
HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

  

Governance and Administration ~ I - 97 ~ 
Attachment "D" Page 101



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

Governance and Administration ~ I - 98 ~ 
Attachment "D" Page 102



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 
Governance and Administration ~ I - 99 ~ 

Attachment "D" Page 103



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 

Governance and Administration ~ I - 100 ~ 
Attachment "D" Page 104



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 Governance and Administration ~ I - 101 ~ 
Attachment "D" Page 105



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 
Governance and Administration ~ I - 102 ~ 

Attachment "D" Page 106



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 

Governance and Administration ~ I - 103 ~ 
Attachment "D" Page 107



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 
Governance and Administration ~ I - 104 ~ 

Attachment "D" Page 108



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 

Governance and Administration ~ I - 105 ~ 

Attachment "D" Page 109



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 

Governance and Administration ~ I - 106 ~ 

Attachment "D" Page 110



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 
Governance and Administration ~ I - 107 ~ 

Attachment "D" Page 111



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 Governance and Administration ~ I - 108 ~ 
Attachment "D" Page 112



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 Governance and Administration ~ I - 109 ~ 
Attachment "D" Page 113



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 Governance and Administration ~ I - 110 ~ 
Attachment "D" Page 114



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 Governance and Administration ~ I - 111 ~ 
Attachment "D" Page 115



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

  
Governance and Administration ~ I - 112 ~ 

Attachment "D" Page 116



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

  
Governance and Administration ~ I - 113 ~ 

Attachment "D" Page 117



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

  
Governance and Administration ~ I - 114 ~ 

Attachment "D" Page 118



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 

Governance and Administration ~ I - 115 ~ 
Attachment "D" Page 119



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 

 
Governance and Administration ~ I - 116 ~ 

Attachment "D" Page 120



HAWAII DEPARTMENT OF HEALTH 
MATERNAL AND CHILD HEALTH BRANCH 

HAWAII HOME VISITING NETWORK 
POLICIES & PROCEDURES 

 
I:  Administration 
I:  Information/Data Collection 
REFERENCE 
I. B.  Staff Training  
I. C.  Reporting Requirements 
I. E.  Confidentiality 
I. H.  Supervision 

EFFECTIVE DATE 
10-26-11 
revised 12-19-13 

 
I-I:  Administration - Information/Data Collection 
 
POLICY 
 
HHVN providers shall submit monthly, quarterly, semi-annual and annual data collection 
reports according to timelines and formats set by the DOH (see Policy I. C. Reporting 
Requirements).  
 
HHVN providers shall commit to data collection, integrity, and security.  All programs shall 
have in place physical, electronic, and managerial procedures to safeguard and prevent 
unauthorized access, maintain data security, and correctly use the information collected.  
HHVN programs shall provide support to develop tools to collect in a harmonized way health 
data for qualitative, quantitative and comparative purposes.  The results shall be 
comparable indicators that could be stored in a range of databases. 
 
PROCEDURES   
 
A. HHVN programs may use all information collected to analyze statistical use patterns and 

demographic data.  Programs may also prepare and keep statistical records and other 
client data, in a way that does not identify any client personally.  Programs may use 
third parties to help collect and analyze data, and may share such statistical data with 
third parties.  The program shall de-identify such statistical data. 
 

B. Except in limited circumstances, HHVN programs shall not sell, rent, license, trade, or 
otherwise disclose the information of individual clients to unaffiliated third parties.  Any 
and all disclosure of information to unaffiliated third parties shall require the advance 
written consent of the DOH.  HHVN programs may disclose client information to sub-
contracted service providers who assist in operating HHVN data bases or conducting 
HHVN business.  Providers may also share such information among the DOH, MCHB, and 
affiliate branches as necessary to provide the DOH with the information and services 
DOH requires or may otherwise be interested.   HHVN programs may disclose non-
personally identifiable client information to other parties for marketing, advertising, 
public awareness or other uses. 
 

C. The HHVN provider shall acquire, disclose and use client personal information only in 
ways that respect individual privacy.  Information privacy is an individual's claim to 
control the terms under which personal information, which is information identifiable to 
an individual, is acquired, disclosed, and used.  All HHVN programs shall use a signed 
Confidentiality Statement to signify that clients and home visitors have come to mutually 
agreeable understanding of how personal information shall be acquired, disclosed, and 
used. 
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D. HHVN program staff who collect personal information directly from the individual shall 
provide adequate, relevant information about: 
1) Why they are collecting the information;  
2) What the information is expected to be used for;  
3) What steps shall be taken to protect its confidentiality, integrity, and quality; 
4) The consequences of providing or withholding information; and  
5) Any rights of redress. 

 
HHVN program staff who collect personal information directly from the individual are 
required to give said individual sufficient information to make an informed decision 
about his or her privacy.  The importance of providing this notice cannot be overstated 
because the terms of the notice substantially determine the individual's understanding of 
how personal information shall be used, an understanding that must be respected by all 
subsequent users of that information.   
1) Redress is required only when an individual is harmed. 
2) When redress is appropriate, the forms may include, but are not limited to: informal 

complaint resolution, formal complaint resolution, mediation, and arbitration with the 
goal of providing relief in the most cost-effective manner possible. 

 
E. HHVN client personal information shall not be improperly altered or destroyed.  HHVN 

participants should be able to rely on the integrity of the personal information the HHVN 
data base contains.  The HHVN program shall protect all HHVN personal information 
against improper alteration or destruction.  
 

F. The provider shall ensure all client’s personal information is accurate, timely, complete, 
and relevant for the purpose for which it is provided and used.  HHVN personal 
information shall have sufficient quality to be relied upon.  This means that personal 
information should be accurate, timely, complete, and relevant for the purpose for which 
it is provided and used. 
 

G. HHVN programs shall use appropriate technical and managerial controls to protect the 
confidentiality and integrity of personal information.  Programs shall recognize that 
personal information should be protected in accordance with the individual's 
understanding and in a manner commensurate with the harm that might occur if it were 
improperly disclosed or altered.  HHVN programs shall adopt a multi-faceted approach 
that includes both technical and managerial controls.  As for technical controls, 
programs shall consider encrypting personal information, or password protecting the 
contents of data files.  Management controls shall include creating an organizational 
culture in which individuals learn about fair information practices and adopt these 
practices as the norm.  HHVN organizations shall establish policies to forbid information 
acquired for one (1) activity from being used for another unrelated activity.  
 

H. To fulfill its mission, HHVN programs rely on data collection at several levels, including 
data collection activities that involve gathering information from program participants. 
Recognizing this, and consistent with its commitment to valuing and protecting its 
human resources, HHVN programs shall recognize the need to ensure that participants 
involved in all data collection activities are treated with respect. 
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I. HHVN data collection for non-research purposes is the gathering of data from or about 

clients by HHVN programs or organizations, with the intent of using the data solely for 
internal informational or quality assurance purposes or for required data collection 
purposes.  That is, data collected shall NOT be accessible or presented outside the HHVN 
program/organization (e.g., professional meeting) or published (e.g., professional 
journal). 
1) Examples of data collection for non-research purposes: 

a. Data collection to improve services or procedures within the HHVN program. 
b. Data collection to ascertain the opinions, experiences, or preferences of the 

HHVN client community. 
c. Data collection to characterize the HHVN client community collected via: client 

evaluations/surveys, focus groups, employee satisfaction surveys. 
2) Requirements 

a. Unless potentially sensitive information is collected, HHVN data collection for non-
research purposes does NOT require DOH Internal Review Board (IRB) approval.  

b. If information on sensitive topics is being elicited, or if any unanticipated 
disclosure of responses outside the context of the data collection activity could 
place the client at risk of criminal, civil liability, or be damaging to the subject's 
reputation, employability, or financial standing, prior DOH IRB approval is 
required.  Examples would include collecting information on subjects' drug use, 
alcohol use, sexual behavior, health status, or illegal conduct. 

