Winnipeg Regional  Office régional de la
Health Authority  santé de Winnipeg

Caring for Health A 'écoute de notre santé

Families First
Resource Manual

Section 9 — Documentation
9.1 Guidelines for Families First Home Visitors
9.2 FFHV Log — Practice Guidelines

9.3 Families First Home Visitor Log

9.4 Families First Home Visitor Log
Electronic

9.5 Monthly Supervision Summary
9.6 Discharge and Transfer Summary Form

9.7 Families First Safety Teleform

9.8 Program Tracking 11 Form

9.9 Required HPECD Paper Forms

Click on the paperclip icon on
the left side of the screen to
access the different
documents listed here.

T Learning Modules Tinkspdf - Ado

File Edit View Window Help

floee- | DB e =<
BRI
| | Attachments [ -

PE &6 & 0 4
;|Name : | 5
& | TheFamiliesFirstScreenid
= | X EducationProglmmCon
“° ||k HEPromoLearningPacka 1]
s InjuryPrevention.pdf

“X IntroToPublicHealthinCg
s Orientation_Binder.pdf
“X. panoramaOrientationFg
X PrivacyEthicsQA150410,

Een_ e ln andlA

=

0

Close the open document to
return to this page and select a
different document from the

list of files on the left side.

Tools Comment Share |





. E DISCHARGE/TRANSFER SUMMARY Not for Office Use -

Note: Pleass print numbers neatly withln squares without fouching the fines, and fillin drdesca  THIO ugh Healthv Child Manitoba

/9575 Please do NOT use pencil..Please do not write any names or addrasses on this form.

Order forms .

WAIOU G VTGS HING LIHD, W VUL NG WD MO A/

O transfer to a new RHA/CA

FAMILIES FIRST SCREENING (FFS) ID NUMBER:
Thisisthe 9 or 10-digit number on the top of the FFS Teleform or

the ProgramTracking i Form. FES

CHILD'S PERSONAL HEALTH INFORMATION NUMBER (PHIN):

Child's PHIN

MOTHER'S PERSONAL HEALTH INFORMATION
NUMBER (PHIN):

Mother's PHIN

PARENT SURVEY SCORE:
This wilf be a score ranging from (0 - 100.

If Parent Survey not completed please fill-in '999".

Parent Survey Score

DATE OF FIRST / DATE OF LAST / ‘
HOME VISIT: HOME VISIT: :
mm yyyy mm yyyy |
Total number of HOME VISITS Total number of HOME VISITORS
that have worked with this family
B For transfer families, skip this section: ;
REASON FOR DISCHARGE: i
Please select only one - the most important reason.
O Family moved from service area
O Family graduated
O Attended school or work {voluntarily withdrew)
O Program could no longer meet family’s needs (voluntarily withdrew)
O Family did not engage in program (creative engagement did not work)
O Home Visitor could no {onger reach family ‘
O Family declined new home visitor ;
O Child's age beyond program eligibility !
O Child was apprehended :
Q Other reasons:
FAMILY'S SERVICE LEVEL AT DISCHARGE: 1P - Prenatal  15- Special Service XX - Creative Engagement
Please enter one of the values onr the right. 01-lLevel 1 02-Level 2 03-Level3 04~ Level 4
. . _
In case HCM requires more information about this form, please provide your contact information below:
Form Completed By (please print}: Phone Number:
RHA: O1 O15 Q20 ©25 030 Q40 Q4 Q60 O70 Q8 Q9

Community Area Code: Q10 O 020 Q24 O30 O34 Q40 05 060 Q7 O8 O

Please FAX (no cover sheet)to Healthy Child Manitoba (HCM ). (204) 948-3768 .

Please store the original form in the family record. ﬁﬂmiﬂ'ﬂ?t@hﬂd Klanitabi

ittt Ehlieffen avel tarnitis fies
PEE TP

#
. 102012 A Y .






es DISCHARGE/TRANSFER SUMMARY
iI'St GENERAL INSTRUCTIONS

The Discharge Summary will provide some general information on families that have participated in Families First. This
discharge summary should be filled out at time of discharge on all families leaving the program. If a family reenters the
program, a second discharge form should be filled out when the family leaves the program a second time.

Main Area of Form:
[f this family will be transferred to another region {(another RHA or CA in Winnipeg) please indicate.

FAMILIES FIRST SCREENING NUMBER (FFS Number) — The FFS ID will be a 9 or 10 digit number. As there is space
for 10 digits on all forms, if the FFS has 9 digits, please leave the last space blank.

CHILD'S PERSONAL HEALTH INFORMATION NUMBER (PHIN) — Write the child’s PHIN
MOTHER'S PERSONAL HEALTH INFORMATION NUMBER (PHIN) — Write the mother's PHIN

PARENT SURVEY SCORE — Write in score obtained at program entry. Enter the highest score if there are scores for
both parents — do not add the mother's and father's scores together.

DATE OF FIRST AND LAST VISIT BY A FAMILIES FIRST HOME VISITOR - Write in the month and year of the first visit
(at any location in Manitoba) and the last visit. If you are aware that the family had Families First home visits in another
area of Manitoba, but do not know the date of that first visit, write the date of the first visit by the home visitor in your
area. Note that home visits are defined as visits where time was spent one-on-one with the family either inside or outside
the home. Do not include phone calls (of any length), letters, or group contacts.

NUMBER CF HOME VISITS — Write in the total number of visits that the family has had during their involvement with
the program over time. If you are aware that the family had Families First home visits in.another area of Manitoba, but do
not know the number of those visits, write the total number of visits by the home visitor in your area. Note that some
families will have been on and off the program over the years — write the total of all their visits since they were first
enrolled in the program.

NUMBER OF HOME VISITORS - Write in the total number of home visitors in your region that this family has worked
with to the best of your ability. If you know you have been the only home visitor the family has had, enter ‘1.

REASON FOR DISCHARGE - Fill in the reason that corresponds closest to the reason this family is discharged from the
program. If none correspond, fill in “Other reasons”. (Please use the “other reasons” category as a last resort.) Please
write very briefly the other reason in the space provided. Indicate only one reason. This is not completed for transfers.

FAMILY'S SERVICE LEVEL AT DISCHARGE ~ Using the values or codes at the right of the box, fill in the service level
of the family at discharge. This is not completed for transfers.

Bottom of Form:

Please enter your contact information so that we can reach you if we need more information.

RHA or Health Unit — Indicate your RHA number. For example, it is “10° for Winnipeg.

CA - Each Community Area (CA) in Winnipeg has a number. RHAs outside Winnipeg can leave this blank.
After completing this form, please fax (without a cover sheet) to Healthy Child Manitoba at 948-3768.

If you have questions about filling out this form, please contact Heather Schaefer at (204) 945-4526 or toll-free at 1-888-
848-0140.

Thank you for taking time to fill out this form!






