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INTRODUCTION 

 
 
The policies and procedures provided by the State of Hawaii, Department of 

Health (“DOH"), Maternal and Child Health Branch (“MCHB”) are intended to provide 
general guidance in the administration of home visiting services delivered by a 
variety of evidence-based home visiting models.  The policies and procedures were 
developed with MCHB and in cooperation with the Hawaii Home Visiting Network 
(“HHVN”). 

 
All Local Implementing Agency (“LIA”) providing home visiting services within 

the HHVN shall ensure that services are provided in fidelity to their specific home 
visiting model.  Therefore, when guidance is provided by HHVN and by the home 
visiting model, the LIA shall follow the stricter guidance shall be followed. 
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GLOSSARY OF TERMS 

Term Definition 
CDC Centers for Disease Control and Prevention 
CIR Critical Incident Report 
Client(s) Families receiving home visiting services from an HHVN 

program 
DHS Hawaii State Department of Human Services 
DOH Hawaii State Department of Health 
EID Early Identification 
Enrolled Child A child that participates with the program but is not an 

Index Child.  Do not report data for non-index children. 
FAW Family Assessment Worker 
FHSD Family Health Services Division 
FSP Family Service Plan 
GTS Goal Tracking Sheet (PAT model FSP) 
HFA Healthy Families America 
HHVN Hawaii Home Visiting Network 
Index Child A child that participates with the program for which Data 

is collected and reported. 
Program Site-level Home Visiting or EID services being provided 

by a Provider. 
HIPPY Home Instruction for Parents of Preschool Youngsters 
Home Visitor  Family Support Worker, Parent Educator, Home Visitor, 

Clinical Specialist, Child Development Specialist 
HRSA Health Resources and Service Administration 
Management The HHVN Provider’s operational team (e.g., 

supervisors, program directors, directors, etc.) 
MCHB Maternal and Child Health Branch 
MIECHV Maternal Infant & Early Childhood Home Visiting 
Local Implementing 
Agency 

See “Provider”  

PAT Parents as Teachers 
PE Parent Educator 
Program (HHVN 
Program) 

Site-level implementation of Home Visiting or EID 
provider’s services. 

Provider (HHVN 
Provider) 

A contracted agency that provides Home Visiting or EID 
services for the HHVN. 

Staff FAWs, Home Visitors, Supervisors 
Supervisor May include, but is not limited to: Manager/Supervisor, 

Program Coordinator, Program Director, etc.  
WIC The Special Supplemental Nutrition Program for Women, 

Infants, and Children (“WIC”) 
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I:  Administration 
A:  Staff Qualifications 
 
REFERENCE 
HHVN Policy I. B. Staff Training  

EFFECTIVE DATE 
01-01-09 
revised 09-09 
revised 05-18-11 
revised 12-19-13 

 
I-A: Staff Qualifications 
 
POLICY 
 
A. HHVN providers shall ensure staff are recruited and selected because of their personal 

characteristics (e.g., non-judgmental, compassionate, ability to establish a trusting 
relationship, etc.), their willingness to work in or their experience working with culturally 
diverse communities, and their skills to perform the job. 

 
B. HHVN provider’s recruitment and selection practices shall be in compliance with Federal, 

State and local laws and regulations and may include: 
1) Notification of its personnel of available positions before or concurrent with 

recruitment elsewhere; 
2) Utilization of standard interview questions that comply with employment and labor 

laws; and 
3) Verification of two (2) to three (3) references and credentials. 

 
C. The minimum staffing requirements are as follows: 

 
Supervisors shall have: 
1) A Master’s Degree and two (2) years’ experience in social work, clinical psychology, 

nursing or counseling; or 
A Bachelor’s Degree and three (3) years’ experience in social work, clinical 
psychology, nursing, or counseling; 

2) A solid understanding of and experience in managing staff as well as motivating staff 
and providing support to staff in stressful work environments;   

3) Administrative experience including experience in quality assurance/improvement 
and program development; 

4) Knowledge of infant and child development and parent-child attachment; 
5) Experience with family services that embrace the concept of family-centered and 

strength-based service provision; 
6) Knowledge of maternal-infant health and dynamics of child abuse and neglect; 
7) Experience in providing services to culturally diverse communities/families; and 
8) Experience in home visitation with a strong background in intervention services with 

the zero (0) to three (3) age population. 
 

Staff, volunteers, and interns (performing the same function) shall have: 
1) Experience in working with or providing services to children and families; 
2) Ability to establish trusting relationships; 
3) Acceptance of individual differences;  

Staff Qualifications ~ I - 2 ~ 
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4) Experience and willingness to work with the culturally diverse populations that are 

present among the program’s target population; and 
5) Knowledge of infant and child development. 

 
D. HHVN providers shall also follow their model’s guidance regarding Staff Qualifications.  

Where this guidance and model guidance differ, the more stringent requirements shall 
apply. 

 
E. Home Visitors shall have a High School Diploma or General Equivalency Diploma (“GED”) 

and experience working with children and/or families.  
 
PROCEDURES 
 
A. The program shall:  

1) Notify personnel of available position before or concurrent with recruitment 
elsewhere; 

2) Actively recruit, employ and promote qualified personnel representative of the 
community served;   

3) Have an established equal opportunity policy compliant with all Federal, State and 
local laws that state its practices in recruitment, employment, transfers and 
promotion of staff;  

4) Disseminate their equal opportunity policy and use recruitment materials that specify 
the non-discriminatory nature of the program’s employment practices; 

5) Maintain current job descriptions for each staff position; 
6) Develop and utilize standard screening, interview, and selection procedure that 

comply with employment and labor laws for staff, volunteer, and intern positions; 
7) Develop and maintain policies and procedures addressing suitability of employment 

and volunteer procedures, including criminal background checks and civil child abuse 
and neglect registries; 

8) Authenticate each employee candidate’s personal characteristics and employment 
skills through verification of two (2) or more personal and/or professional references; 

9) Verify each employee candidate’s degree, diploma, credential, or certification with 
the issuing institution; 

10) Ensure all staff meet their evidence-based model education and training 
requirements; and 

11) Monitor staff retention and satisfaction at least every two (2) years, and develop and 
implement strategies to address any issues.
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  I:  Administration 
 B:  Staff Training 
REFERENCE 
Healthy Families America (“HFA”) Standard 2-2 
HFA Standard 5-3 
HFA Standard 6-5 
HFA Standard 10 

EFFECTIVE DATE 
01-01-09 
revised 09-09 
revised 05-18-11 
revised 12-19-13 

 
I-B:  Staff Training 
 
POLICY    
 
HHVN providers shall: 
A. Maintain a comprehensive training plan that assures access and ongoing tracking and 

monitoring of required trainings in a timely manner for all staff that meet all their 
evidence-based model’s education and training requirements; 

B. Ensure that staff and volunteers who use screening and/or assessment tool(s) have 
been trained in its use prior to allowing them to administer it; 

C. Ensure that staff receives training designed to increase understanding and sensitivity of 
the unique characteristics of the service population; and 

D. Provide stop-gap training for Home Visitors during the interim between basic 
comprehensive trainings. 

 
The DOH shall continue to support training and technical assistance to HHVN providers 
based on the availability of funds. 

 
PROCEDURES 
 
A. The HHVN Program shall maintain a training log and training plan for each staff member.  

Training logs and training plans are reviewed annually by the program supervisor.  
Annual training plans and logs shall also be available for MCHB review.  The 
comprehensive training plan shall include basic training in areas of: 
1) Orientation 
2) Child abuse and neglect reporting 
3) Intensive role specific training 
4) Ongoing training topics 
5) Screening and/or assessment tool 
6) Cultural sensitivity 
7) Developmental screens 
 

B. Orientation: 
1) Programs shall orient staff  (separate from intensive role-specific training) prior to 

direct work with families to familiarize them with the functions of the program; 
2) Programs shall orient staff to their roles as they relate to the program’s goals, 

services, policies and operating procedures (including forms, evaluation tools and 
data collection), and philosophy of home visiting prior to direct work with families or 
supervision of staff; 

Staff Training ~ I - 4 ~ 
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3) Programs shall orient staff to the program’s relationship with other community 

resources prior to direct work with families; 
4) Programs shall orient staff to child abuse and neglect indicators and reporting 

requirements prior to direct work with families; 
5) Programs shall orient staff to issues of confidentiality prior to direct work with 

families; and 
6) Programs shall orient staff to issues related to boundaries prior to direct work with 

families. 
 

