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Winnipeg Regional  Office régional de la Client Health Record #
Health Authority  santé de Winnipeg .

. Client Surname
Caring for Health A I'écoute de notre santé

Given Name

WRHA Criteria For Family | =
Transition To Level 2 e

Address (home visits only)

Parents will:
1 Show evidence of a secure attachment relationship with the child.

[0 Demonstrate responsive, nurturing care practices with the child that support healthy growth and development in all
domains.

Demonstrate competencies in doing child development activities during and between visits.

Provide a safe home environment, including adequate nutrition and attention to medical/health needs of the child.
Be engaged in services designed to support the development of a child with special needs, if appropriate.

Show interest in working toward individual/family goals.

Manage stress effectively enough to prevent it from having a negative impact on children in the home.

Use discipline methods that are nurturing and eftective with children.

Have established effective support systems beyond the Families First Home Visitor.

Have been on program for 12 to 24 months.

Other:

O o0o0oo0oo0oooaod

Date Discussed Transition to Level 2 with Parent(s): ............................. Lo [ L1

D DMMMYYYY

Date of Transition to Level 2: . ... ... ... ... . . [ L

D DMMMYYYY

FFHV FFHV
Signature: Printed Name: Date: | | | | L1

D DMMMYY Y'Y
Lead Role PHN Lead Role PHN
Signature: Printed Name: Date: | | | | | L1

D DMMMYYYY
CM PHN CM PHN
Signature: Printed Name: Date: | | | | L1

D DMMMYY Y'Y
Legend: CM PHN = Case Manager PHN FFHV = Families First Home Visitor PHN = Public Health Nurse v’ = Criteria Met x = Criteria Not Met

WRHA Ceriteria for Transition to Level 2. Adapted from Integrated Strategies for Home Visiting - 2010 Great Kids, Inc

FORM # WCC-00173 ~ SEP-2014 Page 1 of 1
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Winnipeg Regional  Office régional de la Client Health Record #
Health Authority  santé de Winnipeg

. Client Surname
Caring for Health A I'écoute de notre santé

Given Name

Date of Birth

WRHA Criteria For Family | co

MFRN

Transition To Level 3 PHIN

Address (home visits only)

Parents will:

1 Maintain a securely attached relationship with the child.
[0 Maintain responsive, nurturing care practices with the child that support healthy growth and development in all domains.
[0 Demonstrate self-motivation for doing child development activities during and between visits.
[0 Maintain a safe home environment.
L]  Provide for the child’s wellness, including healthy nutrition, immunizations and preventive health care, mostly
independently.
0 Continue to stay engaged in services designed to support the development of a child with special needs, as appropriate.
0 Actively participate in setting and achieving family and child related goals.
0 Continue to manage stress effectively enough so it does not negatively impact children in the home, while
receiving less intensive services.

[0 Show growth in using a variety of discipline methods that are nurturing and effective with children.
1 Have established at least two or more effective support systems beyond the Families First Home Visitor.
[0  Demonstrate skills and confidence in advocating for the family and child.
L Other:
Date Discussed Transition to Level 3 with Parent(s): ............................. Lo [ L1

D DMMMYYYY
Date of Transition to Level 3: ... ... ... ... . .. . . . Lol L

D DMMMYYYY
FFHV FFHV
Signature: Printed Name: Date: | | | | L1

D DMMMYY Y'Y
Lead Role PHN Lead Role PHN
Signature: Printed Name: Date: | | | | | L1

D DMMMYYYY
CM PHN CM PHN
Signature: Printed Name: Date: | | | | L1

D DMMMYY Y'Y
Legend: CM PHN = Case Manager PHN FFHV = Families First Home Visitor PHN = Public Health Nurse v’ = Criteria Met x = Criteria Not Met

WRHA Ceriteria for Transition to Level 3. Adapted from Integrated Strategies for Home Visiting - 2010 Great Kids, Inc

FORM #

WCC-00174  SEP-2014 Page 1 of 1






Winnipeg Regional  Office régional de la Client Health Record #
Health Authority  santé de Winnipeg .

. Client Surname
Caring for Health A I'écoute de notre santé

Given Name

WRHA Criteria For Family | =
Transition To Level 4 e

Address (home visits only)

Parents will:

Maintain a securely attached relationship with the child.

Maintain responsive, nurturing care practices with child that support healthy growth and development in all domains.
Demonstrate self-motivation for doing child development activities during and between visits.

Maintain a safe home environment.

Independently provide for the child’s wellness, including healthy nutrition, immunizations and preventive health care.
Continue to stay engaged in services designed to support the development of a child with special needs, if appropriate.
Independently set and achieve family and child related goals.

