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1. Inlroducllon

The California Department of Sociai Services (CDSS) is requesting county
pians/appucaiions forms fiscal year (FY) 2022-2024. impiememauon cycle [hree‘ 0f
the Caiiiomia Work Opportunity and Responsibility to Kids (CaiWORKs) Home
Visiimg Program (HVPL

a) Background

The CalWORKs va IS a vclumary program supemsad by the cuss and
administered by pamcipaiing Caliiomia County Wsiiare Deparimehis (CDWs)
eslablished by Welfare and Insxiiuiions onde (wmc § 11330 5.113303,

b) Purgose

The purpose of the CaIWORKs HVF is in support pusiuve healih, devslapmenl and
well-being outcomes im p(egnanl and parermrlg individuals, iammes, and infants
Dom into poverly. By heiping lam‘ilies achieve stabiliiy whiie participating in the HVF‘
the program hopes In lay the ioundaiion for Ulher Iong-term goals such as future
aducanohai opponumties, economic progress, and greater financiai opporiuniiies
This iwa-generaiiohai whole iamiiy approach io service deiivery wiH improve iamiiy
ehgagemeni practices suppun healthy develupmeni oi young chiidren living in
poverty, and prepare parents Var robusi engagemeni in WeifareHnAWork activities
and employmem

c) HVP Panicigam Eligiblhiy

To be eugibie for home Visiting services perWSiiC section11330 s c (2 a voiuhiary
participant musi meet criteria (I) and one description under criiena (il):

in The individuai is pregnani. orihe Individual is a pareni or careiaker relallveol
a child iess man 24 mumhs of age at ihe time the individual emails in ihe
program: and

(n) The individual is,

(i) A member ufthe CaIWDRK5 assistance um“ or

(n) The parenl ar caretaker relaiive oi a chiId-uniy case‘ or

(iii) A pregnani individuai who has applied for CaiWORKs aid wflhin so calendar
days prioric reachlng the second trimester oi pregnancy and would be aligibia
for CaiwoRKs aid other than not having reached the second inmesier ui
pregnancy or

(iv) Ah individuai who is apparemiy ehgibie for CalWORKs aid.
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A CWD may serve addlhona‘ Ca1WORKS Indlvlduam not described above m (l) wylh
Department approva‘

A cwn and ms seiecled home ws‘mhg model may a‘so Incorpcrale panicwpauon of
me nancus‘odia! parem 0! a chwld who Ts a member 01 a CaIWORKs assis‘ance unil
mm home waning semces. Nohcusmdzav parent particvpatlon \s sumem m Ihe mutual
agreement 01 me custodial aha nuncusmdial parents.

Pammpahoh in me HVP is Dptluna‘ for CaTWORKs cuems. Panmpauon does no:
aflem a larmly's applicalmn tor am or eligwbili‘y for any uther Ca‘WORKs hehams
suppuns m services such as WeWarerkrWork exemphons,

:1) Funding Award

Funding ‘5 subject m an sppmphahun Tn Ihe annual Budget Act. owns may hmn
me number oHathes pamavpaling m me program to ensure that costs da nol
exceed me amounl oHunds awarded to them, as HVP services are not entmement
services.

2. County Panicipatlon

The coss WM accept one app‘icatlon per counlyfrum me own. The CWD shan S(gn
the appucahon and agree m serve as the fiscal \ead owns and their home wsmhg
pafiner(s) may work collaburalively In complete the apphcahoh The apphcation musk
include the propased/selecled county partner(s) wnh [he capaculy to meet the
requirements 0! the program and deliver semces eflectlvely ahd effimently A
Memorandum of Understanding (MOU) between the panicipatmg own and home
wsuing agencies shall be submmed with me apphcaum Draft MOU agreemenls are
accepted; howeyeh any own applying to participate in the CaTWORKs HVP forthe first
time mush submit an executed MOU to me cuss before services may begin. The MOU
agreement shaH \nclude‘ but hm be hmiled may each agenciss‘ specific rmes aha
responsibihuesy data sharing and repcrlmg. claiming funds, enroumam aha oulreach
pnlmies, and wmmunicaflon expectations.

3) Pannershlgs for CWDs with Hmiled resources

owns may choose to panner wnh other CWDs lo deliver home visilmg semces
regionmly. An MOU between me owns, and an Outline 0! specific roles and
responsiblh‘hes in (he implementahoh ol the WP sham he suhmmed m me cuss with
me ooumy pian.

3. Requirements for Home Visiting Medals

Pamclpafing CWDs shau seTecI an approved‘ evidence-based home visihng model(s)
for the delivery of HVP services The home yismhg mcdeKs) must have demonsvmed
evidence of effectiveness accomrhg to United Slates Depanmem of Health and Human
Serwces (HHS) criteha (see Home szwting Evidence of Efiscfiveness (HomVEE). For
evrdencevbased home wsmng models meehhg the HHS criteria that are not idenMied m
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(he most recem HomVEE revvew, e.g. local models, CWDs must also submit a capy of
the model's evalualmn Of efficacy to (he CDSS with (heir app‘icaticn‘

Panicipaung cwns must ensure (he home visiting modems) used meets (he minimum
requiremems estamished by me cuss. All submilted county plans wiH be assessed by lhe
cuss stafl to de‘ermlne mac they are comp‘e‘e and meet the crhena auUined.

The cuss wm give pnority m cwus and thew home wsmng prowders thal are umizmg
HcmVEE approved home wsinng mode‘s, except m cases where programs have aheady
received cuss approval Ln pnor application cymes to use mom models However‘ owns
whh phor appmval must conhrm (hey are uhlizmg the model previously approved by cuss
and rema‘n in good standing whh the mode‘ cert\ficalmn/accredkaxinn.

Funding ellgibmly and approval of the county man are conllnganl upon a cwo‘s and the
home visihng panners‘ abdily m both implement the mandawry crhena and demonwate the
capacity to :ntegmte adamonal cnlena m the delwery av home visiting semces, The cuss
wul u(ine the scoring cmena as referenced below

a) Mandatom Cmana

CrlImla Description
Home Visillng The home wsifing mnde‘ IS idenlmed by HomVEE [0 meet me HHS

Model criteria for evidence-based home viswting programs or the home
XI Yes E] No vismng model is an ewdenceAbaSed model with an eva‘uatiun

mduded whh (he RFCF’. Please note, home VISllmg models Wilhmll
an evalualran Will I701 be considered for funding

Capacity The home wsmhg mode‘ demonslrales capachy m serve me
a Yes D No hnguzshc and cullura1 needs of me targe‘ population

Ability to The home wsmhg mode‘ demonstrales a p‘an to offer and conhnue
Serve Target to provide home wsmng semces (a ma ‘arga populafian
Populatlons
a Yes El No
Home Visitor Home vusnurs afe regmered nurses, nurse practitioners, somal
Quallficalions wurkers, or ulher persons able (0 pruvide cuhurany and unguishcauy
a Yes :1 No appropriate servmes who are (rained and have completed a

background check (WKIC) 11330.7(.1»



Criteria

Training
a Yes D No

Duration
E Yas D No

Home Visiting
omcome
Dumalns
a Yes D No

Easa
Management
E Yes D No

Screening and
Assessment

Tools
8 Yes I] No

Model Fidelity
E Yes D No

Data
Collection

W812; D ,No

Description
Home visitors wm comprele a“ required Trainings below‘ prior to
serving CaIWORKs va clients (wmc 113301 9)).

1, CalWORKs, MedT-Cel. CahFresn Cahfomia Specral
Supplemental Num‘uon Program for Women, Infants, and
ohndren (WC) and omer programs. with ccunty-specific
mmmetian about how the home wsumg pmVessionals can
help a parent access addilvonal serwces for wmch me parent
may be eugihle and lroubleshoo‘ promems with benehts or
el‘g‘bwlily mat would impact me parent‘s access to services
Cultura‘ competency and ImpHcil mas.
Slrengm-based pracflces far wemng th (amlhes wnh unmet
needs

P
!
“

The caunty Th ounjunclwun wnh (heir cumractcds) has a men
daveluped/Idenmed to ensure that mese trainings lls|ed above are
eflecfive and occur m a timely manner.
The home visiting mode! Includes the prcwslun of home vismng
services for 24 months or unhl the chi‘d‘s second binhday,
whichever ls later,
The home vzsmhg model \ncludes cailabarahon with mher service
providers to leverage and expand resources and referrals relating [a
an of me fonowing-

EPrenalaL miam, and ladd‘er care,
Mlnfant and chm numuon;
mDevelopmemal screening and assessmems;
\ZF’arem educauon. parem and ehnd Interaction. chnd deveiopmem,
and chudcare:
®Job readiness and barrier (emoval; and.
MDomeslwc vmenee and sexual assau‘l‘ menta‘ heaHh, and
substance abuse trealment‘
The home vis'mng agency and me counly have, or plan to establish
a cohaborth/e case management p‘an.

The home vismng agency uses standardized dam cullech'nn tools
(eg. screenings, assessmems, quesficnnatres, inlerwews), and
procedures To evaluate the sums and track progress m educalional‘
deve‘opmenlal. health, memal heauh, and mher domains turme
child and The adult.

The home vismng agency has me approprlaie superwsmn and
infrastructure In maimam ndelny ID is chosen model.

The home wsmng agency has pohcles, procedures and syatems
in place la called data for program evaluahon and commuous
quamy improvemenl (CQI) purpuses. The home wsmng
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cmerla Description
agency and CWD have a system that wm couem me specific
uulcome data mandated by was 11330.3(d .

The own and their home visiflng panneds) have policies and
pmcedures m place fm evaluaKing local data and submmmg the
momhly status report (vae). and sharing chem-leve\ and
aggregme data with the CD85: data systems

If you answered “No" [0 any of the above mandated requirements. please DO

NOT complete the RFCP. All the mandatory criteria Iisled above are required.



b) Add11vona|Cnleria
County p‘ans WHI 8151) be scored and Evama‘ed on the following crnen'a:

Criteria Descriplion
Experience The home visiting agency has a minimum at three years of

experlence sewing CalWORKs clients or CalWORKs-eligible
clients.

Outreach Home visiting recruitment and outreach strategies are
established.

Frequency The home visiting agency has a demonstrated capacity m
provide services lo the same participant at least monthly and
multiple times per month as needed In alignment with model
fidelity

Attrition Home v. ng agency has a plan [0 monitor the- attrltion rates
with a goal to minimixe attrition.

Early Learning Estahtished procedures describing how the home visitors will
Setting encourage CaIWORKs participants to angage In high-quality

early iearning settings.

 

 

Parents should have an opportunity to select from high-quamy
early learning settings that may provide developmental
screenings and assessments, and offar a core curriculum that
is developmentally, culturally, and Ilnguisllczlly appropriate. If a
parent volunteers in the early learning setting, these hours
shall count towards their allowable activities under their
Welfare-lo-Work (WTW) plan per Section11325.21.children
enrolled in an early learning setting through tha HVP, may
remaln enrollad for 24«months regardless otthe parent's
participation in activities,

Resources for The home visiting agency has established and
lmmlgrams consistently updates a list of resources to ensure home

visitors connect eligible families with immigration and
other culturally approprlzle services and resources.

Material There is an aslabllshed procedure to allocate funds for health
Goods and salety related items.

Cu-Iocation The home visiting agency co-tonates with a cwn or provides a
feasible reason as to why they are unable to cn-Iocate.