 
NOTE: If it is uncertain whether or not information gathered for non-research purposes 
may at a future point contribute to generalizable knowledge, such as through a 
presentation, publication, or internet access, the Provider shall obtain DOH IRB approval 
prior to initiating the data collection activity.  Under federal policy, the DOH IRB cannot 
grant retroactive DOH IRB approval. 
 

J. HHVN data collection for research purposes is the gathering of data from or about clients 
by HHVN programs or organizations, with the intention of contributing to generalizable 
knowledge.  That is, data collected shall be accessible or presented outside the HHVN 
program/organization. 
1) Examples: 

a. Data collection through questionnaires, interviews, or focus groups with an 
intention to present the findings (e.g., professional meetings) or to publish the 
findings (e.g., professional journals/publications). 

b. Collaborative (multi-site) data collection activities planned and carried with the 
intention of contributing to generalizable knowledge 

c. Research projects initiated elsewhere but involving HHVN employees or 
volunteers 

2) Requirements: 
a. HHVN data collection for research purposes DOES require prior approval by the 

DOH IRB; and 
b. A DOH IRB application must be submitted to the DOH IRB. No part of the 

research involving human subjects (including recruitment efforts) may begin 
before DOH IRB approval has been granted. 

 
K. Home Visitor data collection activities involving human subjects may range from 

activities taking place entirely within the home visit or clinical/office settings.  
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Supervisors who assign or supervise data collection activities by home visitors are 
responsible for ensuring that such activities are conducted in accordance with HHVN 
policies and that home visitors are qualified to safeguard the well-being of clients. 
1) Requirements: 

a. Home Visitor training designed to provide hands-on experience or research 
training to home visitors has no DOH IRB requirement.  Projects in this category 
are expected to be confined to the specific training and end at the termination of 
that training; and 

b. Home Visitor projects designed to add to generalizable knowledge through 
dissemination of results in publications or presentations beyond the 
training/clinical setting DOES require prior approval by the DOH IRB.  A DOH IRB 
application must be submitted to the DOH IRB. 
 

NOTE: If it is anticipated that the home visitor research project shall be used in other 
training or published or presented beyond the training setting, DOH IRB approval shall 
be obtained prior to initiating the data collection activity. 
 

L. HHVN programs shall collaborate with the DOH prior to engaging in any outside research 
with a non-DOH entity. 
 
ATTACHMENTS 
Authorization for Use or Disclosure of Protected Health Information (PHI) 
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Attachment:  Authorization for Use or Disclosure of Protected Health 
Information (PHI) 
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I:  Administration 
J:  Supervision - Home Visit Rating Scale (“HOVRS”)  
REFERENCE 
I. H. Supervision 

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

 
I-J:  Administration - Home Visit Rating Scale (“HOVRS”) 
 
The HOVRS is an observation tool that evaluates the quality of home visits by assessing 
home visitor responsiveness, non-intrusiveness, support of parent-child interaction, and 
parent and child engagement during the visit. 
 
POLICY 

 
A. Supervisors conduct home visit observations of each home visitor quarterly for newly 

hired staff in their first year of employment and twice yearly thereafter and use the 
observation scores during reflective supervision sessions in which the supervisor and the 
home visitor focus on strengths and areas for improvement. 
 

B. The goal of the HOVRS observation is to provide crucial feedback to the home visitor to 
improve the quality of home visits. 
 

C. If HHVN provider’s model has their own observational tool, they shall defer to their 
model’s observation tool. 

 
PROCEDURES   

 
A. The HOVRS has two (2) subscales: Home Visit Process Quality and Home Visit 

Effectiveness Quality.  It may be used in homes with infants (0 to 12 months old) and 
toddlers (12 to 24 months old). 
 

B. Home Visit Process Quality (four (4) items) assesses the home visitor’s responsiveness 
to family, relationship with family, facilitation of parent-child interaction, and non-
intrusiveness.  
 

C. Home Visit Effectiveness Quality (three (3) items) assesses parent-child interaction, 
parent engagement, and child engagement. 
 

D. The Observer may rate both scales simultaneously or conduct one (1) observation for 
Home Visit Process Quality and another observation for Home Visit Effectiveness Quality. 
 

E. The Observer watches the home visitor and complete ratings for each item. 
 

F. All observed visits shall include the home visitor, the mother, and the child.  Observed 
home visits may include another related adult, other children, such as siblings, cousins, 
or other children living in the home. 
 

G. The Observer may use the HOVRS form (comment section) to document the basic 
features and content of home visits. 
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H. The Observer records any noticeable distractions to understand whether they impeded 
the delivery of content during home visits. 
 

I. Before each observation, the home visitor provides background information about the 
family’s strengths and challenges and their plan for the visit. At the end of the 
observation, the home visitor reports to the observer whether or not they felt the home 
visit aligned with the original plan and whether or not they felt they accomplished their 
objectives for the visit. 
 

J. HOVRS items are rated on a 7-point scale, with the anchor points at 1 (inadequate), 3 
(adequate), 5 (good), and 7 (excellent).  Observers review whether most items are 
checked as 1, 3, 5, or 7 to determine an overall rating between 1 and 7.  
 

K. Ratings for the Home Visit Process Quality scales may be summed to derive an index of 
process quality, and the Home Visit Effectiveness Quality scales may likewise be 
summed to create an index of effectiveness quality.  
 

L. The analysis of observation data describes only the content and quality of the observed 
visit and should not be compared over time. 
 

M. The supervisor shall provide individual supervision to discuss the HOVRS observation 
and provided crucial feedback to the home visitor to improve the quality of home visits.  
The supervisor shall document the managerial discussion of the HOVRS observation. 

 
ATTACHMENTS 
Home Visitor Observation 
Parent Child Observation 
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Attachment:  Home Visitor Observation 
 
Date HOVRS was completed_________________________ Length of Observed Home Visit______________________  
Family 
Participants________________________________________________________________________________________________________ 
Home Visitor______________________________________ Observer________________________________________ 
 
Purpose:  The Home Visit Rating Scales (HOVRS) is an observation tool that evaluates the quality of home visits by assessing home visitor 
responsiveness, non-intrusiveness, support of parent-child interaction, and parent and child engagement during the visit.  Supervisors 
conduct home visit observations and use the observation scores during reflective supervision sessions in which the supervisor and the home 
visitor focus on strengths and areas for improvement.  The goal of the HOVRS observation is to provide crucial feedback to the home visitor to 
improve the quality of home visits. 
 
Instructions:  

1. The HOVRS has two (2) subscales: Home Visit Process Quality and Home Visit Effectiveness Quality. It may be used in homes with infants (0 
to 12 months old) and toddlers (12 to 24 months old). 

2. Home Visit Process Quality (four (4) items) assesses the home visitor’s responsiveness to family, relationship with family, facilitation of 
parent-child interaction, and non-intrusiveness.  

3. Home Visit Effectiveness Quality (three (3) items) assesses parent-child interaction, parent engagement, and child engagement. 
4. The Observer may rate both scales simultaneously or conduct one (1) observation for Home Visit Process Quality and another observation for 

Home Visit Effectiveness Quality. 
5. Observer watches the home visitor and complete ratings for each item. 
6. All observed visits shall include the home visitor, the mother, and the child.  Observed home visits may include another related adult, other 

children, such as siblings, cousins, or other children living in the home. 
7. Observers may use the HOVRS form (comment section) to document the basic features and content of home visits. 
8. Observers record any noticeable distractions to understand whether they impeded the delivery of content during home visits. 
9. As part of the observations, the home visitor provides some background information for the observer.  Before each observation, the home 

visitor provides information about the family’s strengths and challenges and their plan for the visit.  At the end of the observation, the home 
visitor reports to the observer whether or not they felt the home visit aligned with the original plan and whether or not they felt they 
accomplished their objectives for the visit. 

10. HOVRS items are rated on a 7-point scale, with the anchor points at 1 (inadequate), 3 (adequate), 5 (good), and 7 (excellent).  Observers 
review whether most items are checked as 1, 3, 5, or 7 to determine an overall rating between 1 and 7.  