C. Foundational training: 
1) Programs shall train staff on a variety of topics necessary for effectively working with 

families and children and ongoing trainings at least annually. 
2) Programs shall complete training in a timely manner to meet all training 

requirements.  
3) All staff receives training on Infant Care within six (6) months of hire.  Topics shall 

include, but are not limited to:  
a. Sleeping; 
b. Feeding/Breastfeeding; 
c. Physical care of the baby; and 
d. Crying and comforting the baby.   

4) All staff receives training on Child Health and Safety within six (6) months of hire.  
Topics shall include, but are not limited to:   

a. Home safety; 
b. Shaken baby syndrome; 
c. SIDS; 
d. Seeking medical care; 
e. Well-child visits/immunizations; 
f. Seeking appropriate child care; 
g. Car seat safety; and 
h. Failure to thrive. 

5) All staff receives training on Maternal and Family Health within six (6) months of 
hire.  Topics shall include, but are not limited to:    

a. Family Planning; 
b. Nutrition;  
c. Prenatal/Postnatal healthcare; and 

6) Prenatal/Postpartum Depression.  All staff receives training on Infant and Child 
Development within six (6) months of hire.  Topics shall include, but are not limited 
to: 

a. Language and literacy development; 
b. Physical and emotional development; 
c. Identifying developmental delays; and 
d. Brain development. 

7) All staff receives training on the Role of Culture in Parenting within six (6) months of 
hire.  Topics shall include, but are not limited to:   

a. Working with diverse cultures/populations (age, religion, gender, sexuality, 
ethnicity, poverty, dads, teens, gangs, disabled populations, etc.); 

b. Culture of poverty; and 
c. Values clarification. 

Staff Training ~ I - 5 ~ 
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8) All staff receives training on Supporting the Parent-Child Interaction within six (6) 

months of hire.  Topics shall include, but are not limited to:   
a. Supporting attachment; 
b. Positive parenting strategies; 
c. Discipline; 
d. Parent-Child interactions; 
e. Observing parent-child interactions; and 
f. Strategies for working with difficult relationships. 

9) All staff receives training on Child Abuse and Neglect within 12 months of hire.  
Topics include:   

a. Etiology of child abuse and neglect; and 
b. Working with survivors of abuse. 

10) All staff receives training on Family Violence within 12 months of hire.  Topics 
include: 

a. Indicators of family violence; 
b. Dynamics of domestic violence;  
c. Intervention protocols;  
d. Strategies for working with families with family violence issues; 
e. Referral resource for domestic violence; 
f. Effects on children; and  
g. Gangs. 

11) All staff receives training on Substance Abuse within 12 months of hire.  Topics 
include: 

a. Etiology of substance abuse; 
b. Culture of drug use; 
c. Strategies for working with families with substance abuse issues; 
d. Smoking cessation;  
e. Alcohol use/abuse; 
f. Fetal alcohol syndrome; 
g. Street drugs; and 

12) Referral resources for substance abuse.  All staff receives training on staff-related 
issues within 12 months of hire.  Topics include:  

a. Stress and time management; 
b. Burnout prevention; 
c. Personal safety of staff; 
d. Ethics;  
e. Crisis intervention; and  
f. Emergency protocols. 

13) All staff receives training on Family Issues within 12 months of hire.  Topics include:   
a. Life skills management; 
b. Engaging fathers; 
c. Multi-generational families; 
d. Teen parents; 
e. Relationships; and 
f. HIV and AIDS. 

14) All staff receives training on Mental Health within 12 months of hire.  Topics include:   
a. Promotion of positive mental health; 
b. Behavioral signs of mental health issues; 
c. Depression; 
d. Strategies for working with families with mental health issues; and 
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 Attachment "D" Page 10



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
e. Referral resources for mental health. 

 
D. Ongoing training topics (in-service training, other training, professional development): 

1) The program ensures that all staff shall receive ongoing training which takes into 
account the worker’s knowledge and skill base.  The worker and supervisor shall 
identify individual training needs, and determine what additional training topics 
would be most beneficial in enhancing the worker’s job performance. The program 
shall make their determination based upon the worker’s knowledge, skill base and 
interest; 

2) The program shall have individual training plans for each staff member that address 
knowledge and skill base, professional development, changes in staff role and 
personal interests.  Individual training plans for staff that have moved from one (1) 
local HHVN program to another shall take into account previous training; and 

3) Program shall document all training received by staff. 
 

E. Screening and/or Assessment Tool: 
1) The program uses a tool(s) (e.g., screening tools, assessment tools, etc.) to identify 

the families within the target population who are most in need of intensive home 
visiting services; 

2) The program ensures that staff and volunteers who use the screening and/or 
assessment tool(s) have been trained in its use prior to allowing them to administer 
it; 

3) The program has policy and procedures for training workers who will use the tool to 
ensure that the worker has adequate understanding and knowledge of how to use 
the tool appropriately; 

4) Staff, volunteers, and interns who use the tool have been trained to ensure that the 
worker has adequate understanding and knowledge of how to use the tool 
appropriately.  The training must include the theoretical background (e.g., its 
purpose, what it measures, etc.) on the tool, hands-on practice in using the tool and 
occur prior to administering it; and 

5) Best practices include Inter-Rater Reliability, which is the degree of agreement 
among raters. 
 

F. Cultural Sensitivity: 
1) The program demonstrates culturally sensitive practices in all aspects of its service 

delivery; 
2) The program shall correspond the unique characteristics identified as gaps in service 

delivery with program training on culturally sensitive practice to staff at least 
annually; and 

3) The program ensures staff receives training designed to increase understanding and 
sensitivity of the unique characteristics of the service population.   
 

G. Developmental Screens: 
1) The program monitors the development of participating infants and children with a 

standardized developmental screen; 
2) The program shall train staff that administers developmental screenings in the use of 

the tool before administering it: 
a. The program shall train staff before administering developmental screens, and 

shall follow the program’s policies regarding administration of the tool: 

Staff Training ~ I - 7 ~ 
 Attachment "D" Page 11



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
i. The program shall conduct training by an individual that understands 

the use of the tool; 
ii. When possible, this training shall include information that details the 

critical function behind each of the developmental questions; 
iii. The program shall document the first administration of the 

developmental screen in training logs along with the date the staff 
member was trained in the use of the tool; and 

iv. The program shall include training of developmental screening tool in 
the training plan and mechanism for tracking.
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 Attachment "D" Page 12



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
   I:  Administration 
 C:  Reporting Requirements 

 
REFERENCE 
 

EFFECTIVE DATE 
01-01-09 
revised 09-09 
revised 09-13 
revised 12-19-13 
revised 7-22-14 

 
I-C: Reporting Requirements 
 
POLICY 
 
A. HHVN providers shall submit monthly, quarterly and annual reports according to 

timelines and formats set by the DOH. 
 
B. HHVN providers shall ensure the information that is submitted is complete, accurate, 

and the person signing forms submitted to the DOH is authorized by the provider to do 
so. 

 
C. HHVN providers shall ensure that all required documents for the reporting period are 

received by the DOH no later than five (5) business days from the earliest date of any 
signed report.  

 
D. HHVN providers shall sign original documents in blue ink when a signature is required on 

documentation sent to the DOH. 
 
E. HHVN providers shall provide triplicate copies of reports (the original report signed in 

blue ink, and (2) two copies) when requested by the DOH as outlined in the procedures 
below. 

 
F. Note:  Before the DOH will process payment, all reports for the reporting period must be 

complete, accurate, with documents requiring signature signed in blue ink, and all 
required documents for the reporting period received by the DOH no later than five (5) 
business days from the earliest date signed on any of the reports due. 

 
G. The DOH may reject all reports submitted, when any report is inaccurate, incomplete, 

or when any report date is more than five (5) business days from the date received by 
DOH.  If rejected, the provider shall replace all signed and dated reports with new 
signed and dated documents and ensure the DOH receives all reports no later than five 
(5) business days from the earliest date of any of the reports due. 

 
H. HHVN providers shall report direct and indirect service hours for the Early Identification 

and Home Visiting Invoice form in 15 minute increments with the understanding that the 
total time shall not exceed the length of time that the home visitor spent working. 