Collaboration
AII partners are involved and participate in a local
multidisciplinary group that 1ocuses on home visiting. The
warkgmup wlll sham besl practices. Improve service delivery.
ensure systems integration, and develop solulians to issues
that arise loc y.

Sustainability The home vis ng agency has a strategic plan for sustainability
of funding lor home Vis ing services to the CaIWORKs
populations (E41. fundlng from local sources, leveraging
federal or other resources].



4. Allnwance fur Multiple Home Visifing Models

cwn have the flexibtllly to use multlple evidence»based home visiung models, lfCWDs
choose to use mare man one home visiting modeh an MOU‘ or mherfolma‘ agreement
belween the CWD and each home wsmng agency mus| be submmed m cuss prior «0
Implementation. AM «as home wsmng models chosen must be approved by me cuss
and meet the m‘mmum requirements lor me CalWORKs HVP‘

5. Stakeholder Collaboration workgroups and Meetings

cuss wiH convene owns with panicipanng hams visming programs twice annually :0
share cnauenges, lessons leamed‘ and bes1practices.W&lC secuun 11330 gm)»
These meetings wm be open an an slakehmders med 1n W&IC 1133mm .

CDss shalr consull with a workgroup ol owns and omer stakeholders m provxde Cal
and technical assiskance Io CalWORKs HVF‘ cwos, The col workgmup shall
byenmany rewew. analyze and interpret data collemed to Warm HvP practrces.
pohcies and lemmas} assmance eHorts per wmc seamen 11330 BEL

a. Modifylng Application Information

A CWD may request xa change their coumy pian, specificauy mew evidence-based
home visiting modeKs) included m then county man by resubmiflmg thew RFCP with me
updated information Addmg or changing a home wsm’ng model requlres Department
approval pnor Io \mphamentahon

At any Mme, a CWD may a‘su request to change or expand the pupulahun they
serve. which may be the resun omnher manning and coormnation efforls m
reach me target populanon‘ The updaled information musl be sem m wrhing‘ an
own \ettemead‘ m the CaM/ORK; HVF' eman address
16alWORKsHVP@dss,ca.gfl)

7. Data Collecficn and Continuous Program Evaluation

CWDS shaH be compliant with the most recently released gmdance on dala repomng.

Aggregate Dam Callemmn

cuss le muecl me louowmg types 0! dam from owns in the mummy aggrsgate
sxacus repon (HVP 19):

- Home V‘s‘fing Program Models Summarizes lhs tmal numbercf cases enroueu
by mode! type

- Home szmng Program Casemad. Summanzes (he caseiuad‘ which Includes
parents or caretakers and chwldren receiving services.

- Horne szv‘ting Program Referrals and Services. Summarizes refanms madam
Various services.

Apphcanxs can rmd mare mmrmauon regarmng me HVP ‘9 munwy slams repOVl m fl Cmm y Lauer
ACL No 19-52 This \suer also mmudes the farm and msuucnuns 1m cumplsxmg me lorm
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Program/Chenl Dala

CDSS Will Work WW! counties and other stakeholders, Inc‘udlng independent research
based \nsmuhons‘ Io es‘abh‘sh outcome and process measures to evaluale the impact
and effechveness of me CaJWORKS HVP As a condition of Vunding, pamcipaling
CWDS and (her home vismng partners sha‘l col‘ect and pmwde to CD58 cHent dala
necessary lo adm‘nister the program and related m the outcomes or partielpan‘s and
children (W&IC sectmn1133D.B(C)) CD55 may requesl addmuna‘ data, including Ellen!»
\evel data for the purposes of evaluahng me program and doing cominuous quality
Improvemem.

Outcome measures re‘ated t0 the lollowing areas wil‘ be used m Irack performance
(W&]C 113303 d )‘

(A) Rates of children recaivmg regular weu-chmd checkrups and‘ uavairame,
rmmunizaflon rates according to the American Academy 0! Pedxamcs
Bright Futures guidelines.

(B) Rates of chl‘dren recewlng deve‘opmenta‘ screenmg and referrals for
lunhar assessment

(C) Rates of pamcipauon in early learning programs.
(D) Service reierrals by type.
(E) Services accessed by type
(F) Number 0! home visits completed‘ incmumg data on duration 0!

[amines enroument m home visiung services.
(G) Parenta‘ sausfacuon wwth their gains m parenting sms and know‘edge.
(H) Food and nousmg s‘amlny.
(U Workforce trainmg. employmenn and fiinancia‘ s‘abi‘ity.
(J) Panlcipatmn in educational programs or Enghsh as a Second

Language pmgrams. or mm as apphcable
(K) Access to immigrafiun serwces and remedias
(L) Indicalors 0! home Vlsmng program workforce capacity. mmuaing

demographlcs. charamenslms‘ composition. mcmmng employerand
certmcanon status, and future Naming needs of me home vismng
workforce.

(M) Chwld wellare referrals and oumomes,
(N) Addmonal descnplwe and outcome mdmators, as appmpria‘e

It is (he responsibimy 0' (he CWDS t0 Ooordmate wwlh al‘ names admmislermg home
Visiting in (heirjurisdlcuons‘ includmg affiliate and partner agencwes. ID ensure that
CD85 and lheir evaiuaflnn team racemes (ha necessary individual level data (0 Conduct
an efflclem and eflecnve Cummuous evaluation oflhe CalWORKs HVP
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PART I

 

RE ET TANTD E

1. RFCP Submission Instructions

CWDs must submil a compieted county plan xhat complres wnh me requirements
eslablishsd In this RFCP along with all (he requested documents kc
Ca‘WORKSHVP@dss.Ca.gov no \ater than guns 8 2022

Incrude m me subjem fine: CaIWDRKs HVF Request for County Plan (FY 20224024)

2. Application Technical Assistance

The CDSS wiu provide \ntenswe indwidual technicm asslstance to any own mm
requests assismnce with khe app‘icallon‘ A CWD can request a conference Cali ‘hraugh
the CalWORKs HVP emaxl address (CaIWORKsHVP@d55.0a.gov) During this
conference ca‘l‘ the CD88 can enner prowde a high-leve‘ overview onhe enme
applvcaflon‘ or answer spemfic quesfians posed by the applicant

3. RFCP Implemematlon and Reponlng Tlmellne

 

  

 

 

 

ACTIVITV DATE‘

RFCF Re‘ease Date April 2022

RFCP Due Date June 6‘ 2022

Tenlalive Award Nonflcafiun and AH Coumy Gum «or 7
Panicipatlng Counties “”5 30' 2°22

5‘“ calendar day of the
HVP-19 Aggregae Monthly Data Repons second month followmg the

report mumh

Other Data Conecuon TBD   
  

4. RFCP Technical Assistance

Dunng me apphcahan process, cwns can ml am the caunty conference can mo‘ (on me
Department HVP webpage). This koo‘ al‘ows CWDs m submn specific quesmns based
on a subjectarea,wh1chthey can men send ‘hmugh the HVP eman address, The cuss
wm men setup a phone caH wnn me CWD representatwes to mscuss me questions
posed The conference caH mm can be found by chckmg on we loNowmg link:
Conference Can Request Document, Addnianany,
owns can mracuy send any questions Ihey have regarding the applicauon to (he
CaIWORKs HVP amen CalWORKsHVP@dss ca gov

‘Au «ales «re 5mm u: chime m we mscreunn uvcuss
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5. Home Vlslling Mudal Selecllun

CWDS are expected (0 plan (or and se‘ecl a home visiting modeKs) that would bask

meet the need of ehgible individums and fanmies and align to local capacny and
(SSDUVCES.

a) Popmatian mapping and community resaurce mapping are Wportanlfacmiswn
helping cheese wmch home visiting mode4(s) wiH best serve (heir CWD's
vulnerabwe popuwauons.

b) own: are also encouraged to exmare the dosage and duration requ‘remems fur
an evidencerbased home Wsrting models pr‘or to home wsmng mone‘ selechon‘
In order m maintain fidellly to the home visiting mudeL CWDs may need to
blendlbraid omermnmng sources in urderto ensure that chants renews serw‘ces
conswstemwilh Ihe home visiling maders mmimum requiremanlswlmout a break
\n service.

0) CWDs are encouraged to conswder MedI»Cal bmh rates as a mu» m
proJecling the hkely Ca‘WORKs-ehgible population of pregnam and newly
parenting \ndlviduals.

d) owns should a‘so research (he ehgibimy omens Var aH evidencerbased home
vism’ng mndels prior u: home wsmng mnde‘ sebcnan If a home visiting model‘s
reqwremenls are xoo restricfive to best serve «he owns popu‘aficn owns are
encouvagsd m leverage amer evidencebased home vismng programs mm are
more incluslve Io beuer meal the needs cl the target populanon. CWDs can also
implement addltiunal evidence-based home visihng modems) m order to serve
more cliems.

6. Home Vlsiling Models Resources

lnformaflon for me five mmmonly seleded home wsiting models selec‘sd by CWDS
Can be found by chcking on me ‘inks below:

Early Head Start — Home Based OQ‘iOn EHS-HBO
Healthy Families America HFA
Home \nslrucfinns for Parents of Preschonl Youngsters HIPPV
Nurse-Family Fannershig NFF
FarentSrAS-Teachars FAT

Mare inlarmaliun about add‘fional home wsmng mudets that meal UVSV Depanmenf 0f
Haahh and Human Services evidence~based criteria can be found by c(icking an lhe
foHowmg link Home Vlsiling Evidence 0! Effectiveness

12



7. Implementatiun Technical Assistance

Techntcal asststance (TA) will he provided to pamcipaltng owns by the cuss. The cuss
recognizes that a CM): and contracted panners‘ (such as the oeurtty Public Heatth
Department) successM tmptementahon otthe CatWORKs HVP ts panzetly dependent upon
the technicat support provided by the cuss, Therefore the 0033 ts pmvkflng an ongoing
teehhieet assistance pvocass which \ncludes aetiwties Io suppnn owns‘ successlm
tmpiementatmn oi the CaIWORKs HVF.

- Continuous Quality Improvement (cot): WM: sectton maovate) requires the cuss [0‘13
consult with e warkgmup uf cwns and other stakeholders to provide cnnlinuous queuty
improvement (ml) and technicet assistance to CaIWORKs HVP counttes. The cat
workgmup shau hiennialty rewew‘ ehatyze and interpret data eotlected to Inform HVP
pracuces, palms and technical assislanca Efluns.

- Stakeholder Meetings and Webinars: watc Section 11330 5th) requires the cuss to
convene CWDs thh participating heme wsmng partners at a mmtmum un'tce a year
These meettngs wm be open to all stakeholders and provide an opponuhtty Var the cuss
and owns to share programmatic updates. lessons learned. and best pracltces retated lo
the tmptemehtetion and administration oilhe Ca‘WORKs vat

o Addttionatty, the CD53 will conduct wehmers for owns. thetr home visiting
partnetts), and other county partners lor the purpose oretthet presentmg e |0prc
retated to home vtstting or tar provldmg CaTWORKs va counties an opportunity to
ccllaburale and sham thtormattoh on successlul practrces. Lessons teamed, as we"
as banners and chauahges.

