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III:  Service Delivery 
 D:   Services to Minors  

 
REFERENCE 
HRS §577-25 
HRS §572-2 
HRS §572-1(2) 
HRS §577A-2  

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

 
III-D:  Service Delivery – Services to Minors 
 
POLICY 
 
A. HHVN provider shall have policy and procedures regarding minor’s participation in their 

home visiting program. 
 

B. Minors enrolling in HHVN are legally able to sign consent for services or authorization to 
release information if the minors are legally emancipated.  A minor is emancipated when 
he/she is legally married and will then be able to sign for him/herself.  The emancipated 
mother and the emancipated father who is either: a) married to the mother, or b) has 
his name on their baby’s birth certificate, or c) paternity has been established, may 
consent for services for their baby.   
 

C. If services are to be provided to minor parents who are not legally emancipated and 
their baby, consent from the minor mother is required and/or consent from the minor 
father if his name is on the birth certificate or paternity has been established.  It is also 
recommended that consent be obtained from the minor mother’s legal custodian and/or 
the minor father’s legal custodian.  If this is not available, notice to the minor parents’ 
legal custodians is recommended and services can be provided if no objection is 
received.  If the minor parents’ legal custodians object to services in their homes, 
services may be provided elsewhere unless the parents’ legal custodians object to any 
services to be provided to the minor parents and their baby. 

 
PROCEDURES 

A. If the mother of the baby is an emancipated minor, the home visitor shall make 
reasonable attempts to have the minor mother sign all required documents to refer the 
consumer to home visiting.  The same procedure applies if the minor father is 
emancipated and wishes to participate in services. 
 

B. If the mother of the baby is not an emancipated minor, the home visitor shall make 
reasonable attempts to have the minor mother and her legal custodian sign all required 
documents to enroll the consumer in home visiting.  The same procedure applies if the 
minor father who is not emancipated wishes to participate in services. 
 

C. If obtaining consent from the minor parents’ legal custodians is not possible, the minor 
mother and/or father shall sign the documents and the home visitor shall note that 
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informed consent by the minors’ legal custodian(s) shall be obtained at the first home 
visit/contact, or as soon as possible. 
 

D. The home visitor shall make reasonable efforts to notify the minor parents’ legal 
custodians of the services being provided and obtain their consents.  If it is not feasible 
to obtain the minor parents’ legal custodians’ consents, services may be provided as 
long as the legal custodians do not clearly object to the services.  Home visitors shall 
exercise clinical judgment on a case by case basis, and shall provide written 
justifications for their decisions to their supervisor for review and added to the family 
case file. 
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III:  Service Delivery  
  E:  Community Referrals 

 
REFERENCE 
 

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

 
III-E:  Service Delivery – Community Referrals 
POLICY 
 
A. HHVN providers, at a minimum, shall link families to a medical provider to assure 

optimal health and development (e.g., timely immunizations, well-child care, etc.)  
Depending on a family’s needs, they may also be linked to additional services such as 
financial, food, housing assistance programs, school readiness programs, child care, job 
training programs, family support centers, substance abuse treatment programs, and 
domestic violence shelters. 
 

B. HHVN providers shall track and follows up with the family, and/or service provider (if 
appropriate) to determine if the family received needed services. 
 

C. HHVN providers shall maintain knowledge of current resources within their community to 
support families’ needs and ensure that families are referred to appropriate community 
resources in a timely manner.  Providers shall coordinate services with other community 
service providers who are working with families. 

 
PROCEDURES  
 
A. The Program shall orient staff to the program’s relationship with other community 

resources (organizations in the community with which the program has working 
relationships) prior to direct work with families. 
 

B. The HHVN program shall: 
1) Provide information, referrals and linkages to all participating family members on 

available health care resources, when necessary. 
2) Connect families to appropriate referral sources and services in the community based 

upon the information gathered in the assessment process and needs expressed by 
the families; 

3) Document referrals and disposition of referrals in the home visit files; 
4) With written consent from the caregiver, coordinate services with other home visiting 

programs and community or medical providers to avoid duplication of services. 
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III:  Service Delivery 
  F:  Child Health and Immunization 

 
REFERENCE 
Department of Health and Human Services, Center for 
Disease Control and Prevention, Immunization Schedule 
(http://www.cdc.gov/vaccines/recs/schedules/default.htm) 

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

 
III-F:  Service Delivery – Child Health and Immunizations  
 
POLICY 
 
A. Providers, at a minimum, shall link families to a medical provider to assure optimal 

health and development (e.g., timely immunizations, well-child care, etc.).  Depending 
on the family’s needs, they may also be linked to additional services such as financial, 
food, housing assistance programs, school readiness programs, child care, job training 
programs, family support centers, substance abuse treatment programs, and domestic 
violence shelters. 
 

B. The HHVN providers shall ensure:  
1) All target children have a primary medical/health care provider who provide well-

child and episodic care;   
2) Appropriate referrals to community and medical resources are completed in a timely 

manner; and 
3) HHVN services are coordinated with other service providers who may be working 

with the family. 
 