Winnipeg Regional  Office régional de la
Health Authority  santé de Winnipeg

Caring for Health A I'écoute de notre santé

Client Health Record #
Client Surname

Given Name

<1+ : o1 Date of Birth
Families First Home Visitor Log oo
Gender
MFRN
. PHIN
Date | + | v v I v 1 v | Time [+ 1 1+ Jtol 1+ 1 1 |
DDMMMY Y Y Y 24 HOUR 24 HOUR Address (home visits only)
Location of Visit [ JHome Visit [1Group [ 1 Program Site [10Other:
Who was present? L] Father L] Mother LI Child(ren) L] Other:
Status of Parent(s)
Status of Child(ren)
Status of Home
Observations of Parent-Child Relationship
Cues:
Holding:
Expression:
Empathy:
Rhythmicity & Reciprocity:
Smiles:
Legend: 4SS =4 Steps to Success BrB = Brain Builders f = father HV = Home Visitor PxP = Play by Play
A = Accentuated CB = Character Builders F = Facilitated m = mother sATP = Strategic ATP
ASQ = Ages and Stages Questionnaire DD = Daily Do FFFW = Feel,Felt,Found: Would this work for you? N = Normalizing SFS = Solution Focused Starters
ATP = Accentuating the Positive EP = E-Parenting GGF = Growing Great Families O = Observed SSBF = Small Steps Big Future
BdB = Body Builders EW = Explore and Wonder GGK = Growing Great Kids PT = Problem Talk TM = Teachable Moment

FORM # WCC-00022 SEP-2014

Page 1 of 3





Winnipeg Regional  Office régional de la
Health Authority  santé de Winnipeg

Caring for Health A I'écoute de notre santé

Families First Home Visitor Log

Client Health Record #
Client Surname

Given Name

Date of Birth

Gender

MFRN

PHIN

Address (home visits only)

Interventions of Home Visitor: How did you support the family to...

Daily Do’s — Grow Parental Empathy and Promote Positive Parent-Child Relationships

Daily Do O A|F |T™M Example
E-Parenting T I I O B
Character Builders (I I N
Brain Builders I R N B
The 4 Steps to Success | [ | [1 | [ | [
Play-by-Play T I I O B
Body Builders T I I O B

Which tools did you use to build parent’s skills or confidence? (See Legend)

Work toward their goals?

Strengthen their support network?

Promote healthy childhood growth and development?

Encourage critical thinking?

Legend: 4SS =4 Steps to Success
A = Accentuated

ASQ = Ages and Stages Questionnaire

ATP = Accentuating the Positive
BdB = Body Builders

Page 2 of 3

BrB
CcB
DD
EP
EW

= Brain Builders
= Character Builders

= Daily Do
= E-Parenting
= Explore and Wonder

f = father HV = Home Visitor
F = Facilitated m = mother
FFFW = Feel,Felt,Found: Would this work for you? N = Normalizing
GGF = Growing Great Families O = Observed
GGK = Growing Great Kids PT = Problem Talk

PxP = Play by Play

sATP = Strategic ATP

SFS = Solution Focused Starters
SSBF = Small Steps Big Future
TM = Teachable Moment

SEP-2014





Winnipeg Regional
Health Authority

Office régional de la
santé de Winnipeg

Caring for Health A I'écoute de notre santé

Families First Home Visitor Log

Client Health Record #
Client Surname

Given Name

Date of Birth

Gender

MFRN

PHIN

Address (home visits only)

Address concerns?

Reflect on existing strengths and/or provide ATP’s?

Curriculum [JGGK [1SSBF [JGGF []Other

MODULE:

Activity (s):

Safety Concerns Discussed:

Handouts:

Other:

Home Time:

Next ContactDate: | | | | [ 1 1 1 |
DDMMMY Y Y Y

Next Contact Time: | | | | |

24 HOUR

Plan:

HV Signature/lnitials Date _+ | + + | + 4+ 1+ | Time
DDMMMY Y Y'Y 24 HOUR
Reviewed by Date [ + | + [+ 1 | Time
DDMMMY Y Y'Y 24 HOUR
Revisions to Plan:
HV Signature/lnitials Date L. | 1 | L1 1 | Time
DDMMMY Y Y'Y 24 HOUR
Legend: 4SS =4 Steps to Success BrB = Brain Builders f = father HV = Home Visitor PxP = Play by Play
A = Accentuated CB = Character Builders F = Facilitated m = mother sATP = Strategic ATP
ASQ = Ages and Stages Questionnaire DD = Daily Do FFFW = Feel,Felt,Found: Would this work for you? N = Normalizing SFS = Solution Focused Starters
ATP = Accentuating the Positive EP = E-Parenting GGF = Growing Great Families O = Observed SSBF = Small Steps Big Future
BdB = Body Builders EW = Explore and Wonder GGK = Growing Great Kids PT = Problem Talk TM = Teachable Moment

Page 3 of 3

SEP-2014







B L™ SAFETY

49634

Note: Print neatly within squares without touching the lines, and fill in
circles completely using blue or black INK. Do not use pencil. Do not
write anv familv names or addresses on this side of the form.

Families |1
1

'St

This form is a safety resource and documentation tool for prenatal, postpartum, and Families First families.
Information is discussed with parents through open-ended questions and general observation.

Questions with this symbol are Key Safety Messages for all families. These shaded areas are to be completed upon
initial contact with families who have children less than 5 years of age in the home (prenatal, postpartum). These questions, as
well as all other items are to be completed for families with ongoing service in the home (i.e. Families First families) when the
child is three months and twelve months of age. When the child is greater than 12 months of age at time of enrolment into

Families First, complete one full assessment at initial contact.

SAFETY in the HOME

Child within arm's reach on elevated furniture?. . . . O Yes O No
(e.g. when crib rail is lowered, or child is on a bed,

sofa, or change table)

/\ BURN and FIRE PREVENTION O YesO NoO Unknown

Time point: O Intake O 3months O 12 months
/A\ SAFE SLEEP (Newborn - 12 months of age) FALL PREVENTION
Baby always Sleeps in a crib’ bassinet or playpen? EXITS from home are I'estl'lcted fOI’ Ch||d I’en7 ....... O Yes O No
O Yes O No O Prenatal Contact O Information Provided WINDOWS are beyond reach of children? . . . . ... .. O Yes O No
Bab is always placed to sleep on his/her back? BABY EQUIPMENT I’estralnts alWayS Used‘7 ........ O Yes O No
6 Yes O No O Prenatal Contact O Information Provided (e.g. baby chair, bouncer, stroller, high chairs, swing,
Crib has no broken, worn, loose or shopping cart, car seat)
missingparts? . . .. ... O YesO No O NoCrib | BABY WALKERisNOTused? . .. ............. O Yes O No
Crib mattress is firm and fits snugly to sides? O YesO No O Nocrib | STAIR GATES in place where needed? . . ... ...... O Yes O No

Note: Pressure gates can only be used to prevent climbing up stairs.

CHOKING AND SUFFOCATION PREVENTION

Small objects out of reach (e.g. food, coins, batteries)? . .O Yes O No
Toys with small loose parts (e.g. buttons, batteries)

O Prenatal Contact

Children properly restrained in back seat for O Information Provided

each carride?

Rear-facing car seat: Birth to 20kg (45 Ibs). Use until age 2 or your
child outgrows the seat's weight/height limits.

