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WELCOME

Welcome to the Healthy Families America Site Development
Guide. Since you are reading this guide, it is likely that you’re
seriously considering undertaking the challenging yet reward-
ing project of developing a Healthy Families America® (HFA) pro-
gram in your community. (If, instead, you are looking for gen-
eral information about the HFA program, you will find some of
our other publications to be more suitable for your purpose.
Please see the Additional Resources section for a list of materi-
als available from Prevent Child Abuse America.) This guide
proceeds from the assumption that you already have a good
understanding of the HFA program model and are now looking
for detailed information about bringing the initiative into your
community to provide services for children and families. 

In Section I of the HFA Site Development Guide we will provide
a brief overview of the Healthy Families America program model
and the research-based Critical Elements that form the struc-
ture of the program. It is important that you become familiar
and comfortable with the program so that you can speak about
it clearly and persuasively as you begin to gather people togeth-
er to work with you on developing an HFA program in your com-
munity. 

Beyond reading informational material on HFA, there are many
resources for you to strengthen your understanding of the pro-
gram. Speaking with Program Managers of existing HFA sites
and actual site visits will be beneficial. Additionally, every state
has a State Leader and Primary Contact to provide support for
HFA sites in their state, including technical assistance. Prevent
Child Abuse America/HFA staff can also provide information
and support. Don’t hesitate to reach out! A significant benefit of
being involved with the Healthy Families America program is
the wide network of supportive colleagues available to provide
assistance.
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HEALTHY FAMILIES AMERI-
CA OVERVIEW

Healthy Families America 

Healthy Families America (HFA) is a national program model
designed to help parents of newborns get their children off to a
healthy start.  Participation in HFA services is strictly voluntary.
HFA offers home visiting and other services to families in over
420 communities (as of July 2000), with a ninety percent accep-
tance rate.  

In 1992, Prevent Child Abuse America (PCA America), formerly
known as the National Committee to Prevent Child Abuse,
launched Healthy Families America in partnership with Ronald
McDonald House Charities. The HFA model is based on two
decades of research, the experiences of Hawaii’s successful
Healthy Start program and best practices from numerous com-
munities and prevention models. The program promotes posi-
tive parenting and child health and development, thereby pre-
venting child abuse, neglect and other poor childhood out-
comes. By providing services to overburdened families, HFA fits
into the continuum of services provided to families in many
communities. Ongoing major support from the Freddie Mac
Foundation and Ronald McDonald House Charities has enabled
Prevent Child Abuse America to ensure the quality and growth
of this national, voluntary home visiting program.

The Need for Healthy Families America

Each year an estimated three million cases of suspected child
abuse and neglect are reported to Child Protective Service (CPS)
agencies, yet more than half of child abuse fatalities are typi-
cally unknown to CPS. Almost three children die from child
abuse and neglect each day. At the same time, according to a
report released by the Carnegie Corporation of New York, “the
earliest years of a child’s life are society’s most neglected age
group, yet new evidence confirms that these years lay the foun-
dation for all that follows.”1 Programs that begin working with

2
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parents right after birth stand the greatest chance of reducing
the risk of child abuse and promoting positive childhood out-
comes for several reasons:  

1) New parents are eager and excited to learn about caring for
their babies;2

2) Positive parenting practices are supported before patterns
are established;3

3) Most physical abuse and neglect occurs among children
under the age of two;4

4) Forty-four percent of fatalities due to child maltreatment
occur before the first birthday;5

5) Children need to be immunized from childhood disease dur-
ing the first two years of life;6 and

6) The most critical brain development occurs during the first
few years of life.7

HFA is Unique Among Home Visiting Programs

Traditionally, home visiting programs have assisted new par-
ents by providing information and reassurance about caring for
their babies. Recognizing that other family issues must be
addressed as well, HFA offers additional referral services to
improve the functioning of the entire family. In addition to sup-
porting parents in overcoming challenges with housing,
finances, social isolation, substance abuse, domestic violence
and mental health, staff focus on promoting the parent-child
relationship and healthy child development. Home visitors
develop a trusting relationship with parents and help them to
be more emotionally available to their child.

HFA is unique for several other reasons, as well:

Ò The Critical Elements, which are grounded in research, form
the foundation on which the program is structured. This
enables programs to be built on best practices while still
allowing a great deal of flexibility to be responsive to the
needs of the community.

3
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Ò HFA is one of only a few home visiting programs that are part
of national organizations providing a range of other preven-
tion services. Therefore, programs receive the benefit of
access to child abuse and neglect research and support
around marketing and communications activities.

Ò Prevent Child Abuse America supports HFA programs in a
number of ways: training and technical assistance; a data
reporting system developed specifically for credentialing; a
list serv and regular newsletter; a national conference every
18 months; development and certification of state trainers;
state system development; and a network of programs
across the country that are available to answer questions
and support the growth of your program.

HFA and Prevent Child Abuse America

Prevent Child Abuse America (PCA America) is the nation’s
leading child abuse prevention organization. Founded in 1972,
PCA America is committed to preventing the abuse and neglect
of our nation’s children. PCA America, in collaboration with its
Chapter Network, is improving the quality of life for children
and families.  

PCA America/Healthy Families America has nationally recog-
nized strengths in public awareness, research, training, quality
assurance and a system to provide technical assistance to the
HFA State Leaders network. This combination of strengths
enables HFA to put research into practice and assures the con-
sistent provision of quality services as programs grow and
expand.

4
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HEALTHY FAMILIES AMERI-
CA’S  CRITICAL ELEMENTS

All HFA programs adhere to a series of twelve Critical Elements,
representing the field’s most current knowledge about imple-
menting successful home visitation programs. These elements
are the backbone of the program, providing the framework for
program development and implementation. Staff are trained on
the Critical Elements and programs are credentialed based on
adherence to them. The Critical Elements define the Healthy
Families America program. In addition to helping assure quali-
ty, these basic elements allow for flexibility in service imple-
mentation to permit integration into a wide range of communi-
ties and provide opportunities for innovation. Please review the
Critical Elements, seek to understand them and begin to think
about how you will incorporate them into your own program.

The following are brief descriptions of each Critical Element.
Please also read the complete text of the Critical Elements and
supporting research-based rationale, which may be found in
Appendix A.

Service Initiation

1. Initiate services prenatally or at birth. 

2. Use a standardized assessment tool to systematically
identify families who are most in need of services.  

3. Offer services voluntarily and use positive outreach
efforts to build family trust and engage parents in pro-
gram services.

Service Content

4. Offer services to participating families over the long term
(i.e., three to five years), using well-defined criteria for
increasing or decreasing frequency of services.

5. Services should be culturally competent; materials used
should reflect the diversity of the population served. 
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6. Services are comprehensive, focusing on supporting the
parent as well as the parent-child relationship and child
development.

7. All families should be linked to a medical provider; they
may also be linked to additional services. 

8. Staff members should have limited caseloads. 

Staff Characteristics

9. Service providers are selected based on personal charac-
teristics and their ability to establish a trusting relation-
ship. 

10. Service providers should have a framework, based on
education or experience, for handling the variety of expe-
riences they may encounter when working with at-risk
families.

11. Service providers should receive thorough training specif-
ic to their role to understand the essential components of
family assessment and home visitation. 

12. Service providers should receive ongoing, effective super-
vision.

The Critical Elements will provide the foundation for every
aspect of your HFA program, and all members of your planning
group should become familiar with them. Refer to the Critical
Elements often throughout your program development process.

If you are unclear about any of the Critical Elements, please
contact the Prevent Child Abuse America national office. 

CRITICAL
ELEMENTS &
SUPPORTING
RATIONALE

APPENDIX A,
PG. 173

HFA’s Critical Elements



USING THIS GUIDE

One of the unique features of the HFA program is its flexibility.
Your HFA program can be adapted and tailored to the specific
characteristics and circumstances within your community
while remaining true to the research-based principles, repre-
sented by the Critical Elements, that shape the program. Along
the same lines, we have organized the HFA Site Development
Guide in such a way to direct your progress through the plan-
ning, design, implementation and maintenance phases of your
new program using a logical, proven process. 

This guide is designed to provide a basic framework for devel-
oping your HFA program. Because each program is as different
as the populations is is designed to serve, you shouldn’t expect
your program to look exactly like any other. We anticipate that
you will use the information presented in this guide as a start-
ing point, making adjustments as needed to the suggested
timetables, action steps and sequence of activities in order to
reflect the way things work in your community.

In addition to information about the program development
process, the HFA Site Development Guide has been designed to
provide you with examples and case studies from actual pro-
gram sites, sample program and planning forms as well as addi-
tional resources to assist your effort. You may use this guide in
a number of ways: skim through it for a process overview; share
it with your planning group and discuss the material provided;
and use it as a resource for each step along the way.
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For the purposes of this guide, we’ve organized the process of
developing an HFA program site into six stages. 

Stage One: Forming a Planning Group

Stage Two: Building Trust and Ownership

Stage Three: Thinking and Planning Strategically

Stage Four: Designing Your Program

Stage Five: Providing Program Services

Stage Six: Promoting and Maintaining Your Program

The first three stages focus on the very early days of the pro-
gram development process – where you are right now. This is
the time when you will bring people together who feel as pas-
sionately as you do about the need to provide supportive ser-
vices for the children and families in your community. You will
learn how to work effectively together and begin the planning
process. These are very important stages, not to be rushed or
taken lightly. After all, the people you bring together, the infor-
mation you gather and the planful decisions you make now will
dictate the shape of the program you are constructing. The Site
Development Guide discusses these stages in-depth in Section
II: Getting Started and Gathering People Together. 

Once your group has been convened and the groundwork has
been laid, it will be time for Stage Four: Designing Your
Program. This is still a planning phase – similar to architects
drawing up blueprints for their buildings – in which your plan-
ning group will make key decisions about the population to be
served, services to be offered, community partnerships to be
made and measurements to be calculated in order to determine
the success of the program in meeting the needs of families in
your community. This stage is discussed in Section III:
Designing Your Program and Section IV: Budgeting and
Funding.

8
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There are many issues around the actual provision of assess-
ment and home visiting services, including staffing, training,
supervision and administration. Although service delivery is at
the heart of the HFA program, it would be a mistake to rush
into this phase without the careful planning that has occurred
in the previous stages. In-depth information may be found in
Section V: Providing Program Services. 

Stage Six has to do with the long-term sustainability of your
program once the doors are open and you have begun deliver-
ing services to families in your community. There are many
activities that may be undertaken to solidify your program’s
place within the continuum of services available to families in
your community, such as advocacy, marketing and public
awareness. Any preventive maintenance you do by building
relationships with key policymakers and with the community
at-large will benefit you down the road if, for example, you were
to encounter legislative setbacks or the loss of funding streams.
This information may be found in Section VI: Promoting and
Maintaining Your Program.

9
© 2000 Prevent Child Abuse America

We hope that you will find the Healthy Families America Site
Development Guide to be helpful as you begin to construct a
supportive program for the benefit of children and families in
your community.

Using This Guide



KEY TO ICONS
This guide is annotated with symbols to highlight certain infor-
mation that may be of particular value to you. 

The tools represent the resources that you’ll use over and over
again during the process of building and maintaining your HFA
program. They are frequently, but not always, documents.

The hardhat symbolizes key personnel involved in the project
or specific talents or traits that collaborators might bring to
your program planning and implementation effort.

The wheelbarrow represents information or data gathered in an
activity or step that will be carried forward throughout the pro-
gram development process. Be sure to spend enough time and
attention on steps bearing this symbol – they will have long-
reaching impact on your program.

The tape measure indicates information about evaluation or
measuring the outcomes of the program. 

The blueprint indicates a topical area that will be rated during
the HFA credentialing process. Refer to the HFA Credentialing
Manual and Self-Assessment Tool for information about the cri-
teria for becoming credentialed.

The bullhorn symbol invites you to reach out and call on oth-
ers within the HFA Network and your own community for infor-
mation, resources and support. You are not alone in your effort,
and there is a wealth of information to be shared.

This sign stands for people working together, partnering  across
agencies or organizations to the benefit of the families and chil-
dren in the community.

Painting the picture with examples or case studies from actual
HFA program sites can sometimes clarify a point more effec-
tively than a description can.

The flashing lights signal caution. Proceed carefully and watch
your step!

The t-square will direct you to other sections of the Guide for
related information.  

10
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ADDITIONAL RESOURCES -
SECTION I

Prevent Child Abuse America
200 S. Michigan Avenue, 17th Floor
Chicago, IL  60604
Phone: 312/663-3520
Fax: 312/939-8962
www.preventchildabuse.org

Healthy Families America: A Snapshot View. Prevent Child Abuse America

Answers to Frequently Asked Questions About HFA. Prevent Child Abuse
America

HFA Credentialing Manual and Self-Assessment Tool. Prevent Child Abuse
America

11
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See the bibliography for additional resources 
and complete citations.
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GETTING STARTED BY
GATHERING PEOPLE

TOGETHER

Comprehensive planning is a critical ingredient for developing
and implementing an HFA program. This guide outlines a rec-
ommended process for planning and also highlights successful
strategies used by existing HFA sites. It is important to recog-
nize, however, that the planning process will vary from com-
munity to community, depending upon the focus of leadership,
the way in which human services function within the commu-
nity and much more.

First Things First

Before getting started with planning and developing your HFA
program, take some time to find out if there are other HFA pro-
grams in your community or state. It is also important to iden-
tify your state leaders and primary contacts. They will be valu-
able resources throughout your planning stages and through
the life of your program.

We recommend that you begin by contacting your HFA Primary
Contact and your local Prevent Child Abuse America Chapter.
They should be able to recommend next steps and provide you
with any pertinent local information that will assist you as you
begin your process. Other good sources of information are the
existing HFA sites in your state, which may be able to provide

13

Prevent Child Abuse America can provide the following:

Ò A State Leaders Directory that includes contact information for all
key State Leaders, your Primary Contact and the Prevent Child
Abuse America State Chapter contact; 

Ò A Prevent Child Abuse America Chapter Directory; and

Ò A list of HFA program sites with contact information for all cur-
rently affiliated sites. 



information about training, technical assistance and funding
that will support your efforts.

It is important that you have a solid grasp of the Healthy
Families America model, outcomes for evaluation and Critical
Elements so that you can effectively describe the program to
others. This could include consultations with State Leaders,
PCA America Chapter representatives, Program Managers or
national office staff to support your understanding of the HFA
program.

It is recommended that you begin documenting your process
from the very beginning. In addition to the benefits of docu-
mentation, such as accurate recording of events and assign-
ment of responsibilities, it will be helpful and interesting to refer
back to where you started, the thoughts, ideas and vision that
helped you reach your goal of starting a new HFA program site.

Getting Started

First you need to spend some time figuring out whether your
community is ready for HFA. Have you determined why HFA is
needed in your community? Are other community members
ready to support an effort to establish a program? Are all of the
right people involved? Are you and others who are at the table
willing to take the time to get to know one another, build trust
among the group and collaborate, plan and implement a pro-
gram?

Collaboration is hard work. Preparing to work together to devel-
op and implement an HFA program can be difficult and chal-
lenging. Like any collaboration, it will take energy, careful
attention and commitment. But it will also lead to new partner-
ships, new or expanded services for parents and their babies in

14
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Getting Started by Gathering People Together

CRITICAL
ELEMENTS

APPENDIX A,
PG. 173



your community and great benefits for the children and families
who will be served by the program.

You will know best how your community works and who the key
players are for such an undertaking, but the average time frame
for an effective HFA planning process may take anywhere from
8-12 months. Keep in mind that the focus of the collaboration
is on supporting new parents and their babies and ensuring
that the necessary support systems are in place to do this in
your community. 

We will describe a six-stage process to assist your efforts to
develop an HFA program.

Stage One: Forming a Planning Group

Stage Two: Building Trust and Ownership

Stage Three: Thinking Strategically and Planning

Stage Four: Designing Your Program

Stage Five: Providing Program Services 

Stage Six: Promoting and Maintaining Your HFA Program

Here in Section II, we will provide in-depth information on the
very early stages described in Stages One through Three and
touch briefly on Stages Four through Six. Those stages will be
covered in-depth in Sections III through VI of the Site
Development Guide. We will also provide suggestions for addi-

15
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tional resources to assist you with your program development
process.

STAGE ONE: FORMING A
PLANNING GROUP

This stage is about formalizing your community’s interest in
Healthy Families America and creating a planning group or task
force to lead the way.

The nature of your planning group may vary depending upon
the community. There may be several folks or lots of folks
already involved in your discussions about bringing HFA to
your community.  The reasons for forming the group may be
driven by state level policymakers, local community agencies
that recognize a gap in services for new parents, or a galvaniz-
ing event such as the death of an infant or a newly released
report highlighting a lack of resources or high rates of child
abuse and neglect, etc. Regardless of the motivations, the plan-
ning group is the foundation for developing an HFA program.  

The Role of the Planning Group

The main functions of the planning group are to:

Ò Lead the planning process for an HFA program;

Ò Serve as the collective representative for HFA in the
community;

Ò Develop a shared understanding of:

Í The needs of new parents in the community; and

Í The existing resources available to address those needs;

Ò Foster collaboration among its members; and
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Ò Develop a shared commitment to working toward implemen-
tation of an HFA program.

Members of the Planning Group

The planning group should include a broad range of individuals
who have a potential stake and role in expanding the family
support system in your community. It is important to recognize
our tendency to include only those whom we have worked with
previously or those whom we know well or with whom we get
along. You are encouraged to look beyond the obvious partners
and consider those individuals and organizations who can help
build the broad foundation necessary for this effort. It is also
important to engage individuals and organizations who offer a
wide range of skills and expertise and a cross-section of ethnic,
racial and cultural perspectives. Don’t forget father involvement
initiatives and men’s movements!

Consider the following questions as you form your planning
group:

Ò Which community stakeholders or leaders have an interest
in serving families and children through home visiting?

Ò Who might be willing to join the planning group and how will
the attitudes and cultures of some of the organizations they
represent impact the partnership?

Ò How can you get the departments of public health, maternal
and child health, children and family services and others to
become involved and share their resources and capacities?

17
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Stage One: Forming a Planning Group

IDENTIFYING KEY
STAKEHOLDERS

APPENDIX B,
PG. 211

“Bringing people together is a challenge that
requires patience and courage. Patience, because
several meetings may be necessary to assemble
the ‘right’ people; courage, because we need to



Ò Are members regularly assessed to ensure that the “right”
people are at the table as the planning group’s needs grow
and change?

Some questions to consider for membership selection include:

Ò Why is it important for this person to be involved with the
HFA planning group?

Ò What skills or strengths does this person bring to the table?

Ò What role(s) could this person play within HFA?

Ò What strategies could be used to engage this person in the
HFA planning group?

Some strategies for asking people to join your planning group
might include:

Ò Being able to talk about the possible community benefits
that this effort will create, such as better awareness of avail-
able resources and improved communications between pro-
grams;

Ò Being clear about the task, their roles and the time commit-
ment; and

Ò Telling people why they are being included and what they or
their organization might gain from involvement.

18
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Stage One: Forming a Planning Group
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Ò Business leaders

Ò Child protective services
representatives

Ò Community library system

Ò Cooperative Extension
Services

Ò Domestic violence victim
advocates

Ò Evaluation experts

Ò Funders/foundation repre-
sentatives

Ò HFA State Leader (particu-
larly if this individual lives
in the community)

Ò Head Start/Early Head
Start

Ò Local/county government 

Ò Local hospitals

Ò Local departments of pub-
lic health and maternal
and child health

Ò Media representatives

Ò Members of faith commu-
nities

Ò Mental health providers

Ò Other community-based
organizations, such as
United Way or the League
of Women Voters

Ò Parents/new parents

Ò Prevent Child Abuse
America Chapter represen-
tatives

Ò Public assistance represen-
tatives

Ò Representatives of cultur-
al/ethnic groups, such as
La Raza or National Black
Child Development
Institute

Ò Representatives of early
intervention programs

Ò Representatives of other
home visiting programs 

Ò Substance abuse counsel-
ing/treatment providers

Possible HFA Planning Group Members

Stage One: Forming a Planning Group
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The cross-section of planning members should not be so
broad and the number of members so large that the col-
laborative process becomes unmanageable.

STAGE TWO: BUILDING
TRUST AND OWNERSHIP

This stage is about developing the shared vision, trust and own-
ership that differentiate a collaboration from an individual
effort.

Developing and implementing an HFA program is about bring-
ing together a cross-section of the community to provide the
necessary supports for parents with young children in your
community. Taking the step to create a planning group signals
that your community is ready to look at your service delivery
system from a new angle and to consider the opportunities for
improving and expanding this system.

You must, however, take the time to nurture and develop your
collaboration. This is about establishing common ground rather
than defending one’s own turf. It is about understanding one
another’s differences and ultimately building common trust and
ownership of this collaborative effort.

Focusing on the Process

There are many critical components for building a collaboration
and ultimately designing and implementing an HFA program.
Many collaborations have found it helpful to spend a lot of time
up front on developing and understanding the process the col-
laboration will undertake.

Consider the following strategies:

Ò Develop a common base of knowledge. In effective collab-
orations, partners take the time to learn about each other’s
systems as well as their own and explore their differences.
Understanding what each partner has to offer allows the col-
laboration to build a foundation of information for this effort.
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Í Build on strengths. It isn’t uncommon for planning
groups to look for outside assistance without considering
resources they may already have available.

Í Learn which population each program serves (e.g., those
who serve families prenatally, those who work with chil-
dren and families, those who work with developmentally
delayed children, etc.).

Í Learn what services each program offers.

Í Ask members to identify what brings them to the group.

Ò Pay attention to process. It’s important to plan and talk
about how you are going to work together. It’s also important
to take the time to get to know one another.

Í Include everyone in the process.

Í Focus attention on members who aren’t yet sure of their
level of commitment to the effort.