- Indtvtduet County Cantetenee Cans: own: that are experiencing bamers and challenges
to implementatten may etso request addflional phone conference support from the cuss
CatwoRKs HVP unit Tmuble-shuoling phone conferences wt“ he guided by teehnieet
asststehce tool The tool IS evatlabte on the CaIWORKs va wehstte and aHows owns tn
sunmtt speemc questtons hased on a subject area,

. Surveys The Ca‘WORKs HVP untt wHI survey cwns periodically to assess lhetr
tmptemehtehen prugress‘ need for teehhteat support and to gather inpm (rum CWDs
necessary to improve tutute TA oflerings

- catWORKs HVF' Webslle: The CstWORKs HVP umt wtn mainlam and Update the webstte
wtlh mtermetmh aboutthe program resources and \inks to heme vist‘tmg Irainmg tuptes
aimed to support stafi wtth non—madel retevaht topics related to worklng wuth CaIWORKs
(amtlies, The wehstte win tnctude links to letters and nettces released to cwos‘ stmes
from wsbinarst hhks to Frequenny Asked Questions (FAQS) that W"! be updated as
needed. as weH as HVP relaied quick tinke and addtttoher resources

CWDS Can find more Infurmation about implemenlmg Ihe Ca‘WORKS HVP and
technical asststance provided by the Department in ACIN NO. I-SG-‘IQ.
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EAR ' gggu I ELAN

CaIWORKs Home Visiting Program
Coumy Plan

Term: July 1, 2022 7 June 30. 2024

1. Cover Sheet

 

 

 

DATE 4/26/2022

COUNTY slsklyou County

cwn ADDRESS ‘ 81 BVSOU‘HMEH" Street
 

'Afifii’éfiEEn CDN'TTCT (cwu ONLY) Trish BarE‘rEri
Director, Socia‘ Services Division
 

 

AUTHORIZED COUNTY CONTACT (CWD

AGENCY/DEPARTMENT Siskiyou County Health 8. Human
7 Services Agency/Sacial Services

EMAIL 7
gbarbien‘chsnskllou.ca.us

PHONE
(530) 84142570

SECONDARV
Shehy Davis, MN BSN-RN PHN

CCHP

 

 

7 AUTHORIZED FAR‘rN'E'EéoNTACT

°' DP") Director, Public Health Division
AGENCWDEfiAFifiinT '

Siskiyou County Heallh 8. Human
Services Agency/Pubhc Healkh
Division

EMAIL sdavis@co.syskiyou‘ca.us

PHONE (530) 8412140

Jeanna Gram—Frosl, MPH1 FSS.

  
 

(Home
VLsitinaAmcyl FRS

AGENCY Sisk1you Coumy Health & Human
‘ Services Agency, Public Health
r7 ,7 Dwision 7

EMAIL 'grantfrostho s 1you.ca.us

PHONE   (530) 8412139
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2. Home Visitlng Modefls) (More than one may be selected):
 

Indicate the evidence-based home visiting modeks) the county will u(illzn below
 

EEany Head StanrHame Based Option (EHS-HEO)
EHeallhy Famuies America (HFA)
leurse-Family Partnership (NFP)
Dparems as Teachers (PAT)
DHome \nstruclmn my Parents of Preschool Youngsters (HIPPY)
DOmer (See below)

"me home via: ng model is no! listed above, please enter ma name(s) of [he
model(s) mm.

15 the home visiting mndel evidence-based?
Yes 7 An evaluauon with outcomes m several HVP domains musl accompany

me RFCP (See home wsmng outcome domains on page 6' Admtionany. please
answer Quesuon e m Pan m loe apphcalmn.)

10B No v Please do nut comp‘ete the RFCP.

3. Caseload Proposal and Cost Per Case Proposal

The; serwces offered via me HVP are nm enliflemem services and pamczpaung owns
may limit Ihe numnemvtamuies pammpanng m the progmm to ensure man the costs do
not exceed the amounl 07 funds awarded to [he coumy lor ems purpose Funding
awarded forthe purpose or home v‘smng services provided undermis anicle snau not
suppianl expendllures from any omerestung funding sources subjectlo wunly oomrol
(or home visinng services,

Enter the lulal unuupncam caseload your counly intends m serve {or Fiscal Veer
2022-2023(July1‘2022 — June 30, 2023) When dekerrm'm'ng me caseload‘ assess
your county‘s capacity «2 manage lhe caseroaa.

Home V Hg Caseload and Cost Per Case

 

 

 

 

   

Wellare 4r:— ‘ Expanded
Work E‘igible Child om Ca>-Leam PogflatiorL

Unduplicated Number ‘
oHamHIes the coumy
wm serve m thew Cal- 12 A 6

WORK: HVP _ fl ,
Esumamd cast per $762 00 $752.00 5762

case 7 7
Tota‘ $109,728 $54864  
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mi.» mi y“ mi mm.” ii iii» mas mi Fri mm,» Mummy

4. Expanded Populatlon

If a cuunly chooses to serve addnional Indiyiduais beyond me Large! popuiauon, please
describe which Iype of expanded population cese(s) you are proposing m serve (ex,
Chlldren over 24 months, limed-oul Cases . sanctioned ciiems) and why the counly is
proposing to ofler services io this population, inciude any addiiionai ouicumes ihai
wauid be expected based on this popuiaiion. Please include ihe daia used io determine
the need for expanding HVP semices to m

Types ofCasas (Doserlptlon of
Expanded Population)

is population

'riroposeii’umupiicamd Caseload Count

 

Firs! (ime Parem/carelaker WM 3 Child over
24 months or cmid aniy case bui younger
than 3 years old at time 0' enmilmenl.

Pregnant Or parenllcareiaker with more man
one Child at time Of enrollment with El leasi
one Child 24 months aid or less

Timedsoul cases (hatfail wiihin ihe Targei
popuisuon and iirsi two Exlended popuialmn
age rangev

Sanciioned Ciienis that isii wimin Ihe Targel
popuiaiion and first iwo Extended popuiaiion
age range 

This populalion may only be added any the
arget populaiion above is sewed iirsi and
budget aiiows, One mii lime (40hrs/wk) home
isimr will have a caseioad 0' noi more than
12-15 lamilies When served most imensely
and a maximum of 20-25 families when at a
ariety of service ieveis. Currently we have
141g figs eligible for siMces,
This pupuiaiion may oniy be added after Ihe
argei population above is served firsi and
budget allows, One {UN hme (AUhVS/Wk) home
ism)! will have a caseIuad 0' ml mme (han
12-15 families when served mast intensely
and a maximum of 2025 families when 3‘ a
ariety 07 service leveis, Currenliy we have 6

71miliesgligibie far services.
This papuiaiion may oniy be added after me
argei popuiaiion above is served lirsi and
budgei allows One mil time (40hrs/wk) hume
isnar will have a Caseload 0' not more than
12-15 families when served mosi inienseiy
Nd a maximum of 20-25 famllies When at a
anew of sewice levels. Cuneniiy we have
23 families eiigibie far serlicesfi
hi5 popuiation may uniy be added aner ihe

iargei popuiaiicn above is served iirsi and
Budget allows One [ml time (ADhrs/wk) home
‘ isilnr wili have a caseload of Hui more men
12-15 iamllies whsn served mosi intensely
and a maxlmum of 20725 famliies when al a
yarieiy oi service levels Currently we have in
fajiiiies eiigibie iur services
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5. County Plan Quasflans
Please read me slatamenls and quesnons ham and pmvme a comprehens‘ve response
Responses will he used m determme iflhe own and lhe>r pannensp have (he capacxty to
\mplsmenl ma HVP as required by me cuss

Home Vlsltlng Model s

3. Please identify the organizations and stakeholders the county cunsulhd with to select the
helm visiting modafls] far the CaIWORKs HVF. Include in your response why this home visiting
madeKs) was selened and how SQakeholdars will ha engag-d in implementation, Please Includa
research findings on ausuivaness and meeting the population needs‘

s.skiyau County Puma Health Divwsion (PHD) consulted wuh me cwo, Swsklyau Early Head 51am
Shasta Head Slam mm 5 Siskiyou‘ me county Home szixing Advisury Board. members 0! Swskiyou
Early Omldhood Team (SECT) and State MCAH Nurse Consuuams (Rmhard Rockweu 3 Paula Cuvram
amng with me Director of Pub‘ic Heauh (Shelly Daws), Program Manager (Brenda Harrisb and Nursing
Supewisor (Sarah Zwe|5mnn to determine the best home wsmng model var Swskiyou Counly.

The Swskiycu va selected me Hsallhy Famfiies America (HFA) mode‘ m pan because u auaws
for a more expanded cnem base and a vanmy ol professmna‘s to be home visitors, HFA auuws for me
mring or a trained regwstered nurse‘ PHN‘ nurse pracmmnan seam workel, or omer person able m
provide cuuurany appropnala servmes. The home vislfing program engages a:akenumsys by
maintalmng a load mum-msmplmary work group mm wm share best pracfices‘ wuvk m improve semce
dehvery‘ ensure systems mlegramn‘ and develop saruunns w Issues |ha| may ar‘se. The s‘akeholders
meet once a munm (a focus on program manning \mp‘ememauom and assessment of site related
acuvmes, Curremly Siskrynu County has two Commumly Advzsmy/Prannmg groups: Siskiyou Early
cmlahooa Team (seer) and ma Hume Vlslling Adwsary Board (HVAB). SECT meets every mree
munms and me meetlngs involve many countywide partners such as‘ Shasla Head Slarl/Early Head
S|an‘ Siskiyou cnna Ca(e Cmml. Swskwou Earry Head s‘an‘ Kamk Tribal Head Start. Chums
Pregnancy 3. Parenting Suppan, Pannarsmp Heaun man, Far Northern Regional Center and Slskwyou
Domesuc Violence & Cnsis Gamer. The HVAB meem mommy and Includes omer home vismr
providers such as Early Head S|ar| and First 5 Susmyou. These workgmups monitor and evaluate the
quamy 0f serviCES through analyss 07 data oouemed and Waugh me implemanlahon o! a quamy
assurance man,

I). Describe how lha madeKs] selected will addless \he speclfic needs 0' [I’m papulafians
identified to be served. Did your coumy do 2 needs assassmsm priorlo choosing your home
visiting model? If SD. please describe the communlly's profile and assessment resullss (Countles
may use the following lunls (D assass communily needs: Cammunky Readiness: A Tuolkit !a
Support Maternal. InVanL and Early Childhood Home Visiting Program Awardees in Assesslng
Communily Capacity.)

The Public Heallh Diwsion (PHD) conducted a Community Haauh lmprovemenl Plan
durmg 201972022. Sisk‘you County is a gaugraphically large, rura‘ coumy wxlh a populanan of
appraxlmalely 42,0011 Accordmg to me 2015 County Health Rankmgs, 27% at children lwe m
poveny and 38% of cmldren are in single parem names In Siskiyou County Chi‘dren m poverty
are at greater risk for food Insecumy‘ academic failure and poor neann outcomes cnudren
ralsed m smgle parem homes onen have ‘955 s‘amlny and supervismn and are more likely to
be \ivmg in poverty as wen. Pamcipatlun in evidence based home wsning made such as Heanhy
Fammes America .s based an me be‘ief that early nurturing ramuonsmps are me munaamn rm
rive-mng, healthy devempmem. \nleracuans belween the home msitor and me (firmly are
remnansmp based‘ designed m promote positive parsm-cmld relationships and mum
aflachmer‘fl
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Desired umwmes mcmae; fewer Want deams and mjunes‘ lewer shim neglect referrms.
increased access lo primary care medica‘ services and commumty services, impmved param-
Ehl‘d inleraclians‘ improved chl‘d soc‘aI-emmmna‘ weH-belng‘ incteased $67100} readiness,

Increased famuy samsurucyenoy. and better overau physica‘ health and development. Prior to
dismnlinuanoe 01 WP semces for rammes. (ransmonal plans are deveiupsd a‘ong with
resources and relerrals mm are Idenhfled as apprupnaxa PHD has a rung history of serving
Ca‘WORKs cums in Srskwyou Coumy

0. Describe now me home visiking agency and sum have [he capacny to serve the
linguistic, cultural, and damogvaphlc needs of the target populauon. Also include the
policies and stralagias man wlll be used by the program to address and zvnid implicit
bias when servlng panlclpams.