11. Ratings for the Home Visit Process Quality scales may be summed to derive an index of process quality, and the Home Visit Effectiveness 
Quality scales may likewise be summed to create an index of effectiveness quality.  

12. The analysis of observation data describes only the content and quality of the observed visit and should not be compared over time. 
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Reminders: 

1. The instrument can be challenging to use for families with infants.  Several indicators measure the home visitor or the parent’s interaction 
with the child in conducting play-oriented activities.  However, measuring the quality of interactions between the parent, for example, a two 
(2)-week-old child can be challenging because the infant’s age means that home visit activities may be more parent-focused (e.g., discussion 
of developmental milestones or support for breastfeeding) rather than child-focused or play-oriented. 

2. Each scale consists of a series of indicators describing the interactions of the home visit participants.  At times, some indicators are more 
relevant than others.  For example, a home visitor might not need to interact sociably with an infant in the same way he or she might need to 
with an 18-month-old child. 

3. Many of the conversations between a parent and home visitor can be personal.  Observations might not capture the depth of the relationship 
between a home visitor and a parent because the presence of the observer might cause the parent to be more guarded.  

4. The presence of an observer might influence home visitors to change home visit plans in such a way that they are teaching to the test during 
an observed visit rather than providing content that meets a family’s needs. 

5. In some cultures, asking a professional employee questions or initiating discussion may be considered rude. A parent with this cultural 
background might score lower on the parent engagement scale, which includes an indicator about whether the parent initiates discussion. 

6. The HOVRS might not account for cultural differences for how a parent engages with the home visitor.  It is possible that parents might not 
interact with the home visitor or with the child in the way measured by the instrument.  For example, some families’ cultural beliefs or 
childrearing practices play a role in how often mothers initiate discussion or touch their children. 
 
Observation Summary: 
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Home Visitor Facilitation of Parent-Child Interaction 
Inadequate 
1 

 
2 

Adequate 
3 

 
4 

Good 
5 

 
6 

Excellent 
7 

Home Visitor       
 Ra r e ly  h e lp s  p a re n t  
respond to child’s cues for 
interaction 

   Tr ie s  t o  fa c ilit a t e  
interactions, even if not 
always effectively 

   Fa c ilit a t e s  s o m e  
parent-child interactions 

   Co n s is t e n t ly  fa c ilit a t e s  
parent-child interactions 

 Ig n o re s  p a r e n t -child 
interactions  

   Te lls  p a re n t  t o  in t e ra c t  
with child 

   Ob s e rv e s  p a r e n t -child 
interacts and give 
feedback 

   Fa c ilit a t e s  p a re n t -child 
interactions that are rich 
and easy 

 In t e ra c t s  w it h  e it h e r  
parent or child but not 
both 

   Te lls  ch ild  t o  in t e ra c t  
with parent 

   Co m m e n t s  o n  ch ild ’s  
cues for interaction 

   Pro v id e s  a p p ro p r ia t e  
suggestions and 
encouragement for 
parent-child interactions 

 In t ru d e s  o n  o n g o in g  
parent-child interactions 

     Pro m p t s  p a r e n t  t o  
engage in interaction with 
child 

   Us e s  m a t e r ia ls  a lre a d y  
in the home to promote 
parent-child interaction 

      Br in g s  materials or 
activities to the home to 
promote parent-child 
interactions 

  

Home visitor made consistent efforts to use materials to facilitate parent-child interactions and 
provided positive reinforcement for such interactions. Home visitor interacted with both parent 
and child. 

Overall rating = 

  
Comments: 
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Home Visitor Relationship with Family 
Inadequate 
1 

 
2 

Adequate 
3 

 
4 

Good 
5 

 
6 

Excellent 
7 

Home Visitor       
 Do e s  n o t  a p p e a r  t o  
enjoy being in the home 

   Is  e n g a g e d  in  t h e  
home visit 

   Is  warm and 
respectful of the parent 

   At t e m p t s  t o  in vo lve  
everyone in the room in 
activities 

 En g a g e s  in  lit t le  ( o r  
forced) conversation with 
family members  

   In t e ra c t s  s o c ia b ly  w it h  
child 

   Is  r e la xe d  in  
interacting with both 
parent and child 

   Obviously enjoys being 
in the home 

 Is  c r it ica l,  co n d e s ce n d -
ing, or tense 

   In t e ra c t s  s o c ia b ly  w it h  
parent 

   Is  a cce p t in g  o f t h e  
family system 

   Is  s e n s it iv e  t o  va r io u s  
situation that arise 

 S e e m s  d is t ra c t e d ,  
detached, or both 

   In t e ra c t s  w it h  other 
family members 

   In t e ra c t s  w it h  
everyone present 

   S h o w s  in t e re s t  in  w h a t  
is happening with the 
family 

 Ig n o re s  fa m ily  m e m b e r s  
other than parent and child 

     Br in g s  m a t e r ia ls  o r  
activities to the home to 
promote parent-child 
interactions 

  

Home visitor appears to have developed a trusting relationship with family. Home visitor and 
parents interact sociably and were warm and respectful with each other. Home visitor showed 
interest in the family’s life, and parents shared information openly with visitor during observed 
visit. Home visitor was observed providing comments, suggestions, and feedback to promote 
parent-child interactions. These conversations included discussion of how the interaction 
supported the child’s development. 

Overall rating = 
 
 

  
Comments: 
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Home Visitor Responsiveness to Family 
Inadequate 
1 

 
2 

Adequate 
3 

 
4 

Good 
5 

 
6 

Excellent 
7 

Home Visitor       
 In s t ru c t  fa m ily  ra t h e r  
than sharing activities with 
family 

   Re s p o n d s  t o  p a r e n t ’s  
input 

   Ge t s  m o re  in fo rm a t io n  
by asking open ended 
questions 

   Co m m e n t s  o n  fa m ily’s  
strengths or positive 
interactions 

 Do e s  n o t  p la n  w e ll fo r  
the visit; forget necessary 
materials 

   S u g g e s t s  a c t iv it ie s  t o  
parent to support child 
development 

   Ge t s  m o re  in fo rm a t io n  
by observing parent and 
child 

   Fo llo w s  p a r e n t  a n d  
child’s lead in activities 

 Wo rks  p r im a r ily  w it h  
child, showing parent what 
to do 

   S h a r e s  a c t iv it ie s  w it h  
parent and child 

   As ks  p a r e n t  a b o u t  
goals 

   He lp s  p a r e n t  p la n  
activities for visits 

    Is  prepared for 
activities of the home visit 

   As ks  p a r e n t  a b o u t  
activities for visits 

   He lp s  p a r e n t  p la n  h o w  
to meet goals 

    Mo d e ls  a p p ro p r ia t e ly     Co m m e n t s  o n  ch ild ’s  
developmental level 

   Give s  d e v e lo p m e n t a l 
information relevant to 
activities 

    Pro v id e s  in fo rm a t io n  
on child development 

   Give s  d e v e lo p m e n t a l 
information relevant to 
this child 

  

Home visitor demonstrates good responsiveness by planning and executing home visits with 
the family’s needs and interests in mind. Strategies included frequently asking open-ended or 
follow-up questions and following the parent-child lead in activities by changing the pace of 
activities to meet family interests or needs. 