PROCEDURES 
 
A. The HHVN program shall: 

1) Assist families to establish a primary medical/health care provider. 
2) Document each target child’s primary medical/health care provider. 
3) For children who currently do not have medical providers, indicate the reasons why 

and clearly document attempts/steps take to link these children.  
4) Support families in receiving timely immunizations based on the United States 

Department of Health and Human Services, Center for Disease Control and 
Prevention immunization schedule (see attachment); 

 
B. The HHVN program shall document each target child’s immunization schedule: 

1) For target children who are not currently up-to-date, indicate the reasons why and 
clearly document attempts/steps taken to obtain immunization for these children; 

2) Indicate if families are on Creative Outreach and currently no information is 
available; and 

3) Clearly document families who opt not to have their children immunized due to 
religious or other beliefs; 
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C. Provide families with preventive child health and safety information (e.g., Keep Me Safe 

While I Sleep, Protect Our Keiki: at Home, at Play, and on the Way, Shaken Baby 
Syndrome, etc.); 
 

D. Make appropriate referrals for community and medical services based upon the 
information gathered in the assessment process and needs expressed by the families 
and Family Service Plan team; 
 

E. Follow-up and document referrals, status of referrals, and ongoing coordination of 
services; 
 

F. Assist families to identify alternate resources when necessary; and 
 
G. With written consent by the family, coordinate services with other home visiting 

programs and community or medical provider, to avoid duplication of services. 
 

ATTACHMENTS 
1.   Recommended Immunization Schedule for Persons Aged 0-6 Years-United States∙2010 
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Attachment:  Recommended Immunization Schedule for Persons Aged 0-18 Years-
United States∙2013   
 
For the most recent recommendations, see 
http://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html 
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IV 
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 IV:  Assessment 
A: Child Developmental Screening & Surveillance          
 
REFERENCE 
Ages and Stages Questionnaire (ASQ-3) 
Ages and Stages Questionnaire: Social Emotional 
(ASQ:SE)  
 

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

 
IV-A:  Assessment – Child Developmental Screening & Surveillance 
POLICY 
 
HHVN providers shall ensure all children who have developmental concerns  
(e.g., two (2)-standard deviation on the ASQ-3 are referred to the Hawaii Keiki Information 
Services System (“HKISS”).  
   
PROCEDURES 
 
A. The HHVN program shall monitor the development of participating infants and children 

with the ASQ-3 and the ASQ:SE. 
 

B. The HHVN program shall have written policy and procedures for administration of the 
ASQ-3 and the ASQ:SE that specifies how and when the tool is used with all target 
children participating in the program, at specified intervals, unless developmentally 
inappropriate. 
 

C. The HHVN program shall have written policy and procedures regarding assessment 
criteria and documentation of assessment summaries and/or narratives that cover all 
areas as outlined by the ASQ-3 and the ASQ:SE. 
 

D. The HHVN program shall have policy and procedures for training home visitors who use 
the ASQ-3 and the ASQ:SE.  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. 
 

E. When developmental concerns (e.g., two (2)-standard deviation on the ASQ-3) are 
identified, the home visitor shall discuss the children’s developmental concerns with 
families.  The discussion shall include and is not limited to the:  
1) Purpose of the Comprehensive Development Evaluation (CDE); 
2) CDE referral process; 
3) Concerns and needs of the families; and  
4) Family’s sensitive and confidential information, which may be relevant to the CDE 

and may be included on the CDE report with the family’s written consent. 
 

F. The home visitor shall ensure the family gives written consent for a referral to HKISS. 
 

G. The HHVN program tracks target children who are suspected of having a developmental 
delay and follows through with appropriate referrals and follow-up as needed. 
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H. If the CDE does not result in identifying a developmental delay for a child who is at risk, 

the provider may continue to monitor the child’s development using the ASQ-3 and 
ASQ:SE.    
 

I. The HHVN documentation may include and is not limited to: 
1) Referrals and outcome of referrals; 
2) CDE reports when available; 
3) Ongoing monitoring of child’s development; and  
4) Coordination of services.   
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IV:  Assessment 
 B:  Ages and Stages Questionnaire 
       Ages and Stages Questionnaire: Social Emotional  
REFERENCE:   EFFECTIVE DATE 

07-01-08 
revised 05-18-11 
revised 12-19-13 
revised 7-22-14 

 
IV-B:  Assessment – Ages and Stages Questionnaire; Ages and Stages 
Questionnaire:  Social Emotional 
 
POLICY 
 
A. HHVN providers shall monitor the development of participating infants and children 

utilizing the ASQ-3 and the ASQ:SE.  The ASQ-3 and ASQ:SE shall be administered 
according the following procedures and guidelines.   
 

B. Home visitors may refer children to Early Intervention services for further evaluations. 
 
PROCEDURES 
 
A. The program shall conduct the ASQ-3 at 2, 4, 8, 9, 12, 16, 20, 24, 30, and 36 months of 

age.   
 
B. Other ASQ-3s may be administered based on supervisor or clinical judgment.   
 
C. If a child’s ASQ-3 score falls within one (1) standard deviation, the program shall await 

the administration of the next ASQ-3 interval.  While the program is awaiting the second 
administration of the ASQ-3, the programs shall provide home visits by a Child 
Development Specialist or Parent Educator focused on child development. 

