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5.2 Roles and Responsibilities for Reflective Supervision
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WRHA Families First Home Visitor Mentorship Role

The Families First Home Visitor (FFHV) mentor is the primary resource person
for the newly hired FFHV. Every newly hired FFHV will be assigned to a FFHV
mentor. The entire FFHV Team is a valuable resource for new FFHV’s.

The assignment of the FFHV mentor is decided based on an expressed interest
of an experienced FFHV. This role can be shared in rotation amongst the team

with each new hire, or using another process, dependent on what works best for
each team.

The assigned Lead Role (LR) Public Health Nurse (PHN) takes the lead with
orientation and works in partnership with the FFHV mentor to orientate the new
FFHV. The Families First Orientation Checklist and Roles and Responsibilities
for Reflective Supervision are to be used for orientation.

Recommendations for mentorship include:
e Support the new FFHV in completing the ‘Orientation Checklist’

e Provide an introduction to the Extranet (HPECD and orientation
pages), shared drive (FFPC and HPECD Program Resource folder),
Outlook, online and paper resources

e Orientate new FFHV to paper work: Families First (FF) files, FF
information sheet, documentation forms -progress notes, HV logs, MIS
stats, etc.

e Orientate new FFHV to supplies, camera and photography consent,
working alone binder and guidelines, sample binder that is given to
families

e Introduce new FFHV to office reps. i.e.) Families First Practice Council
(FFPC), Work Place Health & Safety (WPHS), FF local 115, Manitoba
Government Employee’s Union (MGEU) Union rep, contract etc.

e Ensure the new FFHV has all current GKI Parenting Manuals and
reviews which manuals are needed for the appropriate trainings

e Assist new FFHV in completing ‘pre-readings and assignments’ prior to
attending Tier One training (available in the HPECD Program
Resource folder>Families First Orientation and Training)

e Arrange for the new FFHV to watch relevant training videos (as
outlined in the orientation checklist and other videos that may be used
with families in the home)

FFHV Mentorship Role
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e Follow up weekly with new FFHV to ensure correct HPECD Database
entry for first month (Review HPECD entries i.e.: phone calls, home
visits, levels)

e Assist new FFHYV to fill out the Caseload Management Worksheet at
the end of the first month from hire

e Assist in coordinating shadow visits with the rest of the FFHV team.
Note: Post a blank calendar at the new FFHV workspace for other staff
to schedule shadow visits. Mark dates that the new FFHV is
unavailable to shadow due to training, orientation, etc.

Shadow visits

All FFHV’s are asked to share their skills and knowledge through shadow
visits with new staff. This helps to support a cohesive team and creates an
opportunity for hands on learning while stimulating questions to develop a
deeper understanding of the FFHV role.

Best practice to strive for is for experienced FFHVs to take the new FFHV
for the entire day. Smaller offices are to connect with other community
area offices to arrange a full day observation.

Support is needed from Lead Role PHNs and Team Managers to help
arrange shadow visits.

How to introduce a shadow visit to a family (suggestion):

“We have a new home visitor in the office and part of our role includes
having them shadow us for a visit; observe what a visit could look like and
to observe how | work with families. Would you be okay if | bring them to
the next visit?

There are 3 different points where newly hired FFHVs are provided with shadow
visit opportunities.

PwpNpPR

1.

Before they attend Integrated Strategies (IS) training;

After attending IS training and prior to attending Tier One training;

After they have completed Tier One training.

The following outlines the expectations for shadow visits during each of
these 3 points.

Before they attend Integrated Strategies training

As the new FFHV has not received any training in the FF program the
objective of this visit is to provide the new HV with an opportunity to observe
what a home visit looks like. After the visit the experienced FFHV will debrief
the visit answering any questions that they many have.

Observe 1-2 shadow visits with experienced FFHV
The Lead Role PHN starts reflective supervision in the first week of hire to
provide support, address questions and concerns, oversees training

FFHV Mentorship Role
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After attending IS training and prior to attending Tier One training

The objective of this visit is to provide the new FFHV with an opportunity to
observe how the experienced FFHV works with the family to incorporate the
Actions Tools, solution focused starters, program goals and other topics
covered in IS training.

Observes 2-3 shadow visits with the experienced FFHV by watching the
experienced FFHYV prepare for the visit; gathering of supplies for the visit;
and observe the visit by following along in the manual. Suggestion: This
could be accomplished by the new FFHV spending the entire day with the
experienced FFHV.

Prior to the visit remind the new FFHV that this is an observational visit
and that they are to limit interaction with the family. Let them know that
once back in the office they will have the opportunity to debrief the visit
and answer any guestions that the new FFHV may have.