Thvs hume-vusrling program Wm address me spacwfic needs a! me |arge(ed popmauon by
ensunng mm stafl era quauned and trained to be cuuurany respecuul to each «amuy‘s umque
characteristics and to view each family's cuuure broadly beyond jus( ethnlcwy. race, \anguage‘
ur mher cultural :haractensllcs, We have purchased Nununng Parenung curricmum specifically
to address cultural context and is blended into the HFA semce design and denvery, PHD will
utilize the HFA Parent Scraemng Tum and fouow up with a second assessment accordmg lo
HFA guideunes, sun recewe annua‘ training designed to increase understandmg of me umque
characteristics cl me service pupmamn The PHD reqmres naming poucies and procedures
mm mm focus on cunuyal divysny, avoidmg bias, sharing chaflenges‘ lessons learned. and best
pracuces, Tra ing M be pruwded on an cwn adm‘nislered programs to ensure Vamlhes are
connected wzm servmes. Refresher trainings are nfiered as appropriate At Leas| annuany, our
sue wm be evalua1ed mmugn me developmem oia wmlen Cunural Ana‘ysis Plan (CAP). The
CAP WHI evaluate aH aspems 0' Its semce dellvery system (|m1ia\ Engagement‘ home visning
supemsmn, and management) and wm lake mm account the cumure oHamihes served.

a. Dascrlbe the county's plan for ensuring home visltol qualifications and tralning
requirements will be followed, Also include how the agency will meet ma raqulrad pra-sarvice
CaIWORKs (raining requiramams (See Part III-Assurancas page number 21 for more
inlarmalion)

- Include in your response how the home visiting agency and staff have the capacity 1:)
respond m panlcipams who have axpariencad. or are experiencing, mmma related m
adverse childhood experiences or other traumatic events‘

Home visitors are registered nurses. public health nuvses‘ nurse mmmmers, social
workers‘ Or other persons able m pmwue cuuurany and Hnguisflcauy appropnale semces and
are required to pass a backgluund check mat incmdes fingerprint submvssuon During Ihe
mtemew process. polenha‘ huma vusimrs are screened ullhzing me HFA loo} deswgned
specifically m screen for blas Home visnors wm complete an required naimngs as ouuined m me
Pan lHrAssuIances. prior to vismng homes. Home vrsilors are screened and selected based on
qualmcamns am psrsnnal characteristics, 0 s. non-Juugmenm cumpassionale‘ ability to
estamisn a trusting re‘ationshlp‘ dedicated to servmg cnems, wiumgness to work In a vanety 01
snuauons and expenence wurkmg wnn cul|urally mvarse wmmumlles‘y Au HFA home vwsnors
are requlrad tn wmp‘ele oriencanon (ramlng and me HFA “Care Foundauons for Famny Suppun
Specia‘ists" training on imenswe role specific mmions, Superwsms must complete me same
murses as me home visitors wnn addmnnal Implememauon vammg There are also ongomg
(ralmngs for Map-awund tcpms. curmrar humi‘ily‘ ASQ-fl and A50: saz, depressmn screens
cmld abuse and negwem, and any other avaluallon mu‘sfar sueening/assessmam as menuoned
in Section c, An HVF providers complete orientation trainmg m “16 lonowmg areas before
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pmvtdlng serwces:
(A) CaIWORKsi Medi-Cal. Cal-Freshi Special Supplemental Nulrltion Program

(SNAPrEdL and Women. intents, and Children (WIC).
(8) Cultural competency and Imphcll bias (CalWORKs contracts with us DaVIS

to provide culturally sensitive training and Will be utilized by Public Haalm);
to) S(renglhs-based practices tor working with families with unmet needs,

Trathihg ls administered by the county and includes, but is hot limi|ed my the demographics
oi the population served and the supports and sem‘ces available for CalWDRKs clients. All home
vlsm'ng statt. Supervisors and Proglam Managers. must Teceive “HFA Care Family Resilience
and opportunities [or Growth (FROG) Scale nd “integrated Strategies" training tram a certified
HFA lralner within a mbnths ct hire. This training will equip start to deal with participants wha
have experienced, o( are experiencing |rauma related to adverse chl’ldhuad expeTiences (ACESl
or ether kaumatlc evehte. Siskiyou Coumy is actively parllclpabng ih ACES educatien let em
educators, medical providers Family Resoulce Centers. childcare centers, and the public
County staff and uanners will be participating in a ttaihihg that includes unique developmental
needs of yuung children the impact of trauma‘ and review at mandates guiding the work at the
Child Welfare system.

 

e, Describe the selected model's standards of practice. curriculum used. and how the home
visiting model ensures local home visiting agendas deliver the program with tiuelity.

- Include tn your respbhse the supervision and suppon that will be offered ta home
visitors,

Public Health operates the home vlSithg program by adhering tb the “HFA Best Pvacllce
Standards". A best practice is a method or technique that sets the slandard by mhsistehtly resulting in
outcomes supetierte those achieved by other means Sewing as an alternative \0 mandatory legislated
standards, best practices larmutete sellrassessmenls and benchmarks as a mechanism to maintain
quality. Best practices ttehne a standard way nf uberating acwss multiple organizations. Nat lnlended
to be s|agnanl and immovable, best placlices Dan and do evolve to become better as improvements
ate discovered.

The HFA Best Practice Standards (BPS) deseh‘bes expectations lorfldellty to the Healthy Famflles
America model Herein refsvred (0 as (he Slandards, Ihey are the twelve research-based cr'llical

elements UpDn whtch the Healthy Families America (HFA) model is based. The crmcal elements serve
as the averarchlng “big ldeas“ defining the Healthy Families America model. The Standards also have
a section On Governance and Administration‘ which articulates Expedatluns for effective site
managemenL

The policies procedures and practices within each chltcal element are defined specifically sb that
HFA sites have clear direction oh how to implement the HFA model. The expectation is hot that sites
weultt implement these policies procedures and practices to perfecflom but that sites engage in a
pruness bt mnllnuuus quality impruvemenl to strive tor these benchmarks and geels in order tb ensure
that all families being served through the HFA model receive hlgh quality sewlcss. all HFA sites
regularly submll themselves to HFA'S Accreditation process when evaluates the site‘s currenl degree

ot implementation
Public Heal|h malnlains tidehty by haying a quarterly Community Ad ' my group yavlaw progvam

planning. implementation, assessment and eyeluatloh at site relatEd actl tiesv Caretaking adults Will
have a mechanism for pruvldmg leedback that at mlnlmum relates to service satisteclieh, and whelher
serV'lces offered are culturally appropriate. Additional opportunities for caretaker involvement are
encouraged, tut example parent advisory ebmmittees and focus groups. Public Health has a process
tortarhlhes |D tbltbw should there be a grievance. Public Health monimrs and evaluates the quahty of
sewtoes through analyzing the ability to meet site goals and objective; and thruugh the implementation
at a quality assuranca plan.
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Pubhc HeaTm has adopted HFA poucy and procedure 1m revuewmg and rewmmending approval
0( denia‘ 0! research proposals, whether Internal ar exlemal‘ which involve past or presem families.
Pubhc Health has policy‘ pmcedures and pvadlce for Informing famlhes 0! their rights and ensuring
confidenuahly oi mlormalion bath during the intake process as wen as during The course of services.
Forms mee| specifications ouliined in me HFA East Prams standards Pubhc Heallh [racks and
measures retanhun ervarmnes at amerem \nlervals (a months, 12 months, and 24 manms) A ralemion
analysis is completed ouamiues who msconunue semces campared to families Who remam ”1 services
and idend'y slramglas |o \ncrease rmenhcn rates a1 ‘9351 once every (we years.

The W supervisor wiu mmze specific emerie when aeeTgmng and manag‘ng emf! caseloads to
ensure home visnors have adequate Time to spend with each Tammy and meet |helr needs. Direct
servrce slafl (home vusnars and assessmam warkers) must receive weekly, muwiduenzed supemsion
(m‘nimum nf1.5 hams perweekforemployees{halale1541.0 FTE). Direct serwce staff must receive
5km deve‘opmem and professional suppon and are acceumame for me queMy oi Ihelr work,
Supervismn memes admimskanve, c‘imca}, and reflective components. Superwsurs and ngram
Managers are accountable Tor me quamy at their work and are provided mm 5an develnpment and
pmlessional suppan. Superwsms are requwed m anend al ‘93:! mommy meanngs mm the PHD
Program Manager. The trauma lens is dezeued To provide an undersmding at me use of Trauma
\nformed pracuces and how \he effort to Implement reeneney building approaches have been shown
lhroughoul msmry m be pivmai m reducing the eflecxs oi trauma Additionally chem engagement and
the benem lrom parem education programing was looked a! flvough The Idea of dosage. referring m
the duremn and uepm af program pamelpanon

Laser Models (omy respond m the «auowmg questions w your CWD is applying m use a meal home
wsmng modeT.) N/A

3. Please describe me cwD's evaiualion process.
[7. What additional evaluation plans do you have in place To ensure m. ongoing efficacy of
me model?

Elrgib‘e and Subset Pcpu‘amns

a. Cal-Leam: To give cwus flexibility to determine me best approach 1m serving their
unique Cal-Leam cnem populauuns. CWDs may use case management models approved by
me cuss as pan anhe HVPe For more informaticn on Cal-Learn Case Management
standards, see All ooumy Lener (AOL) No.20-21. w your cwn has chosen to pmvlde Cal-
Learn clients with case management through me HVF. please dascrlbn how the case
managemem madeKs) utilized by(he cwu ensure all Cal-Laarn (sens will have access to a
leas( one case manngsmem model They are eligible ko enroll in.

The PHD va prowess Cal-Leam case management accordmg m AFLP sTendards and the
Healmy Famiues America model. This ewdence-baeed curriculum mcludes guldelmes for pregnam
and paremmg leans in accordance wim Cal-Leam case management gmdance. Graduauon mm high
schuol av equwa‘em T's included as a main goal 0! lhe program The FSRS works closely with me
CWD‘ The teen, and school persnnnel to streamline gear sefiing and achievemems. Teens are
encouraged to complete school assignmems m e umery mannen and are educated on ear‘y cmldhocd
development, nurturing acuvmes‘ heallhy nutrmon during pregnancy‘ beneflls of bleasfieedmg, along
with me neam. and safety anhe baby.
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b. Child-Only: For CaIWORKs HVP impiememaiioh purposes, child-only cases occur when
parents are inaligibla far CaIWORKs due \0 Immlgratlon stains receipi uvsiippiememai
Seeumy Income (ssl). orwheh ihe child is living in the home of a non-needy caretaker
re|alive. Describe the CWD'S immigration resources amt supports for CaIWORKs chlld-unly
cases. Include any axisting coiiahomions with Immigrzm-ssrving partners and describe ihe
working relationship. Include how the own and their home visixihg penheris) plans m ensure
ihai this popu|allon ls being reached.