Forward-facing car seat: 10 kg (22 Ibs) - 30 kg (65 Ibs). Use until your
child outgrows the seat weight/height limits.

Booster seat: As of August 8, 2013 Manitoba requires booster seats
until your child is 145 cm (4'9") or 36 kg (8o Ibs) or is g years old.

) : ? O Yes O No
Working smoke alarms on each level?. . . O Information Provided | Out of reach? . . .. . .. R,

. . Latex balloons and plastic bags out of reach? . . . . . . . O Yes O No
Exits are free and clear of obstructions? . . . . .. .. OYes ONo Blind cords out of reach and/or loop cut out? O Yes O No
No smokinginthehome? . . . ... ... ....... OYes ONo P torr
Matches and lighters outof reach? . . . ... ... .. O Yes O No| POISONING PREVENTION
Temperature of hot water<49°C? . . . ... ... .. O Yes O No | Medication, alcohol, poisonsoutof reach? . . . ... ... O Yes O No
Children supervised at all times in the bath? . . . . . . O Yes O No | Poison Control/Emergency numbers on or near phone? QO Yes O No
Children in a safe place while meals prepared? . .. .O Yes O No
Hot liquids always out of child'sreach? . . . . ... .. OYes Ono | HOUSEPETS
Electrical sockets are covered? OvYes O No | Childrenalways supervised or separated from pets? . . . 8 Lespot No

e o Pets
Electrical cords are out of child'sreach? . . . .. ... OvYes ONo
SAFETY on the ROAD and at PLAY
/A\CHILD PASSENGER SAFETY OYes ONo | Children do NOT ride on ATVs, snowmobiles, or farm O Yes O No

machinery or other motorized vehicles?

Children under 5 years are supervised and within arm's O Yes O No
reach around traffic? (eg., driveways, sidewalks, streets)

Children under 5 years are supervi sed and within arm's O Yes O No
reach on playground equipment?

Children under 5 years are supervised and within arm's O Yes O No

Children wear a bicycle helmet when cycling? O Yes O No h d > . . .
Note: Bicycle helmets are mandatory for all children O No bicycle reach around water? (e.g. wading pools, drainage ditches, streams)
under 18 years in Manitoba, when on bicycles, tricycles,
bike carriers. and in bike trailers.
FFS NUMBER CHILD'S PHIN MOM'S PHIN

FFS NUMBER: The 9 or 10-digit number on the top of the FFS Teleform or the Program Tracking Il TELEform.

O 60
Os50 Q6o

RHA: O10 Q15 Q20
caA Q10 O14 Q=20

O2s 030 Q40
O24 O30 O34 O40

O 45

DATE COMPLETED (dd/mm/yyyy)

(ON(]
Q70

Os8 O90
080 O90

‘ Form Completed: O Infamily home O By telephone By ( print):

11/2014

Phone Number: ! .

Please FAX (no cover sheet) to Healthy Child Manitoba: (204) 948-3768. Please store the original form in the family record.






l*amﬂies SAFETY TELEFORM

- GENERAL INSTRUCTIONS
1rst

Injury is the leading cause of death among children. The information from the Safety Teleform will be used to monitor and
respond to safety issues for families in the Families First program or receiving other pubic health services in the home.
The Safety Teleform provides a good opportunity to discuss safety with families. Please note that the Teleform safety
guidelines apply to all children in the family who are under 5 years of age.

Questions with the&symbol are Key Safety Messages for all families. The shaded areas are to be completed upon
initial contact with families who have children less than 5 years of age in the home (ie. prenatal or postpartum). These
guestions, as well as all other items are to be completed for families with ongoing service in the home (i.e. Families First
families) when the child is three months and twelve months of age. When the child is greater than 12 months of age at
time of enrolment into Families First, complete one full assessment at initial contact.

The safety information is discussed with parents through open-ended questions and general observation. This form
should be filled out as accurately and completely as possible, based on the situation you are currently observing. If some
areas are observed to be unsafe, parents should be provided with guidance during the current or subsequent visits. A
word of caution: The Safety Teleform requires the judgment and expertise of the Public Health Nurse or the Home Visitor.
It is difficult to fill out this form without a good grasp of what constitutes a safe environment. The developmental age and
temperament of the child (or children) should be taken into account. Safe Kids Canada has informative injury prevention
fact sheets by age and stage titled “Safe Kids at Every Stage”, available at www.parachutecanada.org.

Ensuring safety is a goal for the entire family. Consequently, the safety of all of the children in the family are
considered when completing this form, and not only the safety of the target child.

If an item is not applicable, please leave it blank.

Three items are flagged by this triangular symbol. These are the most important safety topics to cover and should
be discussed with all families.

& Safe Sleep

The safest place for infants to sleep is in a crib, cradle, or bassinet. The crib mattress should be firm, flat, and fit snugly to
all four sides of the crib. Infants should be put to sleep on their backs. Soft bedding or objects in the crib and overheating
should be avoided. Cribs made before 1986 do not meet current Canadian safety regulations. For more information about
safe sleep and crib safety go to www.phac-aspc.gc.ca and search for “Safe Sleep for Your Baby” and “Is Your Child Safe:
Sleep Time” or go to www.wrha.mb.ca and click on Programs then Population and Public Health then Injury Prevention
then Home Safety.

& Fire and Burn Prevention

Working smoke alarms save lives. Smoke alarms should be present on each level of the home, and should be hard-wired
into the homes electrical system or have an approved 10-year lithium battery. Both hard-wired and 10 year lithium battery
smoke alarms should be tested monthly by holding down the test button until the alarm sounds. Landlords must install
smoke alarms in all residential units and must test and clean each smoke alarm once a year. If you have questions about
your smoke alarm: For Winnipeg residents contact the Winnipeg Fire Prevention Branch at 204-986-8200 or City of
Winnipeg at 311 or go to http://www.winnipeg.ca/FPS/. For residents outside of Winnipeg contact the Office of the Fire
Commissioner at 1-888-253-1488 (toll free) or go to http://www.firecomm.gov.mb.ca/index.html.

& Child Passenger Safety

Children should ride in the back seat of the vehicle until they are 13 years old. The right car seat stage for each child in
the family depends on their weight, height and car seat weight and height limits. Keep children in each stage for as long
as possible. The guidelines for each stage are on the front of this form. Check the car seat for its “expiry date” (5-10
years). Pick-up trucks have special requirements for safe installation of car seats, so read the vehicle manual carefully
and have the car seat inspected at a car seat clinic. For more information and to find a car seat clinic in your area go to
www.mpi.mb.ca and click on Road Safety then Car Seats.

Families First Home Visitors: After completing this form, please fax (without a cover sheet) to Healthy Child
Manitoba at 204-948-3768. If you have questions about filling out this form, please ask your Supervisor for help. Or you
can contact Andrea Zacharias at HCMO: (204) 945-0175 or 1-888-848-0140 (toll-free).

Thank you for taking time to fill out this form!






MONTHLY SUPERVISION SUMMARY

Note: Please print numbers neally within squares without fouching the lines, and fill In circles completely, using INK.
Please do NOT use pencil. Please do not wiite any names or addresses on this form.