After completing the log, the experienced FFHV will review it with the new
FFHV focusing on the Action tools and solution focused starters, goal
setting sections.

During this time period, the new FFHV will complete the IS Skills Level
One Questions 1-42 and review them with the LR PHN as part of reflective
supervision

Completes all pre-reading assignments and activities in preparation for
Tier training

After Completing Tier One training and prior to first independent
home visit
The objective of this visit is to assist the new HV to put theory into practice.
The new FFHYV is to shadow 2-3 visits with experienced FFHVs. After the
visit the new FFHV will document observations from the visit using the FF
log and guidelines for completion of the log. After completion the new
FFHV will review the log with the experienced FFHV.
Prior to the first home visit where curriculum is used the new FFHV will:
o Complete the module preview form and review it with the FFHV
mentor
o Gather all necessary supplies; handouts (FFHV mentor to assist as
needed)
After the visit, the new FFHV will:
o Debrief the visit with the mentor FFHV
o Complete the HV log using the guidelines for completing the log
o Review the HV log with the Lead Role PHN in reflective supervision
o Input the visit into the HPECD database while being observed by
the FFHV mentor
Once this visit is completed the entire FFHV team supports the new FFHV
as needed. This may include module prep; gathering of supplies;
documentation etc.

FFHV Mentorship Role
March 8, 2017
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WRHA Families First Roles and Responsibilities for Reflective Supervision

Function

Lead Role PHN
(LR PHN)

Families First Home Visitor
(FFHV)

Team Manager
(T™M)

Administrative

Submits Supervision Monthly
Summary to HCM

Reviews Home Visitors Caseload
Management (CLM) worksheets
monthly with home visitor

If the home visitor is away on
extended leave, the LR PHN will
complete and submit the CLM
worksheet (CLM Guidelines, 2012)

LR PHN documents using Reflective
Supervision Notes that are kept
separate from client file (in the
home visitor binder) and contain no
family identifiers

Discusses home visitors
performance related issues with TM
as they arise

Ensures TF evaluation packages, if
applicable are offered at 6-8 weeks,
4, 8, 12 months with families willing
to participate

Home visits are entered in the HPECD
database

Completes Caseload Management
worksheet at the end of each month
and submits a copy to PH
administrative support clerk and LR
PHN

Offers TF consent to families willing
to participate and ensures that
evaluation packages are distributed
at 6-8 weeks, 4, 8, 12 months

Reviews FF data from HPECD
database monthly when available

Reviews all Home Visitors Caseload
Management worksheets monthly
prior to submission to central office

Explores with the home visitor
solutions for performance related
issues such as attendance, lack of
documentation, lost manuals or not
using manuals at home visits, not
doing activities with families.

Team Managers to follow up with
concerns when TF evaluation
packages are not being distributed
to families

March 8, 2017
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WRHA Families First Roles and Responsibilities for Reflective Supervision

For newly hired FFHVs, will observe
3 home visits during the first 6
months of home visiting. More
frequent shadow visits may also be
beneficial during initial
implementation of curriculum

Shadows each home visitor
quarterly and provides reflective
feedback using the Families First
Shadow Form and accompanying
guidelines

Refers to WRHA Families First
Implementation Fidelity Checklists
for best practice during reflective
supervision

Obtains Tier 2 and 3 Certification
according to WRHA Families First
Timeline

Provides support and direction in
using GKI and other curriculum with
families

Uses the Supervision Guide for
Reflective and Skill-Driven Practice
to facilitate an in-depth discussion

Newly hired FFHVs will have LR PHN
shadow 3 home visits during the first
6 months after Tier One training

Arranges shadow visits with LR PHN
quarterly

Home visitors practice according to
the WRHA Families First
Implementation Fidelity Checklist

Obtains Tier 2 and 3 Certification
according to WRHA Families First
Timeline

Uses GKI and other curriculum
emergently with families

Participates in conversation using the
Supervision Guide for Reflective and
Skill-Driven Practice at each weekly

Function Lead Role PHN Families First Home Visitor Team Manager

(LR PHN) (FFHV) (TM)
Education Provides 2 hours of reflective Attends 2 hours of reflective Ensures each FFHV receives 2 hours
(Reflective & supervision per week to each FFHV supervision with LR PHN weekly of reflective supervision weekly
Clinical) (every other week for PT FFHV) (every other week for PT FFHV) (every other week for PT FFHV)