Siskiynu Cnunty is geographieaiiy large, ye: very rural. The pnpulalion is euiiuraiiy diverse and
inciudes Nahve Amencan‘ Hispanic. and Hmong. elhnic'ifies Siskiyou County has limited immigration
resources and suppans (or CalWORKs cases. While (here are "0 hue miiaherahens wnh Immlgrant
serving pariners, referrais are made in me exushng resoumes Resources include: Northern Valley
Caihoiic Social Services (chssi and Legai Services 01 Northern California, nvcss is located in
Reading. Cahiemie in Shasha oouhiy. but servxoes are provuded fur Slskiyuu chuniy, chss has en
Immigraiion Legai Services Program. which provides limited legal immigreiion semees, ihciudmg ihe
iaiiowing: ii. Naturalization & cmzehehip Applications. 2). Ciiizenship Preparaiian‘ a). Green Card
Renewals. 4). Deiehed Aeiion fur Childhoud Arrivals (DACA) inmai and Renewals. 5). Empioymeni
Auihorizaiion Appiicaiiahs, 6) Tmnsiahoh and n, Legai Services Reierrais, Legal Services of
Norlham oeiiiemia 1L3NC) is arse Ioceiee in Redding, CaMumia and offers a variety of advocacy
services reiaied |o: housing, heaiih, CaIWORKs CALFRESH. Unempioymem Insurance and General
Assisiance. LSNC iraveis m Tuleiake, in the Noriheesiem pan oi ihe County in cundum a Legal
Services Workshop by a Famiiy Law Faeimamr an a mommy basis, Addiiichai resources for referral
inaiude ihe Cihzehship and immigvaooh Services in Nunhem Calilomia and me immigrahon Center
for Women and Cmidren. which are bum lucalad in the Bay Area Refenals are made to the US
Citizenship and immigiahoh Services

Outreach and Imglementafian Strategies

a. Please describe ihe plan fur idemaryihg. screening. and recruiting participants
. Include in your response haw you will conduct outreach, whai modalities wlll be used,
and who will be conducting the outreach Please include Ihe role 01 each panner
Involvad In the CaIWORKs va.
. Please descrlhe the process by whlch your own wlll pruvifle the HVP iniomiing notice
to cliems.

When in contaci wnh ihe ciiem dunng a CaIWORKs Intake or Recemficakian or The report at a
pregnancy, the CWD e‘igiblMy worker wiil expiain ihe HVP program and CaIWORKS eligibimy
requiremsms and provide |he clien| wi|h the WP ihiormmg Nome cw 2224 (Auechmeni 1) The
CM: ehgihiniy workeT wiii review the HVF' inimming Nclice with me chem and offeT a ralermli The
CWD ehgibihiy worker wiil assist the chem m mung oui page two of the Iniormmg Naiiae. ii the cwn
eiigibiliiy worker 45 compieiing e Kelephane interview wilh ihe chem. ihe eligibiliiy worker will rewew the
second page of ihe va Informing Nolice and meme ciieni was informed aboul HVP aha doeumehi
lha| me chem opied in or dechhed a referrai

u The chem agrees to the relerral. the CWD eligibiiiiy worker wui pmvuds ihe chem w‘ilh ihe HVP
Brochme (Attachment 2i and campieie me va Reienai Farm (Anachment 3) with me ciienn They
wiii auach a Passport to Services to the HVP Referrai Farm. The CWD eligihiiiiy worker wiii use
imemmce men to send me reierrai Tom. and passpon in services to [he PHD upon CaiWORKs
approval. if The rerehai IS urgehi‘ ihe ehgmiiiiy worker may place a can in me HVP Family Suppon
Speclalist and emaii ihe Vorm in ma group emeii homavisiuhmco siskiyou cans which is iecaied m
cuuaek Global Address. The ehgihiiiiy worker amises ihe Famiiy Suppnrl Speciehei al PHD m ma
va camera and The clients' acceplance af me referral for HVP services.
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The PHD Hume Vislflng Supervisor and HVP Family Suppon and Resource Speoalist wm comma:
outreach m OE/GYN offices. resource cenlers. ch offices, and other programs m (he county that
may have eugmle :armhes The va pamclpales in Healm Farr eyems in wordinalion wnh Fxrsl 5
SiskwyouT mum hcsp‘la‘s‘ and (armly resource cenlers. The W also uses socla\ media p‘alforms as
pan oioutreach acuvities The PHD HVP started mmeaoh in October 2019 and cominues lo perform
these acflv‘mes. The PHD oflered a nounlywide Nununng Parenting (raining Tms training cenmed 1a
prolesslonals to teach Nummng Parermng dunng home wsits and gruup masses. Outreach effans
include using a mum—pmngsd approach Curremly PHD immemenls a Permatal Care Guidance
prugram and (ms program connems staff wnh MedhCa\ eligible pregnant wmmen to promote early
access |o prensTaT care and other serwces. PHD annuany sponsors a Baby Friehcuy Rest Area at the
County Fair, which grammes contact w‘nh kma‘ Vammes and helps cream persuna] and posmve
inleracfions Every 51X momhs PHD wiu provide an m-serwce Dn saveening and recrumng cliems for
me home yzsmhg pragram m an cwo CaIWORKs sxafl‘

us If your cwu Is currently provlding ouusach m pnkenlial clients, please descrlbe
your approach includlng basl practlces and lessons learned.

The PHD coordinates clase‘y wuh own stalf. Close coordination and mmmunlcanun between
PHD and CWD slafl Is essemiaT |o ensure lhal (armhes have access m services without adding any
addiuonal burdens to (he cfienls or duphcahah of prncesses and seches by the own or PHD.

same techniques of me PHD Hume Vismng Program uses are, m imp‘emenfiace—lo-face comacl
wnh mformatmna‘ resources, expLam the program and answer any queshuns the future panickpant
may have. Hawng estabfished gand panherships wnh the family resuurce Gamers and mo program
has helped me va increase omraach as wen

Pubm: Heauh va hasss auheach wurk on a number of pnnciples. Many 0! these pnnmples rams
to me imponance onhe human connection and how to cream in induding huming hush developmg a
sense a! commumty. mgmty and respech and hunesty Pumic Heanh principles involve relationship
dynamycs such as gwmg Indiwduals ms chalce 0! whether or not to engage. The need 10! a giverandr
lake relationship between the Home szitm and chem, lsm‘ng the chem lead, emotiohany present and
approachams, taking sman slaps toward progress. not making promises. ensuring cansislem lollow»
Up and not pusmng an agenda Some other principles u! \mpunance include serving as a paliem
advocaxe; reducing barviers m sevvicesy mnow evidence basedrmadels of care‘ mulivallonal
mamawingT harm reduclion. aha lrauma-Informed Care.

Care ouheach pnncimes include |he conowmg:
. Mee| people where they are»geographicallyy Emullonally. and physicauy.

Meet basm needs
Be respecum and [rem everyone wim mghny,
Recognize thal Ihe relationsmp Ts central lo uuneach and engagement.
Creale a 5519. open, friendly space. regam‘ess 0! me seumg

:. Please dascrlbe the plan in! minimizing amnion for hmh the home vlslllng sum and
clients panlcipallng in tha CzIWORKs va.

Public Heahh minimizes attrition by provwding Tnlensive Case managemem Public Heal"), along
With the CWD \Mll continue to work together (a case manage clients and minimlze dup‘icalion 0'
services on order (a be me most effective with each home visit and fami‘y.
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.1. Describe how your cwn and home visiting panner(s) shall coordinate and partner
eeress mullipla agencies, community—based organizations and other key entities to maximile
reaching and serving the target populatlon(s). If appl able. organixatiuhel charts and
atlachmants are accepted.

The W includes eouatmmtian with other service prowders to \everage and expand resources
and referrals. This Thomas the loHowmg: (1) Prenatal, Want, and toddler care; (2) Imam and chnd
nulnlion; (3) Developmental screening and assessments: (4) Patient education, parent and chite
mtavacuoh, cmld development, and chnd care; (5p Job readiness and barrier remover; and (a) Intimae
penher wulence, sexual assaull. mental heauh and subslance abuse vealmem PHD and own
currenUy co-Iucale Supervisors and staff In a shared buudmg. Eligimltly Workers, Emp‘aymenl and
Training Workers, RegTstered Nurses. chensed Vocational Nurses. Pumic Health Nurses,
Assessment Workers, and Home Visitors wurk emeeuvety and emoiemly by ofienng wraparound
serwces in a one-slnp manner. The PHD home wsimrs meet with home wsiters frum ether aHy
agencies to onordmale and/or Lransler cases when lhe PHD va Supemser deems \l appropnate.

Dunne n to Cummuntty Resources

a. Please outline the plan (or coordlnaflon between the home vlsmng agency and
community resources and referrals relating te:

(1) Franalalt imam. and toddler Cara;
(2) Infant and chlld numtion;
(3) Davalopmamal screening and assessments;
(4) Parent educatiun. parent and child interaction, child development and (realmam.

~ Include In your response haw the home visitor will connect the Iami as to these
resources
The PHD MCAH Dlrecmr, who ‘5 me supervusurfur the Home Vtsmng Prngram. conduc|s a weekly

case management meetmg with the Family Suppon at Resource Speciaust (FSRS) usmg reflective
straKegwes. The FSRS meets mommy WK" au countywide home wsitors, family resource cahtere and
|he Home Visiting cmlabetation Group. The PHD also prnvxdes educatinnltlaining regarding an
communlty resouvces avaname m sTskiycu Counlyv Referra‘s Tar Tesauroes Include but are net nmited
to the tonowmg: m Prenatal, miant, and \oddler care (2) Infant and child humtmh;13)Developmental
screening and assessments; (4) Parent educatton‘ parent and chm interactmh, chim development
and cth care: (5) Job readiness and bamer remevat and. (6) Domestic vmlence and sexual assault
mental health and substance abuse treatment ‘n addmun‘ Slskwou Coumy has a Home Vlsiling
Advisory Board (HVAB) that Includes The MCAH Duector‘ Firs| 5 Siskiyau‘ Kamk meal Head Start
and youth programs. Shasta Head Slam Sisktyou Head Stan and the Family Resource Cemers The
HVAB also meets enee a menth with a focus on program planning‘ \mplemenlatlon aha assessmem
ol alt home visiting programs and sue re‘aled aewmes The PHD cnm‘nues te utilize [ms board to
eoordmate between the home visttors and all :11 uur community resuurces

Funhermure, Sisktyau Early Childhood Team (SECTL eunently meets every three mamhs aha
invetves many other communny panners including: Shasta Head snamsany Head sun. S‘sklyuu
Chm Care Couneu, Siskiyou Early Head Sm Kamk Tribal Head Stan, Chovces Pregnancy &
Parermng Support Pannarsmp Heauh anh. Far Ncnhem Regional Center {FNRCJ and S‘sklyuu
Damestrc vTaIehee & Cnsis Center Pumie Health wiu mvile SNAP-Ed‘ the ow Health Program,
Mental Heanh Services. \mmgrauah Legal Services Substanee Abuse Slafl, CHDF soaraihamn and
CaNVORKs staff To Join Dr pammpate Tn meenhgs
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b. Dascrlhs how me home visitor will encourage panicipams m engage in a high quallly
early learning ssning. What resources and local partners will be used to identify these
settings?