Independently manage stress, effectively providing a peaceful home environment for children.

Show growth in using a variety of discipline methods that are nurturing and effective with children.

Have maintained at least two or more effective support systems beyond the Families First Home Visitor.

Demonstrate skills and confidence in advocating for the family and child.

O 0O0Oo0o0o0oooooaoo0oaod

Parents state they feel that they have a strong enough support system in place to maintain their current level of
functioning without monthly home visiting services.

Other:

O

Date Discussed Transition to Level 4 with Parent(s): ............................. Lo [ L1

D DMMMYYYY

Date of Transition to Level 4: . . ... ... ... ... . . . [ L

D DMMMYYYY

FFHV FFHV
Signature: Printed Name: Date: | | | | L1

D DMMMYY Y'Y
Lead Role PHN Lead Role PHN
Signature: Printed Name: Date: | | | | | L1

D DMMMYYYY
CM PHN CM PHN
Signature: Printed Name: Date: | | | | L1

D DMMMYY Y'Y
Legend: CM PHN = Case Manager PHN FFHV = Families First Home Visitor PHN = Public Health Nurse v’ = Criteria Met x = Criteria Not Met

WRHA Ceriteria for Transition to Level 4. Adapted from Integrated Strategies for Home Visiting - 2010 Great Kids, Inc

FORM # WCC-00175 ~ SEP-2014 Page 1 of 1






Form Name: Form Number:

T WRHA Criteria for Family Transition to Levels of #WCC-00173, 00174, 00175 and 00176
" )" Health AthGnly  sante e Wemipes Family First Home Visitor Services, abbreviated to
o S e Family Transition forms: # WCC-00173 ,00174, 00175

and 00176
Approved By: Pages:

COMMUNITY HEALTH Must be approved by applicable program(s) and by 1of2

INFORMATION Community Health Information
FORM COMPLETION Approval Date: Supercedes:
GUIDELINE TBA Original or previous version date

INTENT/PURPOSE OF FORM
e The Family Transition forms summarize how a family has demonstrated
parenting skill development in accordance with criteria which indicates readiness
to move from a FFHV service level to another.

DEFINITIONS

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

Case Manager PHN = Public Health Nurse with case manager responsibilities with a
family receiving Families First Home Visitor services

USED BY
e Population and Public Health Program
e FFHVs, Lead Role PHNs, and Case Manager PHNs document to note
changes in a family’s parenting skill development and the intensities of the
FFHV services that they are offered, and to indicate the date of transition
to another level.

GUIDELINES FOR COMPETION OF FORM
In accordance with the WRHA guidelines “Determining Intensity of Home Visiting
Services for Families First families”:

e The current Family Transition form is reviewed each time a family’s goals
are reviewed by the FFHV and the Lead Role PHN, or when a family
makes a request for a temporary or permanent change to another service
level.

e The Lead Role PHN, Case Manager PHN, and the FFHV discuss a family’s
circumstances with respect to the appropriate transition criteria prior to a
decision to change a family’s service level.

e The FFHV checks off (v )in the boxes on the Family Transition Form
which correspond to the appropriate criteria met and puts an “X” in the
boxes associated with the criteria not met. This will indicate the family’s
circumstances on the effective date of transition to the next service level

September 2014





Form Name: Form Number:

. ) WRHA Criteria for Family Transition to Levels of #WCC-00173, 00174, 00175 and 00176
" )" Heak Aoty sk e ey Family First Home Visitor Services, abbreviated to
T | s e Family Transition forms: # WCC-00173,00174, 00175

and 00176
Approved By: Pages:

COMMUNITY HEALTH Must be approved by applicable program(s) and by 20f2

INFORMATION Community Health Information
FORM COMPLETION Approval Date: Supercedes:
GUIDELINE TBA Original or previous version date

as directed by the discussion with the FFHV, the Lead Role PHN and Case
Manager PHN.

The FFHV describes the family’s circumstances in the “Other” section
when a family’s request for a temporary or permanent change to another
service level is agreed upon and the family is moved to the next level with
the family meeting sufficient criteria for transition to that level.

The date when the transition to the next level was discussed with the
parents is noted.

The FFHV, Lead Role PHN and Case Manager PHN sign and date the
Family Transition form to indicate the decision to transition the family to
another level of service.

FILING/ROUTING INSTRUCTIONS

The FFHV selects the appropriate Family Transition Form for the family
and files it in the second chart tab on the left hand side of the chart,
under the Client Data Sheet.