 
D. If a child’s ASQ-3 score falls within one (1) standard deviation at the second 

administration, the program shall refer the child to Early Intervention for additional 
services. 

 
E. If a child’s ASQ-3 score falls within two (2) standard deviation range, the program shall 

refer the child to Early intervention for additional services. 
 
F. The program shall conduct the ASQ:SE at 6, 12, 18, 24, 30, and 36 months of age. 

 
G. If a child’s ASQ-SE scores falls above the cutoff, the program shall await the 

administration of the next ASQ-SE interval.  While the program is awaiting the second 
administration of the ASQ-SE, the programs shall provide home visits by a Child 
Development Specialist or Parent Educator focused on child development. 

 
H. If a child’s ASQ-SE score falls within one (1) standard deviation at the second 

administration, the program shall refer the child to Early Intervention for additional 
services. 
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I. The program shall have written policy and procedures for administration of the ASQ-3 

and the ASQ:SE that specifies how and when the tool is to be used with all target 
children participating in the program, at specified intervals, unless developmentally 
inappropriate. 

 
J. The program shall have written policy and procedures regarding assessment criteria and 

documentation of assessment summaries and/or narratives that cover all areas as 
outlined by the ASQ-3 and the ASQ:SE. 

 
K. The program shall have policy and procedures for training and home visitors who use 

the ASQ-3 and the ASQ:SE to ensure that the home visitor 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. 

 
 
L. The program shall track target children who are suspected of having a developmental 

delay and shall follow through with appropriate referrals and follow-up, as needed. 
 
RESOURCES 
 
ASQ-3 Ordering information - http://www.brookespublishing.com/resource-
center/screening-and-assessment/asq/asq-3/ 
 
ASQ-SE Ordering information - http://www.brookespublishing.com/resource-
center/screening-and-assessment/asq/asq-se/ 

  
ATTACHMENTS: 
 
Attachment: ASQ-3 and ASQ:SE Age Administration Chart  
Attachment: ASQ-3 Score Adjustment Chart for omitted answers 
Attachment: ASQ:SE cut-off scores 
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Attachment:  ASQ-3 and ASQ:SE Age Administration Chart 

 
HHVN providers shall administer the ASQ-3 and ASQ:SE to all children enrolled in the 
program within the age ranges as described below.   MCHB recommends that the 
HHVN provider utilizes the ASQ-3 and ASQ:SE completion reports to monitor their 
program’s completion rates.  MCHB will monitor the programs’ ASQ-3 and ASQ:SE 
completion rates periodically. 
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Attachment:  ASQ-3 Score Adjustment Chart for omitted answers 
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Attachment:  ASQ:SE cut-off scores 
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IV:  Assessment 
  C:  Home Observation Measurement of the Environment Inventory  
 EFFECTIVE DATE 

07-01-09 
revised 05-18-11 
revised 12-19-13 
revised 7-22-14 

 
IV-C:  Assessment – Home Observation Measurement of the Environment 
Inventory 
 
POLICY 
 
HHVN providers shall monitor the development of participating infants and children 
utilizing the Home Observation Measurement of the Environment (“HOME”) inventory 
to assess the families’ home environment for all children enrolled in their programs.  
Providers shall administer the HOME inventory at enrollment and annually based on 
the enrollment date.  The home visitor shall review the results with families and 
provide intervention options to enhance the home environment.  
  
PROCEDURES 
 
A. The program shall have written policy and procedures for administration of the 

HOME that specifies how and when the tool is to be used with all target children 
participating in the program, at specified intervals, unless developmentally 
inappropriate. 

 
B. The program shall have written policy and procedures regarding assessment 

criteria and documentation of assessment summaries and/or narratives that 
cover all areas as outlined by the HOME. 

 
C. The program shall have policy and procedures for training the home visitor who 

will use the HOME 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.  Training 
guidance is available in the Training section of the HOME Administration manual. 

 
D. The program shall assess all children who are enrolled in the HHVN program with 

the HOME inventory during their first year of enrollment. 
 

E. The home visitor shall provide interventions and monitor families with a score of 
32 or lower.   

 
F. Administration of the HOME may be repeated with families as determined to be 

appropriate by the program. 
 
RESOURCES 
 
Ordering Information can be found at http://fhdri.clas.asu.edu/home/contact.html 
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ATTACHMENT 
1. Home Observation Measurement of the Environment Inventory 
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Attachment:  Home Observation Measurement of the Environment Inventory 

 
 Example for P&P, not for program use 
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Example for P&P, not for program use 
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IV:  Service Delivery 
  D:  Nursing Child Assessment Satellite Training (“NCAST”) Teach 
REFERENCE 
HRSA MIECHV Benchmark Outcomes 

EFFECTIVE DATE 
07-01-09 
revised 05-18-11 
revised 1-24-14 

 
IV-D:  Service Delivery – Nursing Child Assessment Satellite Training (“NCAST”) 
Teach 
 
POLICY 
 
A. Providers implementing the HFA model shall administer the NCAST Teach at enrollment 

and one (1) year following enrollment, all other home visiting models have the option of 
administering this assessment tool as well.  Home visitors shall review the results with 
the families and provide intervention options with the families to enhance the parent-
child interaction.  