Home visnms encourage chenls lo engage in hugh-quamy ear‘y learning semngs by promoting the
rafewal process Iorfamrlxes m Enroll their cmld in any reaming settings, partiupale in piaygroups. and
engage m shim enncnmem acnvmes. Home visuors are amwely invo‘ved m Siskiyou County Farmly
Resource Gamers. EarIy Head sum Head Stan, Shasta Head sun, Siskiyou cmm Care Councn, and
quality pre-schools. Home visnurs also |each group-parentmg masses at \acal ramny resource centers
These eafly learmng programs will provide ASQ devempmamal screenings and assessmems‘ offera
cure cumculum that is devebpmenlal‘y‘ cuHuraHy‘ and unguusucauy apprapriale. v the parent also
vo‘unleers m mess early learmng selnngs. lhe hours volunteered shau cuum wward (heir amowawe
activiues under their Wel'are-Iu-Wovk (WTW) Plan

a. wm [ha own and man hams vismng pmner(s) be nflerlng material goods related to the
health and satay of the child and family? I! no, please specify why the own and (hair home
visiting panner(s) chose no! 10 provide these resources. If yes, describe now me cwn and
their home vislling partner(s) will uperafionalixe this cnmpnnent, including how the homa
visitor wlll ldenlily needs and distribute me goods and servlces. (Mm: no mare man ssou of
CalWORKs va funding can be used m support material gnuds for each lamily receivlng
home visiting services. See All County Information Notice ACIN I»l-20 for more Information.)

Yes, This component is uxmzea by hawng me home wsimr conduct a home safety assessmem
Tms assessmem delermines me need far spamfic mm. and safaty related items These provismns
may a‘sa inc‘ude me cost of :nsmnauon w needed The supervisor wiu approve an resources an a case-
by-case basis. The home vlsilor is responsible (or delivenng Ihe maler‘al gunds m me appropriate
tarmnes A record of an lvansacliuns and receipts are documemed appropriately «or each family [a
ensure me supplyes do not exceed the $500.00 Imm per «amuy. AH approvals ars submmed to me
own (or claiming mmugn |he Ccumy Expense Claim (cam process The fal‘owing hst ‘s comprised
ufme posslhlfi vlemsfor use of supporlive service mnds under (ms agreement mcluda hm not mm
[0‘

Elecmca‘ outlet covers
. Salew latches/locks lor cahmats and/ar duurs
. Baby gates ID block w unsafe areas
. Safe mace m sleep far the infant (LE. cm nassmsn
. Itemslor the cmld/lamily to stay warm u e, 13cm; shues‘ clom‘mg, heals!)
. Ma| or area rug 1m homes mama not have a savenuur space var mm: to have floor ume
. Smoke/carbon moncxma detedurs (includwng bauerias)
. 5am um mac or sale place to bathe an mam
.Safety straps (or items Iha| could (an anti) 8 child
10 Smrage cunta‘nars 'Dl' Hams Iha‘ naed (a be kept away from 019 chwld

n. Items lormmvlure safety (Ia sharp edges. em)
12, Safe car sea|
13 Baby suppnes (LE. baby wipes diapers‘ baby fucd/Vormu‘a)
14, Personal care Items (LE. dsodoranh body wash‘ shampoo. condmoner, soap. razors. toothpaste.
wombrushes‘ tenet papen haircuts (emimne hyg>ene producls)
15, First an m: (Le band alds‘ Naosponn orany mher averrlhercaunler msdmauuns for sman
injuries, medica|ed wipes ace bandages)
16. Cleaning uems u e. bmum‘ mop‘ vacuum. paper mwels. dish soap, \aundry snaps. dismfeming
supplies, sponges)

m
m
d
m
m
b
G
N
A
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17. Sleep items (Le crib/pbaypen‘ beds. beddmg, blankets, Shams)
1a. Lice Irealmenl Ms and pESKmanagementilems1we.|\ce‘ roaches, mice, rats‘ fleas)
19. Wmusmem wxpers
20. Fi‘e box (or ramny (ewrd keepmg
21 unmy hm payment
22. Bus passes
23. Household items u e, pols/pans‘ smaH hnusehmd appnances, furniture. lamps‘ uasmigms, he!
plans, refrigerator)

:1. Does your own and their hum: visiting partnar(s) currently have a coordinated servlcss
apploach lo providing home visiting? I! so. what are me most commonlylfraquenlly used
services in the approach? If not, does your cwn plan an aaaicam anylunds lo a coordinated
services apprnach? (Admlnisxration for Children and Famiiles)

Yes, currEnIly S>Skiyou Coumy is utilizing a MOA belween CWD and PHD HVP. The PHD a{so
has an MBA with al‘ 0V Ihe home visiting agenctes The partielpating mganizalions are Mada!) Eal‘iy
Head Stan, Shasta Head Stan, Slsk‘ynu Early Head Slam Svskiyou Community Resource
Collabmalive, and Ihe PHD. Together we have develuped a relerral process with a universa‘ referra!
tool that IS used In an fammes m uur communny‘ We work mgenwr to lacimate referrals to eavly
childhood home V‘siKing and Help Me Grow Screening systemsv

Co‘laboratian be‘ween [he CWD and the Home V‘Sbtlng Agency

3. wm coumy CaIWORKs skafl and home visitors be co-Iocamn If yes. prcvlua lnlormation
about me ca-locatian arrangement, u no, please describe why mis is not feasible,

Yes, (he PHD and CWD currenlly are located In me same building The HVP staff ale prov‘ded
wwlh access to secure areas uHhe CWD |D Bl‘ow for \ntelecfiun with the CWD Sta“

:2. Dascr|ba haw county CaIWORKs sum and home visitors will coordinate case
managemem of HVF panicipams. (Include informallan such as how oftan county CaIWORKs
S(aff and home visimrs wlll meet, how agencies cullahurata and share information to ensure
all eligible clients leam about mis program, etc.)

PHD and own have estabhshed a col‘abcrahve case managemem pran m aHow home vlsuars
me opponumty m coordinate ciusew with we own Ca‘WORKs sari They meet on a monthly basis.
C‘ose Dourdmauon and mommy meetings bmween ans home wsimrs and me cwo CaIWORKs
Sta" ensures thal serwces lor lammes are comprehensive and streamhned, Case managemem
acuvmes induda assessing me ramuy needs‘ dsveloping a case plan. monuoring progress m achievmg
case plan objectives, and ensuring me provismn u! an services specified m we case plan. The case
plan bmlds on (he snengms esmbhshed during me name visitmg pennd. Home wsimrs wm work with
famlhes m an angomg way Io develop "FamHy Gems" the! mud on larmly svangths and suppan Ihe
family in whal they want to accomph’sh. Families wiu have an “achve goar at an times “13! they wm be
smvmg lo acmave The FSRS name wsnur asslsts me Iamny m |he process at acmeving these gaa‘s
using reflemive strategies. The famHy goals and same man is reviewed and modified, w needed. by
\he PHD va supervisor.

C. no the own and home vlsitlng agency currently panicipake in a wurkgroup that includes
discussions related m cuntinunus quality improvement (CQI) in home visiting? u yes.
provide iniarmatinn about lhls Workgroup. If no. please descrlbe how the agencies will work
together on CQI efforts.
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Ves, The group Home VTsTTihg Advisory Beam meeTs ehce a menTh. The gmup wurks mm The
Ford FamiTy Fouhehhoh ehe Porlland University Te mheueT studies, quaTTTy assurance and TmpTemenT
a systems Infurmaflonal huh ThTeugheuT Suuthem Oregon and STskTyou County This Targer Advlsury
Board meeTs ahhuany Th SepTemher Th Roseburg, Oregon aT The Furd FemTTy Fouhaahoh To coTlaborale
aha Tmpmve "Syslems BuleTrTg" lnr aTT heme visTlIng agencies,

Data Collecnon and Securiky

a. Descrlbe The Tools (Le. deveTopmehTaT scraenlngs, assessmenTs. questionnaires,
Interviews) ThaT will be utilized by The home visilor. Explain now These Tools wlll he used Tu
eveluaTe and Track progress in educational, developmemel. heaTTh. and eTher domains for The
child(ren) and The adums).

The PHD HVP u(tszes HeaTThy FamTTy America (HFA) screehThg ToeTs and assessmenls. The PHD
ensures TideTTTy end compuehoe leh The HFA Besl Practice Standards. The ThTTTaT assessmem Tool
used [or deTeTmihThg eTigThThTy and servTce pTehhThg IS The Ellgilele Screemng Tool. Then, The FSRS
home vrsflor eeanTsTere me FamTTy Resilience aha Opponunily Tor GmwTh (FROG) Scale ThTewiew in
a sTenuemTzed manner. The TnTTTeT essessmenT ehe TnTewTew process expTores and Tdehmes famle
sTTehgThs and needs. The lacs—m-face conversauonal interview occurs Tn The home duhhg The
prehaTaT-hewherh peliod or in The hospTTeT Upon eethTeTieh M The TnlervTew‘ "S|rengms and needs"
are used To support The development oT ah Thmwauehzee Service Plan. Updates To The Service Plan
uccur as geeTs are meT, and The needs of The famle changes Home stTTors wiTT work wiTh TamTTTes Th
ah ohgoThg way |o develop “Family eaeTs" TheT mm on TamTTy strangms aha suppon The TamiTy as
may accomplTsh goalse Families WTIT have an aCDVE goal at all (Tmese The home VTsimr assms (he

TemTIy Th The process of aehTevihg goals. The FSRS and The HVP supervisor eTseuse The ServTce Plan
and The famle‘s progress at The weekly case mehagemehT meehhg The CHEERS Checkrm
observaunn occurs eT TeaeT once annualTyT Tms Th depTh observahon oT The parenVcareTaker-cmld
TnTeTaeTioh The home visTTer eTsu ehserves ceTeTeker/chnd ihTeraeTTahs duh'hg each VTsil CHEERS Ts
an acronym lo! Cues Holding Expressmn, EmpaThy. RhyThmTcTTy/Reeiprecuy, aha Smllesv FeTTowmg
The observahoh of The parenl-cthd ThTerecTioh, The home vTSilors uTiTTze TeTTeeTTve stra|egies aha oTher
acTMTiee To address and pmmule parent—cmld ThTerecTTuhs dunng each subsequem visTT. Other
scresmng |oo|s that am used TheTude Ages and STages Queshonhahe (ASO‘S), Soclal EmahenaT (SE-
2). and a preheTaT End posTneTaT Edmburgh Depressu‘m Screen TEPDsT The A504 and The A50 35
2 meme cthd deveTepmehT and seeTaT emeTiahaT developmenl respectively eT specThee Intervals
Screening Ts Tor eTT cthdren Ta deTecT peTehTTaT deveTepmenTeT eeTeys. Heme stTtors eempTeTe en
EPDS screening at The TnTheT VISTt and wTThTh three months TuITewuhg em and a“ subsequem hTrThs.
Addmnnal Tums may he used dependmg en The needs oi each Thameual lamily.

b. Describe me information management systems that wlll be used to collact (he individual

and aggregaTe data by all The Involved panners. How will The cwn manage scheduled
reponlng on data and deliverables Tor hoch aggregaTe and idemmed cTiehT-Tevel TnTermaTTen.
and ensure quaTiTy control?

The CWD w'TIT Coued indideuaT and aggregate data (mm the CALSAWS and MEDS sysKem. The
PHD celiacts individua‘ and aggrega|e data from the Heaimy Famifies HFAST and the T0015
Tracker
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1 Please provide (he name(s), mTe(s) and TeTephone number(s) of individuals
knowledgeable about and/or responslbla for extracting am from The case
management Informaflan eysTems used by The home visiting programs.