 
Explanation:  If a home visitor was at a family’s home for one (1) hour and 
completed an intake (1), then made a Family Service Plan (“FSP”) (2), had Crisis 
intervention (3), P/C interaction activities (4) and administered a tool (5).  The total 

Reporting Requirements ~ I - 9 ~ 
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time “billed” would be one (1) hour, not one (1) hour and 15 minutes.  Time shall 
not be determined by multiplying the number of activities performed by 15 minutes. 

 
PROCEDURES 
 
A. The provider shall submit following reports as outlined and in accordance to the timeline 

below: 
 
Monthly Billing Reports: 
 
• Provider Payment Invoice 
 
• Early Identification Invoice Form, 

or; 
• Home Visiting Invoice Form 

 
Attachments “Early Identification 
Billing Definitions” and “Home 
Visiting Billing Definitions” provide 
guidance for determining Direct and 
Indirect hours. 
 

• POST 210 - Expenditure Report 
 

• POST 210A - Expenditure Report 
 

Due: Reports received no later than 30 
days following the end of the previous 
month. 
 
Triplicate reports (one (1) original - signed 
in blue ink, and two (2) copies) are sent 
to: 
 
Hawaii Home Visiting Network 
741-A Sunset Avenue, Room #203 
Honolulu, HI  96816 
 
Do not send by e-mail unless requested by 
MCHB.  If MCHB requests a report, invoice 
or a form by e-mail, follow P&Ps regarding 
protecting participant information. 

Monthly Program Reports: 

• Early Identification Monthly Report, 
or; 

• Home Visiting Monthly Report 

Due:  Reports received no later than 30 
days following the end of the previous 
month. 
Send the report spreadsheet, not a PDF 
copy, by email to your Contract Specialist 
and “Carbon Copy” the HHVN Coordinator 
 

Reporting Requirements ~ I - 10 ~ 
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Quarterly Reports: 

• Demographic Report ** 
 
Only required of programs that 
do not use the DOH – 
Management Information 
System 
 
 
-------------------------------------- 
 

• MIECHV Benchmark Report * & ** 
 
Only required of programs that 
do not use the DOH – 
Management Information 
System 

Due:  Reports received no later than 30 days 
following the end of each quarter. 
 
Send report by email to your Data Clerk and 
Research Analyst and “Carbon Copy” the HHVN 
Coordinator. 
 
 
-------------------------------------------------- 
 
This is a cumulative report and is submitted 
quarterly with an additional report submitted 
on September 30 each year:  Report data from 
October 1 to August 31; and 
Send report by email to your Data Clerk and 
the Research Analyst and “Carbon Copy” the 
HHVN Network Coordinator. 

Quarterly Report Notes: 
 
*    Demographic report and the MIECHV Benchmark report shall be submitted monthly 

until MCHB and Provider are comfortable and confident with the MCHB-approved 
reporting format. 

** This report may be modified and/or requested more frequently at the discretion of the 
MCHB. 

 
Incidents and Notices 

• CPS LOG OF REPORTS (HHVN Case) 
and /or Notification of CPS 
Involvement 

• Critical Incident Report 

Due within 48 hours of knowledge of 
occurrence or critical incident.   
 
Follow Provider P&Ps regarding protecting 

participant information. 

• Send by email to the HHVN Coordinator 
 

ATTACHMENTS 
Provider Payment Invoice Requirements, Formats, and Examples 
Early Identification Invoice Form 
Home Visiting Invoice Form 
POST 210 – Expenditure Report 
POST 210A– Expenditure Report  
Early Identification Monthly Report  
Home Visiting Monthly Report  
Early Identification Billing Definitions 
Home Visiting Billing Definitions  
MIECHV Demographic Report  
MIECHV Benchmarks Report 
CPS Log of Reports (HHVN Case) and /or Notification of CPS Involvement 
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Critical Incident Report – Example   
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Attachment:  Provider Payment Invoice Requirements, Formats, and Examples 
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Company Letterhead Example 
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Standard Invoice 
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Attachment:  Early Identification Invoice Form 
Available for download at:  http://goo.gl/QK8t8N   
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Attachment:  Home Visiting Invoice Form 
Available for download at http://goo.gl/Iu0Z5p  

 
 

Reporting Requirements ~ I - 17 ~ 
Attachment "D" Page 21

http://goo.gl/Iu0Z5p
http://goo.gl/Iu0Z5p


HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
Attachment:  Home Visiting Billing Definitions 
Available for Download at:  http://goo.gl/0qadCx  
 
Definitions used to determine the total number of Direct and Indirect Service Hours for the Home Visiting Invoice Form. 
 
Page 1 
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Attachment:  Early Identification Billing Definitions 
Available for download at http://goo.gl/WG69dS  
 
Definitions used to determine the total number of Direct and Indirect Service Hours for the Early Identification Invoice Form. 
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Attachment:  POST 210 
Available for Download at http://goo.gl/60R5zH  

 
NOTE:  Required to be signed in BLUE ink and must be received by MCHB within 

five (5) business days from date signed. 
 

A. Budget, Total Contract - This column includes the most recently approved budget for the 
reporting fiscal year. 

B. Prior Periods to Date (Cumulative) - This column includes cumulative expenditures 
incurred up to the reporting month.   

C. Current Reporting Period - This column includes expenditures incurred in the current 
reporting month. 

D. Contract Period to Date - This column is the cumulative expenditures incurred through 
the end of the reporting month. 

E. Balance - The difference of cumulative expenditures to date from the budget. 
F. Percent Expended - The percentage difference of cumulative expenditures to date to the 

budget. 
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Attachment:  POST 210A 
Available for Download at http://goo.gl/Qhbfih  

 
NOTE:  Required to be signed in BLUE ink and must be received by MCHB within 

five (5) business days from date signed. 
 
NOTE:  The order of staff must match exactly as listed with your approved budget or it will 
be rejected and will likely delay payment. 
 
A. Position Number - Number that is unique to the staff. 
B. Employee Name - Name of person that is assigned to the position. 
C. Position Title - Title of the position. 
D. Full Time Mo. Salary - Monthly salary of the position.  Positions should tie into the 

recently approved budget (annual salary divided by twelve). 
E. Full Time Equivalent (FTE) - Amount that ties into the recently approved budget. 
F. Percent of Time Charged to Contract - Percentage time of position charged to the 

contract that also ties into the recently approved budget. 
G. Salary Charged to Contract (Current Period) - Actual salary charged to the contract for 

the current reporting period. 
H. Total Contract Budget - Amount that ties into the most recently approved budget for the 

current fiscal year. 
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Attachment:  Early Identification Monthly Report 
 
Tutorial Videos are available at http://goo.gl/DvgSaO 
 
A security warning may appear when opening this file due to macros that MCHB staff use 
when compiling data.  Macros are not required to be enabled to complete the report. 
 
Examples: 
 
Sheet “EID” 
 
To add a new row, select an entire row within the training section, right-click, and select 
“insert.” 
 

 
 
 
Sheet “Increase Screening Referrals” 
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Sheet “Monthly Referrals” 
 
Legend: 
Families Screened:   Provide the number of families that received a 15-point screen 
Families Not 
Screened:   

Of the target population, provide the number of families that did not 
receive a MIECHV and/or 15-point screen 

Families Screened 
Positive 

Of the families that received the 15-point screen, provide the 
number that scored positive 

Families Screened 
Negative 

Of the families that received the 15-point screen, provide the 
number that scored negative 

Families Offered 
Home Visiting: 

Of the families that received the 15-point screen and scored 
positive, provide the number that were offered Home Visiting 
Services. 

Families Not Offered 
Home Visiting: 

Of the families that received the 15-point screen and scored 
negative, provide the number of families that were not offered 
Home Visiting Services. 

Families Offered 
Services Who Accept 
Services: 

Of the families that were offered services, provide the number of 
families who accept services 

Families Offered 
Services Who 
Declined Services: 

Of the families that were offered services, provide the number of 
families who declined services 
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Sheet “CWS Referrals” 
 
Legend: 
Were there any 
suspected cases of 
Child abuse reported 
to CWS during this 
reporting period?   

Provide the number of suspected cases of CWS abuse that were 
reported by direct service staff during the reporting period. 
 

How many cases 
were reported during 
this reporting period? 

This item will not appear unless “YES” is selected from the drop-
down menu.   
 
Provide the number of cases that were reported during this 
reporting period. 