Overall rating = 

 
  Comments: 
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Home Visitor Nonintrusiveness 
Inadequate 
1 

 
2 

Adequate 
3 

 
4 

Good 
5 

 
6 

Excellent 
7 

Home Visitor       
 Is  in t ru s ive  o r  d ire c t iv e     Ma ke s  s u g g e s t io n s  a n d  

directions, but not 
excessively 

   Us u a lly  fa c ilit a t e  b u t  
some faltering 

   Co n s is t e n t ly  s it s  b a ck  
when parent-child 
interaction is ongoing 

 Ove rw h e lm s  p a re n t  o r  
child  

   Ha n d s  m a t e r ia ls  t o  
child instead of parent 

   Occa s io n a lly  h a n d s  
toys or materials to child 
instead of parent 

   Is  co n s is t e n t ly  
responsive to parent and 
child cues 

 Oft e n  t e lls  p a re n t  w h a t  
to do 

   Reinforces child before 
parent does 

   Occa s io n a lly  
reinforces the child before 
the parent does even 
though parent shows 
ability to do it 

   Is  co n s is t e n t ly  
responsive to parent ideas 
and interests 

 Ta k e s  o ve r  a c t iv it ie s     Pe r s is t s  w it h  a c t iv it y  
too hard for parent and/or 
child 

   Us u a lly  h a n d s  
materials for child to 
parent instead of to child 

   Co n s is t e n t ly  h a n d s  
toys and other materials 
for child to parent instead 
of the child 

 Pla y s  w it h  o r  t e a ch e s  
child him-or herself 

   Pe r s is t s  w it h  activity 
not interesting to parent 
or child 

    

Home visitor demonstrated strengths in consistently responding to parent and child cues when 
making a transition to new activities or topics. During ongoing parent-child interactions, home 
visitor consistently sat back and observed the interaction rather than inserting themselves into 
it. 

Overall rating = 

 
Comments: 
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Attachment:  Parent Child Observation 
 
Date HOVRS was completed_________________________ Length of Observed Home Visit______________________  
Family 
Participants_____________________________________________________________________________________________________ 
Home Visitor______________________________________ Observer________________________________________ 
Purpose:  The Home Visit Rating Scales (HOVRS) is an observation tool that evaluates the quality of home visits by assessing home visitor 
responsiveness, non-intrusiveness, support of parent-child interaction, and parent and child engagement during the visit.  Supervisors 
conduct home visit observations and use the observation scores during reflective supervision sessions in which the supervisor and the home 
visitor focus on strengths and areas for improvement.  The goal of the HOVRS observation is to provide crucial feedback to the home visitor to 
improve the quality of home visits. 
 
Instructions:  

1. The HOVRS has two (2) subscales: Home Visit Process Quality and Home Visit Effectiveness Quality. It may be used in homes with infants (0 
to 12 months old) and toddlers (12 to 24 months old). 

2. Home Visit Process Quality (four (4) items) assesses the home visitor’s responsiveness to family, relationship with family, facilitation of 
parent-child interaction, and non-intrusiveness.  

3. Home Visit Effectiveness Quality (three 3 items) assesses how engaged the parent is with the home visitor and with the child and on how 
engaged the child is with the activities of the home visit. The scales included in this subscale are parent-child interaction, parent engagement, 
and infant engagement. 

4. The Observer may rate both scales simultaneously or conduct one (1) observation for Home Visit Process Quality and another observation for 
Home Visit Effectiveness Quality. 

5. Observer watches the home visitor and complete ratings for each item. 
6. All observed visits shall include the home visitor, the mother, and the child. Observed home visits may include another related adult, other 

children, such as siblings, cousins, or other children living in the home. 
7. Observers may use the HOVRS form (comment section) to document the basic features and content of home visits. 
8. Observers record any noticeable distractions to understand whether they impeded the delivery of content during home visits. 
9. As part of the observations, the home visitor provides some background information for the observer.  Before each observation, the home 

visitor provides information about the family’s strengths and challenges and their plan for the visit.  At the end of the observation, the home 
visitor reports to the observer whether or not they felt the home visit aligned with the original plan and whether or not they felt they 
accomplished their objectives for the visit. 

10. HOVRS items are rated on a 7-point scale, with the anchor points at 1 (inadequate), 3 (adequate), 5 (good), and 7 (excellent). Observers 
review whether most items are checked as 1, 3, 5, or 7 to determine an overall rating between 1 and 7.  

11. Ratings for the Home Visit Process Quality scales may be summed to derive an index of process quality, and the Home Visit Effectiveness 
Quality scales may likewise be summed to create an index of effectiveness quality.  

12. The analysis of observation data describes only the content and quality of the observed visit and should not be compared over time. 
Reminders: 
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1. The instrument can be challenging to use for families with infants.  Several indicators measure the home visitor or the parent’s interaction 

with the child in conducting play-oriented activities.  However, measuring the quality of interactions between the parent, for example, a two 
(2)-week-old child can be challenging because the infant’s age means that home visit activities may be more parent-focused (e.g., discussion 
of developmental milestones or support for breastfeeding) rather than child-focused or play-oriented. 

2. Each scale consists of a series of indicators describing the interactions of the home visit participants.  At times, some indicators are more 
relevant than others.  For example, a home visitor might not need to interact sociably with an infant in the same way he or she might need to 
with an 18-month-old child. 

3. Many of the conversations between a parent and home visitor can be personal.  Observations might not capture the depth of the relationship 
between a home visitor and a parent because the presence of the observer might cause the parent to be more guarded.  

4. The presence of an observer might influence home visitors to change home visit plans in such a way that they are teaching to the test during 
an observed visit rather than providing content that meets a family’s needs. 

5. In some cultures, asking a professional employee questions or initiating discussion may be considered rude. A parent with this cultural 
background might score lower on the parent engagement scale, which includes an indicator about whether the parent initiates discussion. 

6. The HOVRS might not account for cultural differences for how a parent engages with the home visitor.  It is possible that parents might not 
interact with the home visitor or with the child in the way measured by the instrument.  For example, some families’ cultural beliefs or 
childrearing practices play a role in how often mothers initiate discussion or touch their children. 
 
Observation Summary: 
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Parent-Child Interaction During Home Visit 
Inadequate 
1 

 
2 

Adequate 
3 

 
4 

Good 
5 

 
6 

Excellent 
7 

Parent and Child       
 In t e ra c t io n  is  m in im a l,  
negative, or nonresponsive 

   In t e ra c t io n  starts 
unengaged, but then they 
get involved in activities 
together on and off 

   En g a g e  in  e y e  co n t a c t  
fairly frequently 

   Co n s is t e n t ly  a re  
responsive to each other 
during the home visit 

 In t e ra c t io n  d is ru p t e d  b y  
crisis 

   In t e ra c t io n  s t a r t s  
engaged, but then one of 
them becomes unengaged 

   In t e ra c t  w it h  s o m e  
warmth 

   Ob v io u s ly  e n jo y  e a ch  
other’s company and time 
they spend together 

 In t e ra c t io n  n o t  
maintained due to child’s 
noncompliance or temper 
tantrum 

   In t e ra c t io n  is  
sometimes positive, but 
less than half of the time 

   Ma ke  p o s it iv e  p h ys ica l 
contact 

   In t e ra c t  w it h  a  g re a t  
deal of warmth 

 In t e ra c t io n  o ccu rs  
infrequently 

     Are  in  c lo s e  p h ys ica l 
contact during activities 

   Pa re n t  co n s is t e n t ly  
allows child to take lead in 
activities 

      Pa re n t  o cca s io n a lly  
allows child to take lead 
in activities 

  

Parent(s) generally demonstrated frequent warm interactions with their child(ren) during the 
observed home visit, frequently touching child(ren) affectionately, and consistently attending to 
their child(ren). Parent(s) consistently changed pace or activity to meet their children’s 
interests. 