Í Remember to periodically reflect on how much the group
has accomplished.

Í Build in rewards and victories along the way.

Í Use more than one approach to gather input from the
group – remember that everyone has different learning
and communication styles. Ask the group what style of
communication and information-sharing will best meet
their needs.

Í Think about rotating your meeting locations – this repre-
sents shared leadership.

Í As new members join the group, take the time to bring

Stage Two: Building Trust and Ownership
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them up to speed on issues, activities and background.

Í Everyone should be treated with common courtesy,
despite any ideological or programmatic differences.

Ò Disclose self-interests.* A willingness to share self-inter-
ests and the goals of individual organizations can help to
establish trust and mutual respect among planning group
members. The following areas may be considered for this
type of discussion:

Í Cultural differences

Í Organizational and individual gain

Í Common definitions for how to perceive certain actions
(e.g., attendance at meetings)

Í Power – what does each individual bring to the group?

Ò Hold effective meetings.* Effective meetings are important
for establishing rituals, the structure and expectations of the
collaboration.

Í Involve everyone in the meetings.

Í Establish routines (e.g., develop agendas, set beginning
and ending times, etc.).

Í Identify a facilitator.

Í Establish decision-making processes and a governing
structure for the group.

Í Define common terminology.

Í Define committees to work on identified tasks. (Allow the
members to choose the groups they want to be involved
in and their strengths will shine through. Further, you
will see the level of commitment of various members by

Stage Two: Building Trust and Ownership

*Adapted from Collaboration Handbook: Creating, Sustaining, and Enjoying the
Journey by Michael Winer and Karen Ray. 1994. Amherst H. Wilder Foundation. Used
with permission. For information on Wilder Foundation publications, call 1-800-274-6024.
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Stage Two: Building Trust and Ownership

Intervene for Effective Meetings*

Any group continually improves by modifying its ideas and
behaviors through the interaction of its members. While con-
veners do not control others, they do respond to situations in a
way that can strongly influence others. Key here is the ability
to intervene at the needed moment with a variety of responses.
Conveners’ interventions can be:

Conceptual: an overview that pulls together the ideas and
trends with which the group has been dealing. (“We’ve
addressed a number of ideas tonight, and all of them seem to
be concerned with ways to reach agreement.”)

Experiential: an expression of current behavior or a report of
personal experience. (“I’m feeling pretty tense over what just
happened.”)

Structural: a suggestion of planned activities to focus attention
on the issues at hand; this may include taking a break. (“We
seem bogged down. Let’s break into small groups and brain-
storm solutions to our problem.”)

The convener may directly intervene with the group as a whole,
a relationship within the group, or the actions of one member
of the group.  

Because these interventions increase group effectiveness, they
also affect the trust level.  Sometimes an intervention works;
sometimes it doesn’t. If an intervention fails, try another.
Remember, the one guarantee of failure is to let the group sim-
ply plod on without doing anything!

*Reprinted from The Critical Incident In Growth Groups with permission by Dr. Arthur M.
Cohen and Dr. R. Douglas Smith.
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what they bring back to the group.)

Í Periodically assess the effectiveness of the meetings. Be
willing to adjust as necessary.

STAGE THREE: THINKING
STRATEGICALLY AND

PLANNING

This stage is about laying the groundwork for deciding the
direction your collaboration will pursue. It will help to answer
several questions: What is the purpose and vision of your effort?
Is HFA needed in your community? What will be the framework
for your HFA program (e.g., target population, defined out-
comes, etc.)? Decisions made during this stage will determine
the ultimate “shape” of your program: what services are provid-
ed and for whom and how the program will operate.

Now that you have done some of the hard work to establish
relationships and create a planning group focused on ensuring
that new parents in your community have the support and
resources they need, it is time to consider your options for
meeting these needs. It’s time to begin planning. While it may
be tempting to jump immediately into designing your HFA pro-
gram, we caution you to first consider several questions:

Ò What does the collaboration want?

Ò What do families want?

“If you’re bringing HFA to a community that has
a history of agencies being competitive, it may be
helpful to bring in a neutral party who is familiar
with the community to facilitate the early plan-
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Ò How will you find out what families want and need?

Ò What resources already exist in the community to meet
these needs?

Ò What will be done with this information once it has been col-
lected?

We recommend a two-part planning process: 

Ò Developing a vision; and 

Ò Conducting a Community Needs and Resources Assessment.  

A vision statement will help to focus the planning group and
succinctly capture where you are going. A Community Needs
and Resources Assessment will guide your efforts in determin-
ing the needs of parents and their babies and gaps in existing
community services. It will also help identify existing resources
and strengths in your community. In this section, we will pro-
vide information to help you with both processes.

Developing a Vision

You have begun a process where you are bringing together indi-
viduals and organizations who may have very different opinions
and viewpoints about what it means to provide the necessary
support services for new parents in your community. This
might also mean that each of you have very different ideas of
what strategies should be used in order to address these needs.

A shared vision will enhance trust among your collaboration
and establish a common understanding of what your collabora-
tion is about. The vision statement demonstrates what the col-
laborative intends to accomplish and how they intend to
achieve this vision. Developing a shared vision can be a chal-
lenging process that may take many meetings and document
drafts. The result will be worthwhile, however, as it is the cor-
nerstone of your HFA program. 

It is helpful to have the members of the group who are
experienced facilitators lead the way so your efforts will
result in a clear, concise and easy-to-understand vision.

Stage Three: Thinking Strategically and Planning
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Stage Three: Thinking Strategically and Planning

What is a vision?*

A vision is:

Ò A process;

Ò A shared expression of core values and philosophy;

Ò Clear, succinct and inspirational;

Ò Built upon the mission of Healthy Families America; and

Ò A guiding force (but only if it is widely disseminated, dis-
cussed and revisited).

Why is a vision important?*

A vision:

Ò Generates ownership;

Ò Transforms strategies into a way of life;

Ò Gives the community a direction rather than a destination;
and

Ò Helps people overcome barriers by showing them the differ-
ence between what is and what could be.

What should be included in a vision statement?**

Consider including the following elements:

Ò A description of what the planning group will accomplish,
where and for whom you will achieve your vision;

Ò An account of the scope of the work (e.g., how big, how
much, how many);

Ò A statement of unique purpose; and

Ò Clarity – make your vision statement easy to understand.

SAMPLE HFA
VISION

STATEMENTS

APPENDIX B,
PG. 212

*Adapted from Working Together Toward Success. State of Illinois, Project Success
Steering Committee and the North Central Regional Educational Laboratory
(NCREL). Used with permission.

**Adapted from Collaboration Handbook: Creating, Sustaining, and Enjoying the
Journey by Michael Winer and Karen Ray. 1994. Amherst H. Wilder Foundation.
Used with permission. 
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Conducting a Community Needs and Resources
Assessment 

Assessing the challenges and strengths of a community is an
important step in laying the foundation on which to build an
HFA program in your community. To provide effective services,
you must first find out what services the members of your com-
munity want, what they need and how a program like HFA can
be integrated into your community’s service delivery system. 

A Community Needs and Resources Assessment will help the
HFA planning group to:

Ò Understand the current condition of all families in the com-
munity and specifically new parents and their babies;

Ò Evaluate the current system’s capacity or incapacity to sup-
port healthy child growth and development;

Ò Build community support for and ownership of HFA;

Ò Determine how families and providers view the family sup-
port system; and

Ò Learn whether reform initiatives that focus on child and
family issues are already underway in the community and, if
so, how these efforts can be linked.

Stage Three: Thinking Strategically and Planning

“Community assessment is the systematic
process of identifying the challenges and
strengths of people in a specific geo-
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Planning your Community Needs and Resources Assessment Process*

Creating a plan for your assessment process will provide a com-
mon framework for your planning group to work from. It will
help create common definitions and a shared understanding of
the direction and purpose for conducting the assessment.  

Consider the following questions prior to moving ahead with
your process:

Ò What do we mean by needs?

Ò What do we mean by needs assessment?

Ò What is the purpose of our needs assessment?

Ò Is there a Community Needs and Resources Assessment that
has already been completed to use as a foundation or
resource? 

Ò Whose needs are we going to assess? Children and families?
The family support systems? Existing home visiting pro-
grams?

Ò What questions do we want to answer?

Ò What information do we already have?

Ò What information do we need to collect?

Ò How are we going to collect this information? Who is respon-
sible for collecting the data?

Ò Are all of the necessary individuals or agencies involved?

Ò How are we going to use the data?

A Community Needs and Resources Assessment is not a
quick undertaking. It may take up to six–nine months. Be
patient, flexible and remember that this assessment will
serve as the point of reference for how you move forward
in enhancing and expanding the support systems for par-
ents and their babies in your community.

Stage Three: Thinking Strategically and Planning

INDICATORS OF
COMMUNITY
CONDITIONS

APPENDIX B,
PG. 214

*Adapted from Working Together Toward Success. State of Illinois, Project Success
Steering Committee and the North Central Regional Educational Laboratory (NCREL).
Used with permission.
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What are the main components of a Community Needs and
Resources Assessment?

The components are described in the following pages:

Ò Defining community/neighborhood boundaries;

Ò Developing a community/neighborhood profile;

Ò Collecting information and data;

Ò Identifying available community resources; and

Ò Analyzing the information collected.

Defining Community/Neighborhood Boundaries

Now that you are ready to begin your Community Needs and
Resources Assessment process it is important to begin by defin-
ing the community or neighborhood that you are assessing.
States, counties and cities often define community areas or
boundaries differently. These definitions or assignments don’t
always account for the historical, cultural or economic barriers
that may also exist. 

It is recommended that your planning group consider a variety
of factors specific to your community in defining your commu-
nity boundaries. An assessment should account for the partic-
ular characteristics and adaptive strengths of the specific com-
munity and/or neighborhoods under consideration. For exam-
ple, community agencies, parents and other residents general-
ly have a good idea of their own community’s boundaries which
do not always correspond to school attendance areas, census
tracts, political wards or boroughs.  

Stage Three: Thinking Strategically and Planning

“Failing to recognize the boundaries
formed by informal support networks
may result in inappropriate or underuti-
lized service delivery systems.”
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To best understand how your own community defines its
boundaries, draw a map of the community and share it with
residents, service providers, etc. Then redraw this map based
on their input. You can use symbols to identify various com-
munity agencies, schools, churches, childcare centers and
other resources that will give you an easy-to-see diagram of the
resources – or lack thereof – in the area.

Developing a Community Profile

Your community/neighborhood profile will provide a baseline
understanding of the current community conditions, strengths
and areas of concern in your community. The most compre-
hensive assessment will look at indicators related to the status
of children at key transition points – prenatally or at the time of
birth through adulthood. Ultimately, this information can be
used to set goals for improving the service delivery system for
parents and their babies. 

The community profile can serve as:

Ò An internal planning document to help set priorities and
establish accountability for improving selected outcomes;

Ò The basis to publish an annual report, calling attention to
HFA and issues related to supporting new parents and their
babies in the community; and

Ò Documentation for use in funding proposals.

Stage Three: Thinking Strategically and Planning
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Ò Census data

Ò Child Protective Services 

Ò Children’s Defense Fund

Ò Department of Education

Ò Department of Public
Health

Ò Department of Maternal
and Child Health

Ò Department of Social
Services

Ò Local Community Action
agencies

Ò Other Local Programs
(e.g., Head Start, Early
Head Start) 

Ò Prevent Child Abuse
America 50-State Survey

Ò State Kids Count
sourcebook

Ò United Way

Sources of Community Information

Stage Three: Thinking Strategically and Planning
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Collecting Information from Community Members

It is important to get feedback and input from parents and other
community residents when conducting your Community Needs
and Resources Assessment. This will enhance the quality and
comprehensiveness of the community profile you are developing
and will provide critical direction for enhancing your existing
family support system.

There are a variety of effective methods for gathering informa-
tion from parents, community residents and others including
focus groups, surveys, site visits and community forums.
Using a combination of strategies will enable you to collect
information from a range of sources. These strategies require
time and valuable resources – it is up to the planning group to
decide the most cost effective and efficient approach. Each
strategy is outlined in the following pages.

Regardless of the strategies you choose, consider the following
questions before you begin gathering information.*

Ò Who will conduct the focus groups, surveys or community
forums?

Ò Why is this information being collected?

Ò How will the information be used?

Ò How will the information benefit the families that participate
in the process?

Ò Who will document the process?

Some suggested areas for planning groups to focus on include:

Ò Positive characteristics that define the community;

Ò Strengths of the community;

Ò The most pressing challenges or concerns confronting par-
ents;

Stage Three: Thinking Strategically and Planning

*Adapted from Working Together Toward Success. State of Illinois, Project Success
Steering Committee and the North Central Regional Educational Laboratory (NCREL).
Used with permission.
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Ò The services, activities or resources needed to address these
issues;

Ò The service barriers that prevent parents from obtaining the
services they need or want; and

Ò The community services that new parents want and/or need
the most and the ways in which they would like to receive
those services.

Focus Groups

Focus groups are a great way to learn more about how partici-
pants see and identify their own needs. Your planning group
will need to decide which audience(s) to address. A typical focus
group includes a small number of participants (8-10). 

Several factors are critical to the success of any focus group:

Ò Have a facilitator moderate the group and another individual
record the discussion.

Ò Plan focus group(s) during convenient times for participants
and host them at accessible and neutral locations (e.g.,
schools, libraries, community centers, etc.).

Ò Make the meeting attractive. Provide incentives like food,
transportation and gift certificates.

Ò Create a climate that is open and comfortable.

Ò Make sure that the groups adequately represent the popula-
tion to be served (i.e., culture, ethnicity, age, etc.).

Ò Ask open-ended questions – avoid “Yes” and “No” questions.

Ò Select participants with common traits for each focus group
(e.g., teen mothers, service providers, etc.).

Focus groups are relatively easy to arrange and are an efficient
method for gathering information. They are also an excellent
way to introduce HFA to the community.

Stage Three: Thinking Strategically and Planning

SAMPLE FOCUS
GROUP

QUESTIONS

APPENDIX B,
PG. 216



34
© 2000 Prevent Child Abuse America

Surveys

Surveys allow respondents to remain anonymous and to pro-
vide information that they may not otherwise be comfortable
discussing in public or with a large group. Surveys should also
be confidential and allow respondents to take more time to
think about the questions and their answers.

If at all possible, try to pilot-test the survey before mass distri-
bution to identify problem areas. Consider the following ques-
tions before disseminating the survey. Also consider reviewing
your survey further if you cannot answer most of the questions
listed below.*

Ò What is the purpose of the survey? 

Ò What do you want to learn?

Ò Have you spent enough time designing the survey?

Ò Does the survey include at least one question that allows
participants to make comments?

Ò Is the answer to any question likely to be influenced by pre-
ceding questions?

Ò Are there any questions that might be misunderstood?

Ò Are all of the questions necessary? How will each be used?

Ò Are the questions written in a language and at a reading
level that respondents will understand?

Ò Who will compile and analyze the results?

Stage Three: Thinking Strategically and Planning

SAMPLE SURVEY
QUESTIONS

APPENDIX B,
PG. 218

*Adapted from Working Together Toward Success. State of Illinois, Project Success
Steering Committee and the North Central Regional Educational Laboratory (NCREL).
Used with permission.
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Site Visits

Site visits are a good way for the planning group to learn first-
hand about existing services and agencies in the community. It
will be important to meet with key individuals at each agency
who can talk about the services they provide, the population
they reach, gaps in services they have identified for new parents
and their babies as well as the strengths of the agency. This
information will help the planning group avoid duplication of
services and will provide an understanding of the existing fam-
ily support system and where HFA might fit into this system. If
any agencies that you visit are not engaged with the planning
process, you will want to include them.

Community Meetings

A community meeting is a good way to introduce HFA and/or
home visiting to the community. It can also serve as a way to
unite the community around the idea of family support services
for new parents and their babies while gathering opinions about
how to improve services for new families. A community meeting
should be publicized as widely as possible. Ways to announce
the meeting might include:

Ò Local newspapers may have free or low-cost advertising
space, or may be willing to donate the space;

Ò Local radio stations;

Ò Libraries;

Ò Flyers;

Ò Ask local agencies to pass out flyers and make announce-
ments;

Ò Schools;

Ò Hospitals;

Ò Public health clinics;

Ò Faith community newsletters or bulletins; 

Ò Community centers; and

Ò Grocery stores.

Stage Three: Thinking Strategically and Planning
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A successful meeting will be well organized and provide oppor-
tunities for participants to share their ideas and opinions.
There should be a clear, pre-set agenda. Meeting facilitators
must be willing to be flexible if the discussion moves off the
agenda, but remain focused on the needs for families and
children.

The best facilitators are familiar with the community and its
resources, knowledgeable of the agenda and are able to
keep focused on the topic. Outside consultants or new
community members may not make the best facilitators in
this situation since they may not understand the dynamics
of the group or the culture. 

Identifying Available Community Resources

By determining existing resources in your community you are
better able to identify the strengths of your family support sys-
tem. You are also better able to determine whether your exist-
ing network is utilizing available resources to most effectively
meet the needs of families and children in your community.
Finally, knowing what resources are available enables you to
match existing resources with identified needs and to develop
strategies to meet unfilled needs.

Your assessment process should include both formal and infor-
mal resources. It is critical that you document the resources
that are important in your community, no matter how uncon-
ventional they may be. The informal support system is the key
to understanding the strengths of the community and identify-
ing the foundation on which you can build your HFA program.

Stage Three: Thinking Strategically and Planning
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Stage Three: Thinking Strategically and Planning

Ò Block clubs

Ò Citizens’ groups

Ò Civic clubs

Ò Family child care providers

Ò Religious institutions

Ò Volunteer groups

Ò Child protection services

Ò Domestic violence victim
advocates

Ò Early Head Start

Ò Family preservation pro-
grams

Ò Head Start

Ò Health care clinics

Ò Hospitals

Ò Libraries

Ò Mental health and alcohol
treatment programs

Ò Non-profit organizations

Ò Parks

Ò Parenting groups

Ò Parents as Teachers pro-
grams

Ò Police

Ò Public assistance offices

Ò Public health nursing

Ò Public housing authorities

Ò Schools, colleges and uni-
versities

Ò United Way

Formal Resources Might Include:

Informal Resources Might Include:
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You can collect information about existing resources at the
same time you are conducting your surveys, community
meetings, focus groups or other mechanisms for collecting
feedback about your community. This will save you time
and will be most cost effective.

Analyzing the Information Collected

Now that you’ve gathered all of this information about your
community, what are you going to do with it? How are you going
to analyze it? How are you going to share it with the planning
group? The community?

The following questions can help guide your process:

Ò How much of a link is there between existing resources and
strengths of the community and priorities and needs identi-
fied by parents and others? 

For example, your focus groups may have suggested that
educational materials for all new parents are a priority, while
the other information you collected indicates that this type of
information is not available in your community.

Stage Three: Thinking Strategically and Planning

The Resource Assessment Checklist*

As you identify resources in your community, think about the
following questions:

Ò What is the resource?

Ò What services are provided by this resource?

Ò What community/family need is being met by this resource?

Ò Is more information needed about this resource?  If so, who
will collect this information?

*Adapted from Working Together Toward Success. State of Illinois, Project Success
Steering Committee and the North Central Regional Educational Laboratory (NCREL).
Used with permission.
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Ò Do families in your community think that there are enough
resources in your community? Do they feel that these are
quality resources? 

For example, families may have indicated that there is
enough child care in your community, but they may have
expressed concerns about the quality of the care available.

Ò Are the support services in your community accessible? 

For example, your data may suggest that there are enough
prenatal care resources in your community, but the new par-
ents who need these services may not be able to access the
services. Is transportation a problem? Are the office hours dif-
ficult for working families?  Are there language barriers?

Ò What do families and the community want to see happen?

The information you have collected should give you a sense of
the community’s priorities for new parents and their babies.
Look for common themes and recommendations that may
have been suggested more than once or by different sectors of
the community.

Ò How does the vision developed by your planning group com-
pare with the information you’ve gathered through your
community assessment?

You may want to revisit your vision and consider making
changes depending on your community assessment. This is
also a good opportunity to pause as a planning group and
ensure that the information you have collected indicates sup-
port for a program like HFA.

Some agency representatives on your planning group may
be providing services in the community and be resistant to
hearing that there is a need. This is one reason it is so impor-
tant to build the trust and relationship from the start so
members are open to learning, sharing and attaining their
vision.

Stage Three: Thinking Strategically and Planning
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Your community assessment will most likely reveal several pri-
orities for new parents and their babies. Your planning group
won’t necessarily tackle all of these priorities at once. You
should spend some time reviewing these priorities and dis-
cussing them among the planning group. You may find that
several will be addressed by developing and implementing an
HFA program. You may find that others will be addressed by
other groups or organizations in your community.

If you find that your community assessment suggests limited
interest or support for an HFA program, it does not mean
that you should not continue your planning. What it does
tell you is that your planning group has more work to do in
learning about your community and including more key
players in the process.

Stage Three: Thinking Strategically and Planning
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STAGE FOUR: DESIGNING
YOUR PROGRAM

This stage is about deciding to act – deciding to design an HFA
program in your community.

At this stage in the planning process, your collaboration will
have continued to grow and develop and you will have complet-
ed an assessment of your community. You’ve learned and con-
firmed that an HFA program will meet some of the needs of par-
ents in the community and you are ready to begin designing it.  

In this stage you will better define your target population, iden-
tify outcomes and goals for the program, decide what the pro-
gram will look like and who will staff and administer the site.
This is also the time when you will begin to plan for the cre-
dentialing process, for providing technical assistance and train-
ing, for what your evaluation process will entail and how you
will fund and support this program.  