Completed Family Transition forms are retained in the client chart, and
the current incomplete Family Transition form is filed on top of completed
Family Transition forms.

PRINTING INSTRUCTIONS

e Family Transition forms are ordered through and printed by WRHA
Printing Services. The forms are printed one-sided, with two holes
punched on the top edges when viewed in portrait position.

Author
Families First Practice Council Documentation Committee, 2014.

September 2014
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Winnipeg Regional Office régional dela
Health Authority  santé de Winnipeg
Caring for Health A I'écoute de notre santé

WRHA Families First Home Visitor Responsibilities for Families on
Level 1-P

Family Identifier: Date:

Home Visitor’s Responsibilities While Family is on Prenatal Service Level (1 - P):

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.

Consistently use a curriculum to facilitate parent-child bonding/attachment while
sharing information to prepare parent(s) for labor and birthing.

Use a family-strengthening curriculum to build stronger family foundations
before the baby arrives.

Encourage the parent(s) to obtain prenatal medical care on a regular basis and
support the parent’s efforts to obtain this care.

Encourage dads to participate in both home visits and the labour and birthing
process.

If the parent(s) enters the program prior to the ninth month of pregnancy, the
Families First Home Visitor will complete the Goal Plan for the prenatal period
and will write a new Goal Plan with the family within six weeks of the baby’s
birth.

WRHA Criteria for Family Transition to Level 1

Parent(s) give birth to a baby (babies) who they parent.

WRHA Families First Home Visitor Responsibilities for Families on Level 1 — P
Adapted from Integrated Strategies for Home Visiting - 2010 Great Kids, Inc
August 2013
Updated January 2016
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Winnipeg Regional Office régional dela
Health Authority  santé de Winnipeg
Caring for Health A I'écoute de notre santé

WRHA Families First Home Visitor Responsibilities for Families on

Level 1
Family Identifier; Date:

Families First Home Visitor’s Responsibilities While Family is on Level 1:

Use creative engagement to develop trust and demonstrate that he/she cares about the
family; Families First Home Visitor to make at least one home visit with the family per
week. One monthly group meeting can be substituted for a home visit if the Families First
Home Visitor participates in group activities and been involved enough with family to
complete the Families First Home Visitor log.

Consistently use a curriculum during visits with families to cultivate the growth of
nurturing parent-child relationships, to promote healthy childhood growth and
development and to build a stronger family.

Foster the growth of secure attachment relationships through use of curriculum and
activities.

Work with family to build their support system.
Use curriculum and activities to build parents’ stress management skills.
Support parent(s) in using nurturing discipline methods that are respectful of children.

During reflective supervision, develop a plan to address the concerns identified in the
initial assessment and implement this plan during home visits.

Complete the Goal Plan within first 2 months of enrollment in the program using the
Goal Plan Worksheet from the Integrated Strategies for Home Visiting manual (2014),
pages 114-115. Once the Families First Home Visitor and the family complete the
Growing Great Families module, “Growing Goals: Creating Individual Support Plans”
the handout Daily-Weekly-Monthly-Planner (ISFP), can be used for goal planning. The
Families First Home Visitor and Lead Role PHN review the support plan every two
months, and the Families First Home Visitor and family update it every six months.

Consultation with the Case Manager PHN is required when referrals are necessary to link
families to needed resources that are identified by parent(s).

Participate in weekly reflective supervision during which time the Families First Home
Visitor reflects on the relationship with the family and on curriculum and activities done
with the family, in addition to family observations related to parent-child relationship and
parenting.

Documents observations, growth in parenting/family knowledge and skills, and strategies
used to support growth using the Families First Home Visitor Log.

WRHA Families First Criteria Home Visitor Responsibilities for Families on Level 1
Adapted from Integrated Strategies for Home Visiting - 2010 Great Kids, Inc
August 2013
Updated January 2016
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Caring for Health A I'écoute de notre santé

WRHA Families First Home Visitor Responsibilities for Families on
Level 2

Family Identifier: Date:

Families First Home Visitor’s Responsibilities While Family is on Level 2:

Make at least one home visit every other week. Initially a phone call between
visits may be helpful in keeping the family engaged, continuing to focus on
primary tasks and if family is unable to maintain the level of functioning which
resulted in reducing the frequency of visits, consideration should be given to
moving them back to Level 1.

Consistently use a curriculum during visits with families to cultivate the growth of
nurturing parent-child relationships, promote healthy childhood growth and
development and build a stronger family.

Foster the growth of secure attachment relationships through use of curriculum
and activities.

Work with family to build their support system.
Use curriculum and activities to build parents’ stress management skills.

