program staff.  Include what staff and other capacity/infrastructure already exists for this Program.  Include a plan to ensure high quality clinical supervision and reflective practice for all home visitors and supervisors. Include a timeline for completion of these activities. Please specify if you plan to subcontract any components of the Program along with specific activities the subcontract would cover and include this in your timeline.  Your response should address activities at the LHJ and Community level. (Limit 12,000 characters) 
     
10. The federal SIR-2 requires an operational plan for coordination between services and the proposed Home Visiting Program.  Please list existing services and resources in this Community specific to the domains specified below, and provide an operational plan for coordination between these services and the proposed Home Visiting Program.  If your proposed operational plan uses Strengthening Families, please explicitly state so and describe your plan using the Strengthening Families framework. 

Domains for listing existing services and resources in this Community:

· Health:
     
· Mental Health:

· Early Childhood Development:
     
· Substance Abuse:

· Domestic Violence Prevention:

· Child Maltreatment Prevention:

· Child Welfare:

· Education:

· Other Social and Health Services:

Operational plan for coordination between these existing services and resources and the proposed Home Visiting Program (such as developing community referral systems and service linkages and promoting collaboration among public and private sector partners at the local level): (Limit 10,000 characters)

     
Please list resources that will be needed in the future to support families residing in the community: (Limit 3,000 characters)
     
Please list collaborative public and private sector partners: (Limit 3,000 characters)
     
11. Please provide a plan for identifying, screening, and recruiting participants for the proposed Home Visiting Program and do so according to the identified Home Visiting model (NFP or HFA). Describe how this plan will coordinate with existing programs and resources within the Community. (Limit 8,000 characters)
     
12. Please provide a plan for minimizing attrition rates in the proposed Home Visiting Program and do so according to the identified Home Visiting model (NFP or HFA). (Limit 6,000 characters)
     
13. Please provide an estimated timeline to reach 100 enrolled families from this Community in the proposed Home Visiting Program and do so according to the identified Home Visiting model (NFP or HFA). (Limit 8,000 characters)
     
14. Please identify challenges to maintaining quality and fidelity to the identified Home Visiting model (NFP or HFA) within this Community and provide a plan that addresses these challenges. (Limit 6,000 characters) 
     
15. Please identify the organizations, institutions, and any other groups/individuals, including residents of this Community, consulted in identifying the proposed Home Visiting model for this Community. Provide information about how the community will be engaged in the implementation of a Home Visiting model. (Limit 6,000 characters)
     
16. Please describe any current or proposed Continuous Quality Improvement activities that would facilitate more effective program implementation and improved participant outcomes. (Limit 6,000 characters)
     
17. If you are responding as part of a consortia, please provide an example of where and how you previously collaborated with your partner LHJs; and provide a description of your LHJ’s role in the proposed Home Visiting consortia. (Limit 9,000 characters) 

     
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} {Community Name} HVP RSI PART B”; example: “Sacramento Midtown HVP RSI PART B”.  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. 
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