Shad
o Not for Office Use - Order forms

through Healthy Child Manitoba

- Families

-

SUPERVISORNUMBER  Years Service as Supervisor MONTH YEAR RHA (Health Unit) CA (Wpg Only)___ )
QO JaN QO MAY Q) SEP QO 2015 Q10 O 30 Q70 O10 Q30 O60
OFeB QJUN QocT QO 2018 Q15 Q40 Q8o Oi4a O3 Q70
QO MAR QJUL QO Nov O 2017 O 20 Q45 O 90 O2 O4 Qs
round to nearestyear O APR Q AUG Q DEC Q 2018 O 25 QGO Q24 Q.SQ, O

HOME VISITOR

Years of Service
(round to nearest year}

HOME VISITOR EFT

NUMBER

Total Time (hrs) in
supervision this
month

Logs reviewed this

month

done this month

Shadow visit

First

48529

in case HCM requires more information abouf this form, please provide your contact information below:

Supetvisor Name (please prini): Supervisor Phone Number:

QO Under 33%
O 33-85%

O Under 33%
Q 33-85%

© Under 33%
QO 33-65%

O Under 33%
O 33-65%

Q Under 33%
QO 33-65%

O Under 33%
QO 33-65%

O Under 33%
O 33-66%

O Under 33%
O 33-65%

O 66-89%
O 90-100%

O 66-89%
O 90-100%

O 66-89%
O 90-100%

O 66-99%
O 90-100%

O 66-89%
O 90-100%

O 66-89%
O 90-100%

O 66-89%
O 90-100%

O 66-80%
© 90-100%

08/2015

& “’:i’iﬁ'

O vYes O No

QO Yes O No

O Yes O No

O Yes O No

QO Yes O No

O Yes O No

O Yes O No

O Yes O No

A Puslity Child iwikobi

XY Putting ehlldivs drd farnlies fise

PuduEaR N R AL bR R

Manioba 9%







PROGRAM TRACKING Il FORM

Not for Office Use - Order forms ﬁS H

TT780  Hosssdo N1 e Fier oot i s o o sbiomes b om._ through Healthy Child Manitoba IS5 L
DATE PARENT SURVEY COMPLETED RHA (Health Unit) CA (vwwinmpeg Only)
Q JAN O MAY O SEP Q 2015 O10 O3 O Q10 ©30 O80
OFEB QJUN O OoCT O 2016 Q1 Q40 Q80 Q1 Q34 Q7o
OMAR QJuL O Nov O 2017 Q20 Q4 O9% 020 040 OQO=so
S aPR QAUG O DEC [

O 2018 Q25 Os0 Oz Os0 Q9%

Shade circles like this: & Not like this: % g

Complete this form ONLY for a child who
does NOT have a Families First Screening (FFS) Number 52016

'

Families First Screening Number

MOTHER'S PERSONAL HEALTH INFORMATION NUMBER (PHIN):
Mother's PHIN
CHILD'S PERSONAL HEALTH INFORMATION NUMBER (PHIN):
Child's PHIN

PARENT SURVEY SCORE:

This will be a score ranging from 0 - 100.

If not completed please fill-in '999"

Parent Survey Score

Family enrolled in program? . . . . . . . . . ... ... .. .. .. .. ... . OVYes ONo

I NO, reason for not enrolling: O Not Eligible (scored less than 25) O Eligible, but declined service

O Not Eligible for other reasons O Eligible, but program full

O Eligible, but not enrolled for other reasons

Other reasons:

Has the family been in program before?

OYes ONo

In case HCM requires more information about this form, please provide your contact information below:

Form Completed By (please print): Phone Number:

Please FAX (no cover sheet) to Healthy Child Manitoba (HCM): (204) 948-3768 W
Please store the original form in the family record. g.ghﬁz}g“ﬁmm@nmﬁm

%%@%ﬁ%@m o

08/2015







Required “‘Healthy Parenting Early Childhood Development’ Paper Forms — as data is not captured by the HPECD

Database

The following forms are not replaced in the HPECD database and staff is required to submit them as outlined below.

Form Name Form Purpose When is the form filled out? Where does the form go?
Families First The FF Monthly Supervision The FF Monthly Supervision Summary is | After completing the form, fax (without
Monthly Summary helps to track the filled out by the LR PHN at the end of a cover sheet) to HCM at 204-948-
Supervision quantity and quality of each month. LR PHNSs are to use their 3768
Summary supervision by tracking regular | WRHA 4 or 5 digit ID number as their

scheduled supervision session | “‘Supervisor number,” and the WRHA The LR PHN keeps the original copy

in detail as well as tracking Home Visitor 4 or 5 digit number to for for his/her records

other elements of supervision. | the ‘Home Visitor Number.’
Families First The Families First Safety The Teleform is completed with all After completing the form, fax without

Safety Teleform

Teleform is used to assess and
monitor (surveillance) safety in
the home of Families First
Families. It also can be serve
as a “teaching guide” for home
safety.

enrolled FF families prenatally or
postpartum. Data on the Teleform is
collected on Intake (enrollment) into the
FF program, at 3 months and again

at 12 months.

Data collection on Intake (enrollment) is
completed by the PHN. Only data in the 3
shaded areas on the form is to be
collected. These areas are safe sleep, fire
safety and car seat safety.

The entire form is to be filled out when
the child is 3 months and 12 months by
the PHN. FFHVs may fill out the form
with the family at 3 and 12 months,
depending on their comfort level.

a cover sheet to HCM at 204-948-3768

The form is kept in the FF family file

HPECD Required Forms
Updated September 2016






Form Name Form Purpose When is the form filled out? Where does the form go?
Discharge/Transfer | The Discharge/Transfer The Discharge/Transfer Summary is filled | After completing the form, fax without
Summary Summary provides general out only when families transfer from a cover sheet to HCM at 204-948-3768
information on families that Winnipeg to another Regional Health
have participated in Families Authority.
First.
This form is not filled out for Winnipeg
families who transfer or who are
discharged from the program as this data
is captured in the HPECD database.
MIS (Public Manitoba Health requires MIS forms are filled out daily by both The completed form is submitted to the

Health Stats)

program statistics on the
functional centers with the
WRHA PPH program that are
nationally defined and reported
to the Canadian Institute for
Health Information.

PHNs and FFHVs. At the end of each
month, each staff person totals the number
of contacts for each column.

PH administrative support clerk for
entry into the PHMIS Monthly Report
for PHNs and FFHVs.

These forms are then sent to Central
PPH Statistics - 490 Hargrave.

Staff keep a copy of the form for
his/her records.

HPECD Required Forms
Updated September 2016







Form Name: Form Number:

: Families First Home Visitor Log #WC 00022

‘ﬁ wm{»m\ Regional Office i rr‘%:’mzlpd:’h
Approved By: Pages:
Families First Practice Council 10f2
COMMUNITY HEALTH
INFORMATION Approval Date: Supercedes:
FORM COMPLETION October 2017 July 2014
GUIDELINE

INTENT/PURPOSE OF FORM

The Families First Home Visitor Log is used to record each in-person home visit between
a Families First Home Visitor and a family receiving Families First services, including the
Home Visitor’s observations, interventions, and plans. The documentation on the form
also supports Reflective Supervision with a Lead Role Public Health Nurse and a Families
First Home Visitor.