Overall rating = 

 
  Comments: 
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Parent Engagement During Home Visit 
Inadequate 
1 

 
2 

Adequate 
3 

 
4 

Good 
5 

 
6 

Excellent 
7 

Parent       
 Do e s  n o t  in d ica t e  
interest in material or 
activities 

   Is  a va ila b le  fo r  
interaction with home 
visitor and child 

   Ap p e a rs  in t e re s t e d  in  
activities of home visit 

   Fr e q u e n t ly  in it ia t e s  
discussions on child’s 
development or family 

 Does not initiate 
activities or conversations 
with child or home visitor 

   Occa s io n a lly  
participates in activities 

   In it ia t e s  t o p ics  o r  a s k s  
questions 

   En g a g e s  in  p la y  a n d  
learning activities with 
child during visits 

 Po s it io n s  s e lf a w a y  fr o m  
home visitor and child 

   Is  in  p ro x im it y  t o   
home visitor and child 
during most of the visit 

   Is  a n  a c t iv e  
participant with the child 
and home visitor 

   As ks  q u e s t io n s  o r  
provides information 
related to discussion 

 Is  d is t r a c t e d ,  
disinterested, physically 
distant, or involved in 
another activity 

   S h o w s  s o m e  in t e re s t  
in material or activities 

     S t a y s  in  p ro x im it y  t o  
child and home visitor 
throughout visit 

    An s w e r s  q u e s t io n s  b u t  
does not elaborate 

     S h o w s  e n jo ym e n t  o f 
visit activities 

Parent(s) and child(ren) were engaged in play and learning activities and appeared to actively 
participate in visit activities. Parent(s) were observed asking questions and initiating discussion 
and expressed interest in visit activities.  

Overall rating = 

 
  Comments: 
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Child Engagement During Home Visit 
Inadequate 
1 

 
2 

Adequate 
3 

 
4 

Good 
5 

 
6 

Excellent 
7 

Child       
 Do e s  n o t  p a r t ic ip a t e  in  
home visit activities 

   Is  s o m e t im e s  e n g a g e d  
in home visit activities 

   Is  fre q u e n t ly  e n g a g e d  
in home visit activities 

   Co n s is t e n t ly  a n d  
enthusiastically interacts 
with the parent and/or 
home visitor 

 Do e s  n o t  in t e ra c t  w it h  
parent and/or home visitor 

   Ap p e a rs  o n ly  
somewhat interested in 
the home visit activities 

   Fr e q u e n t ly  s h o w s  
interested in the home 
visit activities 

   Co n s is t e n t ly  a n d  
enthusiastically 
participates in home visit 
activities 

 Cr ie s  w h e n  co a xe d  t o  
participate in activities in 
the home visit 

   S o m e t im e  in t e ra c t s  
with the parent and/or 
home visitor through body 
language, gaze, gestures, 
or vocalizations 

   Fr e q u e n t ly  in t e ra c t s  
with the parent and/or 
home visitor through 
body language, gaze, 
gestures, or vocalizations 

   Tr ie s  t o  in it ia t e  
activities or interactions 
during home visit 

        Co n s is t e n t ly  s h o w  
enjoyment that home 
visitor is in the home 

Child(ren) appeared to be engaged in home visit activities and interactions. Infants gazed at 
mother and home visitor and made vocalizations, such as cooing or gurgling.  

Overall rating = 

Comments: 
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II:  Program Entry 
 A:  Eligibility for HHVN Services 

 
REFERENCE 
HFA Standard 1, HFA Standard 1-1.D. 
HFA Standard 2, HFA Standard 3-1 
Reentering into the HHVN Program Policy  

EFFECTIVE DATE 
01-01-09 
05-18-11 
revised 09-28-11 
revised 12-19-13 
revised 7-22-14 

 
II-A:  Program Entry – Eligibility for HHVN Services 
 
POLICY  
 
A. HFA, Parents as Teachers (“PAT"), and Home Instruction for Parents of Preschool 

Youngsters (“HIPPY") model programs shall follow model eligibility requirements. 
 

B. HFA and PAT programs shall enroll an infant, birth to three (3) months of age. 
 

C. HIPPY model programs shall enroll children three (3) to five (5) years of age. 
1) Children within the HIPPY service area may transition from an HHVN home visiting 

program that serves children ages zero (0) to three (3) years old to a HIPPY program 
and continue to receive home visiting services without an additional screen. 

2) The HIPPY program shall screen all families who have not transitioned from an HHVN 
zero (0) to three (3) year old program utilizing the MIECHV eligibility criteria only. 

 
PROCEDURES 
 
A. Program policy, procedures and practices shall ensure services are offered to families on 

a voluntary basis.  Offering services voluntarily (allowing families to choose to 
participate) increases trust and receptivity. 
 
Voluntary:  This term is used to differentiate between activities in which an individual 
chooses to participate (voluntary) and activities in which an individual is required, 
without choice, to participate (mandatory). 
 

B. The program shall receive families’ consent for enrolling in the program. 
 
C. The program shall receive families’ consent to be screened and assessed. 
 
D. The EID program shall screen all pregnant women and families with newborns within the 

first two (2) weeks of birth of the infant who reside in specified geographic areas.  If 
families reside: 
1) In specified geographic areas for home visiting services:  the EID program shall use 

MIECHV Eligibility Criteria and conduct the 15-Point Screen to determine families’ 
eligibility for HHVN home visiting services and refer to a home visiting program; or 

2) Outside of the specified geographic areas for home visiting services, the EID program 
shall provide a community referral as needed.  When providing a community referral 
to a home visiting program, preference is given to the families’ choice when multiple 
HHVN home visiting programs are available.  If HHVN home visiting programs are 
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unavailable, the EID program shall refer families to non-HHVN home visiting 
programs and/or other community resources that are available. 

 
E. The EID programs shall receive referrals from Home Visiting programs, community 

partners, or other referrals of potential clients for home visiting services.  The EID 
programs may determine MIECHV eligibility and conduct screening over the telephone.  
If families reside: 
1) In specified geographic areas for home visiting services, the EID program shall use 

the MIECHV Eligibility Criteria and conduct the15-Point Screen to determine families’ 
eligibility for HHVN home visiting services and refer families to HHVN home visiting 
programs; 

2) In  specified geographic areas for home visiting services and HHVN home visiting 
programs are at capacity, the EID programs shall provide case management to 
families for up to 90 days and/or refer families to available HHVN home visiting 
programs or other community resources; 

3) Outside of the specified geographic areas in the EID contract, the EID program shall 
provide a community referral as needed to families  (e.g., The Special Supplemental 
Nutrition Program for Women, Infants, and Children (“WIC”), The Supplemental 
Nutrition Assistance Program (“SNAP”), MedQUEST, Shelters, Early Head Start 
(“Early Head Start”) Federal, etc.); or 

 
F. HHVN home visiting programs may conduct the MIECHV Eligibility Criteria and the 15-

Point screen to establish a family’s eligibility when the program determines that it may 
be in the family or the program’s best interest (i.e. family request, infant is nearing 
three (3) months of age, concerns about mother or child’s health or safety, etc.). 
 

G. The EID program shall have written policy and procedures regarding eligibility and 
screening criteria and documentation of screening summaries and/or narratives that 
cover all areas as outlined by the screening tool. 
 

H. Subsequent pregnancies do not require additional screening. 
 
I. Participants must meet one (1) or more of the following MIECHV eligibility requirements 

to be eligible for HHVN home visiting services: 
1) MIECHV eligibility requirements: 
 

Criteria Guidance 
1) Have low incomes Below Federal Poverty Guidelines for 

Hawaii. 
2) Are pregnant women who 

have not attained age 21 
Positive screen if mother is not age 21 
within 60 days following birth. 

3) Have a history of child 
abuse or neglect 

Based on self-report, an enrollee who has a 
history of abuse or neglect or has had 
involvement with child welfare services 
either as a child or as an adult. 

4) Have a history of 
substance abuse or need 
substance abuse 
treatment; 

Parent self-report of substance abuse within 
the last two (2) years. 
Parent self-report of substance abuse 
treatment within the last two (2) years. 
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5) Are users of tobacco 

products in the home; 
Parent self-report of users of tobacco 
products in the home. 

6) Have, or have children 
with, low student 
achievement; 

Based on self-report, enrollees who have 
perceived themselves or their child(ren)  as 
having low student achievement. Parent(s) 
that didn’t receive a high school diploma or 
obtain a GED. 
Parent(s) that received a high school 
certificate of completion. 
Parent reports other child or children with 
low student achievement. 

7) Have children with 
developmental delays or 
disabilities; 

Target child is born with disability. 
Genetic disabilities (e.g., Down’s 
Syndrome). 
Target born prematurely (before 36 weeks). 
Older sibling(s) with developmental delays 
or disabilities. 