Support parent(s) in using nurturing discipline methods that are respectful of
children.

During reflective supervision, develop a plan to address the concerns identified in
the initial assessment and implement this plan during home visits.

Complete the Goal Plan with family and support family to stay focused on their
progress. The Families First Home Visitor and Lead Role PHN review the
support plan every two months, and the Families First Home Visitor and family
update it every six months.

Consultation with Case Manager PHN is required when referrals are necessary to
link families to needed resources that are identified by parent(s).

Participate in weekly reflective supervision during which time the Families First
Home Visitor reflects on the relationship with the family and on curriculum and
activities done with the family, in addition to family observations related to
parent-child relationship and parenting.

Documents observations, growth in parenting/family knowledge and skills, and
strategies used to support growth using the Families First Home Visitor Log.

WRHA Families First Home Visitor Responsibilities for Families on Level 2
Adapted from Integrated Strategies for Home Visiting - 2010 Great Kids, Inc
August 2013
Updated January 2016
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A I'écoute de notre santé

WRHA Families First Home Visitor Responsibilities for Families on

Family Identifier: Date:

Level 3

Families First Home Visitor’s Responsibilities While Family is on Level 3:

Make at least one visit per month (initially a phone call between visits may be
helpful in keeping the family engaged) continuing to focus on primary tasks; if
family is unable to maintain the level of functioning that resulted in reducing the
frequency of visits, consideration should be given to move family back to Level 2.

Consistently use a curriculum during visits with families to cultivate the growth of
nurturing parent-child relationships, promote healthy childhood growth and
development and build a stronger family.

Foster the growth of secure attachment relationships through use of curriculum
and activities.

Work with family to build their support system.
Use curriculum and activities to build parents’ stress management skills.

Support parent(s) in using nurturing discipline methods that are respectful of
children.

During reflective supervision, develop a plan to address the concerns identified in
the initial assessment and implement this plan during home visits.

Complete the Goal Plan with family and support family to stay focused on their
progress; review Goal Plan in reflective supervision every second month, and the
Families First Home Visitor and family update it every 6 months.

Consultation with Case Manager PHN is required when referrals are necessary to
link families to needed resources that are identified by parent(s).

Participate in weekly reflective supervision during which time the Families First
Home Visitor reflects on the relationship with the family and on activities done
with family, in addition to family observations and progress.

Documents observations, growth in parenting/family knowledge and skills, and
strategies used to support growth using the Families First Home Visitor Log.

Offer planning for transition to preschool or other child/family resources.

WRHA Families First Home Visitor Responsibilities for Families on Level 3
Adapted from Integrated Strategies for Home Visiting - 2010 Great Kids, Inc
August 2013
Updated January 2016






Winnipeg Regional Office régional de la
Health Authority  santé de Winnipeg

Caring for Health A I'écoute de notre santé

WRHA Families First Home Visitor Responsibilities for Families on
Level 4

Family Identifier: Date:

Families First Home Visitor’s Responsibilities While Family is on Level 4:
Make home visits every 3 months.

Provide family with information and activities to support the child’s healthy
childhood growth and development, using approved curriculum(s) and activities

Discuss discipline methods parents are using; if disrespectful or potentially
harmful methods are being used, discuss with Lead Role PHN and Case Manager
PHN and make a plan for reinstating more frequent visits or a referral to an
appropriate resource.

Offer planning for transition to preschool or other child/family resources.

WRHA Families First Home Visitors Responsibilities for Families on Level 4
Adapted from Integrated Strategies for Home Visiting - 2010 Great Kids, Inc
August 2013
Updated January 2016
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Winnipeg Regional Office régional de la
Health Authority  santé de Winnipeg

Caring for Health A I'écoute de notre santé

FAMILIES FIRST HOME VISITING INFORMATION

e The prenatal and early years of life are some of the most important times in a child’s life. A healthy start
shapes the early development of a child’s brain and sets the course for their future health, well-being and
learning.

e Families First is a free and voluntary Public Health service that focuses on parenting, attachment, child
development, strengthening families, and finding ways to manage stressful situations. Your Families First
Home Visitor will come to your home at an agreed upon time. Together you will explore information and do
activities that will support the development of your child and the growth of your family.

Your Public Health Nurse will continue to provide ongoing Public Health service and support.

The Confidentiality of your personal health information is protected by the Families First Team. The team

includes your Home Visitor, Public Health Nurse, and Lead Role Public Health Nurse for the program.