Ensures that newly hired FFHV
receive shadow visits as outlined

Ensure LR PHN shadow visits occur
quarterly

Team Managers may shadow home
visitor as necessary

Aware of and refers to as needed
the WRHA Families First
Implementation Fidelity Checklists
for best practice

Provides operational support in
coordinating staff attendance for
Tier training

Ensures that the Supervision Guide
for Reflective and Skill-Driven
Practice is being used in reflective

March 8, 2017
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WRHA Families First Roles and Responsibilities for Reflective Supervision

Provides feedback to Team Manager
for performance conversation for
FFHV

Supports the Home Visitor to
maintain healthy boundaries with
families(refer to Integrated
Strategies training manual for
information on healthy boundaries)

Follows up with competency
development plans according to
program standards

Conversation

Provides feedback to Team Manager
for performance conversation for LR
PHN

Maintains healthy boundaries with
families (refer to Integrated
Strategies training manual for
information on healthy boundaries)

Completes and updates the 6
Competencies and competency
development plans according to
program standards

Function Lead Role PHN Families First Home Visitor Team Manager
(LR PHN) (FFHV) (TM)
with one family for one hour at each | supervision session supervision
weekly supervision session
100% of home visitor logs are Ensures that Families First home Team Manager will follow up with
reviewed monthly visitor logs are completed to review home visitor when logs are not
Notifies Team Manager when logs during reflective supervision completed
are not complete
Completes the Integrated Strategies | Completes and review the IS Skill Aware of the Families First Training
Training Review for LR PHNs module | Level module according to WRHA timeline located in Section 12 of the
according to WRHA Families First Families First Training timeline Families First Support Manual
Training timeline

Support Participates in Performance Facilitates Performance

Conversation and seeks feedback for
performance conversation from LR
PHN and FFHV

Explores with home visitor when
boundary issues are raised

Aware of competency development
plans and follows as needed

March 8, 2017
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WRHA Families First Roles and Responsibilities for Reflective Supervision

Function

Lead Role PHN
(LR PHN)

Families First Home Visitor
(FFHV)

Team Manager
(T™M)

Participates in the orientation of
newly hired FFHV by referencing the
mentorship document

Participates in the orientation of
newly hired FFHV by referencing the
mentorship document

Participates in the orientation of
newly hired FFHV by arranging
shadow visiting opportunities in
other community areas as needed

March 8, 2017
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Families First Roles and Responsibilities with a Focus on Working with Families Receiving
Families First Services

Lead Role PHN
(LR PHN)

Case Manager PHN
(CM PHN)

Families First Home Visitor
(FFHV)

Relationships

Relationship with the FFHV is to
facilitate practice support and skill
building.

Relationship with the CM PHN is to
advocate for the FFHV and supports
reconnection of CM PHN as
necessary.

Primary relationship is with the
family.

Relationship with the FFHV is
related to family issues and support.

Primary relationship is with the family.
Relationship with LR PHN is related to
practice support and skill building.

Relationship with the CM PHN is related to
family issues and support.

Referrals

Receives Parent Survey and assigns
FFHYV to family according to
Caseload Management Guidelines.

Reviews Parent Survey with the
FFHYV to discuss what modules and
tools can be used in order to provide
appropriate FF services to the
family.

Is available to meet with the CM
PHN and FFHV together to facilitate
the referral as necessary, and to

Receives prenatal, postpartum,
agency or self-referral and initiates
relationship with family.

Completes the Families First
Screen/Parent Survey Process as per
the Families First Program Standards
for prenatal, postpartum and late
entry families.

Offers Families First Services to
families. Ensures “Working
Together” Pamphlet is reviewed with

Meets with CM PHN prior to meeting the
family to discuss the Parent Survey summary.
Wherever possible, the LR PHN may attend
this meeting as well.

HYV makes initial contact with family according
to Families First Program Standards.

Families First Roles and Responsibilities
Revised: December 2015
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Lead Role PHN
(LR PHN)

Case Manager PHN
(CM PHN)

Families First Home Visitor
(FFHV)

facilitate ongoing collaboration.

families.

Meets with FFHV to share Parent
Survey assessment and other family
information.

Best Practice is for CM PHN to
accompany and introduce FFHV to
the family for all referrals.

CM PHN to co-visit with FFHV and
families who are having difficulty
engaging in Home Visiting services.
This may take a more than one visit
in some situations.

Case
Management and
Consultation

Familiar with GGK, GGF, SSBF
curriculum and of content found in
the FF Support Manual and refers to
the manual as needed.

Familiar with content in FF Support
Manual and refers to the manual as
needed.