8) Are in families that include 
individuals who are serving 
or formerly served in the 
Armed Forces, including 
such families that have 
members of the Armed 
Forces who have had 
multiple deployments 
outside of the United 
States 

For this criterion, definition includes a 
military member’s dependent acquired 
through marriage, adoption, or other action 
during the course of a member’s current 
tour of assigned duty. 

 
2) PAT and HFA model participants must screen positive on the 15-Point Screen to be 

eligible for HHVN home visiting services.  In this “true”/”false” screening tool, a 
prospective participant shall automatically screen positive if items nine (9) or 12 are 
True.  Otherwise, two (2) or more “true” scores or seven (7) or more “unknowns” 
screen positive.  

 
The 15-point screen is not required for participants in HIPPY model programs. 

 
Item Guidance 

1) Marital status Score true for any situations other than married (e.g., 
divorce, separation, single, widowed, etc.) 

2) Unemployed   Score true if partner is unemployed or mother is single-
parent and unemployed  

3) Inadequate 
income 

Below Federal Poverty Guidelines for Hawaii  

4) Unstable 
housing 

Score true if family has relocated within the past six (6) 
months or have temporary living arrangements 

5) No phone No phone or no phone service or phone service has been 
terminated anytime within the past 6 months 

6) Education under 
12 years 

Score true if parent(s) didn’t receive a high school 
diploma or obtain a GED 
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7) Inadequate 

emergency 
contact 

To score false, contact must be maternal or paternal 
parents, maternal or paternal siblings, or partner and the 
contact has to be within the state of Hawaii.  

8) 8) History of 
Substance 
Abuse 

On chart or self-reported within the last two (2) years. 

9) Late or no 
prenatal care 
*automatic 
positive screen 

13 weeks or after for first prenatal visit or have five (5) 
or less total visits 

10) History of 
abortions 

Two (2) or more sought in lifetime, or one (1) within the 
last 12 months 

11) History of 
psychiatric care 

On chart or self-reported 

12) Abortion 
unsuccessfully 
sought or 
attempted 
*automatic 
positive screen 

On chart or self-reported 

13) Relinquishment 
for adoption 
sought or 
attempted 

On chart or self-reported 

14) Marital or family 
problems 

 

15) History of or 
current 
depression 

On chart or self-reported 

 
J. The EID program shall refer families to the appropriate home visiting program within 

two (2) business days of EID supervisor’s review of families’ EID assessment. 
 
K. The HHVN program shall contact families within two (2) business days of receipt of 

referral from the EID program 
 
L. The HHVN program shall contact families by telephone or email to initiate home visiting 

services.  Families then have five (5) business days to decline or accept services.  If the 
offer of services is declined the referral shall be deactivated. 

 
M. The HHVN program shall use U.S. Postal Service and drop-in visits for families that 

cannot be contacted by telephone or email.  Three (3) letters delivered via U.S. Postal 
Service and three (3) drop-in visits shall be conducted within 30 days of referral from 
EID.  Families that do not schedule a first home visit within 30 days of referral shall be 
deactivated. 
 

N. A family who qualifies for enrollment may volunteer to participate in home visiting 
services if the household living arrangement consists of: 
1) An infant, birth to three (3) months of age, for HFA and PAT programs; or  
2) A child three (3) to five (5) years of age in the HIPPY program. 
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O. HIPPY programs shall prioritize serving families with preference first being given to 
participants who are discharging from zero (0) to three (3) year old HHVN home visiting 
programs. 
 

P. HIPPY programs shall screen all families who have not transitioned from a zero (0) to 
three (3) year old HHVN home visiting program utilizing the MIECHV eligibility criteria 
only. 
 

Q. The DOH shall allow MIECHV HHVN home visiting programs to provide services to 
multiple children in a family only as described below.  The intention of this provision is to 
allow programs to provide services to non-index children who are in the home while an 
index child is completing program service delivery. 
1) The family may have simultaneous enrollment in two (2) different programs if one 

(1) child is enrolled in a zero (0) to three (3) year old program and the older sibling 
is enrolled in a three (3) to five (5) year old program. 

2) Programs shall not enroll more than one (1) index child per family in the same type 
of program (i.e., two (2) index children are not eligible to be enrolled in a three (3) 
to five (5) program, two (2) index children are not eligible to be enrolled in zero (0) 
to three (3) programs with the exception to multiples.) 

3) When a family has newborn multiples (e.g., twins, triplets, etc.), each child shall be 
an index child and shall be enrolled in the same program.  Programs shall collect and 
report data for multiple index children. 

4) If a family has an index child who becomes an older sibling due to a newborn, the 
program may enroll the infant, but not as an index child and therefore data is not 
reported.  In this circumstance, when the index child ages out of the home visiting 
program and a younger sibling is enrolled in a home visiting program, services shall 
end.  Prior to services ending for the younger child, the program shall have helped 
create a transition plan for the family, notifying them of the program end date and 
any community referral resources they can provide to the family to help with the 
transition out of the program. 

5) Programs shall not allow a family to dis-enroll an index child so that their newborn is 
eligible in order to prolong services. 
 

R. When a family enrolled in an HHVN home visiting program moves and no longer resides 
within the specified geographic area, it is the program’s decision whether or not to 
continue to provide the family with home visiting services.  The program shall consider 
the following: 
1) If it is the best use of HHVN funds, time, and resources to provide home visiting 

services to families residing outside of the catchment area; 
2) That the priority for providing home visiting services is children from birth to three 

(3) months old residing within the specified geographic areas; and 
3) If the HHVN home visiting program decides to continue providing home visiting 

services to the family, the family shall be considered part of the ten percent (10%) 
allowance for families who reside outside of the specified geographic area for home 
visiting services. 

 
S. HHVN providers shall focus their limited funding on providing home visiting services to 

families living within the specified geographic areas for home visiting services and to 
keep their model’s standards in mind when thinking about accepting families living 
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outside their specified geographic areas.  HHVN programs shall begin with screening 
every family living within their specified geographic areas; if the program does not have 
enough families residing in their specified geographic areas, the program may start 
looking outside their specified geographic areas as long as the families meet the MIECHV 
Eligibility Criteria and 15-Point Screen and the percentage of families served outside of 
the specified geographic areas for home visiting services does not exceed ten percent 
(10%). 
1) The ten percent (10%) allowance for families who reside outside of the specified 

geographic areas for home visiting services is applicable for the HHVN home visiting 
programs only, not EID programs. 

2) If a potential ten percent (10%) referral comes from a community partner, OBGYN, 
pediatrician, prenatal program, etc., to an HHVN home visiting provider, the provider 
shall: 

a. Determine if they believe the family is MIECHV eligible and would pass the 
15-point screen; 

b. Decide if it is the best use of HHVN funds, time, and resources to provide 
home visiting services to a family residing outside of the specified geographic 
area for home visiting services; 

c. Determine whether or not to provide home visiting services to the family.  If 
the HHVN home visiting program decides to serve the family as part of their 
ten percent (10%): 

i. The HHVN home visiting provider shall refer the family to EID to 
conduct the formal MIECHV eligibility and 15-pt. screen assessments.  
The FAW may conduct these assessments over the phone with the 
family; and 

ii. If the family is MIECHV eligible and positive on the 15 pt. screen, EID 
shall refer the family back to the HHVN home visiting program for 
services. 

 
RESOURCES 
State Office of Planning – Hawaii Statewide GIS Program 
United States Census Bureau - Census Tract Street address lookup tool 
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II:  Program Entry 
 B:  Early Identification and Referral 

 

REFERENCE 
I. G. Staff Caseload 
II. A Eligibility for HHVN Services 

EFFECTIVE DATE 
07-27-11 
10-1-12 
revised 11-7-13 
revised 12-19-13 
revised 7-22-14 

 
II-B:  Program Entry – Early Identification and Referral 
 
POLICY 
 
A. EID programs shall screen all target pregnant women and families with newborns within 

the first two (2) weeks of birth of the infant who reside in the Census Tracts specified in 
the program’s contract.  
 