Program Planning

To prepare for developing and implementing your program, it is
a good idea to document your ideas. This will ensure that every-
one involved is on the same page and will also serve as a guide
as you move forward. Don’t worry about creating an elaborate
masterpiece. In fact, it is recommended that you keep this step
of the process as simple as possible. And don’t forget, a lot of
your planning is already done. It’s now a matter of putting it
down in a concise, consolidated format. 

Getting Organized

Start by getting organized. Make sure your community needs
assessment and related research results and recommendations
are in order. Then decide who is going to develop the plan. Is
your entire planning group going to be involved? Are you going
to use a sub-committee? Or are you going to divide certain
tasks among the committee? Regardless of how you proceed,
the most important factor is that you have a clear plan in mind.

IN-DEPTH INFO ON
THESE TOPICS

MAY BE FOUND IN
SECTIONS III-V 
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Assembling an Advisory Board

This is a good time to think about forming or assembling an
advisory group for your HFA program. Depending on your com-
munity, you may decide to continue working as a full planning
group or collaborative and assign or create a smaller group that
is more directly responsible for implementation, oversight and
support for your local HFA program.

This type of advisory board usually includes community lead-
ers, professionals and family representatives who meet regular-
ly to help further the goals and objectives of the program. Some
communities use the Board of Directors that oversees the pri-
mary agency housing or running the program. Other planning
groups form special advisory boards.

Your advisory board might include some of the following:

Ò Community/civic leaders (i.e., mayor, city councilperson,
health commissioner, etc.)

Ò Representatives of collaborating government agencies (i.e.,
public health, children and family services, etc.)

Ò Representatives of collaborating local organizations (i.e., the
local hospital, private non-profits, etc.)

Ò Fundraisers/fund development individuals

Ò Members of the faith community

Ò Local business leaders

Ò Community college or local university affiliates

Ò Consumer representatives (i.e., parents, etc.)

Ò HFA Program Manager

Ò Head Start representatives

Ò Representatives of other home visiting programs

Ò Public health nursing program representatives

Stage Four: Designing Your Program
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Ò Parents as Teachers programs

Ò Mental health and alcohol treatment programs

Ò Family preservation programs

Ò Child protection services

Ò Public assistance providers

Ò Domestic violence victim advocates

Keep your program planning process as simple as possible
and be sure that everyone knows who’s assigned to what!
Assign a notetaker to record action steps, or establish a
rotation system for sharing notetaking duties.

Writing the Plan

You’ve already spent a lot of time identifying the critical issues
impacting new parents and their infants in your community.
You’ve identified gaps in services and you’ve also probably dis-
covered some resources that you didn’t know existed in your
community. You’ve confirmed that there is indeed a need for a
program like HFA in your community and you’re ready to sit
down at the computer and begin to write. 

The following is a recommended outline for your written plan.
As with this entire guidebook, feel free to make adjustments
and adaptations to meet your planning group’s needs. There is
no prescribed way to capture your plan. 

Stage Four: Designing Your Program



You may use this sample outline as you continue on to Sections
III-IV, which will help you define in more detail how your pro-
gram will operate.

Ò Executive summary

Ò Vision statement

Ò History/summary of community profile

Ò Situation analysis – Why is more support needed for new
families?

Ò Goals

Ò Strategies

Ò Service level

Ò Staffing

Ò Funding plans

Ò Outcomes

Ò Implementation plan

Maintain Momentum – Celebrate Success

This step is often forgotten or ignored by many collaborations
and partnerships. Take some time to celebrate your successes
and reflect on your accomplishments. You have created and
established an HFA planning group in your community, you
have completed your Community Needs and Resources
Assessment and you are about to begin shaping and designing
an HFA program in your community. Congratulations!
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Stage Four: Designing Your Program

SECTION III -
DESIGNING YOUR

PROGRAM

PG. 51



A Word About Funding

Funding is a topic that raises a lot of questions. Don’t get too
caught up in how you are going to fund your HFA program in
the beginning. However, you do need to think about it and plan
for it. In the meantime, here are a few things to consider as you
get started:

Ò Do your homework. Funding is critical to the success of
your HFA program. There are a variety of ways to fund your
program and there are many examples and success stories
out there. Don’t reinvent the wheel. Talk with your HFA
State Leaders and your Prevent Child Abuse America
Chapter to learn more about potential funding sources in
your state. Also, contact Prevent Child Abuse America for
potential opportunities and funding resources. Finally, talk
with other HFA programs or home visiting/family support
programs in your state and/or community.

Ò Develop a plan. Creating a plan for how you are going to
fund your HFA program is just as important as developing
your plan for what your program will look like. Consider cre-
ating a sub-committee focused exclusively on funding
issues. Think about other individuals or organizations who
may be important to include on this sub-committee. Your
local United Way or development staff from some of your
partner organizations may be helpful. This committee can
then take the lead for mapping out the direction that you
need to go in order to secure funding. This most likely will
require grant writing. It may also entail local fundraising
events and capital campaigns. 
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SECTION IV –
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STAGE FIVE: PROVIDING
PROGRAM SERVICES 

This stage is about realizing your vision and implementing the
HFA program that you have designed for your community.

Congratulations! It takes a lot of hard work and collaboration
to reach the point where you open your doors and begin pro-
viding services to community members. You are hiring staff,
preparing to serve families and putting into place the variety of
policies and procedures necessary to run the program. You are
preparing to provide training and technical assistance for your
program staff. Now is the time to ensure that you have designed
your HFA program to reflect the Critical Elements, begin check-
ing and monitoring for quality, and ensure that the program
adheres to expectations laid out in the credentialing guidelines.
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STAGE SIX: PROMOTING
AND MAINTAINING YOUR

HFA          PROGRAM

This stage is about keeping the good work going after you’ve
achieved the goal of developing and implementing your HFA
program. You are entering the phase of long-term sustainabili-
ty and viability.

Now you can devote some attention to building public aware-
ness for your program through public relations and marketing.
Becoming involved with advocacy efforts in your community
and state will help you reach your legislators and policymakers
with a message about the good work your program is doing and
the benefits received by families in your community. 

Now is the time:

Ò To think about future funding needs and building relation-
ships in the community and with policymakers; and 

Ò To ensure that families and the community know about your
program’s services.
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ADDITIONAL RESOURCES –
SECTION II

Amherst Wilder Foundation
Community Services Group
919 Lafond Avenue
St. Paul, MN 55104
Phone: 651/642-4022
(For information on Wilder Foundation publications, call 800/274-6024.)

Prevent Child Abuse America
200 S. Michigan Avenue, 17th Floor
Chicago, IL  60604
Phone: 312/663-3520
Fax: 312/939-8962
www.preventchildabuse.org

Prevent Child Abuse America’s Chapter Directory (Updated monthly)

Healthy Families America State Leaders Directory

Healthy Families America Program Site List (Updated monthly)

Know Your Community: A Step-by-Step Guide to Community Needs and
Resources Assessment. Samuels, B., Ahsan, N. and Garcia, J.

Working Together Toward Success. State of Illinois, Project Success Steering
Committee and the North Central Regional Educational Laboratory (NCREL)

Collaboration Handbook: Creating, Sustaining, and Enjoying the Journey.
Winer and Ray, Amherst Wilder Foundation 

Facilitator's Guide to Participatory Decision-Making. Kaner, S.; Lind, L.; Toldi,
C.; Fisk, S. and Berger, D.

Collaboration: What Makes it Work – A Review of Research Literature on
Factors Influencing Successful Collaboration. Mattesich, P.W. and
Monsey, B.R.

Strategic Planning Workbook for Nonprofit Organizations. Berry, Bryan.
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See the bibliography for additional resources 
and complete citations.
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Section II Review

In Section II, you’ve cleared the ground and

paved the way for the development of an HFA

program in your community.

X You’ve developed awareness and secured support

from appropriate stakeholders at the state

and/or local levels for family support programs

like HFA.

X You’ve brought people together to  collaborate

on developing and implementing HFA. 

X You’ve completed a Community Needs and

Resources Assessment and shared the results

with all key players. 

X You’ve ensured that members of the planning

group are familiar with the 12 Critical Elements.

X You’ve developed a plan.





Designing Your Program

Section Three
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BEGINNING TO DESIGN
YOUR PROGRAM

This section of the HFA Site Development Guide provides more
in-depth information about designing your program, which was
briefly described in Stage Four in the previous section. 

Careful program planning helps to clarify and integrate the
information needed to develop a program that will best meet the
needs of those people it is designed to serve. To create a suc-
cessful program, you must set clear goals and objectives that
are implemented through reasonable and appropriate methods
by qualified staff. A comprehensive planning process can be
expected to take 8–12 months. Program planning can appear to
be an overwhelming task, but don’t be intimidated. Remember
that there are no right or wrong ways to plan for a program. 

Keep this Guide in your toolkit. A good first step is for the
planning group to thoroughly review this Guide to gain a
better understanding of what HFA is all about.  

Organizational Readiness

As you begin planning, it is important to understand how an
HFA program will fit into your existing community of services.
Addressing these questions early on will help you avoid prob-
lems later.

Ò Where will the HFA program be housed?

Ò How can other programs within the parent or host organiza-
tion support the work of the HFA program (i.e., parent sup-
port groups, job training, child care services, etc.)?

Ò Where will the new or re-designed program fit into the host
organization’s structure? Is there support and buy-in from
the organization’s executive level? Will there be senior-level
support for the program as regards ongoing development,
administration, data tracking, advocacy, fundraising and
marketing?
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Ò If this will be the parent or host organization’s first home vis-
iting program, will changes be required in organizational
policies related to staff work hours, safety, contact with
supervisors and insurance, if your program will be trans-
porting participants?

Developing a Logic Model or Program Plan

You may find it helpful to develop a logic model as a beginning
step in program planning. A logic model is a tool that helps
planners decide what their program is supposed to do, who they
are going to work with and why the program is being developed.
It is also helpful for evaluation planning.

Logic models vary widely in how they look, from flowcharts to
outlines. There are no rules about logic models – they just need
to be easily understood by the members of the planning group
who will be using the model. You may find it easier to start at
the bottom of the model, beginning with the desired outcomes
and working your way up. Ask the question, “What change do
we want to bring about and how are we going to do it?”
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Beginning to Design Your Program 

“Healthy Families DC (HFDC) began as a collaborative of four
agencies, with all of the Executive Directors (EDs) making a com-
mitment to support the collaborative and act as the governing
body. When one agency found themselves unable to continue this
commitment, they decided to leave and we became a collaborative
of three agencies. The EDs’ support has been imperative. Having
the EDs actively involved allows for a greater understanding of
HFDC’s role in their overall organizational missions and ensures
that they will continue to be committed to the program. The EDs’
relationships with public officials, city administrators and founda-
tions helped HFDC obtain the public and private backing it has
today. Without that, we would not have survived.”

- Joan Yengo, Program Manager
Healthy Families DC



Planning and implementing an HFA program requires a variety
of interconnecting factors, which will not follow any set chrono-
logical order. However, most programs do include the following
components in their logic model or program plan:

Ò Statement of Goal: Broad statements that define the pro-
gram’s expected accomplishments.

Ò Objectives: Statements that map out the tasks required to
reach a goal, including timeframe, direction, magnitude and
measurement of change.

Ò Target Population: The specific families your program will
serve.

Ò Methods and Activities: The specific services your program
will offer and the staff who will provide the services.

Ò Resources: The resources in your community that may be
used to help your program meet its goals.

Ò Constraints: The constraints that are expected to work
against the program.

Ò Quality Assurance: The strategies developed to ensure pro-
gram quality. 

Ò Evaluation Plan: The procedures for determining whether
the program performed as planned.

Ò Implementation of Plan. The policies and procedures for
operating the program.

Each component is discussed further in the following pages.

As you identify these components during your program devel-
opment, they should be written down. A written plan will have
many uses, such as serving as a resource when training new
staff, supporting requests for funding and providing evidence
about why decisions were made regarding certain aspects of the
program.
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SAMPLE LOGIC
MODEL
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Beginning to Design Your Program 

Involving Your Target Population

You have already involved your target population during early
planning stages and during the Community Needs and
Resources Assessment. Keep that involvement going! You may
find it helpful to talk to a variety of community residents and
service providers to get their input and ideas about potential
service delivery barriers and considerate and respectful ways
to overcome these perceived barriers. Examples of this include: 

Ò Territorial boundaries due to social realities, such as gang
activity, farm families vs. town families or other commonly
acknowledged physical barriers such as train tracks, rivers,
viaducts or public housing;

Ò Negative community perceptions of potential collaboration
sites, such as specific hospitals, clinics or service pro-
grams;

Ò Migrant labor patterns;

Ò Language issues;

Ò Cultural norms; and

Ò Lack of buy-in from direct service staff of collaborating
partners.
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ESTABLISHING PROGRAM
GOALS AND OBJECTIVES

A significant benchmark in the planning process will be the
development of your program goals and objectives. You must be
clear about what you want to accomplish before you can deter-
mine how to accomplish it. Creating a logic model should help
with the development of goals and objectives. 

The HFA Critical Elements were created to facilitate pro-
gram development and ensure quality. Refer to them reg-
ularly during the planning process, as they provide a valu-
able framework.

Goals are statements that broadly describe what you plan to accom-
plish. Goals and objectives help shape the way a program will
look.  The goal sets a direction for the program.  

From a national perspective, the overarching goals of the HFA
program are:

Ò To promote positive parenting; 

Ò To encourage child health and development; and 

Ò To prevent child abuse and neglect.

Objectives are descriptive statements specifying the activities neces-
sary to reach a goal. Program objectives define the type of ser-
vices to be provided and must be measurable.  

Here are some examples of program objectives:  

80% of all new moms in the target population will be served.

All infants served by the Healthy Families program will be 
linked to a medical provider for preventive health care within 
six months of enrollment into the program.



Stragegies are the methods and activities you will pursue to meet your
objectives and goals. Family assessment and home visiting are
the primary strategies for achieving HFA program goals. Some
programs may choose to add goals and objectives, which may
require other implementation strategies to achieve the desired
outcomes. Adoption of goals such as parental self-sufficiency or
increased educational/vocational skills, for example, might
require the addition of educational or job training and place-
ment services to an HFA program site or linkages with commu-
nity resources that provide these services.

Give thoughtful consideration to the impact of adding new goals
to your program and ensure that the chosen implementation
strategies are likely to achieve those outcomes. In some HFA
sites, additional program strategies, such as parent groups or
father involvement projects, are used to enhance the assess-
ment and home visiting activities. Programs that target specific
subsets of overburdened families may find that supplemental
strategies are critical to achieving desired outcomes.  

Effective planning will result in a set of clearly stated goals and
measurable objectives. Each objective should have a specific
timeframe for achievement and staff assignments should be
clearly delineated. 

In addition to a narrative format, consider developing an
outline that focuses specifically on goals, objectives and
action steps. Include the person responsible for each
action step and when it is to be completed. An outline of
this type can be written as an annual program plan which
may be used as a measuring stick for implementation
achievement.  
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Establishing Program Goals and Objectives

SAMPLE HFA
GOALS,

OBJECTIVES
& OUTCOMES

APPENDIX C,
PG. 221



WORKSHEET #1: DEVELOPING PROGRAM
OBJECTIVES

To help develop program objectives, you may want to use the DART method to
describe what will be done, by whom, with what resources and for how many peo-
ple. DART stands for Deliverables, by Agency staff, with agency Resources, for a
number of Target population (DART).

Step One: Deliverables

Describe the major services and activities the staff of the program will have to
deliver to ensure the achievement of the goals and objectives.

Step Two: Agency Staff
Identify who or what position will provide these services and activities. How much of
their time will be involved? What qualifications will they need? What training and
support will they need? What will be the cost of the staff position?

Step Three: Resources
What resources or equipment are needed to effectively deliver these services?

Step Four:  Target Population
How many clients or participants will receive services or participate in activities?
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Adapted from Program Planning for Evaluation and Proposal Writing. 1996. United Way/Crusade of
Mercy, Inc., Agency Services, 560 W. Lake Street, Chicago, IL  60661. Used with permission.
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ESTABLISHING PROGRAM
OUTCOMES

Once your goals and objectives have been developed, the out-
comes will naturally follow. 

Program outcomes are the changes the program expects within the
target population. Program outcomes are the reason why the pro-
gram is being implemented and they focus on what the program
causes to happen. They are the intended results of the program,
not the process of achieving them. There are usually short-term
and long-term outcomes.

Short-term outcomes: These are the direct results of the pro-
gram on its participants. They show why the program activities
will lead to the long-term outcomes. 

Example: In an HFA program, short-term outcomes might be
increased compliance, such as securing a medical home and
obtaining prenatal care or improved parenting skills.

Long-term outcomes: These reflect the consequences of your
program in the broader community. They tend to be the ulti-
mate goals of the program. As long-term outcomes take a long
time to occur, there will probably be several long-term out-
comes for any given program. 

Example: Long-term outcomes may include improved health
status, decreased rates of child abuse and neglect and a
decreased dependence on public financial supports. 
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SAMPLE HFA
OUTCOMES

APPENDIX C,
PG. 224

Here is a formula to help write outcomes.

By ____________________________________ (Date or Amount of Time)
___________________________________________ (Percent or Number)
of _______________________________________________ (Participants)
will _____________________________________ (Specific Achievement)

Example: By the end of the year, 90% of HFA participants’ children
will be up-to-date on their immunizations.
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WORKSHEET #2: DEVELOPING PROGRAM OUTCOMES

Use the SMART method to help write your outcomes. SMART stands for Specific,
Measurable Achievement of the participant that is Related to goal achievement
and is Time-limited (SMART). 

Step One: Specific
Describe the specific change in knowledge, attitude, behavior or level of problem
that you are seeking.

Step Two: Measurable
Describe the measure.  Is it number of participants or how much change will occur?
How will it be measured?

Step Three: Achievement of the participant
Identify the participants who will make the change.

Step Four: Related logically to goal attainment
It may not be evident immediately, but there is a rationale that connects this out-
come with the eventual attainment of the goal.

Step Five: Time-limited
There are specific time parameters for the achievement of this outcome.  By what
date will this happen?

Adapted from Program Planning for Evaluation and Proposal Writing. 1996. United Way/Crusade of
Mercy, Inc., Agency Services, 560 W. Lake Street, Chicago, IL  60661. Used with permission.
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DEFINING THE TARGET
POPULATION

One of the first questions to answer in your planning is, “What
population will be served?” Refer to your Community Needs and
Resources Assessment and consider the following questions:

Ò Are there particular groups of parents (i.e., teen parents,
first-time parents) who have higher needs than others? 

Ò Are there some families that have limited or no access to
health care or other supportive services? 

Ò Will your program be collaborating with a local health
department, hospital or clinic that may have an impact on
the population to be served? 

Ò Does your organization have the capacity to meet the
demands or number of your target population potential?

Ò Have potential funders indicated that they want to serve a
particular population?

Your target populations can be defined in terms of socio-demo-
graphic characteristics such as age, income, race, ethnicity,
level of education and/or social support. They can also be
determined by geographic boundaries.

It will be important to consider all of these factors when defin-
ing your target population. Because HFA is designed to be flex-
ible, the target population will vary from program to program.
However your target population is defined, try to be as specific
as possible. 

Your planning group should also decide how you will work
with  families who meet the criteria for inclusion in the pro-
gram but are not members of your target population. Will
they be referred to another program or service? If so,
where?
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DETERMINING SERVICES TO
BE OFFERED

This section relates to the Methods and Activities category on
the Logic Model. Program services offered are the strategies
being employed to achieve your goals and objectives.

The Critical Elements provide a framework for all programs
planning to become HFA credentialed sites. Credentialed HFA
programs must provide services that: 

Ò Are voluntary, long-term and culturally competent;

Ò Focus on supporting the parent, fostering the parent-child
relationship and enhancing child development; and

Ò At a minimum, link families to a medical provider.

Your program objectives will help to determine which services
to offer. While the HFA program is designed to provide system-
atic screening and assessment along with home visiting for
those at highest risk, the services offered need not end there.
Many HFA programs provide other services such as parent sup-
port groups, father involvement programs and job training.
Factors such as a program’s capacity to provide these addition-
al services and the target population’s specific needs should
help direct the decisions regarding these additional services. 

Consider the results of your Community Needs and
Resources Assessment as well as your program’s goals and
objectives when making decisions about program services.

Planning for Screening and Assessment Services

Consider the following questions:

Ò Will your program screen families? If so, who will conduct
initial screenings – HFA program staff or others?

Ò If other organizations conduct the screenings, how will HFA
assure the quality of this aspect of the program?

Ò Will assessments be conducted prenatally, at the time of

IN-DEPTH INFO
ON SCREENING
& ASSESSMENT

SERVICES
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birth or both?

Ò How will families be engaged and retained in the program?

Ò Which assessment tool will be used?

The HFA planning process can provide an excellent oppor-
tunity to educate local stakeholders and state-level deci-
sion-makers about the importance of assessment and the
early identification of families in need of support. Early
needs assessment, when linked with coordinated referrals,
can stand alone as a service to families.

Planning for Home Visiting Services

Consider the following questions:

Ò What will take place during the home visits?

Ò When and how does a participant complete the program?

Ò Which curricula will you use?

Ò How will quality be assured and by whom?

Ò How will referrals for other services be handled?

Ò How will the program be promoted to families and the com-
munity?

Ò What complementary services will your program offer?

State Leaders, Prevent Child Abuse America Chapter rep-
resentatives and Program Managers from other HFA sites
can be valuable resources as you plan your program’s ser-
vice delivery.

WORKING WITH PARTNERS

IN-DEPTH INFO
ON HOME VISIT-
ING SERVICES
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Establishing linkages with other social support agencies is a
critical step for ensuring that the needs of the families your pro-
gram serves are being met. In addition to providing a range of
services, collaborative partners can also be helpful in promot-
ing the HFA program, recruiting staff and serving in an adviso-
ry capacity. No one program is capable of being all things to all
people and HFA is no exception. However, HFA can serve as a
gateway to other services. Therefore, decisions need to be made
regarding which services will be provided directly through HFA
and which services are best provided through other organiza-
tions. Many times, services will be provided concurrently. 

