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Based on 36.25 hours/ week minus 2.5 hours for breaks = 33.75 hours working time per week 
33.75 working hours minus 29.45 hours total activities = 4.30 hours extra per week 


 
July 2011   


Families First Caseload Justification Weekly Time Study Worksheet 
 


    GKI Standard Hours    WRHA Program Worksheet  
Activity    Required per week   Hours Required Per Week projection 
 
Supervision     2    Supervision     2     
 
Team Meeting    2    Team Meeting (4hrs/month)  1    
 
Planning for each HV   6.25    Planning for each HV   4.15     
(25 min/ HV)        (25 min/ HV) 
  
15 Home Visits @1 hr each/week 15    10 Home Visits @ 1hour  10 
    
Transportation to and from HV 7.5    Transportation to and from HV 5   
(15 min each way = 30 min)      (15 min each way = 30 min) 
 
Documentation @ 20 min/HV 5    Documentation @ 30 min/ HV 5 
  
Referrals & Coordination   2    Consultation with case manager PHN 1.30 
(10 min/ HV)        (10 min/family/week) 
 
Training @ 48 hours (6days)/yr   1    Tier training @ 4 hours/month 1 
  
Total of the above activities   40.75 hours   Total of the above activities   29.45 hours 
 
         Other required activities: 
         Program report requirements 
         Committee work (FFPC, WH&S)  
         Crisis Intervention i.e. visits lasting more than 1 hour 
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Winnipeg Regional Health Authority


FFHV CASELOAD MANAGEMENT COMMUNITY SUMMARY
COMMUNITY AREA:_____________________________________________________


MONTH/YEAR:______________________________


Lead Role Name FFHV Name EFT
# EE 


Families
# LE 


Families Total HV Due
HV 


Done AHV*
Caseload 
Weight HVCR** Comments


Sample PHN Sample FFHV AAAA BBBB 0 CCCC DDDD EEEE FFFF #VALUE! GGGG
0 #DIV/0!
0 #DIV/0!
0 #DIV/0!
0 #DIV/0!
0 #DIV/0!
0 #DIV/0!
0 #DIV/0!
0 #DIV/0!
0 #DIV/0!
0 #DIV/0!
0 #DIV/0!
0 #DIV/0!


Totals 0 0 0 0 0 0 0 #DIV/0!


Families First Program Standard #9:  FFHV will strive to complete 90% of required Home Visits.  
Healthy Families America require a minimum completion rate of 80% for accreditation.
Community Area Comments:_________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
Team Manager:_________________________________________________________


*AHV - Attempted Home Visit
**HVCR - Home Visit Completion Rate (formula=HV Done/HV DueX100)


*Submit electronically to WRHA 490 Hargrave - Central PPH Statistics@wrha.mb.ca by 3rd working day of each month.


May 2011
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  Families First Practice Council 
  Issue paper #1.5  
  January 2012  


Families First Caseload Management Recommendations  
 
1)  The Families First Caseload Management small working group completed a FF 
justification weekly time study worksheet.  The purpose of this exercise was to determine 
the minimum number of home visits that should be completed in a week based on a 36.25 
hour work week.  According to the formula based on the GKI Standard Hours required 
per week, a home visitor within the WRHA should be able to complete a minimum of 10 
home visits per week.  This is a standard number and at times the difficulty of family 
functioning, and travel time, may account for changes to this number.  Alternatively, 
some home visitors may be able to support more than 10 home visits per week, 
depending again on family functioning and travel time between home visits.  
Therefore, based on this formula a home visitor’s should have around 40 (+ or -) home 
visits due per month.  
 