Were all cases 
entered into the Data 
Management System 

If the number of cases entered into the Data Management System 
for the reporting period equal the number of cases that were 
reported during the reporting period, select “Yes.” 
 
If the number of cases entered into the Data Management System 
for the reporting period is less than the number of cases that were 
reported during the reporting period, select “No.” 

 

 
  

Reporting Requirements ~ I - 31 ~ 
Attachment "D" Page 35



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
Sheet “Staffing” 
Legend: 
Staff ID   When available, provide a unique identification number MCHB staff can reference for the employee. 
Staff Name List staff that provide service under this contract, including interns. 
Age (DOB) Provide the age or date of birth of the staff. 
Race/Ethnicity Provide the race/ethnicity of the staff. 
Other Languages Provide languages other than English the employee speaks fluently. 
Date of Hire Provide the date of hire for the employee for the organization. 
Date of Training 
Completion 

Provide the date that model guidance indicates training of employee is complete. 
HFA – 6 Core Trainings 
PAT – Parent Educator 

Position Provide the name of the position the staff holds. 
FTE Provide the full-time equivalency the staff spends working on this contract. 
Highest Degree 
Completed 

Provide an acronym of the highest degree completed. 

Prior Experience Provide a very brief description of prior experience the employee has relating to providing home visiting 
services. 

Parenting Status If the staff member is a parent, enter “Yes”, if not enter “No” 
# of families 
screened this month 

Provide the number of screens completed, including geographic screens. 

Hrs. of One-to-One 
Supervision this 
period 

Provide the number of one-to-one supervision the employee received during this reporting period 

Date of Termination If the staff’s employment was terminated during this reporting period, provide the date of termination. 
Reason Termination If the staff’s employment was terminated during this reporting period, provide the reason for 

termination of employment. 
Notes Section Provide an explanation for any variances in the notes section at the bottom of the report.  Reference 

the staff name or ID number.  Provide explanations variances for but not limited to, low number of 
families screened and less than expected supervision 
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Sheet “Staffing Part 2” 

 

 
 
Sheet “Output Measures” 
 
Complete column “E” – Prior reporting periods to date (Cumulative) and column “F” Current 
Reporting Period for each of the items described below: 
 
Legend: 
A1) Births in EID 
Hospital 

Of the births specified in the EID contract, provide the number of 
births in the specified hospitals. 

A2) Births in 
Geographic Target 
Area/Region 

Provide the number of births in the target area/region for the 
reporting period. 

S1) Families Screened Provide the number of families that received a 15-point screen. 
S2) Families Not 
Screened 

Of the target population, provide the number of families that did 
not receive a MIECHV and/or 15-point screen. 

RA1) Families Offered 
Home Visiting 

Of the families that received the 15-point screen and scored 
positive, provide the number that were offered Home Visiting 
Services. 

RA2) Families Not 
Offered Home Visiting 

Of the families that received the 15-point screen and scored 
negative, provide the number of families that were not offered 
Home Visiting Services. 
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RA3) Ineligible 
Families Referred to 
Other Community 
Services 

Provide the number of families that were not eligible due to 
geographic location, MIECHV eligibility, or 15-point screening that 
were referred to other community services. 
 
This does not include handing out a resource guide where un-
specific referrals were made. 

RA4) Families with + 
Screen Offered 
Services Who Accept 
Services 

Provide the number of families that pass MIECHV eligibility and 
screen positive on the 15-point screening, who were offered and 
accepted HV services. 

RA5) Families with + 
Screen Offered 
Services Who Decline 
Services 

Provide the number of families that pass MIECHV eligibility and 
screen positive on the 15-point screening, who were offered and 
declined HV services. 

D28) Number of 
enrolled index 
mothers who received 
a referral to domestic 
violence services 

Provide the number of index mothers who received a referral to 
domestic violence services. 

D29) Number of 
enrolled index 
mothers who 
completed a safety 
plan 

Provide the number of safety plans completed for enrolled index 
mothers. 

F34) Number of 
enrolled families 
screened for 
necessary services 
and received a referral 

Provide the number of referrals for necessary services provided to 
enrolled families. 

F35) Number of 
documented MOUs or 
other formal 
agreements with 
hospital(s), other 
agencies/organizations 

Provide the number of MOUs or other formal agreements with 
hospital(s), other agencies/organizations, etc. 

F36) Total number of 
collaborating 
community agencies 
with which the home 
visiting implementing 
agencies has a clear 
point of contact 

Provide the total number of collaborating community agencies with 
which the home visiting program has a clear point of contact. 
 
“Clear point of contact is defined as having: name, phone number, 
email address.” 

F37) Total enrolled 
families that were 
screened and received 
a referral for whom 
receipt of services was 
confirmed 

Provide the total number of enrolled families who were screened 
and received referrals for which receipt of services was confirmed. 
 
 “Confirmation is defined as family’s self-report.” 
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Attachment:  Home Visiting Monthly Report 
 
Tutorial Videos are available at http://goo.gl/kOQiZU 
 
A security warning may appear when opening this file due to macros that MCHB staff use 
when compiling data.  Macros are not required to be enabled to complete the report. 
 
Example:  
 
Sheet “Home Visiting” 
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Sheet “Capacity” 
 
Legend: 
Total Number of 
Families Enrolled 
Actual 

At the end of the enrollment period, provide the total number of 
enrolled families. 

Provide the total 
number of families 
that have not 
completed a home 
visit – Over X days 

At the end of the enrollment period, provide the total number of 
enrolled families that have not had a home visit in 45 and 90 days 

List challenges that 
contributed to not 
meeting the capacity 
goal and your plan to 
overcome those 
challenges and meet 
capacity goal for the 
contract period. 

List challenges that contributed to not meeting the capacity goal 
and your plan to overcome those challenges and meet capacity goal 
for the contract period. 
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Sheet “Training” 
 
To add a new row, select an entire row within the training section, right-click, and select 
“insert.” 
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Sheet “Increasing Screening Retention” 
 

 
 
Sheet “Monthly Referral” 
 
Legend: 
Total # Terminated Provide the total number of participants for which services had 

terminated. 
# of Prenatal 
Referrals 

Provide the number of Prenatal participants that were enrolled. 

# Referrals Provide the number of EID referrals received by the program. 
# Enrolled 
Unduplicated (New) 

Provide the number of newly enrolled participants for the reporting 
period. 

# Enrolled Duplicated 
(Total) 

Provide the total number of families that are enrolled in the 
program at the end of the reporting period. 
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Sheet “Weekly Visits” 
 
Legend: 
# of Expected Home 
Visits   

For the reporting period, provide the total number of expected 
home visits. 

Total Visits not 
completed 

This field populates automatically.   Operation:  # of expected 
minus # of Home Visits. 

# of Home Visits Provide the number of completed home visits.  Not required for 
programs that use the DOH MIS. 

# of Families Served Provide the number of unique families served.  Not required for 
programs that use the DOH MIS. 

 
 

 
 
Sheet “CWS Referrals” 
 
Legend: 
Were there any 
suspected cases of 
Child abuse reported 
to “CWS” (Child 
Welfare Services) 
during this reporting 
period?   

Provide the number of suspected cases of CWS abuse that were 
reported by direct service staff during the reporting period. 
 

How many cases 
were reported during 
this reporting period? 

This item will not appear unless “YES” is selected from the drop-
down menu.   
 
Provide the number of cases that were reported during this 
reporting period. 

Were all cases 
entered into the Data 
Management System 

If the number of cases entered into the Data Management System 
for the reporting period equal the number of cases that were 
reported during the reporting period, select “Yes.” 
 
If the number of cases entered into the MIS for the reporting period 
is less than the number of cases that were reported during the 
reporting period, select “No.” 
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Sheet “Staffing” 
Legend: 
Staff ID   When available, provide a unique identification number MCHB staff can reference for the employee. 
Staff Name Provide staff that provide service under this contract, including interns 
Age (DOB) Provide the age or date of birth of the staff. 
Race/Ethnicity Provide the race/ethnicity of the staff. 
Other Languages Provide languages other than English the employee speaks fluently. 
Date of Hire Provide the date of hire for the employee for the organization. 
Date of Training 
Completion 

Provide the date that ….. 

Position Provide the name of the position the staff holds. 
FTE Provide the full-time equivalency the staff spends working on this contract. 
Highest Degree 
Completed 

Provide an acronym of the highest degree completed. 