Identifying Partners for Assessment Services

A central partnership is the one between your program and the
hospital, clinic or referral program such as Women, Infants &
Children (WIC) where you will identify, screen and assess new
parents. Include supportive medical professionals on your team
when you meet with administrators of these potential partners
who serve families and  children in your target area. Carefully
assess the capacity of the desired hospital, clinic or agency to
determine whether they have the enthusiasm and staff com-
mitment for supporting new parents. Some questions to con-
sider when evaluating a potential partner for collaboration
include:

Ò Does the hospital have on-site prenatal care or are those ser-
vices offered only at community clinics?

Ò How many patients give birth as “walk-ins” to the emergency
room, without any prenatal care?

Ò Is there a minimum stay after birth before hospital dis-
charge, i.e., 24 or 48 hours?

Ò Does the hospital have neonatal intensive care services or a
pediatric unit with whom you can coordinate follow-up care?

Ò Does the hospital have a social work department? Are social
workers involved with families prenatally? Do the social ser-
vices provided focus primarily on crisis care?
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Ò Do administrators and staff have enthusiasm for the HFA
approach and this program in particular?

Ò How will you work with hospital or clinic administrators to
ensure confidentiality and access patient information?

Ò Will hospital or clinic staff be available to screen potential
participants for further assessment? 

HFA has organized collaborations with the American
Hospital Association, the American Nurses Association, the
National Association of Children's Hospitals and Related
Institutions (NACHRI) and the American Academy of
Pediatrics. You may want to contact local chapters of
these organizations and include them in your hospital/clin-
ic selection process. Your own board members may have
access to hospital board members or administrators who
may be helpful in the planning process. 

Planning the Services to be Delivered by the Collaborating
Assessment Partners

Keep in mind when planning for the delivery of screening and
assessment services that patient confidentiality is of the utmost
importance, and policies and procedures to ensure families’
rights must be put into place and rigorously enforced. 

The partnership with the selected hospital, clinic or agency may
involve differing degrees of involvement by their staff. A key
question involves the screening of new parents. Will the hospi-
tal/clinic staff screen clients and refer to you those parents who
are eligible for assessment? Or will the HFA Family Assessment
Worker (FAW) be permitted access to patient information to do
the screening? The benefits to both approaches follow.

Benefits of having the assessment partners’ staff conduct
screening:

Ò Saves time for the HFA program; and

Working with Partners
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Ò Engenders a sense of real involvement in the program for the
hospital or other assessment partners’ staff. 

Benefits of having HFA staff conduct screenings:

Ò The ongoing presence of an HFA Family Assessment Worker in
the hospital or clinic can strengthen the collaboration and pro-
mote increased involvement in the program.  

Ò FAWs may make the screening and referral of potential partic-
ipants a higher priority than hospital/clinic staff would.

Ò Because the assessment partners’ staff are not supervised by
the HFA program, there may be a greater chance that screen-
ing would not be systematically completed or done in a stan-
dardized manner, as it would be if conducted by an FAW.

Ò Because hospital/clinic staff are so busy with other priorities,
the screening and referral process might not be completed
before the mother and baby are discharged and the window of
opportunity to connect with that family might be lost. The
most overburdened families are often the most difficult to
locate once they leave the hospital. 

Memoranda of Understanding with Assessment Partners

Once a hospital or prenatal clinic or other assessment partners
are selected and the method of screening has been considered, it
will be important to establish procedural details and develop a
Memorandum of Understanding (MOU) with each assessment
partner. A Memorandum of Understanding is  a document that
clearly outlines the scope, nature and extent of services being
provided by each organization. The MOU with the hospital, clinic
or other partnering organization should address the following
issues:

Ò How will HFA staff determine which families of newborns
(deliveries within past 24 hours) or expectant parents are from
the target area?

Ò Will HFA staff be able to talk briefly to all parents from the tar-
get area? Following pre-established confidentiality procedures,
will they have access to patient information? Will they be able
to communicate with hospital staff by noting in the patient

Working with Partners
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charts that they have seen the family and indicating any
referrals that were made?

Ò If program staff cannot see patient information, which clin-
ic/hospital staff will screen potential participants and ask
for patient consent to refer them for HFA assessment?

Ò What logistical arrangements will be made for program staff
to interview families while at the hospital or clinic?  Will they
check in with someone routinely and who will be the contact
person?

Ò Does the hospital or clinic use some form of psycho-social or
health assessment that can be used as a baseline for identi-
fying stress indicators rather than your program’s assess-
ment tool? Can they be combined?

Partnering with Other Community Resources

Today’s families typically have a wide variety of needs. Some
may need assistance with housing, clothing or food. Some may

Working with Partners
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need substance abuse or mental health counseling. Others may
be looking for support through literacy or fathering programs.
While some of these needs may be addressed in your program,
most likely there will be other organizations in your communi-
ty that provide some of these other services. It will be important
to form linkages with these organizations, so that FAWs and
FSWs can confidently refer families to these services. When
direct service providers are able to help families access appro-
priate services concurrent with Healthy Families home visita-
tion services, families will be supported by a continuum of care. 

Your community needs and resources assessment should be
helpful in identifying other resources in the community. Once
you know who these other organizations are, efforts should be
taken to reach out to them to develop Memoranda of
Understanding. Identifying and forming relationships with
other organizations should be an ongoing process. You are
encouraged to meet regularly with your partners to assess what
is working and what needs changing to improve the relation-
ship. Update MOUs annually, as attrition of programs, staff and
other programmatic changes can impact the nature of relation-
ships. You are encouraged to develop a process for evaluating
the effectiveness of partnerships and share those findings with
all personnel involved in the partnership. This can enhance the
quality of the partnership.

STAFFING

Now that you know which services your program will provide,

Working with Partners
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how do you find the right people to provide these services? The
best laid plans mean nothing without qualified staff to carry out
the day-to-day functions of the program. The staff will be a key
contributing factor to the success of your program, particularly
your direct service staff. They are the ones who will connect
with potential participants and whom participants will eventu-
ally come to know and trust. Direct service staff are the face
of HFA in a community.

The two key direct service positions are the Family Assessment
Worker (FAW) and the Family Support Worker (FSW). The
FAW conducts the assessments and sometimes the screenings.
The FSW is the home visitor who works with families on an
ongoing basis. 

Other core staff include a Program Manager/Supervisor who
oversees the overall running of the program, funding, quality
assurance, evaluation and supervision of other staff. This per-
son often provides supervision to the FAWs. Another position is
FSW Supervisor, who will provide support, balance caseloads,
establish training, etc. Sometimes, especially in the early stages
of a Healthy Families program, the Program Manager and
Supervisor positions are combined. We strongly recommend
keeping these two positions separate. If the Program Manager is
doing too much, the direct service staff may not receive the sup-
port and supervision they need, and overall program quality
may suffer.

Both FSWs and FAWs need ongoing supervision. Supervisors
provide support, help staff work with families, balance case-
loads, arrange trainings, etc. Typically, when programs are first
implemented, the Program Manager/Supervisor will provide
supervision to both the FSWs and FAW(s). It is recommended
that supervision is provided to staff on a 1:5 ratio – that is, one
Supervisor to every five staffpersons. (The HFA credentialing
guidelines allow a ratio of 1:6, but the optimal supervision load
is 1:5.) Keep in mind that as your programs expand and add
more direct service staff, the program will require a separate
position for an FSW Supervisor. If the program also increases
the number of FAWs, these direct service staff will also need an
FAW Supervisor. Supervision is a critical component of HFA
and should be addressed seriously to ensure that staff receive
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the support neeeded to provide effective services to families.

Different program sites use a variety of options to provide pro-
gram management and supervision to staff. You will need to
determine the most appropriate staffing pattern for the initial
program start-up and develop a plan for adjusting the staffing
pattern as the number of FSWs and FAWs increases.

Consider the following questions when it comes to staffing your
program: 

Ò How many staff will the program need?

Ò How will staff be recruited?

Ò How will you keep staff turnover low?

Ò Where/how will staff receive training?

Ò How will staff be supervised and by whom?

Staffing Characteristics

As you begin planning your staffing needs, remember to incor-
porate the Critical Elements of the HFA program. They provide
best practice standards to enhance the effectiveness of the pro-
gram. 

Ò The Critical Elements state that direct service staff should
not be hired based on their formal education alone. Service
providers should be selected because of their personal char-
acteristics (i.e., a non-judgmental attitude, compassion, the
ability to establish a trusting relationship, etc.), their will-
ingness to work in or experience working with culturally
diverse communities and their skills to do the job. 

Ò It is beneficial to recruit staff who have experience working
with families with multiple needs. In addition, staff must
have the ability to separate their professional and private
lives in order to reduce boundary issues and potential
burnout.

Ò All direct service staff should have the ability to comfortably
interact with families from a broad range of racial, ethnic
and cultural groups. If at all possible, the staff should reflect
the racial and cultural make-up of the community and fam-

Staffing



ilies to be served. In any event, programs will need to provide
ongoing training around the norms, value systems and par-
enting beliefs of the families that will be served. 

Ò In those communities where English is the second language,
every effort should be made to include a staff member(s) pro-
ficient in the first language of the community.

Ò Since Healthy Families America is a program for parents, not
just mothers, staff need to feel comfortable and have the
skills to work with both male and female participants and
members of their support systems. It will be important for
staff to be comfortable working with many different family
structures. 

Ò Healthy Families America is built on the concept that all
children and their parents should be nurtured. Given this,
all staff must not only believe that infants and children
should be well nurtured and loved, but they must also be
willing to advocate for positive, nurturing, nonviolent disci-
pline of children.

Many HFA programs have found it helpful to recruit and hire
staff that come from or live in the communities that will be
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“It is important to recognize changes in family structure
so that staff are hired with a comfort level for working
with same-sex parents, or in families where the grand-
parent of the baby may be in a same-sex relationship and
the mother of the baby is living in the grandparent’s
home. We have the latter situation quite often in DC. We
want to ensure that FSWs are able to work in any family



served, as they typically possess a knowledge of the com-
munities and available resources. Recognize, however,
that some staff may have had experiences similar to the
population being served. That is why training, weekly super-
vision and careful hiring practices are so important to suc-
cessful delivery of services.

Although many of the traits sought in staff members are sub-
jective, try to make hiring decisions as objectively as possible.
To that end, seek input not only from program staff, but also
from agencies that are currently serving the target population,
including partner organizations. Once the job descriptions are
finalized and the hiring process begins in earnest, encourage
these agencies to get involved in the process by posting job
opportunities and utilizing their networks to identify qualified
candidates.

Because welfare reform has required many parents to seek out
educational or employment opportunities, fewer parents are
available for home visits during a typical nine-to-five workday.
Therefore, HFA staff need to be able to work flexible hours to
meet the needs of their families. Let all applicants know about
this up front to avoid any confusion or resentment later on and
consider adopting flex-time policies to accommodate the needs
of your staff.

Staff Retention

We recommend that you think about ways to retain staff mem-
bers, as turnover in this field can be high. Staff need to know
that they are valued. Programs should seek out opportunities
for staff development, such as cross-training to expand their
skill sets. (Program Managers who choose to do this are encour-
aged to let staff serve in their primary roles for a minimum of
three months before receiving training in another role.) Other
contributors to job satisfaction are time off and recognition for
achievements.

Some HFA programs have developed a staff leveling system for
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career advancement or staff development. Staff may start as an
FSW I, then in a year or so meet the requirements to reach the
status of FSW II, with more responsibility and an increase in
salary. Later on, they may be ready to move to FSW III with
much more responsibility. This method helps in identifying
FSWs’ career goals and supporting them to reach those goals.
For example, if an FSW is skilled at conducting in-service train-
ings, support her/him in possibly becoming an HFA trainer.
Some staff may wish to develop a second language in order to
better assist their families. The point is, when planning your
program be sure to identify the strategies and funding that will
encourage staff longevity.

Determining Your Staffing Needs

Refer back to your Community Needs and Resources
Assessment as you begin to develop a staffing plan for your
Healthy Families America program. Every community is unique
and staffing requirements will vary. However, much has been
learned from existing HFA sites. Their experiences have provid-
ed information that can assist you in determining your site’s
needs.

This section of the Site Development Guide provides projection
worksheets to help you determine your staffing needs. Use
them to calculate the number of families you will serve in your
first three years of program implementation, the number of staff
needed, etc. In order to provide you with calculation examples,
we have selected numbers and percentages that are easy to cal-
culate and represent real life experiences of HFA sites that have
been in operation for two or more years. Before moving into the
worksheets, consider the following:
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Number of Births Among the Target Population

Ò Determining the annual number of births in your target geo-
graphic area will require some research. You may gather
data from numerous sources (i.e., Kids Count, county and
city departments of health, census bureau, etc.) to arrive at
an educated estimate. If you are serving the entire popula-
tion within a clearly defined geographic area, your data may
be easier to retrieve than if you are serving a sub-population
within a less well-defined geographic area. Depending on
your data source(s), you may be able to access data by zip
code, city, county, census tract, etc. Make sure you can
define your geographic area and target population in these
terms before you call your data source.

Ò Once you determine the number of births in your target pop-
ulation annually, you will be able to calculate the number of
families that need services and the number of staff required
to serve those families.

Screening

Ò In some instances, hospital or clinic staff will do the screen-
ing for you and refer to you those new parents who should
be assessed. In other cases, assessment workers will review
and screen hospital/clinic records themselves following pre-
established confidentiality procedures to ensure parents’
privacy. You will need to decide if the program will screen
clients and if so, determine who will provide this service –
HFA staff or hospital/clinic staff.

Assessment

Ò Community demographics and characteristics will deter-
mine the percentage of families most in need of services
being identified. Consider how your target population com-
pares to the average for your state/U.S. on indicators such
as child abuse rates, substance abuse rates, poverty, etc.

Ò The Critical Elements require programs to use a standard-
ized assessment tool to systematically identify families who
are most in need of services. Your program must ensure that
there is sufficient support to provide this service.
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Ò Some communities have an unusually high percentage of
overburdened families and may choose to forego the individ-
ual risk assessment process and offer services to all of those
families who meet the criteria for inclusion in the program. 

Ò If your HFA site is conducting individual family assess-
ments, determine the number of assessments that need to
be completed by your staff in a year. This will help you pro-
ject the number of assessment staff you will need to hire.

If your program uses a risk assessment tool other than the
Family Stress Checklist in determining the need for services
of overburdened families, you may need to account for
variations in staff time in your projections.

Ò Determine the number of births per day among your target
population by dividing the annual number of births by 365
days. This will give you the average daily number of screens
that need to be completed, assuming you are serving your
entire target population.

Ò In most communities, there are more births in the target
area than the program has the capacity to serve. We recom-
mend that programs continue conducting assessments in
order to document unmet needs in the community and pro-
vide families with referrals to other resources.

Some communities conduct assessments only until case-
loads are full and then assign the FAW to other duties.
However, it is important to remember that assessment is a
service, and a vital part of the service delivery strategy for
Healthy Families programs. By continuing to conduct
assessments even after caseloads are full, you will still be
able to refer families to other community support resources.
Also, families in need of support other than that offered by
Healthy Families may be identified through the assessment
process and referred for other services.

Ò If the annual number of births in your community is low,
you may wish to hire an FAW to do screenings and assess-
ments as well as other projects such as community educa-
tion, outreach, facilitation of parent support groups, etc.
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Ò In some HFA programs, some families are assessed and
referred to support services other than HFA. In order to cal-
culate the expected annual number of assessments and
referrals to other support services, you should consider
whether your staff resources are adequate enough to assess
all the births among the target population in a given year.

Acceptance of Services

Ò In most cases, HFA services are widely accepted by the fam-
ilies to whom they are offered.

Ò When a family is unsure about receiving support from HFA,
an FAW or FSW will often seek to clarify services and offer
families the chance to see the potential benefits of participa-
tion in HFA.

Ò If a family expresses clear disinterest in home visitation,
assessment and support, HFA staff will respect this decision.

Attrition

Ò Some attrition, or dropping out, should be expected in all
programs. Various factors may account for attrition, such as
participants moving out of the target area, time constraints,
participants becoming employed, etc.

Ò You may be able to develop an educated guess about attri-
tion rates by looking at community variables, such as mobil-
ity, employment opportunities, etc. Also, it may be helpful to
talk with other programs in your community or in similar
communities to find out about their attrition rates.

Home Visiting Caseload Size

Ò The HFA Critical Elements recommend that FSWs have lim-
ited caseloads to assure that they have an adequate amount
of time to spend with each family. Among current HFA sites,
caseload sizes range from 8 to 25 cases on various levels of
service provision per FSW. For most communities, it is rec-
ommended that one FSW should serve no more than 15 fam-
ilies on the most intensive service level.  
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Ò In some instances, the caseload number may need to be sig-
nificantly lower to accommodate families with greater needs
(e.g., eight families per FSW) or to accommodate communi-
ties with long travel distances between home visits. The deci-
sion about caseload size should be based on the site’s abili-
ty to provide services while adhering to the Critical
Elements.

Ò You may feel considerable pressure to increase caseload size
in order to “serve more families.” (Often this pressure comes
from funding sources.) We encourage you to review the
research and supporting literature related to caseload size
and program effectiveness and to develop productive ways to
communicate these findings with your funding sources, leg-
islators and other agencies.

Ò In some communities, an FSW is able to serve a larger num-
ber of families due to a concentrated target area. In these
cases, some support services, such as providing transporta-
tion to a doctor’s appointment, can be provided to several
families at one time.

Managing a Weighted Caseload System

Ò Typically, HFA programs use a level of service protocol to
manage home visits for participants. It often consists of cre-
ative outreach, weekly visits, biweekly and monthly visits.
This leveling  system is based on the degree of support that
is necessary for each family. While the goal is for families to
progress through the levels, they may be moved from a less
intensive level of service provision to a more intensive level
of home visitation depending on individual needs. The level-
ing change may occur when a family’s situation affects their
ability to meet the baby’s needs. The decision to change a
family’s service provision level should be made logically, in
consultation with the Program Manager/Supervisor and
should be based on pre-established program criteria.
Criteria for increasing or decreasing home visitation service
levels include family circumstances such as a second birth,
a crisis situation, employment, etc.
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Ò Since participants at different levels of service have varying
requirements for the number of home visits per month, HFA
sites usually develop a weighting system to ensure that
workers have appropriate caseloads. For example, families
receiving weekly home visits carry more weight than those
on a less frequent home visiting schedule.

Supervision

Ò Typically, HFA sites in their first year have only one super-
visory staff person – a Program Manager. As the staff grows,
it will be necessary to hire an additional Supervisor to work
with the Program Manager on supervision of FSWs and
FAWs.

Ò Programs may set a maximum ratio of one supervisor to six
full-time FSWs/FAWs. However, the preferred ratio is 1:5.

Ò The HFA Critical Elements recommend ongoing, effective
supervision of service providers. Many HFA Program
Managers and Supervisors spend a minimum of 1½ to 2
hours per week per employee on formal supervision.
However, additional informal supervision is often necessary
to adequately support the worker and respond to crisis situ-
ations.

Ò Supervisors will also spend time shadowing the FSWs and
FAWs periodically to ensure they are culturally competent
and implementing the services effectively. Shadowing assists
the staff in identifying what they are doing well and what
areas need strengthening. Supervisors also shadow when
the FSW has identified the need to have the supervisor
accompany them on a visit or when an FAW’s rate of refusals
for program services is high.
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“Sometimes staff at smaller sites get over-
whelmed when they hear about large sites and
compare the numbers of families they are serv-
ing. Staff should always be reminded that mak-
ing a difference in one life is still making a dif-

Staffing
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WORKSHEET #3: DETERMINING THE NUMBER OF
FAMILIES TO BE SERVED

Step 1: Target Births
Obtain the annual number of births in your targeted geographic area for the target
population you will serve.

Example: There are 200 births annually among the target population within the tar-
get area.

Step 2: Screening
(If your HFA site will not be screening families [i.e., because all families are assessed, you
are receiving systematic referrals, etc.], you may skip this step and go directly to Step #3.)

Multiply the number of births in your target area by the percentage of families you
expect to be screened in a year. This will provide you with the number of families in
your target area that you expect to be screened in a year.

Example: 200 births x .90 (90%) actually screened = 180 families screened in the
target area in one year

Step 3: Assessment
(If your HFA site will not be assessing families prior to offering services [i.e., because the
program services are offered to all families] you may skip this step and go directly to Step
#4. Please keep in mind, however, that some form of systematic assessment should still be
conducted to determine the individual needs of the family.)

Multiply the number of families screened in a year by the percentage of families you
expect to screen positive. This will identify the number of families in your target area
you would expect to assess.

Example: 180 families screened x .90 (90%) high risk = 162 families screened posi-
tive x .90 (90%) who will agree to be assessed = 146 families appropriate for the
assessment
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Step 4: Identification of High Risk 
Multiply the number of families assessed by the percentage of families that you
expect will assess positive. This will give you the number of families that will be
offered home visiting services.

Example:  146 families x .90 (90%) high risk = 131 families

Step 5: Acceptance of Services
Multiply the number of families you identified as high risk by the percentage of
families that you expect will accept services in a year. This will give you the num-
ber of families you will serve during year one.

Example: 131 families identified as high risk x .80 (80%) accepting services =
105 families that are appropriate for services in year one (Note: many programs
will not be able to serve this many families in the first year, but this calculation
may provide a picture of the need within the community and help to build the
case for program expansion.)