CWD Contacl Informat’ n:
Trish Barman" Sucial ServTces Diviston Direclnr
Phone: 53034127 50
QbarblerirosiskTyou cans

PHD Contact Information:
Brenda Hams. RN. BSN, PHN Public Heal"! DIstion‘ Deputy Dlrsctur
Phune' 530 541.2124
bharris@co,srskiyou,ca Us

2. For CWDs who choose To adopt HVF Tar Cal-Learn casn managemem. explain how
me own will ensure Cal-Learn Data Collection and reponing meet The standards
establlshad by MFP sscllo" 42462.5,

 

c. Describe Ihu key compnnenls 2nd TTmeTine to develop the data sharing arrangemem
between me cwu and home visiting agency, Include how the own and oTher participating
agencies and organizations wlll platen! the privacy, confidentiality and personal lnformalinn
of Indlvlduals and families againslloss,unau1horized access. and illegal use or disclosure
consistent With applicable stale and lsderal Izws. Also include how cllent consent WIII he

obtalnad In order to share bum aggregate program and identlfled clianl-leval ease
management daTa wiTh contracted partners and cuss.

The CWD walker will TthcaTe T1 The heueehon ‘Ts FederaT (NC 30. 33 or 35)‘ Nan—Federal (AIC
32) or NoanederaL Non~MOE (A/C K1 or 3PT. If the cwn Ts compTeTing The referral. lhe cwn WTTT
TthcaTe The name m The reVerring warker an The reTehaT harm The worker wTTT Thelma any hams spent
panimpaflng Th The HVP program In The eusmmers WTW PTan The worker wiTl pmwde aTT necessary
suppamve semces in coordination leh The PHD The PHD hams sthor wiH submn data lo lhe
appropnale CWD slaff The PHD HVP is requlred to enter data using The Heahhy Famihes Toms
Tracker reporting mol D" a daTTy basis, weekTy basis, mohThTy basis and seml-annual basis dEpEndmg
on The dam ccuemed. The apprepnaTe aaTa (ram The TeuT Tracker Ts shared wiTh cwn upon request.
The cwn WTTT submn the dala Ta cuss using The requhea cuss repamng machamsms

PHD TS Subject to the Health \nsumnca Portalele and Accountalele Act 0' 1996 (HIPAA) ThTS
privacy mTe as|ablTshEs hahonal sTehuams m proTeeT TthvmuaTs mechaT records and nlher personal
heaTTh ThTormaTion. Our she ToTTows HTPAA gumehhes huh a paper Tran of eohTiaehTTaTTTy sTanThg wTTh
referrals and an eddTTTenaT eTghed TeTease requTred To share any Thfehhaheh with specific persons
Addihonany‘ as pan at The MOU‘ PHD Te subject [0 pmwsTons of Wehare & ThshTuT‘Ton Code Seclmn
10550 and 5323‘ cass MahuaT cf Poiicles aha Procedules Divxsmn 19‘ The MedT-CaT DaTa Privacy
and Securily Agreemem between The CA Depanmem ml HeeTTh Care Services and The Coumy oT
SiskTyou. along thh Health and Human Semces Agency‘ and The Agreement beTweeh The Snmal
Secumy AamThTeheheh and The DepanmehT of HeaTTh Care Sewlces. ThTs Ts Tor |he pruTecTToh of
persehaT TaehTTTyThg ThTormahen {PH}
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PHD and cwn agree in compiy with and reqLIire (heir emcers. empioyees, agenis‘ volunteers
cohiraciors and subcontracmrs io comply with an federal and state canfidenliamy requirements
including the provisions of Wellare and institutions Cnde Secuons 10850 and 5325‘ the Califnmia
Depanmeni 0! Social Services‘ Manuai of Policies and Procedures‘ Division 19‘ the MEdI-Cal Daia
Privacy and Securily Agreemem between the Gamma Depanmem of Heaiih Care Services and ma
County nf Srsklyou, Heaiih and Human Services Agency. and me Agreement between (he saciai
Security Administration and me Depanmem of Heauh Care Service: oiherwisa referred io as me
1137 Agreement in assure Ihal‘

Aii confidential documems are inched in a me caninei in each onice While am in community
doing home visits mis informafion is in a ioohed ponable case in me Irunk ml the visiiihg personnei‘s
car, Any electronic information is encrypted and password protectedi This siie maimains a poiicy (hal
is cerISistem wim aii stake and venerai coniiuamiaiiiy Faws, Ail iamiiies are ihiormed of iheir nghis and
receive a copy 0! iheiriamiiy rights and confidentiality On or belore me am hume visit bmh verbauy
and in wriiing. Ali shared daia win be washed of persunai idenliflers and piesenled according to
Heaiihy Famiiies America Bes| Practices, miiizing (sols and spreadsheets pmwded by HFA‘ Dala is
cciiecied by me home wsmhg siaii and win be issued in iheir home Vlsiling supervisor/pmgram
manager. This data is uhiy sharad with CaIWORKs staff during monlhly case managemenl meetings

Program Sustainabili‘y

a. Descrlbe the plan far sustalnablllly oi fundlng var heme visiting services for
CalWDRKs participants.

The CalWORKs HVP aiiomiion wauid have a lasting impaci uh Siskiyou County‘s mos| vulnerable
pupulalioni Currenflyi we have famiiies 103 and chiiuren lhal wouid be eligible for hume visiimg
services in the targeted papuiahon aione. CaiWORKs va funding would be pwmai io our
sustainability The MCAH DIrEcIorWHI b5 supemsing the PHD HVF, which is approved and supported
imm ihe MCAH budgeti This aiiows any lunding (mm CaiWORKs HVP m be used diraciiy for the
hiring oi home visiiors and its program sustainabiiily, In zddmon to his funding‘ me Caiiiomia
Depanmem of Pumic Health (CDPH) MCAH program approved a Swpe cl Work in suppun and
include the needed siarna meel ihese emesiives wilh snarl and iang term goais.
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5. RESOURCES

Bills and Regulafions
I Senate Bill 50
I Welfare and Institutions Code 71330 ,6-1 13303

He‘nfu‘ Websites
I CalWORKs HVP Webpage
I Home Vlsiling Evidence Of Effecfivsness
. Heme szmna Evidence of Effectiveness Review (Executive Summarv)

National Home Visiting Resource Cemer

Letters and Notices
I NI Counfl Warfare Directors Letter July 2018
I Count! Fvscal Letter No. 18/19—51
. Cnumy Fiscal Lener Na‘ 18/19-50
o Coumy Fiscal Letter No.1B/19-49
I All Conny Welfare Direcmrs Lener Ami} 2019
I NI County Information Nofica l-4-20 - £500 Mammal Goods Fund
0 NI County Letter 19-52 .. HVP 9 Momth Status Regofl

Touls
I CalWORKs HVP Conference Ca“ Tool
- CW 2224 — Warming Nance

' Ca‘WORKs HVP Conference Cal‘ Tom
- CW 2224 A Informing Nofice
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7. ASSURANCES

The fc‘lowing semion reflec‘s s|amlory prawsions of me HVP, and guidance issued by the CDSSV
The implemenlalwon of lhese provisions is a requirement“! 0WD panicipalicn In the CalWORKs
HVF’ CWDs musl assure the Wwemenlaflon of the provisions mdica|ed bemw

Case ManagementWSdC Se H1133 a

A primary component of the program described m this article snan be case management and
evldence-based home visuing for me purpose ouamny suppon wmch sham cummence upon the
determinamon lhal an indivmuax \s eHgible in amordance with wwc seamen 11aao,5(c)(2) end shan
continue unm Ihe eligib‘a individua‘ ccmwetes me evidence-based home vis'mng program or
|erminales mew own participation. The CWD and home ws'mng pannelts) shal‘ estab‘lsh
conaborauve case management mam wmnh shan include assessing the family‘s needs‘ developmg
case plan, monwtoring progress in acmeving case plan objecfives, and ensuring the provision of a”
services specified in the case plan. The case plan smuru 17qu an the strengths established dunng
the home visxting period‘ and Iha camuy‘s assocrated cunnecuuns to chi>dcave

Hume Vlsitalmn WEIC sections 11330.7 3 through a

Home vismng shau Include, am no‘ he hmlled ca, resources and referrals to ano1metunowing (1)
Prenatal. warm and wdd‘er care, (2) Want and chi‘d nwmon; Developmenlzfl screening and
assessments; 14) Parent educalmn‘ parem and chvld Interachon‘ cnnd development and cmldcara:
(5) Job readiness and bamar removal: and, (6) Domesxic vin‘ence and sexua4 assault memal haallh.
and substance abuse UealmenL as applicable. Home wsxllng sarwces and visas snau not be
mandamry. randam‘ ar unannounced

Ca‘WORKs pamcwpams elecfing lo panicwpale In M HVP wm recewe coaching and guidance
through ragmar, planned home wsus, Pamcipants wm omam informalmn abam strale to improve
(hail lamuy's mm and pmwda befler developmenta‘ npponunmes lor meir children. CaIWORKs
pamclpams wm arse recevve inlormafion mm wiH connect [hem m an army of emp‘oyment and other
services. Home v>5i|ors wiu provide resources directly and refer «ammes to services so that (ammes
can receive me supparl may need. If a farm chooses w panicipale m mis program their
pamcipauon shall not aflecl meir applicauun for aid norayigimmy for any umer CalWORKs benefits
supports, or services.

 

Home Vlsltm Qua‘ificatlons WEIC Se n 11330] d

Horne vismng serwces shall only be mose Intended |o achveve me goals established in W&IC
seclmn 11330.6(ap and mm are provided in the home avan assistance um! or at a mcancn agreed
upon by me parenl Dr caretaker retauve and the home visuor. Home vtsfling services shall omy be
provided through an approved evudsnce-basad model by a reg‘siered nmse, nurse praclilloner,
sacral warken my cum person able m provide cunurany apprnpnate semces who is tra‘med and
cenmed according to (he requiremems ovwmc sections 11230.5 and 11330 7, and has completed
a background check
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Training W&|C seclion11330.7 g 1

AH home vismng providers shah commas [Taming m me reuawing areas before pmvidmg services to
a CaIWORKs recipient (Ap CalWORKs. Madi-Cah saI—Fresh SpeciaT Supplemental Nutrillon
Program for Wumen‘ mfants and cmldren (wm and ulher programs, wnh counly-speclflc
vhvormaucn about how (he home visiting professmnals can he‘p a paranl access addmona‘ services
for wmch |hey may be eligible and houmeshout problems with beheMs or eugxbhixy (ha! would impam
mew access to ssmces; (B) CuhuraT competency and Tmpncic bias: and‘ (o) Slrenglhs-bzsed
practices [or working wnh famiiies wum unmet needs

Trammg must he admmislarad by me cwo or home visiting partner(sl and incmde. but hm be
hmned w. the demographics ofme pcpuIalicn served and the supports and servuces availame [or
Ca>w0RKs rempiems. Home yTsihng panner(s) are encuuraged Io pannsr wiIIT \uca\ organizations m
dayerop a training cmricumm (ha: best suns me needs of me home yismhg program paniclpams. The
training must be admlmstered prior (0 Servmg CaTWORKs cums.