B. EID program shall receive referrals from home visiting programs, community partners, 
or other referrals of potential clients for home visiting services, determine eligibility, and 
refer to HHVN home visiting programs if eligible for HHVN home visiting services or 
other community resources when families are not eligible. 
 

C. A ten percent (10%) allowance is permitted to home visiting programs for families who 
reside outside of the specified geographic areas.  The ten percent (10%) allowance is 
not applicable for EID programs.  
 

D. To reduce duplication of screenings, when the EID program receives a prenatal referral 
from a community service provider, the EID program shall review the Management 
Information System (MIS) to determine if a screen has already been provided. 
 

E. If HHVN home visiting programs are at capacity, EID programs shall provide families 
who accept home visiting services with short-term, temporary case management 
services during the first 90 days following the child’s birth. 
1) If HHVN home visiting programs are at capacity, EID programs shall immediately 

refer families to community services; or 
2) If a family agrees to home visiting services or requests a specific HHVN home visiting 

program and is willing to wait for an available slot to open up within 90 days 
following the child’s birth, EID program shall contact the HHVN home visiting 
program to obtain an estimated date the home visiting program will be available to 
accept the family.  If the estimated date of acceptance into a home visiting program 
is within 90 days following the child’s birth, the EID program shall  provide short-
term, temporary case management to the family which shall include, but is not 
limited to: 

a. Telephone contact, network referrals, community resource referrals, drop-in 
visits to the home, sending reminder postcards, sending texts, etc. to see if 
the family is still engaged and willing to accept home visiting services.  
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F. HHVN home visiting programs shall contact the EID programs to inform them that 

temporary case management is no longer needed once a family’s first home visit has 
been completed. 
 

G. HIPPY home visiting programs serves children ages three (3) to five (5) years old.  For 
participants entering the HIPPY program, the HIPPY program shall prioritize with 
preference first being given to families with children ages zero (0) to three (3) years old, 
who are discharging from HHVN home visiting programs who shall continue to receive 
home visiting services without needing an additional screen.  The HIPPY program shall 
screen all families who have not transitioned from an HHVN zero (0) to three (3) year 
old program utilizing the MIECHV eligibility criteria only. 
 

H. HFA model fidelity standards shall be implemented by all HHVN EID programs, including 
when referring families to non-HFA HHVN home visiting programs. 
 

PROCEDURES  
 

A. The EID program shall screen all target pregnant women and families with newborns 
within the first two (2) weeks of birth of the infant who reside in specified geographic 
areas.  If families reside: 
 

B. In a specified  geographic area for home visiting services, the EID programs shall use 
MIECHV Eligibility Criteria and conduct the 15-Point Screen to determine families’ 
eligibility for HHVN home visiting services; or 
 

C. Outside of the specified geographic areas for home visiting services, the EID programs 
shall provide a community referral as needed.  When providing a community referral to 
a home visiting program, preference is given to the families’ choice when multiple HHVN 
home visiting programs are available.  If HHVN home visiting programs are unavailable, 
refer to non-HHVN home visiting programs and/or other community resources that are 
available. 

 
D. EID program shall receive referrals from Home Visiting programs, community partners, 

or other referrals of potential clients for home visiting services.  The EID program may 
determine MIECHV Eligibility and conduct screening over the telephone.  If families 
reside: 
 

E. In  specified geographic areas, the EID programs shall use the MIECHV Eligibility Criteria 
and 15-Point Screen to determine families’ eligibility and refer to HHVN home visiting 
programs; 
 

F. If HHVN home visiting programs are at capacity, EID programs shall provide families 
who accept home visiting services with short-term, temporary case management 
services during the first 90 days following the child’s birth. 
1) If HHVN home visiting programs are at capacity, EID programs shall immediately 

refer families to community services; or 
2) If a family agrees to home visiting services or requests a specific HHVN home visiting 

program and is willing to wait for an available slot to open up within 90 days 
following the child’s birth, EID program shall contact the HHVN home visiting 
program to obtain an estimated date the home visiting program will be available to 
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accept the family.  If the estimated date of acceptance into a home visiting program 
is within 90 days following the child’s birth, the EID program shall  provide short-
term, temporary case management to the family which shall include, but is not 
limited to: 

a. Telephone contact, network referrals, community resource referrals, drop-in 
visits to the home, sending reminder postcards, sending texts, etc. to see if 
the family is still engaged and willing to accept home visiting services. 
 

G. Outside of the specified geographic, the EID programs shall provide community referrals 
as needed (e.g., WIC, SNAP, MedQUEST, Shelters, EHS Federal, etc.). 

 
H. When the EID program receives a prenatal referral from a community service provider, 

the program shall check with the Management Information System (MIS) for results of 
the family’s 15-Point Screen.  If the 15-Point Screen was completed less than 90 days 
prior to referral and: 
1) The 15-Point Screen was not done: EID provider shall conduct the screen and based 

on the results, refer to HHVN home visiting program if eligible, or refer to 
appropriate community resources as needed if not eligible for HHVN; 

2) The 15-Point Screen was positive: refer to HHVN home visiting program;  
3) The 15-Point Screen was negative: do not refer to home visiting, refer to appropriate 

community resources as needed. 
 

I. The EID programs shall receive families’ consent to be screened and assessed. 
 
J. The EID programs shall screen all families, prenatally or within the first two (2) weeks 

after the birth of the baby, who reside in the specified geographic areas. 
 

K. The EID programs shall screen all families, prenatally or within the first two (2) weeks 
after the birth of the baby, utilizing MIECHV Eligibility Criteria and the 15-Point Screen to 
determine families’ eligibility for the HHVN home visiting program. 
 

L. The EID programs shall complete screens within two (2) weeks of the child’s birth and 
refer families to the appropriate home visiting program within two (2) business days of 
EID supervisor’s review of the families EID assessment. 
 

M. If HHVN home visiting programs are at capacity, EID programs shall provide families 
who accept home visiting services with short-term, temporary case management 
services during the first 90 days following the child’s birth. 
1) If HHVN home visiting programs are at capacity, EID programs shall immediately 

refer families to community services; or 
2) If a family agrees to home visiting services or requests a specific HHVN home visiting 

program and is willing to wait for an available slot to open up within 90 days 
following the child’s birth, EID program shall contact the HHVN home visiting 
program to obtain an estimated date the home visiting program will be available to 
accept the family.  If the estimated date of acceptance into a home visiting program 
is within 90 days following the child’s birth, the EID program shall  provide short-
term, temporary case management to the family which shall include, but is not 
limited to: 
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a. Telephone contact, network referrals, community resource referrals, drop-in 

visits to the home, sending reminder postcards, sending texts, etc. to see if 
the family is still engaged and willing to accept home visiting services. 
 

N. HHVN home visiting programs shall contact the EID programs by telephone, email, fax, 
etc., to inform them that temporary case management is no longer needed once a 
family’s first home visit has been completed. 
 

O. The HHVN home visiting programs shall contact families within two (2) business days of 
receipt of referrals from the EID program. 
 

P. The HHVN home visiting programs shall contact families by telephone or email to initiate 
home visiting services.  Families then have five (5) business days to decline or accept 
services.  If the offer of services is declined the referral shall be deactivated. 
 

Q. The HHVN home visiting programs shall use U.S. Postal Service and drop-in visits for 
families that cannot be contacted by telephone or email.  Three (3) letters delivered via 
U.S. Postal Service and three (3) drop-in visits shall be conducted within 30 days of 
referral from EID.  Families that do not schedule a first home visit within 30 days of 
referral shall be deactivated. 
 

R. The HHVN home visiting programs shall allow families to choose which MIECHV HHVN 
home visiting program they would like to enroll in when the families live in areas where 
more than one (1) MIECHV HHVN home visiting program provides services and has 
current openings. 