DEFINITIONS
Parent 1 = name of one of the infant’s or child’s parent or primary care giver.
Parent 2 = name of the other parent or primary care giver for the infant or child.

FFHV = Families First Home Visitor

WRHA= Winnipeg Regional Health Authority

Lead Role PHN = Public Health Nurse with lead role responsibilities with a Families First
Home Visitor

USED BY
e Population and Public Health Program
e FFHVs and Lead Role PHNs

GUIDELINES FOR COMPLETION OF FORM

e The FFHV completes the Log as soon as possible after the family visit, as
directed in the WRHA Policy “Entries into a Health Record”
http://home.wrha.mb.ca/corp/policy/files/75.00.060.pdf

e The Log is completed in accordance with the WRHA adapted Manitoba
October 2017 “Practice Guidelines for Completion of the Families First
Home Visitor Log” located in the WRHA Families First Support Manual and
under the Families First link on the WRHA Population and Public Health
webpage, or in Health Information Community Health Forms under E-I
http://home.wrha.mb.ca/hinfo/chif/index.php .

e An addressograph label is placed on the top right hand corner of page
one. Prior to copying or faxing the Log, addressograph labels are placed
on pages 2 and 3.
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INSTRUCTIONS FOR USE OF THE INTERACTIVE FORM:
If the interactive (fillable) version of the form is being utilized the following steps
must be adhered to as the form contains personal health information:

1.

2.

Ul

The form shall be completed only while situated at a WRHA
office/facility on an eHealth assigned computer.

Absolutely no personal health information shall be electronically saved
on the computer and/or shared electronically, e.g. cannot send this
form via e-mail.

All forms must be completed in their entirety, e.g. if a staff member
has only completed half of a form they cannot save their work and
then come back to complete it at a later date.

Once the personal health information has been recorded onto the
form, it is to be printed immediately, deleted (not saved) from the
computer, and then stored securely inside the client (paper) health
record.

Do not print unnecessary duplicate copies of the form.

Regular audits of the eHealth assigned computer will be undertaken to
ensure that no personal health information is being duplicated and
saved.

FILING/ROUTING INSTRUCTIONS
e The FFHV files the Log on the last accro fastener in the multiple section
client file folder.
e Completed Logs are retained in the client chart, and with the most current
completed Log on top of previously completed Logs.

PRINTING INSTRUCTIONS

Author

Families First Home Visitor Log forms are ordered through and printed
by the WRHA Printing Services.

The forms are printed double-sided on ledger sized paper, with two
holes punched on the top edge of page three, with a die cut out on the
top of page one.

Families First Practice Council

OCT - 2017
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GUIDELINES FOR COMPLETION OF THE FAMILIES FIRST
Home Visitor Log

PURPOSE OF FORM

The Home Visitor log supports 5 purposes:

To record each in-person home visit with a family
To document observations of parent child interactions

To describe the interventions of the home visitor

AP wDbd e

As a tool for reflective supervision (both to support the home visitor to reflect on the visit and
to explore how the home visitor is supporting the family to develop the parent-child-
relationship, providing guidance and supporting skill building)

5. To fulfill legal obligations for documentation of service to families

The home visitor log is designed to give a clear picture of what occurred during the visit. Information on
the family’s environment and the parent and child relationship is captured in the Observation sections
(Status of Parent, Child and Home and parent child interactions (CHEERS)) of the log. Interventions of
the home visitor, in relation to the environment and parent child interactions are intentional, with the use
of Integrated Strategies and GGK/GGF curriculum materials. Intervention Sections (Curriculum Use, Daily
Do’s, Goal Setting, Support Systems, Promoting Growth and Development, Encouraging Critical Thinking,
Addressing Concerns and Reflecting on Strengths) share what the home visitor brings to the visit and
how the parent responds. The Planning Section of the log wraps up the visit and encourages parenting
skills to be continued through until the next visit and beyond. The Planning Section supports home visitors
and supervisors to be intentional, to have a focus on protective factors for the family, and to tailor

upcoming visits.

Documentation should reflect the nature and content of the home visit and therefore not every
question will be addressed in every log. Numerous examples have been included throughout the various
sections of the following guidelines. Document the facts that you observe and hear. Remember no
interpretation. Leave no blank spaces. If not observed or addressed write “not observed” or “not

addressed”. Keep the guidelines readily available and refer to them each time you chart on a visit.

WHO COMPLETES IT?

The Home Visitor completes the log as soon as possible after the visit with the family (within 24 hours is
recommended as best practice). All entries in the log should refer to events that you were directly
involved in. Complete each section of the form as accurately as possible.

Documentation may take approximately 30-40 minutes of uninterrupted time to complete.
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GUIDELINES FOR EACH ENTRY

Date:

Document the date you visited the family. Use the name of the month for clarification.

Time of Visit:
Indicate hours of visit using the 24 hour clock (eg. 1330 — 1430).

Location of Visit:
Where did the visit take place? Check off the appropriate box. Describe the location if
"other" is checked off. Program site refers to the office, clinic or center that the Home

Visitor works from.

Who was present:
Identify who was present in the visit. Identify family members by name where
appropriate. If others were present during the visit, please note their relationship ie.

friends, neighbours or other service providers.
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Status of Parent*:
Ask yourself: “How was the parent during the visit?”
0 Were you greeted at the door? Is this how they usually greet you?
o0 What did you see? Chart appearance of all parents in attendance.
o What did you hear? What did the parent tell you about their physical and

emotional status? Use quotations. eg. “l am angry today”.

Describe any changes from previous visits or as the visit progressed.

Status of Children*:

Chart on the appearance and emotional state of each child.

What were the children doing when you arrived and throughout the visit?
0 Are the children dressed appropriately for the environment?

o0 What did the parent or child say about their status? Use quotations.

Status of Home*:

Note the safety of the environment. Document any observations of how the parent has

or has not created an environment supporting the Brain Builders, Character Builders

and Body Builders Daily Do’s.

o Is the family providing a safe and nurturing environment? Document what gives you
this impression.

o Is the environment conducive to allowing the child to explore safely? Note any
changes in the environment.

o0 Are children exposed to second or third hand smoke or other fumes, loud noise,
insect or animal bites?

O How is the home set up for play and stimulation specific to the child’s development?

*reference ldentifying and Responding to Families Experiencing High Risk Social, Family and/or Mental

Health Situations — Guidelines for the Families First Program
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OBSERVATION OF THE PARENT-CHILD RELATIONSHIP (CHEERYS)

The Families First program uses CHEERS to record observations of the parent-child
interaction (PCI). (ie. how the parent-child relationship is being played out) Record on
parents and all early year’s children involved in this visit. Home Visitors are not to
document the whole visit word-for-word but rather record a sample of their observations.
When using CHEERS, it is important to describe the observation and how much of the
visit the parent(s) engaged in the particular interaction. For example: "it was most of the
visit, it occurred half of the visit or it only occurred one or two times". It is important to
note if this is the first time a particular interaction occurred. CHEERS can be used both
during the pregnancy and after the child is born. Whenever possible, try and document
from the perspective of what the baby/child did and how did the parent/s respond,

linking the information from the integrated strategies training into your observations.