A awn maK stafls us home msmng program saTeTy with cwn sm Ts exam pl mm m training
requirements to the extem me ham‘mg would duphcaTe naming already received,

HIgh-Quamy Early Learning WEIC seclmn 11330] C

Home wsums shan encourage pamczpams to ean :hair child H" a high»qualily. ear‘y learmng
semng, or pamcipa‘e \n p‘aygmups, ar other chm: enrichment acuvmes‘ as appmprlale.

Data Co‘leclion WKIC secl‘ons11330 8 c and d

CWDs and pamopafing home v‘vsllauon organizations shah mfieu and provide m coss, as a
cohdmon offund'mg, data that is necessary «2 adminisler the program and demons|rate the
outcomes 0! panimpams and shaman, Including by race‘ emhmny. nahonaT ongh primary and
secundavy languagey and coumy. The data shan Tncmde program outcomes for (he parems and
chndreh served in the program‘ mode‘s ulihzed, and measures specific m CaTWORKs objectives.
These data mmpunems shau be deve‘oped 'm consuuauoh wnh lhe HVP sxakehmder werkgruup
Tanned by cuss Au state, county, and omer pamcipaung argamzahuns shah promo! me personal
irIVormaIIon c! Tndwiduals and famihes consmed or malmamed agains| loss. unauthonzed access.
and I‘lega‘ use or disclusure, consTseem wuh applicable stale and federa‘ \aws. owns must develop
a data sharing agreement with the home visiting agency and provide a copy loe agreemenhs) to
(he cuss

Outcome Measures W&|C sechons11330 C and d

As a mndlllcn affundmgy parlimpallng CWDs and home ylsmng agendas are required m
mum data for me purpusa uf infurmlng me commued quamy improvement process. The
informallon musl Tnclude but Is not \Imiied w.

(A) Rates of chwldren receiving ragu‘ar wel\~chi\d checkups and. il ava‘labley Tmmum‘zalion
rakes according lo the American Academy 0! Pediatrics Bnghl Fu|uves guldelmesv

(E) Rates 01 cmldren receiving developmema‘ screening and referra‘slorlurmer
assessment,
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1C)

(DD

(E)

(F)

(G)

(H)

(l)

(J)

(K)

(L)

(M)

(N)

Rates 0! pam‘cipauon m eany :eaming prcgvama,

Service referrals by type

Services accessed by Iypa

Parema‘ satisfacflon Wm. meirgalns m pareming skins and knowwedge

Number of home vlsns compieled‘ including data an durahnn offamilies‘ eanmenl m
hams vismng services

Food and housing sbbimy.

Worklorce naming, emplnymem, and flnanmal gammy.

Panimpalion in educational progvams or English as a Second Language programs or
bum. as appucame.

Access m immigrat‘mn services and remediesv

Indicators nf home wsiling program workmme capamly‘ mcludmg demugraphlcs.
characterislics, Compusmorx including emplnyer and cenmcallon status, and fulure
trainmg needs uf me home visiting wnrkforce.

Child welfare referra‘s and uuzcomes

Additional descnpuve and outcome inmcaturs, as appropriate

CWDs mus! fu‘ly particrpate \n [he data culleclicn and eva‘ualion componenls and meet submission
deadlines sel by the 5035

The Count Welfare Deuaflmenl (CWD) aurees ‘0 provide the leuwinq RFCP Infarmation Drlor
(o imglementa

 

A copy of me MOU or amarformal agreement between the own and me home wsmng prugram
panner(s).

A copy 01 the MOU or other lormal agreement w [Imposing a veg‘mnal partnership.

Telmmaflon: The county agrees to provide the CD85 a minimum (30) days wrMen nu|ice if they no
longer intend |o participate m the Ca‘WORKS HVPV
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The County agrees to deliver A—N by Sig ng below,

1. Sarah Collard‘ the undErSlgned‘ as a representative 0! Siskiyou County‘

approve and agree lo the pmwsvons as outlrned II'I thxs RFCP.

Amharized Contact's Name ‘1 Title Sarah Coklard PhD Dilector Hea‘th & Human Services
Agency,

AuthorizedOffmia‘Signatme' \ / Date: Mg 2L

Provide additional signatures for each county participating mm: aregional
parmarship plan and raquas! for funding

 

Autharlzed Coma
Patficra Bavbleri
Health and Human Services Agency
Director‘ Socwa} Servlms Divlsion
owes (530) 341-2750
Email. gbarmevl@co.siskiyuu.cavus

// / 'Aulhurized Official Signature: Q] ”1‘ "L“ Date’

Authoriled Coma
SheHy Davis. MN BSN PHN CCHP
Healm and Human Services Agency
Director, Public Heallh Division
D‘Kecmr cf Nursing/Inmate Medical
Office (530) 841-2140
Email: sdsvis©casiskiyou cans

   

Authorized Official Signature’ Date: 5121,13 2 7.
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Attachment 1

Sir: or Cumm-  Helm m Humsn swoosAgnoy ClMomil Depanmenl creocm Services

CALWDRKS HOME VISITING PROGRAM (HVH
 

Vou may neoname (o pamupm in Home Wailing

ABOUTTHE CALWORKS HOME VISITING PROGRAM
The CaIWORKs Hume Vumn; ongvam is a voluntary pvogram ma: pm you mm a name
yolmxom who makes mgularvlshs lo ywr home m plows: guidance coacmnq. access m
prenatal and posma‘a‘ cave, aany harming mums; and mm heahh and mm sewlnas fa you
and W mud

‘ Vow {amny may be crumble lo receive mes: name wanna wine: lay up In mewrour mourns qr
umil yaw mm second Kimmy. wmhever I: later

BENEFITS OF HOME VISITING
- mu lamfly may moms many patmva moms «mm pan-cm-ung to home wsmng mmmg

<mprovmg yam aaimy co
- Keep you and your baby haamy‘
~ Be Me has: vale"! you can be‘
- Cope mm am: m Manny ways:
- supoon your cmas davnlopmsnt
~ Obtain empmymenz am warning oppammmes;
. 0mm men»: In oomnm and mum avaliabla rm you and you! ammo. and
~ Emull m mgmzuam cmm car: szmcas at no wsl to you

- A home wsuor wm provide you with suppon‘ guidamz, mamngl and connecdon: m Vmportanl
msmuces malhalmmp-ove yuul lamnms‘ mun euucanon iocml‘ lomomrc and lmanclalmmm

PROGRAM ELIGIBILITY
~ To be engui: lerhome vlsmng gamut; you rrust he:

' a memberofa CaFWORKs assnsvanwe unilwhu i: pyeguam, o:
- a pavem orcamakerre‘avve on cth Ius man mmwour moms old a! me me o!

emomnem. UV
1 pregnam and have apphed fer CadWORKs um wnhin so carom: days nrior m Ieacnmg me

second mmesxev av pregnancy and would be Higmlew carwomcs an nmer man um hawng
reamed the second mmeuev OVwegnanDY, or

- wnavenuy evigroxe Vol CaleRKs am
- "you do Aul meex KM omona uslcd above, you sun may be slum m pamipaie aepemmg an

yam location Hesse dlswss youv ombns vmh you CaIWORK: elrgmlmy mm:

 

 

cw 222: L220)Hz:|mrad Far": . Suhsmmz Pummad PW“ o1:
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AIIachmenI 1 (mnunued)
 

Sine no c.lnamumum“a Hu nun Snmm Agnew EiMmml Depnnnle'“ arsIIw Sewers

CALWORKS HOME VISITING PROGRAM OPTVIN FORM

Ta yquIIIqu pameipaIe In me 910ng $4ng and return mix Ich In your walker

HOME VISITING PROGRAM PARTICIPATION REQUEST

D I would We lo volumeev m pamupaIe In mu CalWaRKs Hume Vlsmng Frogmm am undevsvand
maI I may volmun‘ly IgImInaIn mm vimng uwlces a! any firm

 

lvclunleel Ia Ieeem home vumng 52mm '01 my mmrem KsIed balm

 pm NIm! atfi‘IIE—A—IDel flunIN-mmcunamfl PflmNm-dcmld IAgeI

El Iam pregnant My appmmme due date Is
El lflo mu wanI Io ~1quan In pamupaIe Ill In: Home Vis'mng Program at m: vim: um uncentam

InaI I may volunteer III pampram In home vism'ng In Ihe mm: by ImormIng my wmer, vma mu
«Imam it I am IIIII ellglhle In germinal:
Reamnh) lo! mum; mama vIsIIsng semuea
I:I curreIIIIy Iesa'wng name viamng “mm
D De mil ml program wIII plume any mm:
D No! Imam: III reaMng home Vlsfllng mmes
I:I Omar
 

By signing InIs 10ml, I ummsmnd me followinu:
Th: Invormauon I mum wm be shared mm the home mung agency pmgram 55 they ran
centam me and schedma a {me fa! ma mm: W begin

- Icemy man am pregnaM arms palenlorcamlakerrzla‘l’lve ovme chIIuIIenI IIsIed amve.
- TNs program I: low. vuumaly, and I can canceI name mum; same: at any Izme by nuxwymg

me 0mm Weflare Depanmem or name mung agency In mung
- TNs aumcnzam eprus km years mm the dale n1 signature unless revoked ezniel
- Away III II": ImII was unwed nr pmvbdnd In my. and
~ Paruupznan In IIIIs plogram snaII am am my eIIgInIIIIy IoI any am” CanORKs moIIIs

supponsy w semen. lndudmg muamwom exempuons
 

 

 

 

    
 

cu. Nlme Cue mm».

NIMMPIImorEImukw mm. m...

stan-mmMFumImc-mkymm um.

um... DI canny Carma Ham

Sigmmquaunry/Comla m.

cw 2224mm anulmd Pym .smm Penninzd me; .112
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Attachment 2
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Anacnmnnz 2 (conunued)

l_EflEFII5-0F-H9I§g-
vxsmu

 

, $11
AHD-SEKVICE .11
W..."
.-am.mmmm
gumwmuwa

..ywan-Iwmmm
9" ma munmu

“k...“"mm
,1.va

W:mmM-IMnwmmummu
..yum"mu
.4 amgs-u-nMan

InhlvunW“m l
Wm.mm._ nyuu .m“M
‘ mm

..mwmunmn mu
' 07mm 11
5».meuFinhu-mmmm; “
“mumw...Mmgmm;mnuemm 1
..'auma.uavmmam
m:

1|

 a7

a
a
a
g
a
a

1

WNO‘CAN‘ENROLL?
umnwm
Wch-mmfll
MWWu-wnm»- 1
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Attachmenl 3

  

..
)‘flu‘nrmiunummm . q

c.lwomu Hom- ‘Pru m MVP

 

mm-‘IIM
lsnl-uuuu

e

 

FuvtllWOKKx/CII-L: nvlnldnlnlli)m-au‘mezmmmm
mmmmmq mnms-ummemnmmum

mmmmu m...‘ «D Wu!
uAME-oMernx--o . ‘ .
m
mmmumm.» ~ a:

1mm: mu
{Flmsnmerhm pm.mmmmm1.1mm”

Par-nMHnounv—l; w mmmmuum: ‘ a 1
Mfienmmmzqu-(‘ulwnflkmzm-Vkrfl-wwngmquunhvnlnMmmmdln
Mingvmmlmmmlngfiomrvbmngmvfir 7 1

 

1muafi I
1 msmanasmmss-mxn(mm-Dvas»  
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1 mm Emmy mmmm >

cuwanxs Harv; vmmg Pmpzm‘ ‘
‘ msww nsxdma‘uasaan ‘
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