 
B. All HHVN providers are encouraged to monitor the parent-child interactions of 

participating infants, children and parents utilizing the NCAST Teach.   
  
PROCEDURES 
 
A. The HHVN program shall have written policy and procedures for administration of the 

NCAST Teach that specifies how and when the tool is to be used with all target children 
participating in the program, at specified intervals, unless developmentally 
inappropriate. 
 

B. The HHVN program shall have written policy and procedures regarding assessment 
criteria and documentation of assessment summaries and/or narratives that cover all 
areas as outlined by the NCAST Teach. 

 
C. The HHVN program shall have policy and procedures for training staff who will use the 

NCAST Teach 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. 

 
D. The HHVN program shall have Guidelines for referral to Child Development Specialists 

(“CDS”) for programs that use CDS: 
1) Children one (1) to 12 months of age:  Teach score of 47 and below 
2) Children 13 to 36 months of age:  Teach score of 54 and below 

 
E. The HHVN program shall provide interventions to families based on the referral 

guidelines and the HHVN program’s clinical judgment. 
 

F. The provider shall administer a follow up Teach scale(s) for families who are referred for 
consultation/intervention. 

 
ATTACHMENT   
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Nursing Child Assessment Satellite Training (NCAST) Teach  
 
  

NCAST Teach  ~ IV - 14 ~ 
Attachment "D" Page 184



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
Attachment:  Nursing Child Assessment Satellite Training (NCAST) Teach 
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IV:  Service Delivery 
  E:  Prenatal Use of Tobacco Survey  
REFERENCE 
HRSA MIECHV Benchmark Outcomes 

EFFECTIVE DATE 
11-16-11 
revised 12-19-13 

 
IV-E:  Prenatal Use of Tobacco Survey 
 
POLICY 
 
A. HHVN providers shall monitor prenatal use of tobacco of participating parents. 

 
B. Providers shall monitor tobacco use minimally at enrollment and annually based on 

enrollment date. 
 
C. Staff shall review the results with the participating parents and provide intervention 

options to the families to decrease the number of household members who use tobacco. 
  

PROCEDURES 
 
A. The HHVN program shall have written policy and procedures for assessing the use of 

tobacco. 
 
B. The HHVN program shall have written policy and procedures regarding monitoring 

criteria and documentation of intervention options and/or case note narratives that 
cover all areas assessment and intervention. 

 
C. If the program uses a tool or survey, the program shall have policy and procedures for 

training home visitors to monitor the use of the tool to ensure that the worker has 
adequate understanding and knowledge of how to assess appropriately.  The training 
shall 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. 

 
D. 5. The HHVN program shall provide interventions to families based on the referral 

guidelines and the HHVN program’s clinical judgment. 
 

E. The program shall monitor at enrollment and annually based on enrollment date. 
 
ATTACHMENT   
 
1. Recommended Prenatal Use of Tobacco Survey  
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Attachment:  Prenatal Use of Tobacco Survey 

 
The following questions are about smoking cigarettes around the time of pregnancy 
(before, during, and after). 
 
1. Have you smoked any cigarettes in the past 2 years? 

a. No    If you answer No, this ends the survey 
b. Yes 

 
2. In the 3 months before you got pregnant, how many cigarettes did you smoke on an 

average day? (A pack has 20 cigarettes.) 
a. 41 cigarettes or more 
b. 21 to 40 cigarettes 
c. 11 to 20 cigarettes 
d. 6 to 10 cigarettes 
e. 1 to 5 cigarettes 
f. Less than 1 cigarette 
g. I didn’t smoke then 

 
3. In the last 3 months of your pregnancy, how many cigarettes did you smoke on an 

average day? (A pack has 20 cigarettes.) 
a. 41 cigarettes or more 
b. 21 to 40 cigarettes 
c. 11 to 20 cigarettes 
d. 6 to 10 cigarettes 
e. 1 to 5 cigarettes 
f. Less than 1 cigarette 
g. I didn’t smoke then 

 
4. During any of your prenatal care visits, did a doctor, nurse, or other health care 

worker advise you to quit smoking? 
a. No 
b. Yes 
c. I had quit smoking before my first prenatal care visit 
d. I didn’t go for prenatal care 

 
5. How many cigarettes did you smoke on an average day now? (A pack has 20 

cigarettes.) 
a. 41 cigarettes or more 
b. 21 to 40 cigarettes 
c. 11 to 20 cigarettes 
d. 6 to 10 cigarettes 
e. 1 to 5 cigarettes 
f. Less than 1 cigarette 
g. I didn’t smoke then
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6. Which of the following statements best describes the rules about smoking inside your 

home now? 
a. No one is allowed to smoke anywhere inside my home. 
b. Smoking is allowed in some rooms or at some times. 
c. Smoking is permitted anywhere inside my home. 