Prior Exper. Provide a very brief description of prior experience the employee has relating to providing home visiting 
services. 

Parenting Status Submit “Yes” if the employee is a parent, “No” if the employee is not a parent. 
Avg. Caseload Provide the average caseload during the reporting period. 
Hrs. of Ones-to-One 
Supervision This 
Period 

Provide the number of one-tone supervision the employee received during this reporting period 

Date of Termination If the staff’s employment was terminated during this reporting period, provide the date of termination. 
Reason Termination If the staff’s employment was terminated during this reporting period, provide the reason for 

termination of employment. 
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Sheet “Staffing 2” 
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Sheet “Output Measures”  
 
Legend: 

A1 
(1.1) 

Women who were 
pregnant at 
enrollment who 
received their first 
prenatal care visit 
before the end of 
the second 
trimester 

Of women who were enrolled parentally, provide the 
number who received their first prenatal care visit before 
the end of the second trimester. 

A2 
(1.2) 

Number of enrolled 
smokers at intake, 
who reported 
decreased smoking 
by one year post 
enrollment 

For participants that were smokers at enrollment, provide 
the number of participants that reported decreased 
smoking at one (1)-year post enrollment. 

A3 
(1.3) 

Number of post 
partum women who 
reported a post 
partum examination 

Provide the number of women who reported a postpartum 
examination 

A4 
(1.4) 

Total number of 
enrolled mothers 
and pregnant 
women who 
received birth 
spacing education 
within 6 months of 
enrollment 

Provide the number of mothers and pregnant women who 
received birth spacing education within six (6) months of 
enrollment. 
 
Mothers that receive postpartum examination discuss birth 
spacing therefor a postpartum examination will count 
towards this item. 

A5 
(1.5) 

Number of enrolled 
mothers who were 
screened for 
depressive 
symptoms using the 
Edinburgh Postnatal 
Depression Scale 
between enrollment 
and 6 months post 
enrollment 

Provide the number of mothers who received the Edinburgh 
Postnatal Depression scale within six (6) months of 
enrollment. 
 

A6 
(1.6) 

Total number of 
weeks that index 
women who 
enrolled prenatally 
spent breastfeeding 

Of mothers who enrolled prenatally, provide the total 
number of weeks that index women spent breastfeeding. 
 
Example:  Mother#1 reports 5 weeks.  Mother#2 reports 
15 weeks.  Record 20 for this element. 
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A7 
(1.7) 

Number of index 
children enrolled for 
at least 6 months 
who received the 
recommended  
schedule of 
immunizations 

Of the number of children who are enrolled for at least six 
(6) months, provide the total number who received the 
recommended schedule of immunizations. 

A8 
(1.8) 

Number of mothers 
with health 
insurance plus the 
number of index 
children with health 
insurance by 6 
months post 
enrollment 

Of the number of mothers and children who are enrolled for 
at least 6 months, provide the total number of mothers 
plus children that have health insurance. 

B9 
(2.1) 

Total number of 
emergency 
department visits by 
index children in the 
program 

Provide the total number of Emergency Department visits 
by index children. 

B10 
(2.2) 

Total number of 
emergency 
department visits by 
enrolled mothers in 
the program 

Provide the total number of Emergency Department visits 
by enrolled mothers. 

B11 
(2.3) 

Number of enrolled 
families who have 
received information 
or training on the 
prevention of child 
injuries 

Provide the total number of families who received 
information or training on prevention of child injuries. 

B12 
(2.4) 

Total number of 
injuries index 
children receive 
requiring medical 
treatment 

Provide the total number of index children who had an 
injury that required medical treatment. 

B13 
(2.5) 

Number of index 
children in the 
program who are 
reported to Child 
Welfare Services for 
suspected 
maltreatment 

Provide the number of index children in the program who 
the program reported to CWS for suspected maltreatment. 

B14(2.6) 

Number of index 
children in the 
program who are 
substantiated by 
Child Welfare 
Services for 
maltreatment 

Provide the number of index children in the program who 
CWS substantiates maltreatment. 
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B15 
(2.7) 

Number of index 
children in the 
program who are 
first time victims of 
maltreatment 

Provide the number of index children who are first-time 
victims of maltreatment. 

C16 
(3.1) 

Adult enrolled index 
participants whose 
Learning Materials 
subscale score is 
above 7 at one year 
post enrollment 

Of adult enrolled index participants that have been enrolled 
for one (1) year, provide the total number whose Learning 
Materials subscale score is above seven (7). 

C17 
(3.2) 

Number of ASQ-3 
results reviewed 
with the adult 
enrolled index 
participants 

Provide the total number of ASQ results reviewed with 
adult enrolled index participants. 
 

1. ASQ-3 intervals:  2, 4, 8, 9, 12, 16, 20, 24, 30, 
and 36 months of age. 

2. ASQ:SE intervals:  6, 12, 18, 24, 30, and 36 
months of age. 

 

C18 
(3.3) 

Number of adult 
enrolled index 
participants whose  
HOME scores  are 
above  32 on the 
HOME at one year 
post enrollment 

Of adult enrolled index participants that have been enrolled 
for one (1) year, provide the total number whose HOME 
scores are above 32. 

C19 
(3.4) 

Number of enrolled 
mothers who  were 
screened for 
depressive 
symptoms or stress 
using the Edinburgh 
Postnatal 
Depression Scale or 
the Parent Stress 
Index between 
enrollment and 6 
months post 
enrollment 

Of the mothers who are enrolled for six (6) months, 
provide the total number of mothers who were screened for 
depressive symptoms or stress using the Edinburgh 
Postnatal Depression Scale or Parent Stress Index. 
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C20 
(3.5) 

Number of enrolled 
index children 
screened for 
developmentally 
appropriate 
communication 
skills at target age 

Provide the total number of enrolled index children that 
were screened for developmentally appropriate 
communication skills at target age. 
 

 
Target Age 

 
6 months 36 months 

Age-Specific 
ASQ-3     

HFA √   
PAT √   

HIPPY  √ 
 

C21 
(3.6) 

Number of enrolled 
index children 
screened for general 
cognitive skills at 
target age 

Provide the total number of enrolled index children that 
were screened for cognitive skills at target age. 
 

 
Target Age 

 
6 months 36 months 

ASQ-3     

HFA √   
PAT √   

HIPPY  √ 
 

C22 
(3.7) 

Number of index 
children at target 
age that score 
above the cut off on 
the target age  
ASQ- SE 

Provide the total number of enrolled index children that 
were above the cutoff on the target age ASQ-SE. 
 

 
Target Age 

 
8 months 36 months 

ASQ-SE     

HFA √   
PAT √   

HIPPY   √ 
 

C23 
(3.8) 

Number of index 
children at target 
age that score 
above the cut off on 
the target age ASQ- 
SE 

Provide the total number of enrolled index children that 
were above the cutoff on the target age ASQ-SE. 
 

 
Target Age 

 
8 months 36 months 

ASQ:SE     

HFA √   
PAT √   

HIPPY   √ 
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C24 
(3.9) 

Number of enrolled 
index children that 
score above the cut 
off for the Gross 
Motor section of the 
ASQ-3 at target age 

Provide the total number of enrolled index children that 
were above the cutoff on the target age ASQ-3 – Gross 
Motor section. 
 

 
Target Age 

 
6 months 36 months 

Age-Specific 
ASQ-3 Gross 
Motor 
Section 

    

HFA √   
PAT √   

HIPPY   √ 
 
 

D27 
(4.1) 

Number of enrolled 
index mothers who 
are screened for 
Domestic Violence 
within 6 months 
post enrollment 

Of the number of mothers enrolled for six (6) months or 
less, provide the total number of mothers that were 
screened for Domestic Violence. 

D28 
(4.2) 

Number of enrolled 
index mothers who 
received a referral 
to domestic violence 
services 

Provide the total number of enrolled index mothers who 
received a referral to Domestic Violence Services 

D29 
(4.3) 

Number of enrolled 
index mothers who 
completed a safety 
plan 

Provide the total number of enrolled index mothers who 
completed a safety plan. 

E30 
(5.1) 

Average income for 
adult enrolled index 
participants one 
year post 
enrollment 

This item is reported upon MCHB request. 