2)  The FFHV Guideline to Complete Caseload Management Worksheet was reviewed by 
the small working group.  The decision by the group was not to alter the definition of 
level X or creative engagement and to add to the guidelines that all families enter the 
program on level 1.  After 1 month if the family has not engaged, then the family would 
move to Creative engagement for a period of 90 days.  
 
b)  In order to support the home visitor with engaging the family it is recommended that 
the Case Manager PHN be involved by co-visiting with the family to introduce the home 
visitor whenever possible.  In some situations this may not be possible and the home 
visitor may need to meet the family on their own.  If this is the case and the home visitor 
arranges to meet the family and they are not home for the first visit, then the home visitor 
will advise the Case Manager PHN on that day either by phone or in person.  The Case 
Manager PHN will follow up with the family and arrange a time for a joint co-visit with 
the home visitor and family within 7 calendar days as outlined in FF Program Standard 
#7.  
 
c)  The Case Manager PHN will continue to provide support to the home visitor with 
those families who have difficulty engaging in the program.  The small working group 
recommends that when there are engagement difficulties that the PHN case manager 
work with the Home Visitor to problem solve how best to move forward with the family.    
In some cases, joint home visits could be considered an option, or the case manager PHN 
may independently connect with the family.  This is also reflected in the roles and 
responsibility guidelines which provides further support for caseload management.   
 
d)  The small working group also recommended additional information around what 
constitutes an attempted home visit in the FFHV guidelines to Complete Caseload 
Management Worksheet.  The group recommends that home visitors do not call the 
family prior to the visit as the visit had been scheduled the previous week.  Should the 
home visitor find the family not at home at the time of the scheduled visit, it is 
recommended that the home visitor leave a note in the mailbox.  A follow up phone call 
is to be done later that day or the next day to re-schedule the visit that week  
 







  


  Families First Practice Council 
  Issue paper #1.5  
  January 2012  


3)  The small working group reviewed the new Criteria for Transition for movement to 
the next level from the Integrated Strategy manual.  All agree that families should move 
to the next level based on the criteria, rather than the current 9-12 month guideline.    
However, the question arose as to whether or not the family has to meet all the criteria 
listed, or will there be times that they can be moved without meeting all the criteria.  The 
group felt that there will be instances where the family will be able to move based on 
meeting the majority of the criteria and this would be on an individual basis through 
discussion with the home visitor, lead role and case manager.   It was suggested that this 
question be referred to GKI as they may be able to provide some direction around this.   
 
4)  It was recommended that the Criteria for Transition forms be adapted from the IS 
manual and include the WRHA logo.  This form is to be kept in the lead role PHN binder 
and reviewed during reflective supervision with the home visitor in moving the family 
forward to the next level.   
 
 
       








 


Administrative Guideline to complete  
 


Updated: June 2011 


FFHV Caseload Management Community Summary 
 
On a monthly basis, each Families First Home Visitor completes a Caseload Management 
Worksheet which is reviewed with the Lead Role Public Health Nurse. These forms will be 
submitted to the community area Public Health Administrative staff at month end for collation 
into a monthly summary. 
 
These efforts will provide Team Managers and centralized staff with a more comprehensive 
understanding of Families First program delivery across the region and in particular, in each 
community area.  This form has been revised to include data on to the Home Visitor’s caseload 
weight 
 
The revised form is described below.  Please ensure that each submission is properly labeled 
including FFHV Caseload Summary, community area name, and month year.  This allows 
central staff to easily know which community areas have or have not submitted the information.  
Prior to central submission, the Team Manager is responsible for reviewing the submission to 
ensure accuracy and completeness.  The Public Health Administrative staff will submit the 
Families First Caseload Management Summary to a centralized email address.    


 
New Monthly Report: 
 


1) Forms:  Each Home Visitor will complete a Caseload Management Worksheet each month 
and submit it to the community area Public Health administrative staff for collation into the 
summary.  The revised form is titled; 


a. FFHV Caseload Management Community Summary:  Each Home Visitor completes 
a Caseload Management Worksheet at month end.  The summary statistics from the 
worksheet will be transcribed onto this summary and submitted centrally, one sheet 
per community area. The FFHV Caseload Management Community Summary has 
been revised to include the caseload weight (total weight) and is to be transcribed 
onto the summary from the Home Visitor Caseload Management Worksheet.   