Step 6: Attrition
Note: HFA has no hard information to offer about attrition rates; the calculation is
only an approximation. Estimate the percentage of families that will drop out of
the program in year one (attrition rate). Subtract that percentage from 100% to
determine the percentage of families that will continue on to year two. Multiply the
number of families served in year one by the percentage of families that will con-
tinue on with HFA in year two. This will give you the number of families you will be
serving at the end of year one.

Example: 1.00 (100%) – .20 (20%) dropping out of program = .80 (80%) continuing
with program in year two

105 families served in year one x .80 (80%) families continuing HFA in year two =
84 families receiving services at end of year one

Worksheet #3: Determining the Number of Families to be Served
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Step 7: Year Two Families Served
Add the number of families receiving home visiting services at the end of year one
to the number of new families you expect to add to the caseload in year one. (Note:
it is recommend that programs use the year one figure of new families and project
it into year two unless you have reason to believe your year two births will be differ-
ent.) Then multiply this number by the percentage of families that will continue with
HFA into the next year.

Example: 84 families receiving home visiting services at end of year one + 105
families served in year one = 189 families

189 families x .80 (80%) families continuing HFA into next year = 151 families
receiving HFA services in year two

Step 8: Year Three Families Served 
Add the number of families receiving home visiting services at the end of year two
to the number of new families you expect to add to the caseload in year one. Then
multiply this number by the percentage of families that will continue with HFA into
the next year.

Example: 151 families receiving home visiting services in year two + 105 families
served in year one = 256 families

256 families x .80 (80%)  families continuing HFA into year three = 205 families
receiving HFA services in year three

Worksheet #3: Determining the Number of Families to be Served

All numbers in these worksheets are used to demonstrate how you might formulate your
projections for families served and staff requirements. Your actual numbers will vary. 



WORKSHEET #4: FAMILY ASSESSMENT WORKER
PROJECTION

In order to determine the number of Family Assessment Workers you will need to
hire, you will need to know the average number of births per day in your target area
and how your HFA program is planning to do the screening and/or assessment.
Remember that screening can either be conducted by hospital/clinic staff or HFA
program staff. 

Step 1: Consider these Factors 
• Staffing is based on a 40 hour work week.

• Typically, 1½ to 2 hours per week are spent on formal supervision.

• Five hours per week are expected for lunch.

• Each assessment requires about two hours of time: one hour for the interview
and one hour to document and score the assessment.

• Each record screen will take approximately fifteen minutes.

• If screenings and assessments are conducted at a number of locations (hospi-
tals, prenatal clinics, etc.), FAWs will need to add travel time into their schedules.

Step 2: Calculate Assessments and Screenings Per Day
Considering all of these factors, it was calculated that each assessment worker can
conduct a combination of assessments and screenings per day, leaving time for
lunch, paperwork and supervision.

Example: 40 work hours in a week minus 2 hours supervision = 38 hours

38 hours – 3 hours/week for paperwork and staff meetings = 35 hours

35 hours – 5 hours/week for travel time = 30 hours

30 hours – 5 hours/week for lunch = 25 hours

25 hours ÷ 5 work days = 5 hours per day to spend on assessments and screenings
Therefore, it was determined that each assessment worker has five hours per day
to spend on conducting, documenting and scoring assessments and screenings.
For this example, it has been calculated that an FAW can conduct two assess-
ments (four hours) and four screenings (one hour) per day. 
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Step 3: Calculate Assessments and Screenings Per Year
To calculate the number of screenings and assessments you can expect an FAW to
do per year, multiply the number of assessments that can be done per day by five
work days. Then multiply that number by 44 weeks (52 weeks in a year minus 40 work-
ing days for vacation, federal holidays, sick leave, trainings, conferences = 44 work
weeks). Do the same for screenings.

Example: 2 assessments per day x 5 work days = 10 assessments per week

10 assessments/week x 44 weeks = 440  assessments per year

4 screenings per day x 5 work days = 20 screenings per week

20 screenings per week x 44 weeks = 880 screenings per year

Step 4: Calculate Number of FAWs Needed
Now that you have determined how many assessments and screenings can be
done by an assessment worker, consult your community needs assessment in order
to assess the average number of births per day among the target population. Then
you can calculate how many assessment workers will be needed in your program.

Example: On average there are .5 births per day among the target population
(based on 200 births per year). If we conclude that one assessment worker can do
two assessments per day, this calculation shows that a part-time Family
Assessment Worker can be be hired to meet this workload.

Worksheet #4: Family Assessment Worker Projection

The figures presented here are used to simplify calculations. Please note that the number
of assessments and screenings conducted will vary based on availability of families and
additional travel time. Many programs calculate the rate of completed assessments assum-
ing the FAW assesses and screens four days per week. The fifth day is used for paperwork,
staff meetings, supervision, in-service trainings, group workshops, networking with com-
munity agencies, etc.
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WORKSHEET #5: FAMILY SUPPORT WORKER
PROJECTION

By calculating the number of families you will serve at the end of each year, you
can project the number of Family Support Workers you will need to hire over the
course of each year. Please keep in mind that you do not need to hire all FSWs at
one time, since your client intake will be staggered throughout the year. To project
your HFA program’s need for FSWs, you may use the following formula:

Step 1: Type of Caseload Management System
Decide what type of caseload management system you will use — either a straight
number of families per worker or a weighted caseload management system. If you
use the latter, you need to make projections of how you expect the families you
serve to move through the system by the end of year one and determine the
weighted value of the families. Be sure to make this calculation for years two and
three as well.

Step 2: Number of FSWs for Year One
Divide the number of families receiving services at the end of year one by the
caseload amount you have designated for each FSW. Typically, a full-time FSW
caseload for first year home visiting services is no more than 15. However, some
communities have decided on caseload sizes within a range of 8-15 families per
worker, depending upon the needs of the families they serve and the resources
available in the community. This calculation will give you the number of FSWs you
need during the course of year one to serve the number of families identified.

Example: 55 families receiving services at the end of year one ÷ 15 cases =  3.5
FSWs needed for year one
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Step 3: Number of FSWs for Year Two
Divide the number of families receiving services at the end of year two by the case-
load amount you have designated for each FSW. This calculation will give you the
number of FSWs you need on staff during the course of year two to serve the num-
ber of families identified.

Example: 98 families receiving services at the end of year two ÷ 15 cases = 6.5
FSWs needed for year two

Step 4: Number of FSWs for Year Three
Divide the number of families receiving services at the end of year three by the
caseload amount you have designated for each FSW. This calculation will give you
the number of FSWs you need on staff during the course of year three to serve the
number of families identified.

Example: 133 families receiving services at the end of year three ÷15 cases = 9
FSWs needed for year three

Worksheet #5: Family Support Worker Projection

The numbers used in this example are based on FSWs carrying a straight caseload of 15
families, not a weighted caseload.
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SEE SECTION
V FOR IN-

DEPTH INFO
ON TRAINING

PG. 147

THE TRAINING PLAN

The Critical Elements provide a framework for training, requir-
ing HFA service providers to receive intensive training specific to
their roles, including both primary and wraparound training.
Primary training establishes a foundation for the HFA program
and instructs staff in their roles as FAWs, FSWs, Supervisors
and Program Managers. Wraparound training complements pri-
mary training and covers an orientation to the agency and com-
munity, the details of parent education and information on top-
ics relevant to the needs of families in specific communities,
such as domestic violence or literacy.

Because the HFA Critical Elements are rooted in concepts of
empowerment, it is important that all training be strength-based
and family-centered. A strength-based approach recognizes that
all families have strengths and that programs should build on
strengths rather than focus on correcting weaknesses. Strength-
based programs focus on helping families build their own abili-
ties to manage life’s challenges, rather than becoming depen-
dent on an outside helper. 

Orientation

When direct service staff are first hired, they should receive
training from program staff that covers the topics listed below.
Staff must receive this training prior to working with families.

Ò The agency’s structure, policies and operating procedures;

Ò Information about the community and state in which they
will be serving families;

Ò The culture of the target population;

Ò Confidentiality policies;

Ò Child abuse and neglect, mandated reporter requirements
and child protective services;

Ò Community resources and social service partners, including
site visits; and

Ò An overview of their role in the organization.
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Primary Training

Primary or core training is mandatory for HFA programs and
covers the areas listed below. This training should occur within
six months of hire, and it is strongly recommended that direct
service staff receive this training prior to working with families.

Ò The history, structure and basic principles of the HFA pro-
gram;

Ò The Critical Elements; and

Ò Role-specific job training, i.e., home visiting and systematic
family assessment.

Primary training is delivered by certified state or national HFA
trainers. Contact the PCA America office to receive information
about the training source in your state.

Wraparound Training

The phrase “wraparound training” refers to both the initial ori-
entation and ongoing or advanced training that programs plan
for their staff. The wraparound training plan will include infor-
mation about the challenges faced by the community’s families
and the local resources available to support those families. 

Reach out to community experts and invite them to provide
training on resources, core elements of home visitation,
child development, cultural diversity and other issues staff
may confront in their work with families, such as domestic
violence, substance use, etc.  

The Training Plan

RECOMMENDED
WRAPAROUND

TRAINING TOPICS

APPENDIX E,
PG. 278
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Staff will benefit from site visits to other agencies that provide
support services for families in the community. Not only will
they develop greater understanding of the issues involved, but
they will also become more knowledgeable about the agencies to
which they refer families.

Staff should devote one-third of their time to wraparound train-
ing within the first six months of employment (approximately 80
hours). Ongoing training of staff is a continuous skill-building
process that should be provided throughout the careers of HFA
staff. Opportunities for ongoing or advanced training should be
built into your program’s annual operating plan.

The Training Plan
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QUALITY ASSURANCE AND
CREDENTIALING

Quality assurance is an integral component of any family sup-
port program. Funders, legislators and communities want to
know that the programs they support maintain high quality
standards. Healthy Families America is dedicated to ensuring
that any program that affiliates with the national model adheres
to high standards of quality. This is accomplished through the
credentialing process, which provides a foundation for sustain-
ing and expanding HFA programs.

Development of the HFA Credentialing System

The credentialing system was born from discussions among HFA
State Leaders, Program Managers and trainers who were inter-
ested in developing a process to ensure that a high level of qual-
ity would be sustained beyond the initial phase of program set-
up. They wanted a system that would ensure that the integrity
of the HFA model remained intact.  

Prevent Child Abuse America worked closely with The Council
on Accreditation of Services for Families and Children, Inc. (the
Council) to create such a system. The Council is a national
accrediting body founded in 1977 to establish an independent,
objective process of agency review in the field of mental health
and human services. The Council establishes, through a process
of consensus-building in the field, requirements for accredita-
tion that include all aspects of an agency’s administration, orga-
nization and program. With guidance from the Council, the HFA
credentialing process was developed. It utilizes the Critical
Elements, a set of standards reflecting over 20 years of research
into effective home visitation programs. Adherence to these
Critical Elements is essential, as research has shown that they
contribute to improved program outcomes.
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Application for Affiliation

The first step towards becoming an HFA credentialed program
or multi-site system entails applying for affiliation status. The
Application for Affiliation provides a mechanism for the nation-
al office to review a program’s plans for implementation of the
Critical Elements to meet the needs of the community it will
serve. Programs that apply for affiliation commit to completing
the credentialing process within three years. 

The HFA Credentialing Process

HFA credentials both individual sites and multi-site systems.
Multi-site systems have multiple sites providing direct services
in more than one geographic location and follow a set of com-
mon program policies determined by a central administration.
The central administration ensures the quality of each site and
the entire system through quality assurance, training, techni-
cal assistance and evaluation services. While policies are the
same, local procedures and funding streams may differ. The
multi-site addendum standards are based on best practice and
quality assurance literature rather than home visitation
research.  

HFA follows the typical credentialing process used most often
by credentialing organizations which involves three major
steps:

Ò Site self-assessment;

Ò External peer review; and

Ò Credentialing decision.

Quality Assurance and Credentialing

“This program found the credentialing process help-
ful because it forced our staff to take a comprehen-
sive look at how they conduct the business of serv-
ing families. Because of credentialing, our documen-
tation procedures improved.”
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Site Self-Assessment

Completing the site self-assessment involves gathering input
from all key personnel involved with the program. This process
provides the program with an opportunity to critically review its
organizational structure and service delivery and compare its
results against professionally accepted, research-based nation-
al standards.

This activity also enables a program to gauge its staff’s under-
standing of program goals and objectives and their related roles
and responsibilities. As program staff begin preparing their self-
assessment, they often become keenly aware of the importance
of keeping written documentation of all aspects of the program.
Many programs find that having a written workplan, a policies
and procedures manual and a variety of tools to capture pro-
gram activities prove most helpful in assuring quality.

You will want to identify or create forms to capture not only
program activities but also the services being delivered in con-
junction with other collaborating organizations. 

For example, if your program has a cooperative agreement with
a hospital whereby the hospital staff conducts the record
screens, it will be useful to devise a way to track the quality of
these “out-of-house” services. Many of the tools used for quali-
ty assurance may also be used for evaluation purposes.

Quality Assurance and Credentialing

“The credentialing process has been helpful not only
to the program but also to staff and participating fam-
ilies. It helped us organize and ‘clean up’ our pro-
gram. Most policies and procedures were already in
place but the credentialing process made everyone
more aware of their existence and the importance of
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Quality Assurance and Credentialing

Policies and Procedures
Becoming credentialed requires rigorous quality assurance
measures, including documentation of most aspects of your
program. It is imperative to develop written policies and proce-
dures for every aspect of the HFA program, from where you will
identify potential participants to how participants will be “grad-
uated” from the program. (Refer back to your program’s logic
model to ensure that all aspects of your program are covered.)

Developing a comprehensive documentation process will help
with quality assurance and with evaluation. You may want to
develop a program form or flow chart that describes all the
activities and related forms to be used throughout the program,
from the initial screening through Individual Family Support
Plans to exit interviews. Under each activity indicate who pro-
vides the service, when it is provided and why the service is
needed. This process will ensure that there are clear, consis-
tent guidelines regarding program activities.

It is recommended that you develop your policies and proce-
dures before beginning to deliver program services. It will be
much harder to develop them after the program has been up
and running for awhile.

You may want to consider inviting those staff who will be imple-
menting the policies and procedures to participate in their cre-
ation. It is important to remember that the development and
adherence to policies and procedures should be an ongoing
process. Program staff should review their policies and proce-
dures on a regular basis to ensure their continued relevance.
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Peer Review

Once the self-assessment tool has been completed and submit-
ted, a team of at least two external, trained peer reviewers con-
duct a site visit. The purpose of this visit is to provide a com-
prehensive and objective review to validate a program’s self-
assessment and adherence to the Critical Elements. The peer
reviewers use a rating scale to assess the evidence provided by
the site and to quantify a site’s adherence to the twelve Critical
Elements. They then send a report of their findings to the
national office.

Credentialing Decision

The peer reviewers’ findings are reviewed by the HFA
Credentialing Panel – an advisory board of PCA America’s Board
of Directors. This group is comprised of ten representatives
from the following groups: two HFA Program Managers, two
HFA trainers, two HFA evaluators, two HFA State Leaders and
two PCA America board members. The Panel makes the final
determination about credentialing and may elect to:

Ò Grant a four-year credential;

Ò Defer decision to credential for three, six or nine months to
give programs another opportunity to provide evidence of
adherence to the Critical Elements; or 

Ò Deny the credential (in rare instances).

The main goal of credentialing is to assure nationwide stan-
dards of quality while promoting flexibility at the local level with
regard to the Critical Elements. Programs affiliated with HFA
benefit from the credibility associated with a nationally recog-
nized, research-based program.

It is important to note that the credentialing process is not
intended to be punitive. To the contrary, it was designed to pro-
vide a framework for program implementation based on best
practice standards. With this in mind, it is the goal of PCA
America to credential all sites; some programs may move
through the process more quickly than others. It is an intensive
but worthwhile endeavor.  Any program that opens itself up to
such an intensive review deserves to be commended.

Quality Assurance and Credentialing
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Technical Assistance for the Credentialing Process

Credentialing is an intensive, comprehensive and critical com-
ponent of ensuring that participating families receive quality
services. While at first it may seem to be a daunting task, you
are not expected to go it alone. There are a wide number of
resources in addition to the national office, such as trainers,
State Leaders and peer reviewers within your own state to help
your site proceed through this process. You can expect the fol-
lowing support from PCA America credentialing staff:

Ò Technical assistance at affiliation and/or during preparation
for credentialing, including a complete overview of the HFA
credentialing process, from preparation of the self-study
through the credentialing decision;

Ò Materials such as the self-assessment tool and credentialing
manual which you’ll receive prior to or at the time of affilia-
tion with the HFA network;

Ò Linkages to technical assistance resources, such as trainers
and state leaders within your state, or if unavailable, PCA
America staff will provide you with additional resources to
meet your needs;

Ò Technical assistance in developing a schedule and process
for becoming credentialed; and

Ò Preparation before the site visit.

PCA America staff are always available to answer questions
and provide direction about both the HFA Critical Elements and
the credentialing process. They can be reached via phone, fax
and e-mail. 

You will find expert advice close to home by contacting
Program Managers at other HFA sites in your state who
have already gone through the credentialing process, as
well as State Leaders.

Quality Assurance and Credentialing
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DATA MANAGEMENT 

By now, the critical importance of documenting each aspect of
your program is apparent. Program data is used by multiple
people for a variety of purposes – by FSWs to track the progress
of their families, by Supervisors to provide support and guid-
ance to their staff and by Program Managers to assess the
impact the program is having on participants and to substanti-
ate the efforts of the program to funders.

It is recommended that you establish a data management sys-
tem for your program that facilitates documentation. 

Reach out to community partners for assistance in estab-
lishing your data management system.

Ò You will need to create or identify forms to capture the ser-
vices provided. 

Ò Staff will need to be assigned to collect the data and enter it
into whatever management system your program uses. This
record-keeping needs to become a routine process. 

Ò While a data management system can be as simple as
putting pen to paper, most programs prefer using an elec-
tronic (computer) system to capture program activities and
manipulate information. 

Ò In areas where multiple HFA programs exist, it is beneficial
for programs to capture information consistently to facilitate
comparisons among programs. 

PCA America has developed the Program Information
Management System (PIMS), which is available to help pro-
grams track their activities and outcomes. PIMS is a computer-
ized data collection, management and reporting tool that
enables HFA programs to manage and report on the communi-
ty programs and participant services they provide. 

94
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PIMS has a program management component that tracks key
information such as: 

Ò Site overview (i.e., size, structure, resources, etc.);

Ò Staff characteristics and training history;

Ò Target community characteristics;

Ò Sources of funding; and 

Ò Collaborating agencies. 

The program also has a participant-level tracking component
that captures information on a program’s services such as: 

Ò Screening and assessment of potential participants;

Ò Participant family profiles;

Ò Participant services overview (i.e., nature, home visits, level,
referrals, etc.); and

Ò Preliminary data about program outcomes.

PIMS generates standard reports with up-to-date information
that can be used to meet a variety of needs. In addition, PIMS
captures virtually all the quantitative information required to
complete the credentialing process. 

The type of data management system a program uses is less
important than the fact that is has a system in the first
place. In this era of accountability, data management may be
viewed as a means to an end.

Data Management

Whatever type of record-keeping system is utilized, it is of the utmost impor-
tance that policies and procedures are put into place and strictly enforced
regarding program participants’ privacy and confidentiality. It is recom-
mended that participants be informed that:

Ò Their personal information will be entered into a record-keeping system (in
most cases, a computerized system); and

Ò Some parts of the computerized records may be shared with evaluators
for purposes of quality assurance and improvement of the program.
Confidentiality will be protected by removing participants’ names and
identifying information from records before information is shared.

SAMPLE DATA
COLLECTION

FORMS

APPENDIX C,
PG. 235
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PLANNING FOR
EVALUATION 

Without an evaluation process it would be impossible to deter-
mine whether a program is having any impact on its partici-
pants. Because HFA programs are operating in diverse commu-
nities with different economic, socio-cultural and political cli-
mates all across the country, it is imperative to incorporate
evaluation into HFA services. It is important to build an evalu-
ation component into the program plan and invite evaluation
experts to be part of the planning process from the outset.

Before embarking on an evaluation, there are many issues to be
discussed (some of which have already been addressed), such
as:

Ò What are the program’s goals and objectives?

Ò Who is the target population?

Ò How can internal and external support for evaluation be
developed?

Ò How can a realistic evaluation plan based on organizational
needs and resources be developed?

Ò How will the evaluation be funded?

Ò Where can evaluation experts who can assist with this
process be found? 

Form an ad hoc committee to focus on evaluation. (This
may be a sub-committee of the original planning group.)
They can link with State Leaders and other HFA sites for
information about ongoing evaluation efforts and for
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advice on beginning your own evaluation process.

Then consider these more specific issues relating to evaluation:

Ò What is the purpose of the evaluation?

Ò Who wants the evaluation to be conducted — internal par-
ties, external parties or both?

Ò What are their expectations of the evaluation?

Ò What do you want to evaluate – how the program operates or
the program’s impact on families? 

Ò What do you want to be able to do as a result of the
evaluation?

Ò What issues or key questions about the program are to be
addressed by the evaluation?

Ò Who needs to be involved in the evaluation?

Ò How will evaluation results be used?

Ò Who will implement any recommended changes identified
through the evaluation?

Ò Are specific requirements mandated by the funding agency?

Ò Are you required to use particular tests to measure out-
comes or to report on special forms?

Once the basic foundation for your evaluation has been estab-
lished, some thought can be given to actual evaluation strate-
gies. As a general rule, the preparation and design phase for an
evaluation takes two to three months. The actual implementa-

Planning for Evaluation

According to Dr. Carter McNamara and evaluation experts such as
Michael Quinn Patton, program staff can conduct an effective pro-
gram evaluation without being an expert in the area. With most
evaluations the “20-80” rule applies: 20% of effort generates 80%
of the needed results.11 Try to do the best evaluation you can with
your available resources.
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tion and analysis phases vary greatly depending upon the com-
plexity of the evaluation.  