When documenting specific observations in CHEERS, choose a different example for

each category.

Following are some questions to ask yourself and points to consider as you document:

CUGSZ

o0 What kind of cues does the baby/child give? (be sure to include both verbal and
non-verbal cues given by the child). Are they clear? Some examples of cues are
the baby’s eyes widened, smiles, coos, cries, fusses, arches back, looks away,
puts hand out (looks like the “stop” signal), spits up, has a bowel movement, etc.

0 How do parents recognize and respond to these cues? Document an example.

0 Make sure to include how the parents respond to the cues including verbal and
non-verbal parental responses.

o0 How does the baby respond when the parent/s recognize and respond to their

cues?
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Holding:

Record the quality and frequency of holding including touching. Consider both the
physical and emotional holding of the child. (When the child is more mobile, "holding"
may look quite different. The child may quickly touch or just "check-in" with the parent.
They may lean or sit on the parent or show the parent something that they are interested

in...this is a type of long distance holding).

0 Does the parent get down to the child’s level or do they talk to them from a standing
position?

o0 How does the parent acknowledge the child’'s presence or their cues for attention?

0 How are the parents providing the holding that is necessary for the child to move through
their developmental stages (Daily Do of Character Builders) ie. does the parent hold
their infant for face to face interaction, does the parent allow the toddler to come to them
for a quick check in? Are there any indications of rejection such as encouraging the child
to go play when they are indicating needing attention, and if so what are they?

Expression:

0 How do the parents communicate with their children? Include verbal and non-verbal
communication. How much does the parent talk to the child?

0 How is respect shown towards the child in their interactions? (Listen for the tone and
guality of what the parent is saying verbally to the baby. Does the baby respond back?)

o Does the parent get on the child’'s level and describe what she is seeing, hearing, doing
or feeling? Do they change the tone and pitch of their voice to engage the child?

o0 Do the parent/s use elaborative or functional expression?

Does the parent explain in detail what is happening and what is desired of the child?
(Elaborative Expression) ie.
“We can't go to the playground right now because we have company coming over.
We will go to the playground later today”. “This morning we will get dressed after you
have breakfast because breakfast is ready now and it is nice to eat when food is still
warm”

Or
Does the parent only give direction or commands? (Functional expression) ie.
“Come here”, “Don’t do that”, “I said stop that”, “Hurry up and get your coat”,

“Let’'s go!”
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Empathy:
Empathy is the sense that the parent understands and accurately imagines what the baby or
child is feeling.
o0 How do you know the parent is sensitive to the baby’s feelings and needs? Do parents
recognize what their child is experiencing?
o0 Remember to describe what you see. Does the parent put the child’s feelings into
words?
0 How does the parent respond to the child’'s state or emotion either verbally or non-

verbally?

Rhythmicity and Reciprocity:
Is there a smooth rhythm to the give and take in the parent-child relationship?
When you are looking at rhythm and reciprocity, you are looking in four specific areas.

1. Timing - how long does it take the parent/child to respond to the cues?

2. Appropriateness - does the parent respond appropriately to the child’s cues? (e.g. if the
baby's diaper is soiled, does the parent change the diaper or do they feed the baby
instead?) How does the child respond to the parents’ interaction?

3. Reciprocity - Does the parent allow time for the baby to respond? (i.e. does the parent
continue to feed the baby even when they are crying and spitting up.) Include both
verbal and non-verbal e.g. waiting for an answer, or waiting for the child to complete a
task that was asked. Is there mutual initiation of the interactions? Does the parent initiate
engagement with the child and is the child engaging the parent in all the following
domains: basic needs, comfort and security, play and interaction?

4. Consistently and reliably - Does the parent establish regular routines with the child
that meets the child’s needs, or does the parent fulfil their own needs first in spite of

what the child’s needs are?

Smiles:

0 How frequently do the parent and child smile? Is just the child smiling or is it mostly the
parent/s?
0 Who initiates the smiles? Do they take turns initiating in the course of the interaction?

0 How does the parent share a sense of joy with the child?
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Suggestions for using CHEERS WITH PRENATAL FAMILIES

Attachment is defined as the deep enduring relationship between a child and a parent/care giver
beginning in early childhood that influences:

1. Feelings about self

2. Feelings about others

3. Brain development

4. Sense of the world

5. Physical health and growth

6. Ability to learn
A pattern of attachment may start in the prenatal period and so our observations are initiated prenatally.

Cues
0 What cues is baby giving mother? e.g. movement, hiccups, fatigue, cravings.
o0 How does the mother respond to cues? i.e. rubbing her tummy, resting, eating healthy foods.
Holding
o0 Does Mom or Dad rub, hold, pat Mom’s tummy? How often?
Expression
o0 Do parents sing or talk to their unborn child? How much?
o Do they speak positively about their child?
o0 How do they refer to their child? i.e. he, she, it, the baby?
o Do parents show excitement about baby’s development? i.e. expressive sighs of contentment,
resignation, disappointment, or relief.
Empathy
0 Are the parents aware of the needs and feelings of their baby? Are they making choices that
reflect those needs? e.g. making or contemplating lifestyle changes, abstaining from drugs,
alcohol, smoking; eating nutritious foods, getting enough exercise and rest.
o0 How are they preparing for the arrival of baby? Are they getting regular prenatal checks, taking
part in prenatal classes?
Rhythmicity and Reciprocity
0 When baby kicks, does the parent reach out and touch or massage the mom's pregnant belly?
o0 How do parents feel about the changes to mom’s body?
0 Are the parents practicing healthy lifestyle choices e.g. eating healthy nutritious foods during the
pregnancy, seeking regular prenatal care with a Primary Health Care Provider, resting regularly?
Smiles

0 Does Mom/Dad smile when talking about baby?
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Guidelines for the” Interventions of Home Visitors”:

The following section of the log is designed to demonstrate what
you have done as a Home Visitor in response to your observations
in the “status” and “CHEERS” sections, as well as your pre-

planned goals for the visit.

All actions of the Home Visitor are guided by the principles learned at the Integrated
Strategies, GGK/GGF curriculum training, skill-enhancement sessions with your team,
Towards Flourishing, and the goals of the Families First program. Your interventions
may also include examples of how you emergently facilitated or accentuated the use of
Daily Do’s and Attachment Boosters in response to the parents’ questions, comments or

observed parent-child interactions.

When you document your actions as a Home Visitor you will find that referring to the
curriculum module used at the home visit may assist you in recalling the conversation.
Also, referring back to the action tools learned in Integrated Strategies and curriculum
trainings may support you to remember the steps you used on the visit. Documenting
can then best reflect what you said or did and support you to build skill as a Home
Visitor. Using these guidelines and developing consistency in documenting the skills
you learned in training also helps your reflecting supervisor support you in skill

development and planning for future home visits.
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Use of Curriculum

Curriculum
0 Indicate which curriculum module(s) you covered during the visit. If choosing
“other” please identify, ie. Towards Flourishing, Triple P, Circle of Security, etc.