 
2) Data Submission: 


a. At the end of each month, each home visitor is responsible for submitting the paper 
copy of the Caseload Management Worksheet to the administrative staff and Lead 
Role PHN.  If the staff member anticipates being absent or on holidays at month end, 
they have been asked to submit their form on departure.  


b. Administrative staff is to track staff submission of the Home Visitor Caseload 
Management Worksheet so that you know who has submitted their forms.  Notify the 
Team Manager when a home visitor does not submit their required statistics. 


 
 


 
 
 
 







 
3)


 


Updated: June 2011 


 Creating Monthly Reports:   
 


a. Open the file:  FFHV Caseload Management Community Summary blank form.xls.   
i. Record community area, month and year.  Save file as FFHV Caseload 


Summary Community Area Month Year.xls (FFHV Caseload Summary 
StVital May 2007.xls) 


ii. Record all Home Visitors and Lead Role Public Health Nurses.  New staff 
should be added once providing services.  New Lead Role PHNs should be 
added with their corresponding Home Visitor. 


iii. Record the EFT for the Home Visitor (usually 1.0 if full time, .5 if half time).  
If you are unsure, confirm with the Team Manager. 


iv. If you have a vacant position, this should be noted.  Again, you may need to 
confer with you Team Manager. 


 
v. Each Caseload Management Worksheet: 


vi. Using the Caseload Management Worksheet complete the summary statistics 
adjacent to the Home Visitor’s Name.  Record: 


• # EE Families (Number of Early Entry Families) 
• # LE Families (Number of Late Entry Families) 
• Total (The EE & LE Families added together.  A formula is in place 


for this to automatically occur) 
• HV Due (Home Visits Due) 
• HV Done (Home Visits Done or completed) 
• AHV (Attempted Home Visits) 
• Total Weight (Do not total the caseload weight on the summary form) 
• HVCR (Home Visitor Completion Rate – this is a formula which is 


HV Done divided by HV Due x 100.  (Reflects a Percentage) 
• Comments:  Include comments noted. 
 


b. Once complete, send a copy of this report and attach the Caseload Management 
Worksheets to the Team Manager for review, including an email indicating whether 
or not the Home Visitor submitted the caseload management worksheet at month 
end. 


c. Should a Home Visitor submit her/his caseload management worksheet late, then 
once the late worksheet is received, the Public Health Administrative staff will add 
the data to the original months community summary and re submit the report to 
Cental PPH Statistics.  An email indicating the update is to be included in the 
resubmission.   


d. The FFHV Caseload Management Community Summary report is due by the 3rd 
working day following month end.  Email to WRHA 490 Hargrave – Central PPH 
Statistics@wrha.mb.ca   


 
4) Ideas/Feedback/Comments:  If you have questions or issues please discuss first with your 


Team Manager and Manager of Facilites & Support Services.  If unresolved, please email 
questions to WRHA 490 Hargrave – Central PPH Statistics@wrha.mb.ca 
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 WRHA FAMILIES FIRST HOME VISITOR GUIDELINE TO COMPLETE 
CASELOAD MANAGEMENT WORKSHEET 


 
PURPOSE  
To provide optimum benefit to families, Families First home visiting services need to be 
intensive (at least once a week) and long term. Adequate time must be available to allow for the 
formation of a strong relationship between the home visitor and the family. The caseload 
management worksheet provides a mechanism for the Lead Role Public Health Nurse to use in 
reflective supervision to explore service delivery, determine when there is availability on the 
home visitor caseload, and recognize variables that impact service delivery.  It also may identify 
challenges that might be surfacing in individual caseloads. 
 