Home

QCRRKQQR/SR

Visitors:
Support healthy parent-child attachment and bonding o¥ o
Assist families/parents to learn new ways to play with their children V4
Assist with home safety
Promote good communication and positive discipline techniques A ok
Listen, encourage and offer support v ,.-J
Assist families to increase their problem solving and coping skills
Provide information and assist you to access community and parenting resources
Promote healthy lifestyle choices

Home Visitors are not able to:

BRI

Text or email personal health information

Drive family members

Babysit

Provide counseling or medical advice (but can help refer to appropriate services)
Lend money to families

Accept gifts from families

You and your family will get the greatest benefit from the program by having regular visits with your Home
Visitor. Please call your Public Health Nurse or Home Visitor if you have any program concerns or questions.

Home

Visitor: Phone #:

Public Health Nurse: Phone#:

WRHA Families First Program
September 9, 2015
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Caring for Health A I'écoute de notre santé

VISITE A DOMICILE LES FAMILLES D’ABORD - INFORMATION

e La période prénatale et les premiéres années de la vie sont parmi les périodes les plus importantes dans la
vie d’un enfant. Un départ sain influe sur le développement précoce du cerveau de I’enfant et donne le ton
pour sa santé, son bien-étre et son apprentissage futurs.

e Le programme Les familles d’abord est un service gratuit et volontaire de santé publique qui met I’accent
sur la compétence parentale, I’attachement, le développement de I’enfant, le renforcement des familles et la
recherche de nouvelles fagons de geérer des situations stressantes. Votre visiteuse a domicile du programme
Les familles d’abord viendra chez vous a I’heure convenue. Ensemble, vous explorerez I’information et
ferez des activités qui appuieront le développement de votre enfant et I’épanouissement de votre famille.

Votre infirmiére de santé publique continuera a vous fournir le service et le soutien de santé publique.

La confidentialité de vos renseignements médicaux personnels est protegée par I’équipe du programme Les

familles d’abord. L’équipe est composée de la visiteuse a domicile, I’infirmiere de santé publique et
I’infirmiere de santé publique en chef du programme.

Les visiteuses a domicile vont :

SRR’ SN

«

Appuyer I’attachement et la formation de liens affectifs entre parent et enfant o o
Aider les familles/parents a apprendre de nouvelles facons de jouer avec leurs enfants v,\

Aider & améliorer la sécurité a la maison (Gl
Préconiser la bonne communication et les méthodes de discipline positives dﬁ\g‘
Ecouter, encourager et offrir du soutien - ‘-—J
Aider les familles a améliorer leurs aptitudes de résolution de problémes et d’adaptation iy
Fournir de I’information et vous aider & avoir accés aux ressources communautaires et sur \

la compétence parentale

Encourager les choix de mode de vie sains

Les visiteuses a domicile ne peuvent pas :

OV RIRB

s
Vous et votre famille bénéficierez grandement du programme si vous recevez des visites réguliéres de votre

Envoyer les renseignements médicaux personnels par message texte ni par courriel
Conduire les membres de la famille ou que ce soit

Garder vos enfants

Fournir du counseling ni des conseils médicaux (mais elles peuvent vous aiguiller vers les bons services)
Préter de I’argent aux familles &G
Accepter des cadeaux des familles :

visiteuse a domicile. Veuillez appeler votre infirmiere de santé publique ou votre visiteuse & domicile si vous
avez des préoccupations ou des questions relatives au programme.

Visiteuse a domicile : N° de téléphone :

Infirmiére de santé publique : N° de téléphone :

9 septembre 2015
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WRHA Families First Home Visiting Program Definitions of Levels

Level 1-P (Prenatal)

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.

The weighted case value for families on Level 1-P is 2.00 points

Level 1

All participants enrolling in the program after the birth of their child enter on Level 1.
Most families remain on Level 1 for 12-18 months. Families on Level 1 receive a
minimum of one home visit each week. These home visits are generally an hour in
duration. One monthly group meeting can be substituted for a home visit if the Families
First Home Visitor participates in group activities and been involved enough with family
to complete the CHEERS log.

The weighted case value for families on Level 1 is 2.00 points.

Level 2

When families meet the WRHA Criteria for Family Transition to Level 2, the intensity of
service is reduced to 2 home visits a month. Group meetings for parents cannot substitute
for one of the two monthly contacts. The Families First Home Visitor, Case Manager
PHN and Lead Role PHN will discuss the reduction of service intensity with the family
prior to changing levels.

The weighted case value for families on Level 2 is 1.00 point.

Level 3

For families meeting the WRHA Criteria for Family Transition to Level 3, the intensity
of service is reduced to one monthly home visit. The Families First Home Visitor, Case
Manager PHN and Lead Role PHN will discuss the reduction of service intensity with the
family prior to changing levels.