Developing an Evaluation Approach

The following guidelines represent an ideal structure for evalu-
ation. While each program will need to develop an evaluation
approach that complements the program’s specific service
goals, staffing skills and participant characteristics, all evalua-
tion planners should strive to incorporate as many of the fol-
lowing principles as possible. 

Comparison Groups

Ò Your planning group’s evaluation subcommittee will decide
whether the community is comfortable having a control or
comparison group, or if they want to compare outcomes to
the same demographics of others not screened or assessed,
or simply compare the outcomes of the program with the
overall state/national outcomes. If you choose to use a con-
trol group, all measurement tools must be completed with
the participants not receiving services. You will need to
develop a way to maintain contact with the comparison
group. 

Ò If the evaluation will provide for a formal control or compar-
ison group, subjects may be either randomly assigned or
matched in terms of age, race, income, risk factors and other
relevant variables. While random assignment is more rigor-
ous because it controls for all risk factors you can identify
and those you don’t know about, it is often more realistic for
programs to utilize control or comparison groups.

Determining What the Evaluation Should Measure

Ò Deciding which outcomes to measure will depend on a num-
ber of things, such as available resources, expertise and
evaluation goals. At a minimum, all programs should track
services provided and basic outcomes.

Í Services offered and/or provided to families:

Õ Types of services offered/provided (e.g., home visits,
other contacts, referrals); and

Planning for Evaluation
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Õ Quantity of services used by families  (e.g., dura-
tion/intensity of service delivery).

Í Basic family outcomes:

Õ Parent and household demographics;

Õ Six-month follow-up on parent and household demo-
graphics;

Õ Medical provider;

Õ Dates of well-child visits and immunizations;

Õ Child development screening and referral; and

Õ Child maltreatment reports.

Ò In addition, an evaluation may include a range of outcome
measures for the caregiver and the child.

Í Caregiver:

Õ Quality of caregiver-child interaction;

Õ Stress/coping strategies;

Õ Knowledge of parenting/child development;

Õ Home environment; and

Õ Use of information and formal social supports.

Í Child:

Õ Attachment;

Õ Well-child doctor visits and immunizations;

Õ Cognitive development;

Õ Social development; and

Planning for Evaluation
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Õ Physical development.

Methods of Data Collection

Ò If possible, use multiple methods of data collection to obtain
information on all critical outcome measures.  

Í Formal assessment instruments (e.g., standardized mea-
sures of outcomes);

Í Structured staff assessments;

Í Chart reviews; and

Í Qualitative data.

Follow-up Assessments

Ò Following an initial assessment of client functioning, con-
duct subsequent assessments on the participants and com-
parison group (if applicable). You will work with your evalu-
ator to identify the timeline for conducting follow-up assess-
ments. Often the timing is as follows: 

Í An initial assessment at the time of intake; and

Í Reassessment at six-month intervals after the baby’s
birth until graduation from the program.

Post-Program Contact

Ò If possible, obtain post-program interviews or observations
on at least a sample of program recipients. Ideally, this
would include the following:

Í Interviews in-person or by telephone; and

Í Participant status tracked through case files.

Ò Make an effort to have at least one post-program contact

Planning for Evaluation
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with all families who drop out of services. 

Program Development Process

Ò Include documentation of the process undertaken to estab-
lish home visiting services. Include a detailed accounting of
how programs:

Í Established their goals;

Í Selected their staff; and

Í Determined program content and focus.

Conducting the Evaluation

Regardless of the complexity of your evaluation, every program
will need to:

Ò Determine the type of evaluation you want to conduct (which
will be based on the outcomes to be measured and the
expertise and resources available);

Ò Identify and/or create appropriate instruments to measure
your program activities (the instruments selected should be
relevant and sensitive to the cultural and racial groups rep-
resented within your target population, and be suited to the
skills and abilities of your staff);

Ò Determine which staff will perform which responsibilities
pertaining to the evaluation;

Ò Implement the evaluation plan;

Ò Analyze the data;

Ò Write up the evaluation results; and

Planning for Evaluation
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Ò Disseminate the findings. 

Ideally, evaluation findings are used to improve program ser-
vices. Share results from your evaluation with everyone who is
involved with the program – direct service staff, managers, fun-
ders, legislators, key policymakers and even community repre-
sentatives. Evaluations provide an opportunity to expand the
base of knowledge about what works regarding home visiting.

Although conducting an evaluation can be a complex under-
taking, there are many resources available to assist with this
process. Seek guidance from experts within your organization
or community. The HFA Research Network is comprised of eval-
uation experts. Many universities have staff who conduct eval-
uations. You may also want to contact the American
Psychological Association or American Evaluation Association
for additional resources. For more information on conducting
evaluations or for a list of instruments utilized by HFA pro-
grams, contact the Research Center at Prevent Child Abuse

“In order to sustain Healthy Families Florida over
time, we are going to have to show the governor,
legislature and policymakers that the program really
makes a difference in the lives of the families we
serve. To show them that it works, we must have
data. Accurate, complete and timely data is critical.
Although Family Support Workers have to con-
stantly work to balance the time-consuming
demands of documenting data and spending time
with the families they serve, they know in the end it

Planning for Evaluation
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CHALLENGES AND LESSONS
LEARNED IN PROGRAM

PLANNING

Planning for a Healthy Families America program site in your
community is a difficult but critical step toward providing valu-
able services to families. The program planning process is one
that should be guided by patience, thoughtful analysis, flexibil-
ity and creativity. To assist you with this crucial process, this
section offers some of the lessons learned about successful
approaches to program planning.

Ò Be certain that all the key players understand the
Critical Elements. Since the Critical Elements are the foun-
dation of the HFA program, continue to review them and the
literature that supports them throughout the planning
process. This will ensure that all of the partners in your
effort are using the same frame of reference.

Ò If possible, attend an HFA training as an observer to
familiarize yourself with the program goals and objec-
tives. Observing a training will allow you to learn first-hand
the philosophy behind HFA and the ways in which program
staff implement that philosophy into practice. It will also
provide you with an opportunity to meet with HFA colleagues
who have had similar program experiences. Participating in
an HFA training will help the program planning process by
clarifying what you already know about Healthy Families.

Ò Identify the key players and decision makers in the com-
munity and include them in the planning process. Be
creative about the types of representation you include. In
addition to the usual partners (i.e., health department, child
protective services, child advocacy organizations, etc.), con-
sider engaging new players who have an interest in children
and families and have organized networks for advocacy pur-
poses (e.g., business representatives, religious community
representatives, etc.). Legislators are also critical partners in
the planning process. Remember to involve these decision

103
© 2000 Prevent Child Abuse America



104
© 2000 Prevent Child Abuse America

makers throughout the process.

Ò Build onto existing services in the community. Healthy
Families America serves as a gateway to a host of services for
children and families. Since not all families will need home
visiting services, HFA connects families with an array of
other valuable programs in the community. In order to avoid
duplication, encourage collaboration and garner additional
resources for families, HFA programs should seek ways to
build onto existing service systems in their community.  By
doing so, HFA will become more comprehensive and integral
to the community.

Ò Involve all perspectives in the planning and consider
each encounter an opportunity. All stakeholders in the
process should participate in HFA program planning in some
way. Families, hospital nurses, policymakers and many oth-
ers will provide unique insights and perspectives to the plan-
ning process. By considering each encounter an opportuni-
ty, new and creative partnerships and ideas will be generat-
ed to benefit the families in your community and your pro-
gram.

Ò Do your homework. Visit other HFA sites to see how they
are working with nurses, hospitals, health departments, etc.
After doing so, you will be able to bring all of the information
you have gathered back to the planning team for their deci-
sions about how to implement working relationships in your
community.

Ò Put all of the planning, protocol and agreements in writ-
ing.  By establishing a written work plan, the planning team
can regularly review their progress, new issues for planning
and timelines. In addition, written agreements, or
Memoranda of Understanding, can be a critical step toward
formalizing working relationships and partnerships for your
HFA program. 

Ò Create committees for all phases of the planning
process: initiation, implementation and institutionaliza-
tion. By organizing the planning process into phases and
creating committees to work on each phase, HFA programs
have been able to achieve established goals, objectives and

Lessons Learned
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actions for the long term.

Ò Incorporate a strength-based approach into your plan-
ning. You may want to ensure that your planning process
and interactions with partners mirror those used with fami-
lies. By doing so, you will maintain a commitment to
strength-based actions throughout all aspects of your pro-
gram.

Ò Build consensus toward a unified vision, purpose and
knowledge of program goals. Building consensus among
the planning team and within the community will be critical
to the effectiveness of the program. Planners should recog-
nize that this may require some time, but it is necessary to
achieve the vision of providing services for all new parents.

Ò Establish relationships with funders, legislators, govern-
ment agency staff, etc. Cultivating and maintaining rela-
tionships is a critical piece toward building an infrastructure
for HFA. If you do not have the time or expertise to cultivate
and maintain such relationships, you should be sure to
partner with those who will do so on your program’s behalf
(e.g., an HFA State Leader).

Ò Be patient. Thorough planning takes time and there is no
one way to do it. When people are excited and motivated
about a new idea or service, it can be challenging to harness
that excitement and focus it toward a time consuming plan-
ning process. And yet, that is precisely what is necessary to
successfully launch and integrate HFA services in your com-
munity. The excitement generated by HFA can be put to

Lessons Learned
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ADDITIONAL RESOURCES –
SECTION III

Quality Assurance & Credentialing Resources

HFA Credentialing Manual and Self-Assessment Tool. Prevent Child Abuse
America

Council on Accreditation of Services for Families and Children, Inc. –
www.coanet.org

Free Management Library – www.mapnp.org

Evaluation Resources

The National Center on Child Abuse Prevention Research
John Holton, Ph.D., Director
Prevent Child Abuse America
200 S. Michigan Avenue, 17th Floor
Chicago, IL  60604
312/663-3520

A Guide for Evaluating Healthy Families America Efforts. Daro, Deborah.
1994. Center on Child Abuse Prevention Research, National Committee to
Prevent Child Abuse.

Program Planning for Evaluation and Proposal Writing. Winters, James. A.
(United Way)

Handbook of Practical Program Evaluation. Wholey, J., Hatry, H. &
Newcomer, K.

Quality Improvement and Program Evaluation: Managing Into the Next
Century

American Evaluation Association – www.eval.org

American Psychological Association – www.apa.org

See the bibliography for additional resources 
and complete citations.
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X You’ve developed a logic model or other planning tool to help you

organize your program plan.

X You’ve established program goals, objectives and outcomes, keeping

them measureable and realistic.

X You’ve determined the services your program will provide and built

relationships with community service providers to which you’ll refer

families for additional services.  

X You’ve developed MOUs detailing where and how the program will

conduct screenings and assessments. 

X You’ve calculated your staffing needs for the first three years of

the program.

X You’ve developed a training plan for program staff, including orien-

tation, HFA primary training and ongoing training from community

and subject matter experts.

X You’ve begun preparing for credentialing by planning your program’s

quality assurance efforts. 

X You’ve set up a data management system and established a commit-

tee to focus on the plan for evaluating your program’s effectiveness.

X You’ve referred to the Critical Elements throughout your program

design process to assure compliance with the best practice guide-

lines that are the foundation of the HFA program.

Review Section III

In Section III, you have drawn the blueprints  for your HFA site

through planning and program design.





Budgeting and Funding

Section Four
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PREPARING A PROGRAM
BUDGET

Preparing a budget is a necessary aspect of program manage-
ment. Budgets provide a framework to enable Program
Managers to make decisions about how much money is avail-
able to support program services. They also help programs keep
track of expenses and resources, such as grants and in-kind
donations. It may be helpful to try and obtain a budget from
programs similar to your own in size and other characteristics
(i.e., rural vs. urban, geographical region, number of families
served, etc.) to get a sense of their expenditures.  

To simplify the budgeting process, it may be helpful to use
a computer spreadsheet program (such as Excel), which
can easily calculate the various line items in a budget and
can be set up to provide a variety of reports.

Personnel 

The first step in developing your budget is to review the services
your program will provide, as this will allow you to determine
minimum staff requirements. Personnel costs are typically the
largest single part of a program budget and can run anywhere
between 60 and 80 percent of expenses. In addition to salaries,
you’ll need to determine how much money will be allocated
towards employee benefits. 

Salary Expenses

Salaries for Family Support Workers, Family Assessment
Workers and management staff will vary from community to
community. Some factors to consider when budgeting for
salaries are: 

Ò The cost of living in your community;

Ò The degree or professional status of the employee;
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Ò The employee’s prior work experience; 

Ò The salary range for comparable work within other depart-
ments in your agency; 

Ò Salaries and benefit packages offered for similar positions in
other local organizations; and

Ò The prevalent salary range for that type of work in your
community.

Particularly during the first year of operations, a program will
incur higher expenses from staff recruitment, such as advertis-
ing for positions. 

Because staff turnover in this field tends to be high, program
planners should think creatively about the approach to employ-
ee retention. Staff development is also important and programs
should allocate resources that enable employees to attend con-
ferences and refresher courses or to reward employees for out-
standing performance. Also look for inexpensive ways to boost
morale, such as birthday treats or the occasional fun outing.

Training Expenses

Other costs associated with personnel are training costs. As
training is one of the most critical aspects of the program, it is
an area that should not be skimped on. Your organization will
need to determine if it will host a training or send staff to anoth-
er location for training. If you will be sending staff to an HFA
training hosted by another organization (as opposed to hosting
it yourself) you can expect to pay between $300–$500 for each
new staffperson to be trained or cross-trained, exclusive of hotel
accommodations, per diem, travel or materials. 

Preparing a Program Budget
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If your program hosts an HFA primary training, you will be
responsible for covering the following costs:

Training fee: $3,300 for each trainer   

Hotel: Cost of accommodations for trainers for 5-6 
nights. Each trainer must have his/her own room.

Travel: Cost of transportation to site for trainers (air, 
train, car, taxi, shuttle)

Materials: Cost of training manuals is $45 per partici-
pant plus shipping/handling fees

Training expenses may vary depending on whether the pro-
gram is located in a state that has in-state training capaci-
ty. Contact PCA America’s training staff for assistance in
determining your training costs.

Programs typically provide wraparound training through local
sources, so it is expected that these costs will be lower. Many
programs are quite resourceful in how they provide wraparound
training and often share opportunities and trainers with other
programs in their communities.

Preparing a Program Budget

“We have found that many potential sites think that they can oper-
ate a quality program for significantly less than is recommended in
the sample budgets by cutting corners (usually in the training areas).
We have found that sending out the Site Development Guide really
helps potential sites understand the concept of what it takes to set
up a high quality program. Once these sites understand the compo-
nents for quality, they develop an appropriate budget and staffing
pattern.

Also, when planning a program, immediately obtain a copy of the
Credentialing Self-Assessment Tool.  While setting up a program, you
might as well set it up to meet the standards of best practice!”

– Kate Whitaker, Training and QA Coordinator
Healthy Families Arizona, LeCroy & Milligan Associates
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Rent and Utilities

Your program will need a physical space or home base. At a
minimum, this will enable HFA program staff to meet to discuss
progress, store case files, prepare materials and reports and
allow participating families to get in touch with their home vis-
itors. Many programs have in-kind arrangements with other
organizations that share their office space with HFA staff. All
the fixed costs associated with a physical space such as rent,
insurance and utilities should be included in your budget.  

Equipment/Supplies 

Programs will operate much more efficiently in today’s environ-
ment if they are equipped with computers, Internet access,
printers, copiers, fax machines and telephones. Fortunately,
the demand for technology and the proliferation of Internet ser-
vice providers has greatly reduced the price of computer equip-
ment and Internet services. You will also need software. At a
minimum, you should have a word processing software for
reports and program materials, spreadsheet software for bud-
geting and database software for data management.

Your program will also need supplies such as curricula for staff
and materials for families. These might be educational
brochures and books. It is a nice touch to be able to provide
children’s toys, games and books. Many programs also make
accommodations for families by having “lending libraries”
stocked with car seats, cribs, high chairs, clothing, etc. Others
purchase equipment such as Polaroid or video cameras to use
with families. 

In addition, some programs provide staff with cellular
phones or beepers for safety purposes. Staff safety is critical
and should be considered an investment, not an expense.

Preparing a Program Budget



© 2000 Prevent Child Abuse America
113

Transportation Expenses

Programs may also incur transportation expenses, including
mileage and insurance reimbursement for your staff who must
travel to provide services. This could also include cab fare for
parents to attend medical appointments or participate in pro-
gram activities such as parent support groups. If your staff will
be transporting parents anywhere, be sure to find out about
adding insurance coverage. 

Family Needs

You may also choose to provide incentives for families such as
food/restaurant certificates, clothing or children’s items. Some
programs also provide awards, plaques or host “graduation”
ceremonies for families who complete the program. Other pro-
grams set aside emergency funds to be used in times of crisis.

Be alert for opportunities to request in-kind donations to
alleviate expenses.

Credentialing Fee

HFA programs also need to prepare financially for the creden-
tialing process. You are encouraged to set aside one percent
of the program budget to pay for the credentialing fee. In addi-
tion to the fee for credentialing, programs will need to cover the
expenses for the peer review team that conducts their site visit.
These expenses are estimated to be approximately $1,600 per
team of two reviewers. (These costs are not incurred until
two–three years after affiliation.)

Preparing a Program Budget
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Evaluation Expenses

Another service that should be factored into the budget is eval-
uation. While most programs do not conduct anything more
sophisticated than a process evaluation for the first year or two
of operation, it is recommended that some money be allocated
towards evaluation. Programs typically spend from a minimum
of $10,000 to conduct a pre/post evaluation to over $3 million
for a randomized study. A good guideline is to allot five–ten per-
cent of your overall budget for program evaluation, but no less
than $10,000.

Promotion Expenses

You will want to develop promotional materials for your pro-
gram. This will help you educate the community about the pro-
gram and provide information to families about the availability
of supportive services. They are great tools to share with poten-
tial funders and policymakers as they bring some validity to
your program. Promotional expenses can range from developing
flyers to utilizing the services of an ad agency to launch a full-
scale campaign. Promotional dollars should be allocated
according to the goals of your program and available resources.

Miscellaneous Expenses

Finally, allocate some money for incidentals such as postage,
telephone and other miscellaneous items.

Based on the number of years covered by your budget, you will
need to account for staff raises, ongoing training and equipment
replacement. You will also need to plan for program expansion
and the associated costs.  

Preparing a Program Budget

SAMPLE HFA
BUDGET

APPENDIX D,
PG. 239



Resources or Assets

Once all the expenses are accounted for, you will need to offset
them with the program’s resources. These include monies
raised through grants, matched dollars, fundraisers, gifts and
in-kind donations. You will want to include everything to pro-
vide the “true cost” of running your program. 

Be sure to have other members of the planning group
review the budget to ensure it includes everything associ-
ated with the program. If possible, involve some staff mem-
bers in the process. Budgeting is a learned skill and should
get a little easier every year.

Additional Resources

If you are looking for more assistance with budgeting, consider
utilizing some of the following resources:

Ò Your organization’s board members;

Ò Other HFA programs in your state or region;

Ò Members of the HFA State Leaders network;

Ò Prevent Child Abuse America Chapters;

Ò A local United Way office;

Ò Local universities may have faculty with expertise in non-
profit management and/or classes or seminars;

Ò A CPA or accounting firm in the community who may assist
with the budget on a pro bono basis;

Ò Your local Rotary Club; and

Ò Your local  library may also have resources to assist with the
budgeting process.
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OVERVIEW OF FUNDING
SOURCES

Identifying and securing funding to develop and implement a
Healthy Families America program can be one of the most chal-
lenging and rewarding components of your planning process. It
will require time, commitment and resources dedicated specifi-
cally to this task. HFA sites across the country have found a
variety of ways to support their programs, through both mone-
tary and in-kind support. This section will provide you with an
overview of some potential funding sources, steps for pursuing
funding and a reference section that will offer a variety of tools
and resources to access support, technical assistance and
funding opportunities.

Federal Funding

There are a number of federal programs that might generate
resources for HFA, either through direct application to the fed-
eral government or as a source of funding that is distributed
through state governments. You will need to do some research
in order to assess these opportunities and review funding crite-
ria. These organizations all have web sites, Requests for
Proposals (RFPs) and detailed information about the types of
programs they support. Some potential sources include: 

Ò The Department of Health and Human Services (DHHS);

Ò The Department of Agriculture (DOA);

Ò The Department of Education (DOE);

Ò The Department of Housing and Urban Development (HUD);
and

Ò The Department of Justice (DOJ).

CONTACT
INFORMATION

ADDITIONAL
RESOURCES,

PG. 127
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State Funding

There are a variety of state funding sources ranging from gen-
eral revenue funds to state public health and human services
funds to sources that are a combination of state and federal
support. Highlighted below are three options, detailed reports
for which are available from Prevent Child Abuse America. 

Ò Medicaid/Child Health Insurance Program (CHIP):
Medicaid is the nation’s largest program providing health
care to low-income families and children and is operated as
a partnership between the federal government and states.
CHIP is a federal program administered by the states to pro-
vide health insurance to children in families who earn too
much to qualify for Medicaid, but cannot afford private
health insurance. Providing funding for prevention of health
problems in families and children through HFA makes
sound fiscal sense for the Medicaid and CHIP programs.

Ò State Tobacco Settlement Funds: In November 1998, a
series of state lawsuits against tobacco manufacturers were
settled.  This resulted in a total fiscal payment to the states
of more than $246 billion over a period of 25 years. The
tobacco settlement funds may provide a source of long-term,
secure funding for programs like HFA.