E31 
(5.2) 

Total number of 
monthly  paid hours 
plus unpaid hours 
devoted to infant 
child care (30 hours 
max) by all adult 
enrolled index 
participant 
members of the 
household 

Provide the total number of monthly paid hours plus unpaid 
hours devoted to infant child care (30 hours max) by all 
adult enrolled index participant members of the household.  
Follow MIECHV Benchmark Data FAQ guidance (April 2014) 
for individual calculation guidance. 
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E32a 
(5.3) 

Number of hours 
per month spent by 
adult enrolled index 
participants in 
education programs 

Provide the total number of hours that enrolled adult 
participants spent in education programs. 
 
First to Work program hours should be counted as 
education, because it is unpaid.  Please only include paid, 
direct compensation in paid work time. 
 
Time studying is not counted. 

E32b 
(5.4) 

Number of mothers 
with health 
insurance plus the 
number of index 
children with health 
insurance. 

Provide the total number of mothers plus index children 
that have health insurance. 

F33 
(6.1) 

Number of enrolled 
families screened 
for necessary 
services 

Provide the total number of enrolled families that were 
screened for necessary services. 

F34 
(6.2) 

Number of enrolled 
families screened 
for necessary 
services and 
received a referral 

Provide the total number of enrolled families that were 
screened for necessary services and received a referral. 

F35 
(6.3) 

The number of 
documented MOUs 
or other formal 
agreements 

Provide the total number of Memorandums of 
Understandings (“MOU”) or other formal agreements. 

F36 
(6.4) 

The total number of 
collaborating 
community agencies 
with which the 
home visiting 
implementing 
agencies has a clear 
point of contact 

Provide the total number of collaborating community 
agencies with which the home visiting program has a clear 
point of contact. 
 
“Clear point of contact is defined as having: name, phone 
number, email address.” 

F37 
(6.5 

Total enrolled 
families that were 
screened and 
received a referral 
for whom receipt of 
services was 
confirmed 

Provide the total number of enrolled families who were 
screened and received referrals for which receipt of 
services was confirmed. 
 
 “Confirmation is defined as family’s self-report.” 

G1 
Number of children 
who have a medical 
home 

Provide the total number of children who have a medical 
home. 

G2 Total Families 
Served 

Provide the total number of families served during this 
reporting period. 

 
 

Reporting Requirements ~ I - 52 ~ 
Attachment "D" Page 56



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
Sheet “Output Measures”  Page 1  
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Sheet “Output Measures” Part 2 
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Sheet “Output Measures” Part 3 
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Sheet “Output Measures” Part 4 
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Attachment:  MIECHV Demographic Report 
 

Only required of programs that do not use the DOH – Management Information System. 
 
Sheet “Demographic A” 
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Sheet “Demo_B” 
 
Page 1 
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Page 3 
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Sheet “Demo E&F” 
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Attachment:  MIECHV Benchmarks Report 
 

Only required of programs that do not use the DOH – Management Information System 
  
Page 1 
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Reporting Requirements ~ I - 69 ~ 
Attachment "D" Page 73



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
Attachment:  CPS LOG OF REPORTS (HHVN Case) and /or Notification of CPS Involvement 

 

Person Completing Form: Date:  

Family Name: Date of report to CPS: 

Name of Reporter (if known): CPS Social Worker (if known): 

Name of Child: Age: Ethnicity: Gender: Male  
Female 

Developmental Status: Type of Report: 
 
Mother: Age: Ethnicity: 

Education: Parity: Gravida: Marital Status: 

Relationship with Father: 

Financial Status: Medical Home: 
Background Information: 

Other Agencies Involved: 

HHVN Enrollment Date: Frequency of Service: 
Engagement (appointments kept/ follow through/ attend outings / same Home visitor throughout): 
 

 
Father: Age: Ethnicity: Education: 
Background Information: 

 
Reason for CPS Report: 

 

 
Outcome (when applicable): 

CPS Court Ordered 
CPS Voluntary (VCM) 
Diversion (FSS) 
Foster Home CPS Court Ordered 
Foster Home CPS Voluntary 
Foster Home Diversion 
HHVN 
Unknown 
CPS to Assign for Investigation 

 

Other (describe): 
 

 

 

 

 

 
CPS Status Entered into EKAHI 
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Attachment:  Critical Incident Report 
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  I:  Administration 
 D:  Documentation 

 
REFERENCE: HFA Standard 3-2, HFA Standard 3-3 
HFA Standard 6-1 
HFA Standard 6-2 
HFA Standard 11-2 

EFFECTIVE DATE 
01-01-09 
revised 09-09 
revised 05-18-11 
revised 09-26-13 
revised 12-19-13 

 
I-D:  Administration – Documentation 
 
POLICY 
 
HHVN providers shall document observations, assessments, services, and staff trainings in 
appropriate program files.         
 
PROCEDURES 
 
A. The program shall document services to family and notes shall include: 

1) Date and time of service; 
2) Persons present at the time of service; 
3) Observation/status of environment, family, and child; 
4) Observation of parent-child interaction/relationship; 
5) Observation of child development;  
6) Strengths and concerns or challenges of the family; 
7) Discussions of family needs and strengths, assessments, referrals, linkages, and 

related follow-up; 
8) Services, including curriculum, to support child and family; 
9) Programs shall use documentation for the curriculum to address the plan for each 

lesson;  
10) Review of Family Support Plan (FSP) or Goal Tracking Sheet (GTS); 
11) Plan for next home visit or services; and 
12) Creative outreach under specified circumstances. 
 

B. The program shall document Administrative, Clinical, and Reflective Supervision and 
notes shall include: 
1) Date and time of supervision; 
2) Persons present at time of supervision; 
3) Discussion and review of the issues identified by the family in the initial assessment; 
4) Review of the FSP or GTS; 
5) Discussion of families on caseload; 
6) Illustrations of use of positive methods to build family trust, engage new families, 

and maintain family involvement in the program; 
7) Challenges and support; 
8) Process and issues addressing home visitor’s competency, challenges, and 

plans/outcomes for growth and professional development and shall include: 
a. Boundaries and ethics;   
b. Review of FSP or GTS; 
c. Skill development; 

Documentation ~ I - 76 ~ 
Attachment "D" Page 80



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
d. Professional support; 
e. Self-care; and 

9) Review of creative outreach under specified circumstances. 
 

C. The program shall maintain individual documentation and be available for DOH to review 
during formal monitoring.  Staff training documentation shall include: 
1) Individual staff identification number (if used by the program); 
2) Hours of training completed; 
3) Training date(s); and 
4) Name(s) of trainer(s). 
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 I:  Administration 
E:  Confidentiality of Records  

 
REFERENCE 
Notice of Confidentiality and Access to Records, EI-1 
PL 108-446, Section 639 
State of Hawaii, General Conditions 
HRS C.F.R. 334F-5; Administrative Rules 11-175-31 
  

EFFECTIVE DATE 
01-01-09 
revised 09-09 
revised 05-18-11 
revised 12-19-13 

 
I-E:  Administration – Confidentiality of Records 
 
POLICY 
 
A. HHVN providers shall comply with all applicable Federal, State and local confidentiality 

laws and regulations.  
 
B. HHVN providers shall have policy and procedures for informing families of their rights 

and ensuring confidentiality of information during the intake process as well as during 
and after the course of services. 

 
PROCEDURES 

A. The program shall orient staff to issues of confidentiality prior to direct work with 
families. 
 

B. The program shall inform clients of their rights and confidentiality at the on-set of 
services, both verbally and in writing.  At a minimum, these forms shall include the 
following: 

 
C. Family Rights: 

1) The right to refuse service (voluntary nature);  
2) The right to referral, as appropriate, to other service providers; and 
3) The right to participate in the planning of services to be provided or the right to a 

family service plan. 
 

D. Confidentiality: 
1) The manner in which information is used to make reports to funders, evaluators or 

researchers (typically in aggregate format); 
2) The manner in which consent forms are signed to exchange information; and 
3) The circumstances when information would be shared without consent (i.e., need to 

report child abuse and neglect; harm to self or others). 
 
E. The program shall explain and provide parent(s) with a notice of confidentiality and 

access to records in their own language at time of intake. 
 