Continues to provide ongoing PHN
services with family to address
health promotion topics, e.g. family
planning, immunization, nutrition.
Meets with the family to address any
crisis, e.g. mental health, safety.

Implements GGK, GGF and SSBF with
Families First families in accordance with
Families First Program Standards and is
familiar with content found in FF Support
Manual and refers to the manual as needed.

Provides regularly scheduled home visits that
are family centered and strength-based while
delivering approved curriculum.

Information and activities about infant care,
bonding & attachment, and child development
are provided within context of parent-child
relationship, child development interactions,

Families First Roles and Responsibilities
Revised: December 2015
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Lead Role PHN
(LR PHN)

Case Manager PHN
(CM PHN)

Families First Home Visitor
(FFHV)

May participate in case
conferences/case management
meetings regarding FF program
families

CM PHN and FFHV meet at a
minimum once per month to discuss
families’ goals, progress and
achievements. Consultation may
occur more frequently as required

Contacts, by telephone and/or home
visit(s) depending on family needs
and issues with each family a
minimum of once every 3 months
once the family is established on the
FF program.

Connects with Families First
families during FFHV absences, and
provides supplemental PHN service
support as indicated.

May participate in case
conferences/case management
meetings regarding FF program
families.

Completes the 3 shaded areas on the
Safety Teleform with families upon
enrollment into the program. FFHV
and CM PHN decide based on
family circumstances, the
appropriate person to complete the
entire Safety Teleform at 3 months

goal setting and other parenting support
approaches such as Triple P and TF

Models appropriate parenting skills, practices
and behaviors.

FFHV and CM PHN meet at a minimum once
per month to discuss families’ goals, progress
and achievements. Consultation may occur
more frequently as required.

Notes child health and development within
context of GGK curriculum, and consults with
CM PHN regarding questions and issues as
they present themselves.

May participate in case conferences/case
management meetings regarding FF program
families.

FFHV and CM PHN decide based on family
circumstances, the appropriate person to
complete the entire Safety Teleform at 3
months and 12 months.

Families First Roles and Responsibilities
Revised: December 2015
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Lead Role PHN
(LR PHN)

Case Manager PHN
(CM PHN)

Families First Home Visitor
(FFHV)

and 12 months.

Completes ASQ when child is
between 12-18 months. ASQ’s may
be completed more often when there
are concerns regarding a child’s
growth and development. Shares
information from ASQ with FFHV.
CM PHN decides based on family
circumstances regarding appropriate
person to do additional ASQs i.e.
FFHV.

Critical issues
and complex
families

Identifies and obtains assistance with
complex family situations, utilizing
“Guidelines for the Families Fist
Program: Identifying and responding
to families experiencing high risk
social, family and /or mental health
situations.” (WRHA, June 2008)

LR PHN consults with TM, CNS
and/ or CM PHN as needed when
there are critical issues or incidents,
for support and consultation.

May provide case management
duties and or consultation for
families in crisis or with issue
identified by the FFHV in the

Identifies and obtains assistance with
complex family situations, utilizing
“Guidelines for the Families Fist
Program: Identifying and responding
to families experiencing high risk
social, family and /or mental health
situations.” (WRHA, June 2008)

CM PHN consults with TM, CNS
and/ or CM as needed when there are
critical issues or incidents, for
support and consultation.

In complex situations, may facilitate
a meeting with FFHV and LR PHN
and other care providers involved in
family’s life e.g. CFS

Identifies and obtains assistance with complex
family situations, utilizing “Guidelines for the
Families Fist Program: ldentifying and
responding to families experiencing high risk
social, family and /or mental health situations.”
(WRHA, June 2008)

FFHV is responsible for consulting with TM,
CNS and/ or CM PHN as needed regarding any
crisis or issues identified with families.

Families First Roles and Responsibilities
Revised: December 2015
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Lead Role PHN Case Manager PHN Families First Home Visitor
(LR PHN) (CM PHN) (FFHV)
absence of the CM PHN.
Families First Participates in the decision of Participates in the decision of Participates in the decision of transitioning
Service Levels transitioning families to the next transitioning families to the next families to the next level with the LR PHN and
level with the FFHV and CM PHN level with the FFHV and LR PHN in | CM PHN in accordance with the Guidelines for
in accordance with the Guidelines accordance with the Guidelines for Intensity of HV services.
for Intensity of HV services. Intensity of HV services.
Reviews the Home Visitor Provides FF services to according to the Home
Responsibilities for Families on Visitor Responsibilities for Families on Level
Level 1-P, Level 1,2,3,4, and 1-P, Level 1,2,3,4, and Creative Engagement.