Activity
o Which activities did you engage the parent in doing with their child during the
visit? Enter “none” if you did not engage the family in doing the activity during the

visit.

Activity Safety Concerns
0 What safety concerns were discussed in relation to the activity that was done?

Handouts
0 What curriculum handouts did you use as interactive conversation guides with
the family during the visit? Also include Towards Flourishing Everyday Strategies

handouts that were used interactively.

Other
0 What additional resource information was provided to support the module?
e.g. DVDs, pamphlets, books left with the family, ASQs, Circle of Security,

Abecedarian, etc.
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Interventions of the Home Visitor & Parental Responses

Daily Do’s — Growing Parental Empathy and
Promoting Positive Parent-Child Relationship

The Daily Do’s have been introduced as the key concepts in promoting positive parent
child relationships and in enhancing childhood growth and development. Use this chart
to identify how the six Daily Do’s were used to enhance the parent-child interaction and

family functioning. Check each box as it applies i.e.

Observed: If you observed the parent providing opportunities or doing the Daily
Do as noted in CHEERS above, check it off.
Accentuated: If you labelled and gave ATPs to the parent when you witnessed
them doing the Daily Do, check it off.
Facilitated: If you facilitated a discussion around the Daily Do, including the tag
line (purpose) and payoffs, and had the parent practice the Daily
Do during the visit, check it off.
Teachable Moment: Based on your observations of the parent child interaction
or parental comments, did you seize the opportunity to review the
Daily Do and anchor the payoffs for the family? If yes, check it off.
Example: Document an example of the interaction and what as a home visitor
you did regarding the Daily Do’s. If steps of the Daily Do’s were
missed in the Parent-Child interaction, how did you address this with
the family (include which action tools you used) and what was their
response? Chart if you used the Daily Do visuals to support parents’
understanding of the Daily Do. Chart if you encouraged the family to
practice the missed steps during the visit and during the coming week.
Chart how you took the opportunity to point out the payoffs as well as the
characteristics they chose from “What | Want for my Child” to increase

parents’ awareness and motivation to put the Daily Do into practice.
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Work toward their goals?

During your Integrated Strategies and Curriculum trainings you were educated on how to inspire and
support goal setting with families. Actual ‘Goal Plans’ are activities that you will in engage in with the
family generally after you have completed about 8-10 home visits. You will also need to track the use of
goal plans and the times that you review the goal plan in your, “Home Visiting Monthly Summary”

teleform. (See the guidelines on the back of this form for further instructions)

Chart what you did to check in with the family on “home time” from the previous visit and

family’s response.
If the family was using TF Everyday Strategies, chart how this has been going for them.

A parent may also wish to set a mini-goal related to the activities experienced at the visit
or a current issue in the care of their child or the family environment. As Home Visitors,
the use of the curriculum as written and the weaving in of your ‘action tools’ in
conversation will give you examples of items to document that relate to supporting a
goal-directed mind-set being established. The ultimate plan is to increase parents’

problem-solving skills for their future in parenting.

Document any conversation examples or action tools that encouraged reflection on
what parents want for their family and/or their children. Support the family to choose a
goal related to their parenting, especially how a certain Daily Do can enhance their
ability to support their child’s development or get a desired characteristic they want for
their child. As well, the parent(s) may want to develop a plan to address a change they
want in their own life that reflects a family value they have chosen. Reference
curriculum content from foundational modules ie. Shaping Your Child’s Future, Family
Values, Cultural Traditions and Family Practices, etc. Document what you said that
encouraged them to continue to work on their goals. Also, document anything that you
did to help them to revise or recalculate the direction in the goal plan.

How did you use Blueprint #2 — Supporting Goal Success with Families?

Keep a copy of the “Individual Family Support Plan” (IFSP) in your family file for

reference when planning how you will support the family to accomplish their goals.
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Strengthen their support network?

A goal of the Families First program is to strengthen a family’s support network. Which
‘action tools’ did you use to support parents to access a broader network of supports or

to strengthen their existing, healthy ones?

What community resources are available that suits their expressed needs? Document
any resources or referrals that you discussed or made. Document discussions regarding
community support and if there is follow up actions made, make note of this in the

“Plan” section of the document.

What conversation ensued as a result of you following up from a discussion in previous
weeks about accessing supports? What was done at the visit to determine how the
family is currently utilizing family, friends and community as a support system? If the
family regularly reaches out on their own to connect with agencies, then what did you do
to support this family? Did you use the Growing Your Support Network: Strengthening
Protective Buffers emergently? Did you use modules or Every Strategies from Towards
Flourishing and what was the result? If the family has an intention to contact a resource

independently, then document that in “Home Time.” This will prompt you to follow-up.
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Promote healthy childhood growth and development

and/or prepare for baby?

All curriculum used by Home Visitors have conversations and activities that support the
healthy growth and development of the children in the families visited. The focus page
of each module includes learning objectives. Chart examples of conversations you had
while discussing the module subsections, Milestone checklist, handouts, or facilitating
the parent to do the activity with the child(ren). Include how the parent responded and
the interaction between the parent and child during the activity. Include how you

encouraged the parent to use the Attachment Boosters during the visit.

If you completed an Ages and Stages Questionnaire (ASQ), chart examples of how you
discussed the results and encouraged the parent to try activities to enhance their child’s
development. (A copy of the ASQ results should be kept in the family file for follow-up.)
Any follow-up required by the Home Visitor, such as communicating to the PHN,
regarding these results should be noted in the “Plan” section. If the family has been
encouraged to do specific activities to enhance certain areas of development, that

should be put into the “Home Time” area.

How did you facilitate the parents to reflect on the changes in the child’s growth and
development since the last visit (prenatally or early childhood)? How did you respond to
any questions the parent asked regarding their child’s growth, development and/or

behaviour?
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Encourage Critical Thinking

It is important that HVs support parents to engage in critical thinking as a means to learn more about the
family and how they solve problems or think about things or situations. Critical thinking helps parents to
consider what they already know, think and do in certain situations regarding topics discussed in the
curriculum. It will also foster engagement of the family, but be cautious that the parent does not feel like
they are in school or are being tested. Critical thinking also builds new brain pathways and strengthens
existing pathways in the parent’s brain that will promote improved individual, family and parenting
functioning. Development of critical thinking in these areas is generally accomplished by using Solution

Focused Starters.

Identify key times when you (* Turtled = Slow Down and Dive Deep) slowed down the
conversation to engage the parent in some critical thinking around a topic in the
curriculum, and moved beyond the conversation guide. This would be done strategically to:
e Build engagement
¢ Allow the parent to share what they already know and do
e Encourage the parent to think deeply about a topic in the curriculum that has
significance to them

e Build the parents’ self esteem
Chart examples of the topic and the solution focused starters used, noting how the

parents responded. (Information gained from the parent may be useful in your work with

the family in the future).
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Address Concerns

Addressing concerns with families is a skill that home visitors will continually be working on. Remember
that being strength-based is not simply focusing on the positives and ignoring the concerns. One of GKI's
Beliefs for Change is “Not discussing concerns with families denies them the opportunity for growth. Unit

4 of the GGF manual is designed to support you in addressing concerns with families.