F. The program shall ensure confidentiality of families’ information, including verbal and 
electronic information, and shall maintain and protect records. 
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G. The program shall inform and receive signed parent consent every time information is to 

be shared with a new external source.  The consent shall include the following, but is not 
limited to:  
1) A signature of the person whose information will be released or parent or legal 

guardian of a person who is unable to provide authorization; 
2) The specific information to be released; 
3) The purpose for which the information is to be used; 
4) The date the release takes effect; 
5) The date the release expires; 
6) The name of person/agency to whom the information is to be released; 
7) The name of the program providing the confidential information; and  
8) A statement that the person/family may withdraw their authorization at any time.   

 
H. The program shall inform and receive signed parent consent to release their de-

identified data to the DOH as described in the Authorization for Use and Disclosure of 
Protected Health Information (“PHI”).  Parents are informed and sign consent to release 
their de-identified data to the State of Hawaii, Department of Human Services (“DHS”) 
as described in the State of Hawaii, DOH Authorization for Use and Disclosure of PHI 
form. 
  

I. Confidential information may be released without consent to the Police for suspected 
harm to self, harm to others or DHS for suspected child abuse and neglect. 

J. Parents or legal guardians may consent to the release of information from documents 
originated from HHVN programs only. 
 

K. The program shall have policies and procedures in place to carefully protect participant 
identity and privacy throughout any research project conducted by or with the 
cooperation of the agency, as well as those that assure voluntary informed consent 
without pressure to participate. 
 

ATTACHMENTS 
Authorization for Use or Disclosure of Protected Health Information (PHI) 

 
 
 

Attachment:   
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Authorization for Use or Disclosure of Protected Health Information (PHI)
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 I:  Administration 
F:  Staff Caseloads 

REFERENCE 
HFA Standard 8 

EFFECTIVE DATE 
05-18-11 
revised 12-19-13 

 
I-F:  Staff Caseloads 
 
POLICY 
 
A. HHVN Providers shall limit staff caseloads to assure that home visitors have adequate 

time to spend with each family to meet their unique varying needs and to plan for future 
activities. 

 
PROCEDURES   
 
A. Management shall set the caseload size for each home visitor using the following 

criteria: 
1) Experience and skill level of the home visitor; 
2) Nature and difficulty of the problems encountered with families; 
3) Work and time required to serve each family; 
4) Number of families per service provider which involve more intensive intervention; 
5) Travel and other non-direct service time required to fulfill the service providers’ 

responsibilities; 
6) Extent of other resources available in the community to meet family needs; and 
7) Other assigned duties. 

 
B. Supervisors shall monitor caseload size for each home visitor weekly. 

 
C. The program shall follow the established caseload size as determined by their home 

visiting model. 
 

D. The program shall follow the established caseload size at any level for a full-time home 
visitor as determined by their home visiting model. 

 
E. The program shall prorate caseload size based on the staff person’s full-time 

equivalency. 
 

F. Home visitors may infrequently and temporarily exceed the caseload size for no more 
than three (3) months and the reasons for exceeding the limit must be documented. 

 
G. Programs shall follow their model guidance regarding caseload assignments for new 

hires.  When model guidance is not available, the program shall establish caseload 
assignments for new hires with a full caseload established within six (6) months not to 
exceed the following number of cases: 
1) Within 60 days of date of hire no more than two (2) cases; 
2) Within 90 days of date of hire no more than four (4) cases; 
3) Within 120 days of date of hire no more than six (6) cases; 
4) Within 150 days of date of hire no more than nine (9) cases; and 
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5) Within 180 days of date of hire no more than 12 cases.
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 I:  Administration 
G:  Supervision 
 
REFERENCE 
HFA Standard 11 

EFFECTIVE DATE 
05-18-11 
revised 12-19-13 
revised 7-22-14 
 

 
I-G:  Administration – Supervision 
 
POLICY 
 
A. HHVN providers shall provide ongoing, effective supervision to develop realistic and 

effective plans to empower families to meet their objectives; to understand why a family 
may not be making progress and how to work with the family more effectively; and for 
staff to express their concerns and frustrations, to see they are making a difference, and 
to avoid stress-related burnout. 
 

B. HHVN providers shall provide all full-time staff, volunteers and interns (performing the 
same function) a minimum of one-and-a-half (1.5) hours per week of regularly 
scheduled individual supervision and part-time staff receive a minimum of one (1) hour 
per week of regularly scheduled individual supervision.  

 
C. HHVN EID providers shall provide all full-time and part-time staff, volunteers and interns 

(performing the same function) a minimum of one (1) hour per week of regularly 
scheduled individual supervision. 

 
D. HHVN EID providers shall not exceed the ratio of supervisors to Family Assessment 

Worker (“FAW”) of no more than one (1) full-time Supervisor to four (4) full-time FAW. 
 

E. The provider’s home visiting model shall determine the ratio of supervisors to home 
visitors.  If no model guideline is provided, the provider shall set the ratio of supervisors 
to home visitors to no more than one (1) full-time supervisor to five (5) full-time 
equivalent home visitors. 

 
F. HHVN providers shall have supervisory policy and procedures to assure that all staff, 

volunteers and interns (performing the same function) are provided with the necessary 
skill development to continuously improve the quality of their performance and are held 
accountable for the quality of their work. 

 
G. HHVN providers shall have supervisory policy and procedures to assure that all staff, 

volunteers, and interns (performing the same function) receive the necessary 
professional support to continuously improve the quality of their performance. 
 

H. HHVN providers shall provide supervisors a minimum of two (2) hours per month of 
regularly supervision from their immediate supervisor.  Provider management shall hold 
supervisors accountable for the quality of their work and provide them with skill 
development and professional support. 

Supervision ~ I - 83 ~ 
Attachment "D" Page 87



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
 
I. HHVN providers shall have supervisory policy and procedures which assure that 

supervisors are held accountable for the quality of their work and receive skill 
development and professional support. 

 
PROCEDURES   
 
A. EID Programs shall provide all full-time and part-time staff, volunteers, and interns 

(performing the same function) weekly individual supervision for one (1) hour.  
Supervisory sessions shall be protected and regularly scheduled and not split into more 
than two (2) sessions per week for home visitor. 

 
B. Home Visiting Programs shall provide all full-time staff, volunteers, and interns 

(performing the same function) weekly individual supervision for one-and-a-half (1.5) 
hours and part-time staff at least one (1) hour per week.  Supervisory sessions shall be 
protected and regularly scheduled and not split into more than two (2) sessions per 
week for home visitor. 

 
C. The program shall have a supervisor available for support and consultation when staff 

are in the field.   
 
D. When supervisors are on-leave for periods over two (2) weeks, Management shall 

appoint a “back-up” supervisor and/or develop and timely communicate a contingency 
plan to ensure the individual weekly supervision sessions are conducted.  Documentation 
of frequency and duration of supervision sessions shall include the reasons for 
cancellations and/or rescheduling. 

 
E. Supervisors shall provide staff, volunteers, and interns (performing the same function) 

skill development and professional support and program hold staff accountable for the 
quality of their work. 

 
F. The program shall have supervisory procedures necessary for skill development to 

continuously improve staff performance and accountability for the quality of their work 
including, but not limited to, a variety of mechanisms such as: 
1) Coaching and providing feedback on strength-based approaches and interventions 

used (e.g., problem-solving, crisis intervention, etc.); 
2) Shadowing; 
3) Reviewing Family Service Plan progress and process; 
4) Reviewing family progress and level changes; 
5) Discussing family retention and attrition; 
6) Providing feedback on documentation; 
7) Integrating results of tools used (e.g., developmental screens, evaluation tools, 

etc.); 
8) Integrating quality assurance results that include regular, and routine review of 

assessments and assessment records, home visitor records, and all documentation 
used by the program; 

9) Discussing home visit/assessment rates; 
10) Assisting staff in implementing new training into practice; 
11) Assessing cultural sensitivity/practices; 
12) Providing guidance on use of curriculum; 
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13) Providing reflection on techniques and approaches;  
14) Identifying areas for growth;  
15) Identifying and reflecting on potential boundary issues; and  
16) Sharing of information related to community resources. 

 
G. The program shall have supervisory procedures necessary for professional support to 

continuously improve the quality of staff performance including, but not limited to, a 
variety of mechanisms such as: 
1) Regular staff meetings; 
2) Open door policy with supervisors;  
3) Multi-disciplinary teams; 
4) On-call availability to service providers;  
5) Exploration/reflection of impact of the work on the worker;  
6) Employee assistance program;  
7) Clinical supervision;  
8) Acknowledgement of performance;  
9) Provision of tools for performing job;  
10) Creating a nurturing work environment that provides opportunities for respite,  
11) Scheduling flexibility; and 
12) Providing a career ladder for direct service staff. 