 A full time home visitor is expected to have a maximum caseload of 18 families or a weight of 
20-22 points; whichever is attained first.  This equates to at a minimum, 10 visits per week. In 
the first 6 months of employment, a new home visitor should have a maximum caseload of 6-8 
families, dependent on level and service intensity.  New families will be added gradually to the 
caseload in order to allow time for the home visitor to plan and prepare for the visit and to get to 
know the family.  It is suggested to add one new family every 1-2 weeks until caseload is full.     
 
WHO SHOULD COMPLETE THE FORM: 
 
An individual decision should be made between the Families First Home Visitor and Lead Role 
PHN to determine which one of them will complete the form. Within the WRHA, the Families 
First Home Visitor will fill out the caseload management form with assistance by the Lead Role 
Public Health Nurse as required. 
 
WHEN DO YOU COMPLETE THE FORM:  
 
Complete the form at the end of each month prior to closing families from service.  This provides 
an opportunity to reflect on the service provided throughout the past month. 
 
HOW TO COMPLETE THE FORM: 
 
1. NUMBER OF FAMILIES:  


Enter the total number of families on caseload in each level adjacent to the levels. 
 
2. HOME VISITS DUE:  
      1. Calculate the minimum number of visits due per month for each family on the designated   
      level.  All families enter the program as Level One or Prenatally (1-P).  
      2.  During the prenatal period, the Families First Home Visitor will make 2-4 home visits per 


month.  The number of home visits will be determined on the needs of the family based on 
the assessment of the Case Manager PHN the Families First Home Visitor and the parents’ 
interest in participating in the program prenatally. 
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 3. Level 1 – Special Services (SS).   Beyond the initial engagement phase, some families   
who are experiencing extenuating circumstances such as a crisis may require more than one 
weekly home visit to support them in working with the Families First curriculum topics and 
activities.  This intensity of service should be viewed as short term.  It may also be noted that 
there may be indications for the Case Manager PHN to increase services to the parents during 
this time to support them with addressing issues and challenges, while the Families First 
Home Visitor continues to visit at the ‘regular’ or SS level. 


      4. Families may be moved to Creative Engagement (level X) at the end of the first month if 
they have not engaged in the program or if they were engaged in the program and now have 
declined all visits for one month.  Families will remain on Creative Engagement for a 
minimum of 90 days unless they become active participants and then move back to Level 
one.  


 
3. HOME VISITS DONE:  


Compile the total number of visits done per family on the designated level. 
 
4.  ATTEMPTED HOME VISITS:   


Attempted Home Visits are defined as in person home visits where the Home Visitor arrives    
for the visit and the family is not home, or on arrival the family declines the home visit that 
day.  An unplanned drop by visit where no one is home and a note has been left in the 
mailbox is also included as an attempted home visit. An attempted home visit is not a 
telephone call where no one is home or a text message being sent.  Compile the total number 
of attempted visits per family on the designated level. 
 


5.  WEIGHTED CASELOAD PER LEVEL:   
      Enter the total number of families at each level and multiply by the designated points to equal 


the weight. 
If additional support time is required to plan and prepare to support more than one child in a 
family enter the total number of families with additional children beside the unmarked .5 in 
this column.  In order to fill out this additional weight, the intervention with the additional 
child will be at least 20 minutes long and be based on GGK/GGF or other recognized 
curriculum supplements.   


 
6.  COMPLETION RATE:  
 Calculate the completion rate by dividing the home visits due by the number done and 


multiply by 100.  Home visitors strive to complete 90% of required visits according to the 
Families First Program Standards.  When home visitors provide frequent and intensive 
services, family functioning improves and services are more effective.   


 
7.  TOTAL NUMBER OF EARLY ENTRY FAMILIES / TOTAL NUMBER OF LATE 


ENTRY FAMILIES ON CASELOAD  
Compile total number of families in each category. 


 
8. FACTORS AFFECTING NUMBER OF HOME VISITS DONE:  


Document a summary of reasons why expected home visits were not completed.  Some 
examples might include: home visitor on vacation or sick, or the family is sick and cancelled 
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the home visit.  This provides the reader with an understanding of the challenges that may 
have unfolded as one attempts to connect with families in the community. 