 
RESOURCES 
 
State Office of Planning – Hawaii Statewide GIS Program 
United States Census Bureau - Census Tract Street address lookup tool 
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III:  Service Delivery 
  A:  Frequency of Home Visiting Services 

 
REFERENCE 
Family Service Plan Policy 

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

 
III-A:  Frequency of Home Visiting Services 
 
POLICY  
 
A. HHVN programs for children ages zero (0) to three (3) years old offer home 

visitation services intensively after the birth of the baby.  The HIPPY program 
offers services to children ages three (3) to five (5) years old.  Programs shall 
have a well-thought-out system for managing the frequency and intensity of 
home visiting services based on the needs and preference of the families.  The 
program shall use the child’s FSP or Goal Tracking Sheet (“GTS”) to reflect the 
frequency and intensity of services. 
 

B. HHVN providers shall monitor and address how to increase home visitation 
completion rates. 

 
C. HHVN providers shall offer home visitation services to families with the intention 

of providing services for three (3) years after the birth of the baby.  The HIPPY 
program shall offer home visitation services to families with children ages three 
(3) to five (5) years old. 

 
PROCEDURES 
 
A. The program shall document the frequency and intensity of services in the 

client’s case notes.   
 

B. The program shall document changes in the frequency and intensity of services in 
the client’s case notes. 
 

C. The home visitor shall work with their families to help determine the 
appropriateness of frequency and intensity of services. 

 
D. The program shall document the justification of changes to the frequency and 

intensity of services in the client’s case notes.  Documentation may be a progress 
note in the family’s/child’s record indicating that the record was reviewed for 
home visit schedule compliance and family stability, and that the home visiting 
team and family concurred with the level change. 
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III: Service Delivery  
 B:  Family Service Plan or Goal Tracking Sheet   
 
REFERENCE 
Child Developmental Screening & Surveillance Policy 
Parents as Teachers Goal Tracking Sheet  

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

 
III-B:  Service Delivery – Family Service Plan or Goal Tracking Sheet 
 
POLICY 
 
A. HHVN providers shall focus their services on supporting the parent(s) as well as 

supporting parent-child interaction and child development.  This support should include 
discussing issues identified during the initial assessment, collaborating with families to 
identify, develop, and achieve goals; sharing parenting and child development 
information; and ensuring children are developmentally on target. 
 

B. HHVN providers shall have policies and procedures regarding the promotion of positive 
parent-child interaction, child development skills, and health and safety related practices 
with families that clearly indicate the curricula and/or materials used to share this 
information and specify how often this information is shared with families. 
 

C. Delivery of services to families is guided by the FSP or the GTS and the process of 
developing the plan uses family-centered practices.  Family-centered practices are 
designed to be flexible, accessible, developmentally appropriate, strength-based, and 
responsive to family-identified needs. 
 

D. The FSP or GTS is written collaboratively, developed by the family and the home visitor.  
The FSP/GTS shall identify the family’s resources, strengths/competencies, and concerns 
and identify the services desired to meet the needs of the family and promote the 
development of the child(ren). 

   
PROCEDURES 
 
A. The program shall use the FSP/GTS to guide service delivery.  Practice can include a 

variety of mechanisms such as: 
1) Continually reviewing current goals and documenting when steps are achieved; 
2) Celebrating and/or affirming when steps/goals are accomplished; 
3) Keeping goals current (e.g., the timeframes reflect future activities); 
4) Developing new goals when prior goals are accomplished; 
5) Ensuring staff’s activities and interventions are related to the steps/goals; 
6) Ensuring resources & referrals are provided to families based upon steps/goals;                       
7) Modifying goals that are no longer meaningful to families, thereby increasing 

opportunities for success;                                                   
8) Retiring goals that the family no longer wishes to pursue and assisting them in 

setting or identifying new goals;                                            
9) Creating contingency plans that “plan for” potential barriers as appropriate; 
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10) Addressing barriers the family may be experiencing in reaching their goals; and 
11) Ensuring steps/goals for children are anchored in the family’s general routines 

 
B. The FSP/GTS shall focus on the needs and concerns of the family and/or assessments 

conducted with the family, which should be completed within 60 days.   
 

C. The goal setting process is designed to support competency development and growth 
based upon the family strengths and needs.  Home visitors shall collaborate with their 
client as partners to determine the family’s strengths and needs.  The identification of 
strengths and needs applies to both the family goals and the parent-child 
interaction/child development goals.  The program shall develop the initial with the 
families within 60 days after the family is enrolled in the program. 

 
D. The program shall ensure the completed FSP/GTS is signed by the parent(s) or legal 

guardian of the child, the home visitor, and the home visiting program supervisor. 
 

E. The home visiting program supervisor and home visitor shall discuss and review the 
FSP/GTS upon completion and signature.  The supervisor and home visitor refer to the 
15-Point Screen to clarify how the issues that place families at risk for poor childhood 
outcomes are addressed by the FSP/GTS. 

 
F. Based upon conversations and plans developed with the home visiting supervisor, the 

home visitor shall review the goals identified in the FSP/GTS with families over the 
course of a family’s enrollment in home visiting services.  Identification of strengths and 
needs are ongoing. 

 
G. The home visitor shall collaborate with the family to set meaningful goals and develop 

specific strategies/objectives to achieve those goals, taking into consideration family 
strengths, needs and concerns. 

 
H. The home visitor shall routinely share information with families on appropriate activities 

designed to promote positive parent-child interaction and child development skills. 
 

I. The home visitor shall routinely refer to a pattern of implementation, on the part of the 
program, which, once evidence is reviewed, indicates that a particular activity is 
occurring (or not occurring).   

 
J. The home visitor shall routinely share information with families designed to promote 

positive health and safety practices.  
 

K. The home visitor and home visiting supervisor shall review FSP/GTS progress regularly.  
At a minimum the FSP/GTS shall be reviewed at least every six (6) months.    

 
L. The program shall review the FSP/GTS annually from the date of the initial FSP/GTS. 
 
M. The program shall ensure the FSP/GTS is reviewed at time of discharge with the 

corresponding post assessment documented. 
 
ATTACHMENTS 
Family Service Plan  
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PAT Goal Tracking Sheet 
PAT Goal Tracking Sheet guidance 
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Attachment:  Family Service Plan 
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Attachment:  PAT Goal Tracking Sheet  
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Attachment:  PAT Goal Tracking Sheet Guidance
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III:  Service Delivery  
  C:  Program Content 
 
REFERENCE 
 

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

 
III-C:  Service Delivery – Program Content 
 
POLICY 

A. HHVN providers shall have policy and procedures regarding the promotion of positive 
parent-child interaction, child development skills, and health and safety practices with 
families that clearly indicate the curricula and/or materials used to share this information 
and specify how often this information is to be shared with families. 

B. Providers shall provide appropriate tools and activities to promote positive parent-child 
interaction, positive parenting skills, and knowledge of child development, health, and 
safety issues. 

 
PROCEDURES 

A. HHVN programs may supplement evidence-based or evidence-informed curriculum with 
additional appropriate materials.  The programs shall base materials on the assessment 
of the family’s needs. 
 

B. The home visiting supervisor and home visitor shall routinely review each family’s file 
during supervision in order to determine the appropriateness of curriculum content and 
frequency of visits.  Parents may participate in the decision making process. 

 
C. If the curriculum was not addressed at the home visit, the provider shall document with 

a brief explanation of why it was not addressed in the child’s case file.    
 
D. Programs are encouraged to utilize the Keiki Injury Prevention Coalition Developmental 

Checklist for Young Children as a teaching tool to address safe home and play 
environments.     

 
ATTACHMENTS 
 
H-KISS – Developmental Checklist for Young Children 
EIS Brochure Order Form (To order the H-KISS Developmental Checklist) 
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Attachment:  H-KISS – Developmental Checklist for Young Children 
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Attachment:  EIS Brochure Order Form (To order the H-KISS Developmental 
Checklist) 
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