Reflect back on visit and identify and document the concerns that the parent disclosed
to you during the visit. Document concerns that you identified during the visit. These
would include concerns regarding the parent-child relationship, parenting approaches,

family functioning, etc.

Identify which concerns you seized the opportunity to explore with the parent and chart
which action tools or Blueprints, Attachment Boosters and Replays you used, and how
the parent(s) responded. Were you able to use all steps of the action tool and what was
the end result of the conversation? What did the parent decide to do (remember to
include this in the “Home Time” part of the log) and what will you do as ongoing support

for the family? (this also goes into the “Plan” part of the log)

Remember that it is not always possible or helpful to seize all opportunities however it is
important to respond to or at least acknowledge each concern a parent brings to you.
When a moment was not seized, documentation should occur in the Plan area of the
home visitor log. This would include discussions with supervisor or PHN, curriculum to

be used in the next visit to address the concern, etc.
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Description

Additional information that has not been included.

Reflect on Existing Strengths and/or providing ATP’s:

Document what you said to recognize the strengths or positives you observed? Include
all three steps of an ATP that you gave. How did you link this strength back to the
family’s values, goals or what they would like for their child(ren)? How did you help the

parent to see the payoffs for the child in the future?

What did you do to have the family identify their own strengths (building the cortex)? le.

replays, payoffs of Daily Do’s withessed.

Are there any strengths that you missed the opportunity to focus on at a previous visit

that you made sure to mention at this visit?

Home Time

0 What has the family agreed to work on between visits? (do they meet the 3Ms
criteria?) Did this come from the home time in the curriculum or did it come from
discussions during the visit? Be sure to check back on this at your next visit as it
provides a bridge from one visit to the next, encourages the parent to engage the
child in activities to enhance the parent-child interactions and encourages
parents to implement the information shared (including Towards Flourishing

strategies) between visits as well as supporting trust building with the family.

Revised: May 2018 Page 16 of 20





Plan for Next Visit:

* Keep in mind at all times the goals of the Families First program.
In coming up with a plan for your next visit or number of visits and keeping the

Protective Factors in mind, ask yourself?

0 What do you think the parent needs or what have they identified as a need? How are
you going to support this need?

o0 How are you going to support the parent to focus on the parent-child relationship? Would

they benefit from an increased focus on a particular Daily Do or Attachment Booster?

What concerns came up that you plan to follow up on?

Does this family need to be referred to other resources? Who should make that referral?

What else do you need to follow up on/get ready for next visit?

Has the family had a say in the plans for future visits?

What module or Towards Flourishing sections do you plan to use?

What are the agreed upon goals for your next visit?

What strategic ATPs are you planning?

0O O O O o o o o

Will you be reviewing any of the Blueprints from Module #4 from Growing Great
Families?

Chart what your plan is for the next visit, including curriculum (eg. modules, demos or
visual usage, Daily Do’s, activities), follow up from current or past visits, bringing in
information that has been requested or offered, use of replays, etc. You may include

what protective factor you will be focusing on.

HV Signature, Date and Time:

All logs must be signed, including the position title of the person completing it. Your
position title is Home Visitor or HV. The date and time you indicate in this entry, refers to
the date and time that you are actually charting the visit. Record the date referring to the

month by name.
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Log Reviewed by:

100% of all Home Visitor logs are to be reviewed by a supervisor. The supervisor is to
date and sign that they have read the log and have provided reflective supervision

related to the content.

Revisions to Plan:

This area is to be completed when plans change as a result of discussions between the
home visitor and PHN during reflective supervision eg. changing a plan to focus on a
particular Daily Do, Attachment Booster, emergently switching to a GGF module,
developmental assessments, Towards Flourishing modules or everyday strategies,
immediate referrals, etc. If there are no revisions or changes to be made, then N/A is
written into this section. This documentation must be dated and signed by the home

visitor.

Where is this form filed?

The HV log is filed in the Home Visitor's family file.

Revised: May 2018 Page 18 of 20





Refer to WRHA Policy #75.00.060 “Entries into Health Records”)
0 Record time (24 hour clock) and date (DD/MMM/YYYY) by writing the day of the
month, the word for the month followed by the year

0 Write legibly

o Ensure accuracy

0 Record concisely (you can refer to yourself as I, you do not have to say the writer)
0 Record events chronologically

o0 Ensure timeliness (charting should occur as soon as possible after the visit)

0 Use permanent blue or black or red ink. Gel-pens, non-permanent marker, erasable
ink, and pencils shall not be used

o All entries must be signed and include the professional designation title of the
recorder

o Entries in the record should be made by the person directly involved in the event
0 Use uniform or standard terminology
o Policies and procedures should be clear and adhered to by all

o Do not include editorial comments — use only objective and subjective data .

CORRECTIONS AND OMISSIONS
o0 Ensure date and time of additional note is clearly indicated

o Clearly identify the event or previous note with which the new note is concerned
o Sign all new entries and include professional designation (title)

o Do not obliterate the original entry with a marker, white-out, or correction tape or by
writing over the entry such that it cannot be read

o0 Place brackets around the incorrect entry and also draw a single line through the
entry ensuring that the inaccurate information is still legible.

o Write “error” on top of the incorrect entry an initial and date when the correction was
entered

O Never remove a page from the record
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GUIDELINES FOR ELECTRONIC OR MANUAL DOCUMENTATION

Documentation on the Families First Home Visitor Log may be handwritten or
typed (fillable form).

Charting should be consistent with the employer’s policies and guidelines. The
collection, use and disclosure of personal health information must be consistent with the
Personal Health Information Act (PHIA) of Manitoba.

The Families First Home Visitor Log is completed in accordance with the WRHA
October 2017 ‘Community Health Information Form Completion Guideline’ located in the
WRHA Families First Support Manual and under the Families First link on the WRHA
Population and Public Health webpage, or in Health Information Community Health
Forms under E-I.

http://home.wrha.mb.ca/hinfo/chif/index.php

INSTRUCTIONS FOR USE OF THE INTERACTIVE FORM

If the interactive (fillable) version of the form is being utilized the following steps must be
adhered to as the form contains personal health information:

1. The form shall be completed only while situated at a WRHA office/facility on an
eHealth assigned computer.

2. Absolutely no personal health information shall be electronically saved on the
computer and/or shared electronically, e.g. cannot send this form via e-mail.

3. All forms must be completed in their entirety, e.qg. if a staff member has only
completed half of a form they cannot save their work and then come back to complete it
at a later date.

4. Once the personal health information has been recorded onto the form, it is to be
printed immediately, deleted (not saved) from the computer, and then stored securely
inside the client (paper) health record.

5. Do not print unnecessary duplicate copies of the form.

6. Regular audits of the eHealth assigned computer will be undertaken to ensure that no
personal health information is being duplicated and saved.

The principles are the same, whether charting is done manually or electronically (see
"Basic Rules of Documentation”).

o Safeguard confidentiality of client information.

= Protect personal health information that is on the monitor from inappropriate use and
disclosure.

= Use a unique confidential password and do not share your password.

= Log off when leaving the terminal

o The Home Visitor Log template must not be altered in any way.
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