The weighted case value for families on Level 3 is .50 of a point.

Level 4

When families meet the WRHA Criteria for Family Transition to Level 4, they will
receive the quarterly home visits. The Families First Home Visitor, Case Manager PHN
and Lead Role PHN will discuss the reduction of service intensity with the family prior to
changing levels.

The weighted case value for families on Level 4 is .25 of a point.

WRHA Weighed Caseload Management Procedures
Adapted from Program Supervisors and Managers Resource Materials — 2004 Great Kids Inc
October 2013
Updated January 2016





Level X: Creative Engagement

For families not actively participating in services, 1-4 visits are attempted each month to
continue to build trust and to re-engage families back into the program. Creative
engagement is the many things that we do to try and show a parent that we want to have a
relationship with them and that we care about them. Part of the process of building a
relationship is creating object permanence with the family. Some individuals who have
survived many traumas in their life do not focus on others around them. By repeatedly
making contact with them we are attempting to create that trust and a link that says we
are present even when we are not in their home.

Success on the program is based on intensive home visiting. Our goal is to create a
healthy relationship with the family that will create an environment of openness where
families are ready to receive the home visit in the home. This trust building process may
be longer for some families and shorter for others. 90 days is the minimum amount of
time that should be spent attempting to engage or re-engage families into the program.
Up to one hour per week is to be used focusing on creative strategies that will hopefully
result in resuming home visiting services. Families First Home Visitors and Case
Manager PHNs are to work together to strategize on how to reconnect or engage with
families which may include the Case Manager PHN contacting the family and arranging
possible co-visiting opportunities. As families become more comfortable building a
trusting relationship the number of weekly visits while on Creative Engagement is hoped
to increase. Once a family begins making regular visits then they will be moved back to
their regular service level.

The weighted case value for families on Creative Engagement is .50 of a point.

Level 1-SS

Beyond the initial engagement phase, some families 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. Families, who are
consistently in crisis and are unable to provide a safe home environment, should be
referred to additional community services.

Note: The Families First program is not designed to provide more than weekly home
visits for long periods of time after the initial engagement phase. 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.

The Lead Role PHN, Families First Home Visitor and Case Manager PHN will decide if
the intensity of service being provided warrants assignment to Level 1 — SS.

Families on Level 2, 3, or 4 who experience difficulties requiring more intensive services,
are to be moved back to Level 1 or 2 before considering Level 1 — SS.

The weighted case value for families Level 1 — SS is 3.00 points.

WRHA Weighed Caseload Management Procedures
Adapted from Program Supervisors and Managers Resource Materials — 2004 Great Kids Inc
October 2013
Updated January 2016
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Guidelines for the WRHA Families First Home Visiting Information Handout

*All parts of this information handout need to be discussed with the family

Purpose of the Handout:

1) The Case Manager PHN will have reviewed the “Working Together” pamphlet with all families enrolled
in the Families First program. Should parents have questions regarding confidentiality, Families First
Home Visitors should respond in saying that they will only share information with others for the purposes
of providing health care or as allowed or required by law. If families initiate the issue of notification in the
event of child abuse or neglect, the legislation says that you must report the concern to the child’s guardian
or child welfare.

Reporting a child in need of protection
18(1) Subject to subsection (1.1), where a person has information that leads the person reasonably to believe that a child is or
might be in need of protection as provided in section 17, the person shall forthwith report the information to an agency or to a
parent or guardian of the child.

2) To provide the family with information about the role of the Home Visitor. The Home Visitor should
mention policies that are specific to the region that would affect what you are allowed or not allowed to do.
Examples of this are sending texts containing client PHI or transporting families.

It is important to have a discussion with the family around PHIA and texting. Families need to know
that texting is not a secure form of communication and sharing any personal health information through
texting or email is considered a breach of privacy for you. Should a family text you with personal health
information such as ‘the baby is sick, or she has no food’ the only response that you can give is to
acknowledge that you received the message by texting “someone will be in touch with you.” At this
time you can let the family know that you will consult with the Case Manager PHN (or another PHN
when the Case Manager is not available) and/or Team Manager to develop a plan of response in the
event of no cell talk minutes.

For those families who do not have cell talk minutes and need to cancel/reschedule a visit, or live in a
locked block, FFHVs can let those families know that limited information can be communicated by text
or email. This response will not contain any content that implies the family is receiving FF services.
The response would be “ok, how is tomorrow at 2 pm, or | am outside. Can you let me in?”