Creative Engagement monthly with
the FFHV during Reflective
Supervision (RS).

Creative Reviews families on Creative For those families who are not Provides Creative Engagement Services
Engagement Engagement during Reflective engaging, home visits and co-visits according to “Home Visitor/Case Manager
(Level X) Supervision sessions using principles | will occur more frequently (such as | Public Health Nurse Responsibilities for
of Health Behavior Change. 1-4 times per month) until the family | Families on Creative Engagement” document
is established on the program as outlined in the “Guidelines for Determining
according to the “Home Visitor/ Intensity of Home Visiting Services for

Case Manager Public Health Nurse Families First Families”.
Responsibilities for Families on
Creative Engagement” document, as
outlined in the “Guidelines for
Determining Intensity of Home
Visiting Services for Families First
Families”.

Families First Roles and Responsibilities

Revised: December 2015
Page 5
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Lead Role PHN
(LR PHN)

Case Manager PHN
(CM PHN)

Families First Home Visitor
(FFHV)

Documentation

Ensures documentation is completed
according to WRHA and FF
documentation guidelines.

Consults with TM when there are
issues regarding documentation
timelines.

Documents service direction on
FFHYV progress notes according to
the Guidelines for Reflective
Supervision Coach’s Notes.

Informs administrative staff that the
family has been enrolled in the
Families First program and provides
the administrative staff with the
appropriate documentation forms,
such as the Parent Survey, Safety
Assessment, Safe Visit Plan, Client
Alert, and Client Data Sheet.
Administrative staff are to create the
Families First file according to the
“Facility & Support Service
Procedures Document for Families
First Client File Management.”
Documents case management review
discussions, updates and consults on
Progress Notes in PHN client file.

Uses the approved Parent Survey
Summary Worksheet and completes
Parent Surveys according to the
“Guidelines for Completion of the
Parent Survey and the FF Program
Standards.

Uses the approved FF Home Visitor log and
documents according to WRHA and FF
documentation guidelines.

FFHV documents case management review
discussions and consults on Progress Notes in
FFHV client file.

Transfers

Accepts referrals of Families First
families transferring into the
community area from another
WRHA community area, RHA or

Initiates in-person home visit contact
and maintains relationship with
Families First family who transfer
into the community area.

Meets with CM PHN prior to meeting the
family to discuss the Parent Survey summary.
Wherever possible, the LR PHN may attend
this meeting as well.

Families First Roles and Responsibilities
Revised: December 2015

Page 6






Winnipeg Regional Office régional de la
")’ Health Authority  santé de Winnipeg

Lead Role PHN
(LR PHN)

Case Manager PHN
(CM PHN)

Families First Home Visitor
(FFHV)

northern/rural community and
assigns the family to a FFHV
according to the Caseload
Management Guidelines.

Initiates referral process for families
transferring to another WRHA
community area, RHA or
northern/rural community, according
to the “Guidelines for Transferring
Families Enrolled in the Families
First Program within the WRHA” or
the “Guidelines for Transferring of
Families First Families.

Best Practice is for the CM PHN to
accompany and introduce the FFHV
to the family for all transfers.

CM PHN to co-visit with the FFHV
and families who are having
difficulty engaging due to transfer.
This may take a more than one visit
in some situations.

When a family moves to another
WRHA community area, RHA or a
northern /rural community, CM PHN
completes the transfer requirements.
according to the “Guidelines for
Transferring Families Enrolled in the
Families First Program within the
WRHA?” or the “Guidelines for
Transferring of Families First
Families Between Regional Health
Authorities.

For families transferring in, the FFHV may
connect with previous FFHV by phone and/or
Co-Visit as necessary.

Complete Curriculum Tracker for all families
transferring to another WRHA community
area, RHA or northern/rural community.

Completes Discharge/Transfer form for
families transferring to another RHA or
northern/rural community and faxes it to HCM.

A Discharge/Transfer form is not necessary for
families transferring within WRHA
Community Areas.

Closing Files

After FFHV work with the family is
complete and when no further PHN
services are planned, the file is
closed.

The FFHV file is attached to the CM
PHN file and submitted to admin for
archiving.

Upon discharge, submits FFHV client folder to
CM PHN for attachment to the family file.

Families First Roles and Responsibilities
Revised: December 2015
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Lead Role PHN
(LR PHN)

Case Manager PHN
(CM PHN)

Families First Home Visitor
(FFHV)

CM PHN closes the file in the
HPECD Database.

Families First Roles and Responsibilities
Revised: December 2015
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