 
7. Listed below are some things about quitting smoking.  For each thing, circle Y (Yes) 

if it applied to you during your most recent pregnancy or circle N (No) if it did not. 
During your most recent pregnancy, did you- 

A Set a specific date to stop smoking ........................................N Y 
b. Use booklets, videos, or other materials to help you quit ...........N Y 
c. Call a national or state quit line or go to a website ...................N Y 
d. Attend a class or program to stop smoking ..............................N Y 
e. Go to counseling for help with quitting ....................................N Y 
f. Use a nicotine patch, gum, lozenge, nasal spray or inhaler ........N Y 
g. Prescribe a pill like Zyban (also known as Wellbutrin or Bupropion) 

or Chantix (also known as Varenicline) to help you quit ............N Y 
h. Try to quit on your own (e.g., cold turkey) ..............................N Y 
i. Other ..................................................................................N Y 
Please tell us: 

 
 
 
 
 
 

Thanks for answering our questions! 
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IV:  Service Delivery 
 F:  Breastfeeding Survey  

REFERENCE 
HRSA MIECHV Benchmark Outcomes 

EFFECTIVE DATE 
11-16-11 
revised 12-19-13 
revised 7-22-14 

 
IV-F:  Service Delivery – Breastfeeding Survey 
 
POLICY 
 
A. HHVN providers shall monitor breastfeeding of participating mothers who enroll 

prenatally. 
 

B. Provider shall monitor breastfeeding minimally at enrollment and every six (6) months 
postnatal until mother stop breastfeeding.  Enrolled mothers with a subsequent 
pregnancy shall be surveyed two (2) weeks following the subsequent birth and every six 
(6) months postnatal until mother stops breastfeeding. 
 

C. Staff shall discuss and provide breastfeeding options to increase the number of 
prenatally enrolled women that breastfeed for a minimum of six (6) months.          
  

PROCEDURES 
 

A. The HHVN program shall have written policy and procedures for monitoring 
breastfeeding that specifies how and when a tool is to be used with all parents 
participating in the program. 
 

B. The HHVN program shall have written policy and procedures regarding monitoring 
criteria and documentation of breastfeeding options and/or case note narratives that 
cover all areas of assessment and intervention. 
 

C. If the program uses a tool, the HHVN program shall have policy and procedures for 
training home visitors who will use the tool to ensure that the worker has adequate 
understanding and knowledge of how to use the tool appropriately.  The training shall 
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. 

 
D. The HHVN program shall provide breastfeeding options to families based on the referral 

guidelines and the HHVN program’s clinical judgment. 
 

E. The HHVN provider shall monitor breastfeeding at enrollment and six (6) months 
postnatal. 

 
F. The HHVN provider shall monitor breastfeeding for mothers with subsequent 

pregnancies two (2) weeks following the subsequent birth and six (6) months postnatal. 
 

ATTACHMENT   
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1. Recommended Breastfeeding Survey 
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Attachment:  Breastfeeding Survey 
 
The following questions are about breastfeeding since your new baby was born. 
 

1. Did you ever breastfeed or pump breast milk to feed your new baby after delivery, 
even for a short period of time? 

a. No   Go to question 6 
b. Yes  

 
2. Are you currently breastfeeding or feeding pumped milk to your new baby? 

a. No 
b. Yes    Go to question 5 

 
3. How many weeks or months did you breastfeed or pump milk to feed your baby? 

a. Less than 1 week 
b. _____________ Weeks OR ____________ Months 

 
4. What were your reasons for stopping breastfeeding?  Check all that apply 

a. My baby had difficulty latching or nursing 
b. Breast milk alone did not satisfy my baby 
c. I thought my baby was not gaining enough weight 
d. My nipples were sore, cracked, or bleeding 
e. It was too hard, painful, or too time consuming 
f. I thought I was not producing enough milk 
g. I had too many other household duties 
h. I felt it was the right time to stop breastfeeding 
i. I got sick and was not able to breastfeed 
j. I went back to work or school 
k. My baby was jaundice (yellowing of the skin or whites of the eyes)  
l. Other 

Please tell us: 
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5. How old was your new baby the first time he or she drank liquids other than breast 
milk (such as formula, water, juice, tea, or cow’s milk)? 

a. My baby was less than 1 week 
b. _____________ Weeks OR ____________ Months 
c. My baby has not had any liquids other than breast milk 

 
6. How old was your new baby the first time he or she ate food (such as baby cereal, 

baby food, or any other food)? 
a. My baby was less than 1 week 
b. _____________ Weeks OR ____________ Months 
c. My baby has not eaten any foods 

 
Thanks for answering our questions! 
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V 
HEALTH AND SAFETY 
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V:  Health and Safety 
A:  Preventive Health Services  
 EFFECTIVE DATE 

05-18-11 
revised 12-19-13 

 
V-A:  Health and Safety – Preventive Health Services 
 
POLICY 
 
A. HHVN providers ensure children’s good health by promoting the utilization of preventive 

health services such as prenatal care, well-baby check-ups, dental care, and 
immunizations, and links families with a “medical home.”  Medical homes lead to 
decreases in expensive and avoidable visits to emergency rooms and include timely 
immunizations and well-baby care.  HHVN providers educate families about the value of 
preventive health services.  