Ò Temporary Assistance for Needy Families (TANF):
Formerly Aid to Families with Dependent Children (AFDC),
TANF is a state-administered federal program that is intend-
ed to provide assistance to needy families so that children
can be cared for in their own homes or homes of relatives.
Another goal of TANF is to end the dependency of needy fam-
ilies on government programs by promoting job preparation
and work. By using TANF funds to support HFA programs,
states will promote healthy child development and help fam-
ilies to become self-sufficient while preventing child abuse.

Overview of Funding Sources
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Ò Additional state resources include:

Í Department of Public Health;

Í Department of Human Services;

Í Department of Children and Family Services;

Í Department of Education;

Í Department of Maternal and Child Health; and

Í Juvenile Justice and Delinquency.

Private Funding Sources

It is important to seek out private funding resources in addition
to public dollars.  As you think about private sources, challenge
yourself to think creatively and remember that this will take
time and research. 

Highlighted below are some potential sources:

Ò Private or family foundations;

Ò Corporate giving programs or foundations;

Ò Individual donors;

Ò Small businesses;

Ò Civic groups;

Ò Volunteer organizations; and

Ò Hospitals.

Face to face solicitations are the preferred method for
acquiring investments in your program. When you
approach private organizations for resources, think of ways
to position your request as a win-win situation. Determine
what benefits they will receive from supporting your pro-
gram. Will they be promoted in a newsletter? Can they dis-
tribute information such as coupons to your clients, for
example?

Overview of Funding Sources
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Community-Based Organizations

Community-based organizations may not always be able to offer
cash support. Many Healthy Families America programs have
developed partnerships with other community-based organiza-
tions for in-kind support and to build awareness for the pro-
gram. Listed below are potential in-kind supports to consider:

Ò Office space;

Ò Shared office equipment (e.g., fax, phone, copier, etc.);

Ò Volunteers;

Ò Space and/or food for meetings;

Ò Joint trainings and/or shared staff;

Ò Referrals; and

Ò Public awareness by passing out program information,
“spreading the word” about the Healthy Families America
program.

Overview of Funding Sources
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IDENTIFYING EXISTING
AND POTENTIAL FUNDING

SOURCES

Scanning the Landscape

With the political climate constantly shifting, it can be chal-
lenging to keep up with changing federal, state and local fund-
ing streams.  New funding streams develop as others dry up.
Buzzwords like “devolution,”  “block grants” and “doing more
with less” are probably familiar. While change can be frustrat-
ing and difficult to navigate, it can often present new opportu-
nities. Sources such as Temporary Assistance for Needy
Families (TANF), Tobacco Settlement funds and Title IV-E
(Family Preservation) are just a few examples of challenges that
have become opportunities for some communities and states.

As was discussed in Section II, it is strongly recommended that
your planning group create a sub-committee specifically dedi-
cated to developing a funding plan and researching and evalu-
ating potential funding opportunities. You may also have sever-
al agencies involved with your planning group that have devel-
opment staff who are willing to dedicate some time and effort to
this program. Regardless of your approach, it is critical  to
assign this task to someone or some planning entity.

Getting Started

You may want to pursue short-term funding specifically for the
initial stages of the planning process, including building inter-
nal capacity to launch and support the advocacy, planning,
fundraising and administrative demands of an HFA program.
Organizational development, increasing your private fundrais-
ing capacity and community involvement in neighborhood
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needs and resources assessments are all potentially “fundable”
activities. 

Some communities have secured start-up grants to implement
their Healthy Families program. This can be very helpful in get-
ting your program off the ground, demonstrating its effective-
ness and assisting with accessing additional funding resources.
Some states or communities may also refer to this funding as
pilot funds or pilot projects. Essentially, this means your fun-
der wants to test things out to see how it works. They may then
opt to continue the program, expand the program or in some
cases, move on to another pilot or test project.

Because securing long-term, sustainable funding can some-
times be more difficult than securing short-term, initial fund-
ing, this type of support can be very beneficial. There are never
any guarantees with funding sources. Your program should
always be planning for and seeking a variety of financial and in-
kind supports. Programs are encouraged to develop a diverse
mix of funding streams. This will ensure that your program will
remain viable even if you were to lose a particular funding
source. 

Communities and states across the country are learning how to
access more sustainable funding sources. You are encouraged
to build upon their successes and learn from their efforts.  

Contact your HFA State Leader(s) and your Prevent Child
Abuse America Chapter as you begin researching poten-
tial funding sources. They may know of existing resources in
your state that other Healthy Families or home visiting pro-

Identifying Existing and Potential Funding Sources
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grams are accessing.

Developing the Plan 

Now that you have a sub-committee, funding planning group or
other entity in place, you will want to ask the following ques-
tions:

Ò Do you have planning group members, board or agency staff
who have previous fundraising experience?

Ò What amount of funding are you seeking?  What is your
timeframe for securing funding? Do you have long-term
funding needs?

Ò Do you have resources that can be allocated to fundraising
efforts (e.g., board, staff, financial, etc.)? Some money should
be set aside to offset the costs of fundraising and the culti-
vation and stewardship of potential and existing donors.

Developing a Grant Proposal

Your next step is to strategize how you are going to obtain fund-
ing. Answering the questions below will help you get started in
developing the first outline of a grant proposal.

Mission and Goals

Ò Can you describe your planning group’s purpose or the pur-
pose for your Healthy Families program in 25 words or less?

Defining the Need and Your Approach

Ò Who are you going to serve?  Who will benefit from the pro-
gram?  Which communities will benefit?  Why have you cho-
sen a particular community or population to work with?

Ò Is there another program or effort underway in your com-
munity that potential funders might confuse you with?

Ò If so, how is your effort or program different?  How will you
ensure that there is no confusion?

Ò To borrow language from the corporate world, what is your

Identifying Existing and Potential Funding Sources

SAMPLE GRANT
PROPOSALS

APPENDIX D,
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business? Who are your customers? What does the cus-
tomer consider valuable? Why is there a need? What are
your expected results? What is your action plan?

Strategy for Program Implementation

Ò Do you have a program or workplan in place for implement-
ing your Healthy Families America program?

Costs

Ò Do you have a budgeting and accounting system in place?
Who will serve as the fiduciary agent for your HFA program?
Who would be the key agency(s) seeking funding?

Existing Funding Sources

Ò Do you have any existing funding resources? Are they
restricted or unrestricted?

Ò What types of in-kind support do you have or are you seek-
ing (e.g., office space at the local Department of Public
Health, shared staff at your local hospital, etc.)?

Potential Funding Sources

Listed below are some suggested steps for identifying potential
funding resources:

Ò Learn how other home visiting or family support programs
are funded in your community or state.  

Ò Research companies, foundations and other private funders
in your community or state.

Ò Brainstorm about other potential funding sources (e.g., the
faith community, small businesses, etc.).

Ò Determine your potential connections or links to these fun-
ders (e.g., does a board member work for a large company,
does one of your planning group members run a family sup-
port program, etc.).

Identifying Existing and Potential Funding Sources

SEEKING THE
GIFT
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SUGGESTED STEPS FOR
SECURING STATE AND

LOCAL FUNDING 

Ò Learn how a program or potential funder works. Become
familiar with your local Department of Children and Family
Services or learn more about a local foundation you are con-
sidering approaching for funding.

Ò Identify the appropriate agency, official or contact per-
son. Find out who the appropriate agency or individual is for
your program to be working with. Once you have identified
key staff, build relationships. Add your new partners to your
mailing list, send them press releases and positive news
about your program. Keep them updated on your progress.
Invite them to a planning meeting to learn more about what
you are doing. Maintain these mutually beneficial relation-
ships by keeping them involved.

Ò Build a coalition that supports home visiting. You may
find that you already have all of the right people at your
planning group table. Consider forming a coalition focused
specifically on securing funding for HFA and/or other home
visiting programs in your community. Support from other
home visiting and family support programs will help build
your case for funding HFA. Your local Kiwanis, Rotary or
Lions clubs will probably be interested in learning about and
supporting your program.

Ò Be persistent! You may not get funding from your targeted
source the first time around. It may take some time and a lot
of hard work. Bureaucracies move slowly and foundations
often have very specific funding cycles. It is critical to build
relationships with your local funders, local legislators, foun-
dation staff and others. You have already built these rela-
tionships by inviting them to join your planning group and
keeping them updated as to your progress. Remain patient
and remember that the payoffs for children and families in
your community can be great.
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Ò Make the case for investment and prevention. HFA is a
cost-effective program. When compared to the costs of plac-
ing a child in foster care or an alternative out-of-home set-
ting, HFA produces great savings. For every dollar spent on
prevention, at least two dollars are saved that might other-
wise have been spent on child welfare services, special edu-
cation services, medical care, foster care, counseling and
housing juvenile offenders.12

Ò Make the case for HFA funding. Be persuasive when dis-
cussing the program with potential funders. When you
approach them, make sure that you have hard data and
facts about your program: how many people you will serve,
what services you will provide and your projected outcomes.
Use outcome data and success stories from existing HFA
programs to make your case. Also ask local departments of
health for the costs of hospital stays for premature infants or
for emergency room visits. Contact the department of edu-
cation for the cost of special education. Contact the local
child welfare agency for the cost of foster care and special
needs foster care. Those local dollars per person compared
to the cost per family in prevention are important compar-
isons.

Ò Highlight outcomes. Funders are looking for programs that
have positive, demonstrable outcomes. Use national and
local evaluations of the HFA program to stress the program’s
successful results. If there are already HFA programs in your
state, you should highlight outcomes and success stories
from these programs.  

Suggested Steps for Securing State and Local Funding
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ADDITIONAL RESOURCES –
SECTION IV

Budgeting Resources

The Alliance for Nonprofit Management — www.allianceonline.org

Free Management Library — www.mapnp.org/library

Idealist — www.idealist.org/firsttime.html

Nonprofit Mining Co. — www.nonprofit.miningco.com

The NonProfit Resource Center — www.not-for-profit.org

Service Corp of Retired Executives — www.score.org/

The Finance Project — www.financeproject.org

The Management Center — www.fmcenter.org

Support Center for Nonprofit Management — www.compasspoint.org

Innovation Network, Inc. — www.innonet.org/peak.html

Center for Non-Profit Boards — www.nenb.org

Funding Resources

The Healthy Families America and Child Abuse Prevention Funding Series:
Healthy Families America, Medicaid and the Child Health Insurance Program
State Tobacco Settlement Funds and Child Abuse Prevention Programs
Temporary Assistance for Needy Families and Healthy Families America

available from: Prevent Child Abuse America, 312/663-3520

101 Ways to Raise Resources. Vineyard,S. and McCurley, S.

Foundation Center — www.fdncenter.org

Grantwriting — www.grantscape.com

Charity Counts — www.charitycounts.com
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Agency for Healthcare Research
and Quality (formerly the Agency for
Health Care Policy and Research) 
201 East Jefferson Street, Suite 501 
Rockville, MD 20852 
301-594-1364 (Voice)
Internet Resources
info@ahrq.gov
www.ahrq.gov

Association of Maternal and Child
Health Programs
1220 19th Street, NW 
Suite 801 
Washington, DC 20036 
202-775-0436 (Voice)
202-775-0061 (FAX)
Internet Resources
info@amchp.org
www.amchp.org/

Health Resources and Services
Administration, U.S. Department of
Health and Human Services 
Office of Communications 
5600 Fishers Lane 
Parklawn Building, Room 14-45 
Rockville, MD 20857 
301-443-3376 (Voice)
301-443-1989 (FAX)
Internet Resources
www.hrsa.gov/

National Institutes of Health, U.S.
Department of Health and Human
Services 
Office of Communication 
9000 Rockville Pike 
Building 31, Room 2B03 
Bethesda, MD 20892 
301-496-4143 (Voice)
301-402-1485 (FAX)
Internet Resources
nihinfo@od31tm1.od.nih.gov
www.nih.gov/

National Health Information Center,
U.S. Department of Health and
Human Services 
Referral Specialist 
P.O. Box 1133 
Washington, DC 20013-1133 
800-336-4797 (Voice)
301-565-4167 (Voice)
301-984-4256 (FAX)
Internet Resources
nhic-nt.health.org
nhicinfo@health.org

Policy Information Center, U.S.
Department of Health and Human
Services 
Technical Information Specialists 
Room 438-F, HHH Building 
200 Independence Avenue, SW 
Washington, DC 20201 
202-690-6445 (Voice)
202-401-6228 (FAX)
Internet Resources
aspe.os.dhhs.gov/PIC/gate2pic.htm
pic@osaspe.dhhs.gov

U.S. Department of Agriculture 
14th & Independence Ave. SW 
Washington, DC 20250 
202-720-2791 (Voice)
202-720-2681 (FAX)
Internet Resources
www.usda.gov/

Additional Resources – Section IV

Federal Funding Resources 
(State resources listed  in Bibliography)
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U.S. Department of Education 
400 Maryland Avenue, SW 
Washington, DC 20202 
800-424-1616 (Voice -Education
Statistics and Research Information)
800-4FE-DAID (Voice - Financial Aid
Information)
800-USA-LEARN (Voice -Information
Resource Center)
877-4ED-PUBS (Voice - Education
Publications Center)
202-401-2000 (Voice, Information
Resource Center)
Internet Resources
Customer Service@inet.ed.gov
www.ed.gov/

U.S. Department of Housing and
Urban Development 
451 7th Street, SW 
Washington, DC 20410 
202-708-3300 (Voice)
Internet Resources
www.hud.gov/

U.S. Department of Justice 
950 Pennsylvania Avenue, NW 
Washington, DC 20530-0001 
202-514-2000 (Voice)
Internet Resources
www.usdoj.gov

Additional Resources – Section IV

See the bibliography for additional resources 
and complete citations.
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Section IV Review

In Section IV, you’ve considered budgets and

funding, the mortar of your HFA program which

forms the support and holds the pieces together. 

X You’ve prepared a budget, including all expenses

associated with the program as well as the

resources and assets, including grants, donations

and in-kind support.

X You’ve assessed funding opportunities through fed-

eral, state and local government agencies, as well as

private foundations and community-based organiza-

tions.

X You’ve developed a funding plan for securing short-

and long-term support for your program. 

X You’ve begun to draft a grant proposal.





Section Five

Implementing Program Services





PREPARING TO PROVIDE
PROGRAM SERVICES 

Now that you have secured funding for your program, estab-
lished collaborative partnerships within the community, sub-
mitted your application for affiliation, hired staff and arranged
for their training, it’s almost time to begin providing program
services.

Your program will benefit from including a pre-implementation
phase prior to beginning service delivery to families. This phase
will allow programs the opportunity to develop policies and pro-
cedures, administrative structure and data collection strate-
gies; hire staff and conduct initial training; develop MOUs with
partnering agencies; equip the physical facilities with comput-
ers, supplies, etc.; and start promoting Healthy Families
America in your community.

The pre-implementation phase can last between three and six
months. It allows the time to fully develop program components
prior to serving the first families. Some  funders and adminis-
trators may expect programs to start serving families the
moment that funding becomes available. Unfortunately, this
pressure could result in haphazard service provision without
providing adequate staff training and developing the necessary
policies and procedures, merely to satisfy funders.

Some programs may have already developed policies, proce-
dures and other program components prior to receiving funding
and may need only a brief pre-implementation phase or none at
all. Carefully consider whether a pre-implementation phase is
necessary for your program and under what conditions it would
be acceptable to your collaborating partners, funders and
agency administrators.

Once you have addressed all aspects of the pre-implementation
phase, it will be time to begin providing program services to
families. The two main service components are assessment and
home visitation.
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PROVIDING ASSESSMENT
SERVICES

In this section, we will take an in-depth look at the screening
and assessment processes; supervision of Family Assessment
Workers (FAWs); and administration of the assessment process.

Goals of the Assessment Process

Goals of the family assessment process include:

Ò Systematically assessing all families within the target popu-
lation prenatally or within two weeks of the birth of a child;

Ò Identifying family strengths and support systems;

Ò Identifying needs for supportive services and parenting edu-
cation among families within the target population; and

Ò Successfully referring overburdened families to HFA home
visiting services and other resources appropriate to family
needs.

FAWs accomplish these goals by talking to expectant or new
parents either prenatally or at the time of their baby’s birth in
order to assess their  strengths and need for education and
support services and linking them to appropriate services.

Screening

In some programs, all new parents are offered assessment ser-
vices to determine whether they could benefit from participation
in an HFA program or other support services. However, it is
much more common to screen the pool of expectant and new
parents. To do this, staff use a pre-assessment screening tool,
or record screen, to collect information about the expectant or
new parents. If the record screen indicates the presence of two
or more risk factors the parent will be referred for a more com-
plete needs assessment.

SAMPLE RECORD
SCREEN

APPENDIX E,
PG. 265
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Most programs obtain access to their target population through
hospitals and clinics in order to address the requirement of
Critical Element #1, which calls for provision of services within
two weeks of the time of the child’s birth. However, some pro-
grams may find that they have greater access to their target
population through schools, WIC or Medicaid offices. Wherever
you determine you will have the greatest access to your target
population within the recommended timeframe surrounding the
baby’s birth, you may complete the screen based upon the
partnering site’s records of the participant or by asking the
questions from the screen of the potential participant.

Screening may be conducted either by the hospital, clinic or
other partnering site’s staff or by a Healthy Families America
FAW. This decision will be made jointly by your program plan-
ning group and the agencies with which you partner. The
details should be outlined in the Memoranda of Understanding
with your partners.

Because HFA program involvement is voluntary, the screening
and assessment process must be carefully designed and imple-
mented so that each family’s privacy and right to choose is hon-
ored. It will be important to train HFA staff as well as hospital,
clinic or partnering sites’ staff in the concept of voluntary ser-
vices and provide specific language to be used when talking to
parents about program involvement. 

Training and ongoing monitoring is key when asking part-
nering sites to complete the screen for you. Hospitals, clin-
ics and other partnering sites need to clearly understand
the importance of completing screens on all potential par-
ticipants, not just those parents that they feel would bene-
fit from the program.

Conducting the Assessment

Once families have been screened positive or have otherwise
agreed to an assessment, a meeting with the FAW is scheduled
either prenatally or within two weeks of the birth of the baby.
Most HFA programs use the Kempe Family Stress Checklist
(FSC) as their assessment tool, although you may choose
another tool that meets the needs of your program.

Providing Assessment Services

DEVELOPING AN
MOU WITH AN

ASSESSMENT
PARTNER

PG. 65

SAMPLE FAMILY
STRESS CHECKLIST

APPENDIX E,
PG. 267
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The FSC follows a semi-structured interview format to assess
family issues in the following areas:

Ò Parents’ childhood history;

Ò Potential for violence;

Ò Stressors or concerns;

Ò Perception of the infant;

Ò Current/past substance abuse history;

Ò Discipline issues;

Ò Parents’ expectations of the infant;

Ò Bonding and attachment issues;

Ò Support systems and problem-solving skills; and

Ò Current/previous Child Protective Services involvement.

To establish rapport and lay the groundwork for building trust,
the FAW engages the family in a friendly, nonjudgmental and
respectful manner. While gathering information, the FAW cre-
ates a comfortable environment by beginning with less person-
al questions and maintaining a relaxed, conversational style. 

The FAW must be careful not to promise assistance that
cannot be carried out by the Family Support Worker or is
not in keeping with the agency’s policies. 

When concluding the assessment, the FAW thanks the family,
assures confidentiality and gets contact information for the
family, so that s/he can follow up with referrals or resources for
the family. In almost every program, the  FAW will leave behind
some general parenting education materials about newborns
along with the name, phone number and address of the FAW
and her/his agency. FAWs are trained not to make any on-the-
spot referrals or promises of HFA home visiting services until
after they have completed and scored the assessment docu-
mentation.  

Providing Assessment Services

SAMPLE CONSENT
FORM

APPENDIX E,
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After the assessment interview, the FAW will document and
score the FSC, or other assessment tool. Documenting an accu-
rate and objective account of the information gathered is criti-
cal to determining a valid, reliable score and providing needed
information for the Family Support Worker. The FAW docu-
ments a family’s strengths as well as their needs. Supervisors
should receive the completed and scored assessments within 48
hours of the assessment being completed. Based on the score,
the supervisor and FAW will decide together whether to offer the
family  HFA home visiting services or other community services.
At this point, either the FAW or the FSW, depending on pro-
gram-specific protocols, will contact the family with further
information and referrals. 

Administration of the Assessment Process

The number of assessment staff and the scope of their duties
will depend on the size of your program and the projected num-
ber of assessments to be conducted each day, week and month.
Depending on the projected number of assessments, you may
only need a part-time assessment worker. You might opt to hire
a full-time person who does assessments and other program
activities, such as serving lower-need families with referrals or
running support groups. Some programs also have the FAW
trained to administer developmental tools, such as the Denver
Developmental Screening Tool.

In most programs, there will be periods of time when the case-
loads for home visiting are full. Be sure to plan for these peri-
ods with your hospital or clinic partner. In the event that your
caseloads are full, we recommend that you continue screening
and assessing in order to identify the need for services and to
maintain a program presence in the hospital. Consider how
FAWs will use their time once the program is at capacity. If you
choose to continue screening and assessment even when home
visiting caseloads are full, FAWs can make referrals, provide
information and limited follow-up for families who can’t be fur-
ther enrolled in your program. When planning for staff recruit-
ment, consider how non-assessment activities will fit into the
overall job description of these staff members.

Providing Assessment Services

ASSESSMENT
PROJECTION
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It is likely that any combination of assignments for assess-
ment workers has been tried at one of the HFA sites. If you
have particular questions, contact your HFA Primary
Contact, HFA state trainer, another site within your state or
Prevent Child Abuse America.

Policies, protocols, forms and staffing patterns will need to be
established and documented for conducting the screening and
assessment process.