 
9. WHERE SHOULD FORM BE KEPT:   


The original form should be reviewed by the lead role and retained in the home visitor’s 
supervision manual.  The home visitor should keep a copy for their files.   
 


10. EXCEPTIONS: 
If the Home Visitor is away on extended leave, the Lead Role PHN will complete and 
submit the Caseload Management Worksheet. 
If the Home Visitor is away for more than 1 month, the Lead Role PHN will reassign the 
families to another Home Visitor to ensure continuity of the Families First program.  Those 
families will become part of the new Home Visitor’s caseload and will be added to their 
caseload management worksheet.  
For those families who are not reassigned, the Lead Role PHN will submit the number of 
families left that are not receiving home visiting service on the monthly caseload summary.  
In cases where the family cannot be reassigned, the Case Manager PHN will continue to 
provide support to the family by offering alternative resources, (Healthy Start, Healthy Baby, 
and other Community Resources), and through regular phone calls or home visits that are 
determined between the Case Manager PHN and the family.      
 


11. SUBMISSION:   
 


A copy of the Caseload Management Worksheet is submitted to the Public Health 
Administrative support clerk for entry on the FFHV Caseload Management Community 
Summary form.  The Team Manager will review this form monthly. The Families First Home 
Visitor Caseload Management Community Summary will be emailed centrally to WRHA 
490 Hargrave – Central PPH Statistics by the 3rd working day after month end. 


 








Caseload Management Worksheet 
 


Lead Role: 
Month: 
Home Visitor:  
 


# of Families Per Level 
 


HV’s Due HV’s Done AHV’s  Weighted Caseload Per 
Level 


      Number Weight 
 


1-Prenatal ___ 
 


 
X 2-4 HV’s = 


 
_________ 


 
_________ 


 
_____ 


 
1-P 


 
_______ x2 = 


 
______ 


 
1-SS    ______ 


 


 
X 4 HV’s = 


 
_________ 


 
_________ 


 
_____ 


 
1-SS 


 
_______ x3 = 


 
______ 


 
1 __________ 


 


 
X 4 HV’s = 


 
_________ 


 
_________ 


 
_____ 


 
1 


 
_______ x2 = 


 
______ 


 
2 __________ 


 


 
X 2 HV’s = 


 
_________ 


 
_________ 


 
_____ 


 
2 


 
_______ x1 = 


 
______ 


 
3 __________ 


 
 


 
X1 HV’s = 


 
_________ 


 
_________ 


 
_____ 


 
3 


 
_______ x.5 = 


______ 


 
4 __________ 


 


 
X0-1 HV’s = 


 
_________ 


 
_________ 


 
_____ 


 
4 


 
_______ x.25= 


______ 


 
X __________ 


 
X 1-4 HV’s = 


 
_________ 


 
_________ 


 
_____ 


 
X 


 
_______ x.5 = 


______ 


      
* 


 
_______ x.5 = 


______ 


 
Total: ______ 


 


  
Total: ______ 


 
Total: ______ 


 
______ 


  


 
 


    Total Weight: ___________ 


 
Total Number of Early Entry Families on 
caseload 
 


 
 


 
 
Completion Rate (# of HV Done x 100 =)     ________________ 
                             # of HV Due 


 
Total Number of Late Entry Families on 
caseload 


 
 


 


 
Factors affecting number of Home Visits done this month (e.g. H.V. sick, H.V. Training, family cancellation, etc): 
 
 
 
 
 
 
 
 
 
HV’s – Home Visits 
AVH’s – Attempted Home Visits 
X – Creative Engagement 
* - Families where resources are brought for >1 child   
SS – Special Services 
 


COPY TO PUBLIC HEALTH ADMIN FOR COMMUNITY SUMMARY SUBMISSION BY MONTH END. 
Rev. November 27, 2008 