It is important to have a discussion with the family around transportation. Families need to know that
that Families First Home Visitors are not to transport clients in their personal vehicle. This would be a
good opportunity for the Home Visitor to explore transportation needs and supports with the family.
Families First Home Visitors may provide bus tickets to families only when all other transportation
options have been explored.

3) To provide an opportunity to discuss with the family the expectations of their involvement with Families
First services.

4) To give the family contact numbers for their Home Visitor, and Case Manager Public Health Nurse.

WRHA Families First Program
October, 2015
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Who reviews the handout?

1) Parent/ guardian and Home Visitor review and discuss the information in the handout.

When is it reviewed?

1) This handout is reviewed either at the introduction home visit with the family or by the first visit
following the introduction of a Home Visitor and/or after the family has reconnected post creative outreach.

How is this handout used?

The Home Visitor will read over the handout and explain its content with the family.

Discussions will include, but are not limited to:

- Review the Health Authority confidentiality aspect of the program, and voluntary service component

- Introduce the curriculum and bring examples of hands on activities to show the family

- Explore families interests, expectations and learning styles

- Provide examples of accessible community resources

- Review boundaries regarding what Home Visitors are able and not able to do

- Briefly explain the relationship with the Lead Role PHN and Case Manager PHN who supports the
Home Visitor in their work

- Discuss legal obligations of contacting Child and Family services if required for support

- Review texting and PHIA as a non-secure form of communication

Where is it kept?

1) Leave the Families First Home Visiting Information handout with the family. The Guidelines for the
Families First Home Visiting Information Handout remain with the Home Visitor.

Documentation

1) Note in your log and/or progress note that the Families First Home Visiting Information handout has
been reviewed.

WRHA Families First Program
October, 2015
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WRHA Guidelines for Determining Intensity of Home
Visiting Services for Families First Families

Preamble

Regular weekly visits allow for establishment of trust and rapport between the Families
First Home Visitor and the family. Regular visits provide families with opportunities to
work with Families First Home Visitors within a consistently reliable relationship.
Intensive services may be particularly important at birth when family parenting learning
needs and changes may be greatest. Service frequency will be decreased as the parent(s)
become more confident and capable in their role(s).

Long term services for approximately three years are necessary because new issues arise
for families as children develop (e.g. toddlerhood) and family circumstances change (e.g.
marital status, employment). Long-term services allow families the necessary time and
practice to begin to use the new skills and information acquired by working with Families
First Home Visitors during the first few years after the births of their babies. Families
First Parents explore new ideas about child rearing, family life, relationships and personal
growth through program curriculum.

Procedure
All families enter the program on Level 1 or 1-Prenatal (1-P)

It is recommended that families remain on Level 1 for a minimum of 12- 18 months. This
period may be longer due to unique circumstances within a family that makes it difficult
to attain program goals and objectives.

The Lead Role PHN and Families First Home Visitor are to:

e Use WRHA Home Visitor’s Responsibilities for Families on Level 1-P, 1, 2, 3, 4,
and Creative Engagement form monthly as a tool during reflective supervision to
explore how the Families First Home Visitor is working with a family at each
level.

e The WRHA Home Visitor’s Responsibilities for Families on Level 1-P, 1, 2, 3, 4,
and Creative Engagement form is kept in the Lead Role PHN binder with the
Families First Reflective Supervision notes.

The Lead Role PHN and Families First Home Visitor are to:

e Use the WRHA Criteria for Family Transition to the next level forms to
determine the family’s progression through the Levels of Service.

e The WRHA Criteria for Family Transition to the next level forms will be kept in
the Families First client file and reviewed each time a family’s goals are
discussed.

e As parent(s) transition towards the next level, the Lead Role PHN, Case Manager
PHN and Families First Home Visitor will determine when the family meets the
criteria sufficient to change levels.

WRHA Families First Program
August 2013
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The Families First Home Visitor checks (V) the listed criteria in the appropriate
boxes on the WRHA Criteria for Family Transition form to indicate that the
family has sufficiently met the criteria to move to the next level.

The Families First Home Visitor places an X in the box(es) associated with any
criteria that has not met.

The WRHA Criteria for Family Transition to the next level form is signed and
dated by the Families First Home Visitor and the Lead Role PHN.

The Families First Home Visitor documents that the family has sufficiently met
the WRHA Criteria for Family Transition to the next level on the Progress Notes
in the Families First client file noting reasons for any criteria that has not been
sufficiently met.

All completed and ongoing WRHA Criteria for Family Transition to the next
level forms are to be kept in the respective family’s Families First client file.