 
B. Home visitors shall assist families in providing for the health of their children by 

demonstrating knowledge and practice of child health in the following areas:  
1) Medical Home;  
2) Oral Health;  
3) Medical Insurance;  
4) Well Baby Check-ups;  
5) Immunization;  
6) Prenatal Care; and  
7) WIC eligibility. 

  
PROCEDURES 

A. The HHVN program shall document that Parent/Caregivers have secured a "medical 
home" for their infants or children.  When Parent/Caregivers have not secured a medical 
home for their infants or children the HHVN program shall assist them in locating and 
securing a medical home.  The HHVN program shall encourage Parent/Caregivers to 
secure a medical home for themselves and shall assist them in locating and securing a 
medical home. 
 

B. The HHVN program shall document that Parent/Caregivers have received oral health 
information for their infants or children.  The HHVN program shall encourage 
Parent/Caregivers to secure a “dental home” for themselves and shall assist them in 
locating and securing a dental home. 

 
C. The HHVN program shall document that Parent/Caregivers have secured medical 

insurance or have applied for medical insurance for their child.  When Parent/Caregivers 
have not secured medical insurance for their infants or children, the HHVN program shall 
assist client in adding their infant to their employer’s health insurance coverage by 
contacting the employer if parent(s) is employed, or by completing and submitting the 
Hawaii Children’s Health Insurance Program, application and all necessary 
documentation with QUEST, for children who are neither blind nor disabled, and QUEST 
Expanded Access for children who are blind or disabled.  The HHVN program shall 
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encourage Parent/Caregivers to secure medical insurance for themselves and shall assist 
them in locating and securing medical insurance. 

 
D. The HHVN program shall document that Parent/Caregivers have scheduled and attended 

routine well baby check-ups for their child.  When Parent/Caregivers have not scheduled 
and attended routine well baby check-ups for their child, the HHVN program shall assist 
them in scheduling and attending routine well baby check-ups.  This may include 
attending the routine well baby check-ups and/or providing transportation.  The HHVN 
program shall encourage Parent/Caregivers to scheduled and attended routine medical 
examinations for themselves and shall assist them in scheduling and attending routine 
medical examinations for themselves. 
 

E. The HHVN program shall document that Parent/Caregivers have ensured their children 
receive immunizations according to the Center for Disease Control (“CDC”) guidelines.  
When Parent/Caregivers have not ensured their children receive immunizations 
according to CDC guidelines, the HHVN program shall assist them in scheduling and 
completing immunizations according to CDC guidelines.  This may include attending the 
immunization visits and/or providing transportation. 
 

F. The HHVN program shall document that Parent/Caregivers attend routine prenatal 
medical visits.  When Parent/Caregivers have not attended routine prenatal medical 
visits the HHVN program shall assist them in scheduling and completing routine prenatal 
medical visits.  This may include attending prenatal visits and/or providing 
transportation.   
 

G. The HHVN program shall document any evidence or suspicion of prenatal drug or alcohol 
use.  The HHVN program shall provide interventions to client based on the team’s clinical 
judgment.  As necessary, the team shall make a referral to Department of Human 
Service, Child Protective Services. 
 

H. The HHVN program shall provide information on the adverse effects of drugs/alcohol use 
during pregnancy.  The team shall provide “treatment readiness” counseling and assist 
the Parent/Caregivers in locating a treatment facility.  The team shall support the 
Parent/Caregiver in the transition to drug/alcohol treatment. 
 

I. The HHVN program shall document the Parent/Caregivers need for food and nutritional 
assistance.  When Parent/Caregivers need access to WIC, food stamps, food banks, and 
other nutrition programs, the HHVN program shall assist the Parent/Caregivers in 
obtaining, completing and submitting all applications and all necessary documentation. 

 
ATTACHMENT   
CDC immunization schedule 
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Attachment:  CDC immunization schedule 
For the most recent recommendations, see 
http://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html 
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V:  Health and Safety 
 B:  Child Safety 
 EFFECTIVE DATE 

5-18-11 
revised 12-19-13 
revised 5-12-14 
revised 7-22-14 

 
V-B:  Health and Safety – Child Safety 
 
POLICY 
 
A. HHVN providers ensure children’s safety by focusing on safety issues, including both the 

removal of safety hazards in the home and the prevention of child maltreatment.  
Providers promote child safety in several ways, such as a home visitor helping parents 
childproof their homes to eliminate household hazards through simple education, by 
providing financial assistance to cover the cost of simple childproofing, or by distributing 
safety items such as covers for the electrical outlets.  

 
B. Home visitors also teach parents the importance of safety practices outside the home 

and shall assist families in providing a safe living environment for their children by 
demonstrating knowledge and practice of child safety in the following nine (9) areas: 
1) Prevention of Suffocation and Choking;  
2) Prevention of Shaking and Rough Handling;  
3) Water Safety; 
4) Fall Prevention; 
5) Car Safety; 
6) Fire and Burn Prevention; 
7) Prevention of Poisoning; 
8) Street Safety; and 
9) Firearm Safety. 