 
H. Supervisors shall keep agendas and/or minutes of team meetings which include meeting 

content and who was present. 
 
I. Provider Management shall provide regularly scheduled supervision of Supervisors and 

hold them accountable for the quality of their work and provides them with skill 
development and professional support. 

 
J. The program shall have procedures necessary for supervisory professional support to 

continuously improve the quality of supervisor performance shall include, but is not 
limited to, a variety of mechanisms such as: 
1) Addressing personnel issues; 
2) Feedback/reflection to supervisors regarding team development and agency issues;  
3) Review of program documentation including monthly or quarterly reports; 
4) Program statistics (screening and initial assessment, home visit rates, content of 

home visits, quality assurance mechanisms, etc.); 
5) Review of progress towards meeting program goals and objectives;  
6) Strategies to promote professional development/growth; and 
7) Quality oversight that could include shadowing of the supervisor. 
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I:  Administration 
H:  Governance and Administration 
 
REFERENCE 
HFA Standard – Governance and Administration 

EFFECTIVE DATE 
05-18-11 
revised 12-19-13 
revised 7-22-14 

 
I-H:  Administration – Governance and Administration 
 
POLICY 
 
A. HHVN providers shall govern and administer in accordance with principles of effective 

management and of ethical practice. 
 
B. HHVN providers shall have a broadly-based, advisory/governing group which serves in 

an advisory and/or governing capacity in the planning, implementation, and evaluation 
of program related activities. 

 
C. HHVN providers shall offer families opportunities to provide feedback to the program, 

through the use of formal mechanisms. 
 
D. HHVN providers shall monitor and evaluate quality of services. 
 
E. HHVN providers shall have policy and procedures for reviewing and recommending 

approval or denial of research proposals, whether internal or external, which involve 
past or present families. 

 
F. HHVN providers shall report suspected cases of child abuse and neglect to the 

appropriate authorities and complete CWS reports. 
 
G. HHVN providers shall have policy and procedures that specify immediate notification of 

the program manager and/or supervisor in cases of participant deaths (or other 
appropriate staff/supervisors within the program are notified as needed), staff are 
offered grief counseling and complete and send a critical incident report(s) within 48 
hours of the incident. 

 
H. HHVN providers shall use the HHVN Policies and Procedures Manual to guide service 

providers in the delivery of services. 
 
I. HHVN providers shall have a written Contract Budget and monitor expenditures to 

manage financial resources and support program activities, and the budget is reviewed 
and approved by a group (other than program manager) prior to the beginning of the 
fiscal year. 

 
J. HHVN providers shall adhere to the Family Health Services Division (“FHSD”) Policy on 

Budget Revisions for Cost Reimbursement Contracts.  The FHSD developed policies for 
budget revisions related to cost reimbursement contracts to promote consistency in its 
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implementation and to ensure that program objectives are not adversely affected by 
major revisions. 

 
K. The HHVN providers’ monetary expenditures shall align with 103F Cost Principles (See 

Attachment). 
 
L. The HHVN providers (or program’s sponsoring agency) shall make available to the 

community an annual report or fiscal, statistical, and service data regarding the 
program. 

 
M. The HHVN providers (or the program’s sponsoring agency) shall be audited annually by 

a certified public accountant.  
 
PROCEDURES  
 
A. The HHVN program’s advisory/governing group is an effectively organized, active body, 

advising/governing the activities of planning, implementation and/or assessment of 
program services.  

 
B. The advisory/governing group has a wide range of needed skills and abilities and 

provides a heterogeneous mix in terms of skills, strengths, community knowledge, 
professions, and cultural diversity and serves the interests of the community in which it 
operates either through direct representation by community members/program families 
or another effective alternative. 

 
C. The HHVN program manager (or other program representative) and the 

advisory/governing group work as an effective team with information, coordination, 
staffing, and assistance provided by the program manager to plan and develop program 
policy and procedures. 

 
D. The HHVN program shall have formal mechanisms for families to provide input into the 

program including at least two (2) of the following mechanisms:   
1) Participant satisfaction surveys;  
2) Participant service on advisory/governing group or a family advisory committee; and 
3) Participant feedback through focus groups, etc.   

 
E. The HHVN program shall have policy and procedures for participant grievance, which 

includes, but not be limited to, the following:  
1) How the participant/families are informed of the policy; 
2) The programs process for reviewing any grievances received; and  
3) The follow-up mechanisms used to address identified areas of improvement. 

 
F. The HHVN program shall conduct a review of program goals and objectives at least bi-

annually and shall establish a follow-up mechanism to address areas of improvement. 
 

G. The HHVN program shall have a mechanism for reviewing the quality of its program that 
is inclusive of all service areas (assessment, home visitation, and supervision), including 
a follow-up mechanism to address areas of improvement, and implement the 
mechanism in their program. 
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H. The HHVN program (or sponsoring agency) shall have policies and procedures for 

reviewing and recommending approval or denial on any research proposal involving past 
or present families or family information and the policy and procedures have been 
followed.   

 
I. The HHVN program shall have policies and procedures to carefully protect participant 

identity and privacy throughout any research project conducted by or with the 
cooperation of the agency, as well as those that assure voluntary informed consent 
without pressure to participate. 

 
J. The HHVN program shall have policy and procedures that are in accordance with all 

applicable Federal, State and local laws and specify the following: 
1) Criteria or definitions used to identify and determine when to report suspected child 

abuse and/or neglect; and 
2) Immediate notification of the program manager and/or supervisor when abuse or 

neglect is suspected. 
 

K. HHVN program staff shall report suspected cases of child abuse and neglect based on 
the policy and procedures that specify the criteria or definitions used to identify and 
determine when to report child abuse and neglect and specify immediate notification of 
program manager and/or supervisor. 

 
L. The HHVN program’s policy and procedures specify immediate notification of the 

program manager and/or supervisor when a death occurs.  Programs offer grief 
counseling when a death occurs. 

 
M. The HHVN program has a Policies and Procedures Manual.  There is sufficient evidence 

to indicate that the program uses the manual as a guide in the provision of services. 
 

N. The HHVN program has a detailed written Contract Budget that is used to monitor and 
manage expenditures for program activities during the year and the Contract Budget is 
approved by the designated group prior to beginning of fiscal year. 

 
O. The HHVN program shall receive prior written approval by FHSD for any proposed 

transfer of funds between Cost Elements from the approved Contract Budget.  The HHVN 
program shall also provide FHSD with applicable forms to transfer funds between Cost 
Elements. 

 
P. At the request of DOH, HHVN program fiscal staff shall attend an annual orientation 

meeting for fiscal and billing procedures. 
 

Q. The program or the program’s sponsoring agency shall produce an annual report that is 
made available to the community containing fiscal, statistical, and service data regarding 
the program.  This document may include, but is not limited to:  an overview of the 
program and services provided during the past year, introduction, summary of 
highlights, summary of services provided, demographic profile of program participants 
served, demographic profile of new participants enrolled, total number of families 
served, total number of families discharged, number of families who successfully 
completed the program, summary of information about program staff, summary of 
information about program budget and expenditures, etc. 
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R. The program (or the program’s sponsoring agency) is audited annually by an 
independent certified public accountant.  The program shall provide the annual audit to 
your HHVN Contract Specialist upon its completion. 

 
 
ATTACHMENTS 
FHSD Policy on Budget Revisions for Cost Reimbursement Contracts 
103F Cost Principles 
 
STATE PROCUREMENT OFFICE FORMS FOR SERVICE PROVIDERS (including Budget 
and Justification forms: SPO 205, 205A, 205B, etc.) 
 
http://hawaii.gov/spo/spo-forms/forms-for-vendors-contractors-and-service-providers  
 
http://hawaii.gov/spo/spo-forms/private-provider-forms-health-human-services/budget-
form-instructions-spoh-205-and-spoh-206-series 
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Attachment:  FHSD Policy on Budget Revisions for Cost Reimbursement Contracts 
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Attachment:  103F Cost Principles 

 
Found online at http://hawaii.gov/spo/health-human-svcs/cost-principles-for-procurement-of-health-and-human-services 
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