There may be unique circumstances when the family requests to transition to the next
level without meeting sufficient criteria. In these circumstances the Families First Home
Visitor is to:

Describe the family’s circumstances in the ‘Other’ section when a family’s
request for a temporary or permanent change to another service level is agreed
upon, and the family is moved to the next level without the family meeting
sufficient WRHA Criteria for Family Transition to that level.

Families may return to the previous level of service at any time.

When families return to the previous level of service, a new WRHA Criteria for
Family Transition form is started.

Provisions can be made for alterations in the normal frequency of visits:

An increase in service may be considered for a short period of time for three to six
months with the birth of an additional child.

Level 1 — Special Services (SS)

Beyond the initial engagement phase, some families 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.
Families, who are consistently in crisis and are unable to provide a safe home
environment, should be referred to additional community services.

Note: The Families First program is not designed to provide more than weekly
home visits for long periods of time after the initial engagement phase. 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.

The Lead Role PHN, Families First Home Visitor and Case Manager PHN will decide if
the intensity of service being provided warrants assignment to Level 1 — SS.

Families on Level 2, 3, or 4 who experience difficulties requiring more intensive services,
are to be moved back to Level 1 or 2 before considering Level 1 — SS.

WRHA Families First Program
August 2013
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WRHA Families First Home Visitor/Case Manager Responsibilities
during Creative Engagement (CE)

For new parent(s) who have not invited us to make home visits after 4 weeks of
creative engagement, or who cannot be located, the Families First Home Visitor
PHN will:

Move the family from the current level to CE. During this time the Families First
Home Visitor will work together with the Case Manager PHN to develop a plan to
engage the family in the program.

Spend one hour per week creatively reaching out to the family to attempt to build
trust and interest in program participation as outlined in the above plan. Families
on CE will be reviewed weekly during reflective supervision.

Parent(s) will remain on CE for a minimum of 90 days unless they become active
participants and then are moved back to Level 1. While on CE families should
demonstrate one month of regular scheduled visits before being moved back to
Level 1.

Special circumstances may result in closing the Families First file prior to the
minimum of 90 days on CE. This will be determined by the Lead Role PHN,
Case Manager PHN, Families First Home Visitor and the family. The family may
remain open with the Public Health Nurse for ongoing Public Health work. The
Public Health Nurse may re-offer Families First services at a later date.

For parent(s) who have been receiving regular visits for a consecutive 3 month
period and are now declining visits, the Families First Home Visitor will:

Contact parent(s) at least once a week to inquire about parents and baby’s well-
being and use creative engagement strategies attempt to schedule a visit.

Case Manager PHN will contact the family to determine how services can be
made more useful or interesting to the family and work with the Families First
Home Visitor to develop a plan to re-engage the family.

If families continue to be unavailable after a minimum of 90 days of creative
engagement efforts, Families First Home Visitor home visiting services may end.
The family may remain open with the Public Health Nurse for ongoing Public
Health work. The Public Health Nurse may re-offer Families First services at a
later date.

The Lead Role PHN may extend creative engagement service beyond 90 days.

WRHA Families First Home Visitors Responsibilities During Creative Engagement Level X
Adapted from Integrated Strategies for Home Visiting - 2010 Great Kids, Inc
November 2013
Updated January 2016
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For parent(s) who are temporarily out of the service area for more than 1 month
and have informed the Home Visitor of this absence:

Families First Home Visitor is to advise the Case Manager PHN of the families
leave from the program.

No contact by the Home Visitor is required during those months. Families First
Home Visitors and Case Manager PHNs are to discuss with the family that during
their intended leave, their spot may utilized by another family. Upon return from
the leave, families may receive services as the Families First Home Visitor
caseload permits (1-4 visits per month) until the first spot becomes available at
the family’s former level.

Should families decide to return to Winnipeg sooner than the intended leave then
families are encouraged to contact the Families First Home Visitor and/or the
Case Manger PHN. Families may receive service as the Families First Home
Visitor caseload permits (1-4 visits per month) until the first spot becomes
available at the family’s former level.

After the agreed upon temporary leave from the program the Families First Home
Visitor is to connect with the family to make new arrangements for resuming
home visiting services.

Parent(s) will resume former level status upon return unless the Lead Role PHN,
Case Manager PHN and Families First Home Visitor determine the parent(s) need
for more intensive services. Alternatively, families may be offered less intensity
of services due to home visitor availability until such time as a spot becomes
available at the former intensity of service.

WRHA Families First Home Visitors Responsibilities During Creative Engagement Level X
Adapted from Integrated Strategies for Home Visiting - 2010 Great Kids, Inc
November 2013
Updated January 2016
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