 
C. The MCHB requires all home visiting programs provide education and support to families 

following the American Academy of Pediatrics guidelines for Infant Sleep Safety and 
SIDS Risk Reduction1.  Additional resources are located at http://safesleephawaii.org 

  
PROCEDURES 

A. The HHVN program shall document that Parent/Caregivers received information and 
practice to “Prevent Suffocation and Choking” of their infant and/or toddler.  When 
Parent/Caregivers have received information and practice to “Prevent Suffocation and 
Choking,” the date shall be recorded on the appropriate (Infant or Toddler/Preschool) 
safety checklist that shall be maintained in the client file.  The HHVN program shall 
provide new information and practice to “Prevent Suffocation and Choking” as 
appropriate to each child’s developmental state and accomplishments. 
 

B. The HHVN program shall document that Parent/Caregivers received information and 
practice to “Prevent Shaking and Rough Handling” of their infant and/or toddler.  When 
Parent/Caregivers have received information and practice to “Prevent Shaking and 
Rough Handling,” the date shall be recorded on the appropriate (Infant or 
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Toddler/Preschool) safety checklist that shall be maintained in the client file.  The HHVN 
program shall provide new information and practice to “Prevent Shaking and Rough 
Handling” as appropriate to each child’s developmental state and accomplishments. 
 

C. The HHVN program shall document that Parent/Caregivers received information and 
practice on “Water Safety” for their infant and/or toddler.  When Parent/Caregivers have 
received information and practice on “Water Safety,” the date shall be recorded on the 
appropriate (Infant or Toddler/Preschool) safety checklist that shall be maintained in the 
client file.  The HHVN program shall provide new information and practice on “Water 
Safety” as appropriate to each child’s developmental state and accomplishments. 
 

D. The HHVN program shall document that Parent/Caregivers received information and 
practice on “Fall Prevention” for their infant and/or toddler.  When Parent/Caregivers 
have received information and practice on “Fall Prevention,” the date shall be recorded 
on the appropriate (Infant or Toddler/Preschool) safety checklist that shall be 
maintained in the client file.  The HHVN program shall provide new information and 
practice on “Fall Prevention” as appropriate to each child’s developmental state and 
accomplishments. 
 

E. The HHVN program shall document that Parent/Caregivers received information and 
practice on “Car Safety” for their infant and/or toddler.  When Parent/Caregivers have 
received information and practice on “Car Safety,” the date shall be recorded on the 
appropriate (Infant or Toddler/Preschool) safety checklist that shall be maintained in the 
client file.  The HHVN program shall provide new information and practice on “Car 
Safety” as appropriate to each child’s developmental state and accomplishments. 
 

F. The HHVN program shall document that Parent/Caregivers received information and 
practice on “Fire and Burn Prevention” for their infant and/or toddler.  When 
Parent/Caregivers have received information and practice on “Fire and Burn Prevention,” 
the date shall be recorded on the appropriate (Infant or Toddler/Preschool) safety 
checklist that shall be maintained in the client file.  The HHVN program shall provide new 
information and practice on “Fire and Burn Prevention” as appropriate to each child’s 
developmental state and accomplishments. 
 

G. The HHVN program shall document that Parent/Caregivers received information and 
practice to “Prevent Poisoning” of their infant and/or toddler.  When Parent/Caregivers 
have received information and practice to “Prevent Poisoning,” the date shall be 
recorded on the appropriate (Infant or Toddler/Preschool) safety checklist that shall be 
maintained in the client file.  The HHVN program shall provide new information and 
practice to “Prevent Poisoning” as appropriate to each child’s developmental state and 
accomplishments. 
 

H. The HHVN program shall document that Parent/Caregivers received information and 
practice on “Street Safety” for their infant and/or toddler.  When Parent/Caregivers have 
received information and practice on “Street Safety,” the date shall be recorded on the 
appropriate (Infant or Toddler/Preschool) safety checklist that shall be maintained in the 
client file.  The HHVN program shall provide new information and practice on “Street 
Safety” as appropriate to each child’s developmental state and accomplishments. 
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I. The HHVN program shall document that Parent/Caregivers received information and 

practice on “Firearm Safety” for their infant and/or toddler.  When Parent/Caregivers 
have received information and practice on “Firearm Safety,” the date shall be recorded 
on the appropriate (Infant or Toddler/Preschool) safety checklist that shall be 
maintained in the client file.  The HHVN program shall provide new information and 
practice on “Firearm Safety” as appropriate to each child’s developmental state and 
accomplishments. 

 
RESOURCES 
 
1. American Academy of Pediatrics Policy:  SIDS and Other Sleep-Related Infant Deaths: 

Expansion of Recommendations for a Safe Infant Sleeping Environment:  
http://pediatrics.aappublications.org/content/early/2011/10/12/peds.2011-2284 

 
ATTACHMENT   
1. Infant Safety Checklist 
2. Toddler/Preschool Safety Checklist 
3.  Keep Me Safe While I Sleep 
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Attachment:  Infant Safety Checklist 

 

Infant 
Birth to 1 Year 
Developmental Stages & 
Accomplishments 

Child’s Name: 

 MIS ID #: 

Intake Date:  

Discharge Date:  

Prevent Suffocation and Choking Date: 

 Practice Safe Sleep for the Baby:  

• Put baby on back to sleep  

• Remove soft bedding and pillow-like items and toys from the sleep area  

• Make sure play pen and crib meet safety standards  

 Keep your home smoke-free  

 Keep balloons, plastic bags and small objects out of baby’s reach  

 Buckle baby into bouncy seat, swing or high chair  

 Learn Infant CPR and First Aid  

Prevent Shaking and Rough Handling  

 Baby should be handled gently  

 Never shake a keiki: shaking or throwing a baby can cause permanent damage  

Water Safety  

 Never leave baby unsupervised near any water such as a bathtub, swimming 
pool, or ocean.  

 Empty buckets and containers after use  

 Keep toilet lids shut; use toilet locks  

 Install isolation fencing around swimming pool and lock gate  

 Obey water safety warning signs  

Fall Prevention  

 Never leave baby alone on a raised surface   

 Put baby in a safe place such as a playpen or crib when you cannot give your 
full attention  

 Use safety gates on stairways, lock lanais, and close doors  

 Install window guards that adults can open in the event of a fire  
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Car Safety  
 Place infant in the backseat  
 Never place baby in front of an airbag  

 Never leave baby alone in, or around, a car  

Fire and Burn Prevention  

 Install smoke alarms on every floor and near bedrooms, Test alarms monthly 
and replace batteries yearly  

 Practice a family fire escape plan  

 Never carry hot liquid or food when holding baby  

 Cover electrical outlets and keep cords out of reach  

 Protect baby from direct sunlight and talk with your doctor about sunscreen  

 Lower water heater temperature to 120°F  

Prevent Poisoning  

 Keep medicine, cleaning agents, paints, insecticides and chemicals in a locked 
cabinet  

 Use safety latches on drawers and cupboards  

 Do not give baby medications unless directed by a medical practitioner  

 Clean up peeling paint and paint chips that may contain led and be hazardous  

• Talk to your doctor about lead testing when baby is 9-12 months old  

 Post number for Hawai’i Poison Hotline near phone: 800-222-1222  
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Attachment:  Toddler/Preschool Safety Checklist 
 

Toddler/Preschool 1 to 4 Years 
Developmental Stages & 
Accomplishments 

Child’s Name:  

 MIS ID #:  

Intake Date:  

Discharge 
Date:  

Water Safety Date: 

 Never leave baby unsupervised near any water such as a bathtub, swimming pool, 
and ocean.  

 Empty buckets and containers after use.  

 Keep toilet lids shut; use toilet locks.  

 Install isolation fencing around swimming pool and lock gate.  

 Put child in a U.S. Coast Guard approved life jacket when around open water or on a 
kayak, canoe or boat.  

 Obey water safety warning signs.  

 Learn child CPR and First Aid  

Street Safety  

 Do not allow child to play near the street or behind a parked car.  

 Teach child to always stop at the curb and never cross the street without an adult.  

 Teach child to wear a bike helmet correctly.  Model the behavior by wearing your 
own.  

Prevent Shaking and Rough Handling  

 Child should be handled gently.  Rough play can cause serious injuries.  

 Never shake a keiki: shaking or throwing a toddler can cause permanent damage.  

Car Safety  

 Always buckle child into a car safety seat that is properly secured in the backseat.  

 Never position child in front of an airbag.  

 Never leave child alone in, or around, a car.  

Fall Prevention  

 Use gates on stairways, lock lanais, and close doors.  

 Avoid putting furniture next to windows or railings.  Child can climb up and fall out.  
Install window guards that only adults can open.  

 Supervise children on playgrounds.  Make sure equipment is in good condition and  
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surfacing is soft enough to absorb a fall. 

Prevent Choking  

 Keep balloons, plastic bags, and small objects out of toddler’s reach.  

 
Be aware of dangerous foods that are too hard or too soft for baby, such as carrots, 
apples, hotdogs, grapes, nuts, popcorn, hard candy, soft bread, peanut butter or 
gelatin. 

 

Prevent Poisoning  

 Use safety caps on all medicines and toxic household products and keep them out of 
reach.  

 Teach child about poisonous plants and bugs.  

 At age 2, ask your doctor about lead testing.  

 Post the number for the Hawai’i  Poison Hotline near the phone: 800-222-1222  

Fire & Burn Prevention  

 Never allow the child to light or play with fireworks.  

 Do not smoke in the home or around the child.  

 Keep matches, lighters and other heat sources out of the child’s reach.  

 Test smoke alarms monthly and replace the batteries yearly.  Practice your family 
fire escape plan every six (6) months.  

 Teach your child how to get out and stay out of there is a fire and to call 911 from a 
neighbor’s.  

 Keep hot liquid or food out of the child’s reach and turn pot handles away from 
stove’s edge.  

 Never carry hot liquid or food when holding the child.  

 Allow sunscreen with SPF 15 or higher to child.  

 Lower water heater temperature to 120°F  

Firearm Safety  

 Keep guns out of the home or unloaded and locked in a place separate from 
ammunition.  

 Ask if the home where the child visits has a gun.  
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Attachment:  Keep Me Safe While I Sleep 
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