Supervision of Family Assessment Workers

The program will be well-served by having the FAW Supervisor
attend the assessment track of HFA primary training, in order
to fully understand the FAWs’ activities and provide adequate
support. It is strongly recommended that the Supervisor have
some actual field experience conducting assessments. Without
the benefit of training and/or field experience, it will be difficult
for the Supervisor to determine the competency or reliability of
the FAWs’ documentation and scoring efforts. 

The FAW Supervisor must be available to provide daily supervi-
sion in the form of support and guidance whenever assess-
ments are being conducted. As a quality assurance measure, all
assessments completed by the FAWs should be reviewed by the
Supervisor within 48 hours. To provide maximum support and
availability, a ratio of one Supervisor to five direct service staff
is recommended, although 1:6 is the maximum acceptable
ratio.

In addition to daily support, FAW Supervisors should provide
weekly scheduled supervision which would include periodic
reviews of forms and documentation. The most important rea-
son for supervision of FAWs is to provide the FAWs with the
opportunity to share their concerns and stressors regarding the
families they assess. It also ensures that documentation and
scoring remain consistently reliable. Supervisors may also be
able to recommend other services that FAWs can direct families
to through referrals. In the early stages after training, FAWs
must be carefully supervised to support their growing skill in
implementing the assessment tool and to track how often fam-
ilies decline assessments. 

Providing Assessment Services
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PROVIDING HOME VISITING
SERVICES

Goals of the Home Visiting Process

Goals of the home visiting process include:

Ò Enhancing family functioning by establishing a trusting,
nurturing relationship;

Ò Improving the family’s support system and teaching effective
problem-solving skills;

Ò Supporting healthy child growth and development; and

Ò Promoting positive parent-child relationships.

Preparing for the First Home Visit

After an FAW has met a family, assessed their strengths and
needs and rated the FSC (or other assesssment tool), the
Supervisor may refer the family for HFA home visiting services,
based on the assessment tool’s score. At this point, either the
FAW or the Family Support Worker (FSW), depending on pro-
gram-specific protocols, will contact the family to offer program
enrollment and home visiting services and to set up the initial
home visit. It is recommended that the FAW, Supervisor and
FSW meet together to discuss information gathered during the
assessment interview and to discuss a possible course of action
for working with the family.

It is important to develop protocols for the first visit, including:

Ò The way in which FSWs should introduce themselves and
the program; and

Ò Specific activities to accomplish on the early visits, such as: 

Í Completion of the Consent to Participate Form;

Í Explanation of the family’s confidentiality rights; and

Í Assisting the family in developing goals.



138
© 2000 Prevent Child Abuse America

Many programs have developed a flyer or fact sheet answering
the basic questions many families have. The content of program
flyers and the initial home visits will depend, in part, on
whether your point of first contact occurs prenatally or shortly
after the child’s birth. 

All participants in HFA programs must be fully and respectful-
ly informed of the program’s confidentiality policy. It is recom-
mended that you develop a Release of Information Form specif-
ic to your program, as well as a form that clearly explains the
family’s confidentiality rights. These forms should be written in
clear language, translated for any families whose first language
is not English and explained to parents. (Depending on pro-
gram- or hospital/clinic-specific policies, families may have
previously signed consent forms during or prior to the assess-
ment process. Even so, it is required that the home visitor
obtain a signed Release of Information Form and Consent to
Participate Form upon program enrollment and initiation of ser-
vices.)

It is also important to carefully explain the fact that HFA staff
are mandated reporters of child abuse and neglect and describe
the circumstances under which home visitors would be
required to file a report with Child Protective Services. Staff may
find this difficult to discuss, yet it is of critical importance that
families have a solid understanding of this program require-
ment.

Initial Home Visits

Once a family has enrolled in the program, the FSW will make
a series of initial home visits that will set the tone for the entire
relationship between the family and the program. The critical
issue at this stage is communication. The FSW will introduce
her/himself, provide an overview of the HFA program and
answer family members’ questions. In addition to concrete
questions, the FSW may encounter unstated concerns that
family members may have about an outsider becoming involved
in their lives. The FSW will need to be sensitive to issues above
and below the surface. 

Providing Home Visiting Services
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In order to lay the groundwork for working together, the FSW
will integrate the following elements into early home visits: 

Ò Introducing the program brochure and list of services, ask-
ing the parent(s) in which services they’d be interested;

Ò Discussing goal setting;

Ò Showing the parent(s) the curriculum and developmental
tool to be used; 

Ò Informing them that each visit includes a discussion on
infant care, development or an activity with the baby; and

Ò Providing information on safety tips for newborns. 

Prenatal Visits

The birth of a baby is a highly significant event in the life of any
family, and it is a prime time for the FSW to become a part of
that expectant parent’s formal support system. FSWs can also
use this time to meet and learn about others who may be an
important part of the mother-to-be’s support systems. Many
programs have found that prenatal engagement is particularly
helpful in laying the groundwork for the parent education
process, since unfamiliar or challenging ideas about child-rear-
ing are best offered in the context of a relationship. 

Initial home visits with a prenatal participant may be somewhat
different for the FSW than visits after the baby’s birth. The par-
ent is likely to be more self-focused and may have significant
fears or concerns about the upcoming birth process. In some
programs, the prenatal engagement process concentrates on
concrete planning for the new baby as well as health concerns
of the mother. For those women who have complicated or high-
risk pregnancies, the added support from an HFA program can
be a great help. HFA staff can encourage or help with the final
stages of prenatal health care and assist the participant in
learning birth and baby care techniques. 

Each program will set its own policies for determining at which
point during pregnancy to engage the family. Many HFA pro-
grams engage families during the third trimester of pregnancy.
However, if a family is facing significant challenges services may
begin earlier. 

Providing Home Visiting Services
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Developing an Individual Family Support Plan (IFSP)

During the early home visits, FSWs are developing relationships
with parents, the baby and other significant household mem-
bers. There are numerous tools and activities that can support
this relationship-building as well as introduce parents to the
idea of developing an IFSP, such as an information-gathering
worksheet or Family Resource Scale. These tools may help par-
ents and staff identify concrete and emotional goals that may be
focused on in the future. Remember that any materials used
with families should be customized to reflect your program’s
unique approach and community context.

When participants set goals and work toward achieving them
they learn problem-solving and coping skills and become more
purposeful in their behavior. When problems are broken down
into manageable parts, real progress can be made which sup-
ports the parents’ sense of mastery and self-efficacy, leading to
improved self-esteem. When the FSW and the parents work
together on the development of an Individual Family Support
Plan, they are well on their way to accomplishing these goals.

The IFSP is a tool for documenting the work of the family as well
as the home visitor. The FSW uses the IFSP process as a way to
build an empowering partnership with families. Program staff
will see that the process of developing a mutually-agreed-upon
plan with a family is often more important than the plan itself. 

Providing Home Visiting Services
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“It is important to connect families to training programs, substance
abuse treatment centers, domestic violence shelters and mental
health services, as appropriate, while they are receiving HFA ser-
vices. Approximately 70% of our families have domestic violence
issues; 50% have substance abuse issues and an equal percentage
have mental issues – these are significant issues for families and
children.”

– Debra Caldera, RN, MPH, Unit Manager
Family and Community Services, State of Alaska  Maternal, Child & Family Health
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A completed IFSP will contain several goals that family mem-
bers have identified for themselves. The standard IFSP format
contains these goals, the resources available, activities
assigned, and a timeline for achievement. The plan itself is
based on the resources and strengths of the family, the com-
munity and the HFA program. 

It is recommended that IFSP planning take place within the first
30-45 days of program involvement. Parents are asked to select
goals to focus on for the next six months. The IFSP should be
reviewed with the family and rewritten every six months. The
FSW and supervisor will review the IFSP every two months to
assess the family’s progress toward meeting their goals.

Supporting the Parent-Child Relationship 

A unique element of HFA programs is the emphasis given to
parent-child interaction. We know that parents who have
strong, positive attachments with their infants are at lower risk
for child abuse and neglect and a host of other problems. We
also know that infants require appropriate stimulation and love
in order to fully develop their capacities. Recent research find-
ings on early brain development further support the Critical
Element calling for FSWs to focus on the parent-child relation-
ship in the course of home visiting.

The HFA program provides a number of concrete ways to assist
FSWs in maintaining this focus on parents’ bonding and
attachment with the baby, despite the complexity of the par-
ents’ needs. The FSW’s emphasis on the parent-child relation-
ship and advocating for the child’s perspective can serve as a
model for parent education.

Providing Home Visiting Services

“Believe strongly that the relationship between
the parent and the infant/child is the key to suc-
cess for positive outcomes in children and fami-
lies, in preventing child maltreatment and in sup-
porting positive health and development outcomes
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Promoting Healthy Child Development

It is important for all families with young children to be con-
nected to a primary health care provider. Immunizations and
well-baby care are at the forefront of prevention and represent
the point of entry for a lifelong relationship with a physician.
FSWs can take a lead role in helping families identify an appro-
priate doctor and follow through on well-child appointments. 

A medical provider offers HFA participants:

Ò Regular well-child exams and immunizations;

Ò Developmental screening and identification of children at
risk for developmental delays; and

Ò Medical case management.

The FSW can assist the medical provider by:

Ò Encouraging families to see the same physicians regularly;

Ò Discouraging use of emergency room services for minor ill-
nesses; and

Ò Monitoring well-child care and developmental screening, and
alerting physicians to family concerns or possible develop-
mental delays.

FSWs will want to initiate a developmental screening schedule
for each child in connection to their well-baby care.
Developmental screening can be implemented in either a health
care setting or by HFA staff certified to deliver a tool such as the
Denver Developmental Screening Tool or the Ages and Stages
Questionnaire. Delays identified by the tool may be further
investigated through referrals to specialized early intervention
programs. 

In addition to being an early identification tool for interven-
tion, developmental screening results can be included in
program evaluations as evidence of the positive impact of
the program on child health.

Providing Home Visiting Services
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Administration of Home Visiting Services

There is a lot of paperwork involved in the provision of home
visiting services, including procedures for developing, reviewing
and updating IFSPs and any other case management proce-
dures, such as number of home visits, the leveling system,
ongoing child development tracking, etc. If possible, program
management staff should be closely involved with the develop-
ment of policies, procedures and documentation. A process that
includes staff input generally results in more effective policies
and procedures that are more likely to be adhered to. 

An annual review of program procedures and forms used is
a good practice for new programs. In the beginning, pro-
grams might be inclined to design a form and then re-
design it two months later, causing confusion. It is a good
idea to use a form for a year, keeping a file of potential
improvements, for annual review and revision.

Supervision for Family Support Workers 

Supervision is critical to the success of the program. You will
want to establish procedures defining the frequency, duration
and format of home visiting supervision. The role of supervision
is particularly critical for staff with less experience and/or no
home visiting experience. Staff need structured, consistent
supervision and access to their Supervisor for crisis situations,
as well as for general reassurance and support. The Critical
Elements recommend a minimum of 1½ to 2 hours of weekly
supervision for each staffperson, including a review of home
visit reports. The maximum allowable ratio of Supervisors to
FSWs is 1:6, although the preferred ratio is 1:5.

Providing Home Visiting Services
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Providing Home Visiting Services

Selecting Program Curricula and Support Materials

You are encouraged to gather and/or develop educational and
resource materials for parents. You may want to create a lend-
ing library of videos, books and developmental toys for parents
to borrow, in addition to materials that can be given to each
family. Instead of providing toys, you may also identify a cur-
riculum that encourages families to make toys with materials in
the home and then identifies how these handmade toys can
promote the growth and development of the child. 

Remember that parent education and child development mate-
rials are typically written from a specific point of view, with a
particular audience in mind. FSWs and their Supervisors will
need to critically review materials, looking closely at cultural
and community belief systems. Materials should be applicable
to families with limited resources or reading skills. You may
want to consider using several curricula that accomodate vari-
ous adult learning styles, other languages and various cultures
etc., and encourage interaction and discussion. 

Go directly to the families you work with. Ask participants for
feedback on your program’s support materials.

The following core concepts are important for inclusion in pro-
gram curricula. You may find one curriculum that covers all of
these areas or you may wish to combine several curricula.

Ò Mothers’ Health and Personal Needs

The birth of a baby causes many physical and emotional
changes. Feelings of exhilaration, excitement and joy as well
as frustration and the “baby blues” all are normal. A home
visitor may be able to assist in helping the mother to under-
stand her feelings and health needs. A mother’s concerns
about the following should be covered:

Í Healthy pregnancy;

Í Basic childbirth information;
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Providing Home Visiting Services

Í Enhancing self-esteem;

Í Fatigue and loss of sleep;

Í Physical and emotional changes; and

Í Changes in relationship with spouse or significant other.

Ò Attachment and Bonding

Assuring a positive parent-child relationship depends on facil-
itating a strong initial bonding between the parent and infant.
The parent’s ability to initiate this contact and understand
and respond to the infant’s cues form the basis of interaction
between the parent and infant. The home visitor’s primary
goal in the first weeks and months of the infant’s life is to sup-
port the bonding of the parents (or primary caregiver) with the
child. This includes supporting the parents in developing this
bond through recognizing and responding appropriately to the
infant’s cues. Specific areas to be covered include:

Í Trust building;

Í Talking to your baby;

Í Holding and touching your baby;

Í Father-baby bonding as well as mother-baby bonding; and

Í Eye contact.
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Providing Home Visiting Services

Ò Growth and Development

The first few months and years of a child’s life are critical
stages in their growth and development. It is important to
provide support for new parents by informing them about
their child’s development and what to expect. Not only does
this contribute to parent-infant bonding, but it also allows the
parent to track and facilitate their child’s healthy growth and
development. Topics to include are:

Í Supporting your baby’s cognitive and emotional develop-
ment;

Í How to play with your baby;

Í Major milestones in physical development;

Í Ensuring realistic expectations of the baby’s development;

Í Characteristics of the toddler years; and

Í Fostering early literacy.
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TRAINING CONTENT AND
PROCEDURES

Training for HFA program staff is an ongoing process.
Orientation training provides program staff with information
about the agency and community in which they work. HFA pri-
mary training provides instruction in role-specific skills and
information necessary for effectively working with overburdened
families. Ongoing or advanced wraparound training can provide
in-depth information on issues and skills that impact the con-
tinued delivery of services to parents and their children. 

Orientation Training

Orientation training is the initial information provided to new
staff upon being hired. This training is designed and delivered
by the program staff. It consists of information about agency
policies and procedures, service provision in their community
and state and community resources or services available to
them and the families that they will serve.

HFA Primary Training

HFA primary training is mandatory. It may be delivered by cer-
tified national or state HFA trainers. PCA America staff or your
State Leader can provide information about scheduling an HFA
primary training. 

The purpose of HFA primary training is to assist program staff
in providing services specific to their job responsibilities.
Training content is designed around the Critical Elements and
is based on best practices of family-centered and strength-
based theory and service provision. Prior to training, you will
have planned for specific methods for service delivery that are
based on the unique qualities of the communities and families
you serve. By focusing on the Critical Elements in training, pro-
gram staff will be able to relate theory to practice. 

Primary training is conducted over five consecutive days. One
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day of training is reserved for Program Managers and
Supervisors to discuss specific program implementation issues
and receive training pertinent to their role(s) in the program.
One day is spent with the full group covering the basics of the
HFA program, including the Critical Elements. The next three
days are divided into two role-specific training tracks – FSWs
and FAWs. (Supervisors who will be overseeing staff in both
roles will need to receive training in both tracks.) 

FSWs are trained in key concepts related to home visitation ser-
vices which include: 

Ò Supporting healthy childhood growth and development;

Ò Promoting positive parent-child relationships;

Ò Enhancing family functioning by teaching parents to utilize
solution-focused problem-solving skills; and

Ò Improving family support systems.  

FAWs are trained to administer the Family Stress Checklist
(FSC), the assessment tool used in many HFA programs to sys-
tematically identify those families most in need of services.  

Separate trainers are provided to handle each role-specific
training track: the FSWs and the FAWs. The maximum number
of participants in an FSW training group is 15; for an FAW
training group, the maximum number is 12. To ensure the
quality of training, larger groups will require additional trainers. 

Staff who have completed primary training in one role and wish
to be cross-trained in the other role may attend the final three
days of the training week. 

We recommend that staff spend at least three months in
their primary roles before undergoing cross-training.

New staff members who have joined a program after the site has
completed its primary training may receive training by attend-
ing another program site’s primary training, based on space
availability. 

Training Content and Procedures
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Scheduling Primary Training

It is important that a program be committed to the HFA
approach and have a plan in place to implement the Critical
Elements before scheduling HFA primary training. This will be
demonstrated by the program filing an Application for Affiliation
with PCA America. 

To request primary training from certified HFA trainers, submit
a Training Request Form (TRF) to PCA America at least two
months prior to the desired training date. The date of the actu-
al training, however, will depend upon the availability of train-
ers and the site’s adherence to the Critical Elements. Once the
TRF and Application for Affiliation are on file at PCA America, a
technical assistance phone call will be scheduled with the
Program Manager to reaffirm the presence of the Critical
Elements in the program and provide an opportunity for any
additional pre-training technical assistance that may be
required.

Wraparound Training

Wraparound training consists of ongoing or advanced training
that includes information about the challenges faced by the
community’s families and the local resources available to sup-
port those families. 

Some training topics are critical to be taught before staff begin
working with families, such as dynamics of child abuse and
neglect and community resources. Other training topics should
be offered within the first six months of hire, including infant
care, staff boundary issues, crisis intervention and language
development. In order to address the multiple needs that fami-
lies may be facing, it will be important for staff to receive train-
ing on substance abuse, mental health and domestic violence
issues. There are some topics that should be repeated in train-
ings throughout the career of the provider, including parent-
child interaction, family cultural issues and child development
and learning.

SAMPLE TRAINING
REQUEST FORM

APPENDIX E,
PG. 274

RECOMMENDED
WRAPAROUND

TRAINING TOPICS

APPENDIX E,
PG. 278

Training Content and Procedures



150
© 2000 Prevent Child Abuse America

TECHNICAL ASSISTANCE

Technical assistance is a broadly used term that has several
meanings and interpretations. Here we define it as support pro-
vided to planning groups to assist in the development, imple-
mentation and maintenance of an HFA site or system. This sec-
tion will focus on technical assistance available at the HFA pro-
gram site level.

You are encouraged to seek technical assistance throughout
the program planning process to ensure that the Critical
Elements are reflected in your planning efforts. Program plan-
ning and technical assistance are available from a variety of
sources including: 

Ò HFA State Leaders;

Ò HFA state trainers; 

Ò Existing HFA sites; 

Ò HFA peer reviewers within your state;

Ò Local community experts;

Ò PCA America national office; and

Ò Local or state HFA partners. 

Technical assistance can be provided in a variety of ways,
including:

Ò Telephone conversations;

Ò E-mails;

Ò One-on-one meetings; and

Ò Group meetings.
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Pre- and Post-Training Technical Assistance 

HFA primary training is usually scheduled once funding is
secured, staff are hired for a pilot site and the HFA Application
for Affiliation is submitted. Technical assistance is available
before training is scheduled to ensure that the program is on-
track with a solid plan for implementing the Critical Elements
within the structure of their program. Upon completion of pri-
mary training, technical assistance is available from the train-
er who conducted the training as well as PCA America program
staff, on an as-needed basis.   

A number of states have the capacity not only to assist devel-
oping sites in tailoring the Critical Elements to meet their indi-
vidual needs, but also to provide primary training and techni-
cal assistance. This may help new sites’ budgeting efforts by
lowering training costs and travel expenses.

Tecnical Assistance

APPLICATION FOR
AFFILIATION

PG. 89
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ADDITIONAL RESOURCES –
SECTION V

Assessment Resources

Kempe National Center for Prevention and Treatment of
Child Abuse and Neglect
1205 Oneida Street
Denver, CO  80220

Description/History and Use of the Kempe Stress Assessment. Korfmacher, J.

Home Visiting Resources

Home Visiting: Reaching Babies and Families “Where They Live.” Zero to
Three: National Center for Infants, Toddlers and Families

The Future of Children 9(1) 1999. The David and Lucile Packard Foundation

Home Visiting: Procedures for Helping Families. Wasik, B.H., Bryant, D.M., &
Lyons, C.M.

Technical Assistance Resources

Prevent Child Abuse America, 312/663-3520, offers several communications
vehicles that provide technical assistance:

Healthy Families America Spotlight – periodic newsletter that includes 
questions from the field and profiles of program sites

State Systems Scoop – bi-monthly electronic newsletter designed to 
provide information to facilitate state systems development

HFA Listserv – electronic bulletin board for HFA practitioners to share 
information and resources

See the bibliography for additional resources 
and complete citations.
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Review Section V

In Section V, you’ve nearly completed construction

and are about to open your doors and lay out the

welcome mat to families and children in your com-

munity.

X You’ve developed policies, protocols, forms and

staffing patterns for the delivery of screening and

assessment services. 

X You’ve planned for the initial home visits by develop-

ing procedures and forms for introducing the pro-

gram to parents and sharing information about confi-

dentiality and releases.

X You’ve selected and/or developed program curricula

and support materials for home visitors to use with

parents.

X You’ve hired staff and begun wraparound training by

delivering orientation training to program and agency

staff.

X You’ve prepared for HFA primary training by ensur-

ing that the Critical Elements are in place through

accessing technical assistance from either your state

system or the national office.





Promoting and Maintaining Your Program

Section Six





PUBLIC RELATIONS AND
MARKETING

Two activities that often get lost during program planning and
implementation are public relations and marketing. While it
may seem more important to focus on the details of getting a
program up and running, it may be difficult to find people to
actually participate and benefit from the services you are offer-
ing if no one knows about the program. The way your program
is presented to people can have a significant impact on their
decision about whether or not to participate. 

In addition to promoting your program to prospective partici-
pants, public relations and marketing strategies aimed towards
the community at large will enhance your program’s credibility,
promote its name recognition and may capture the attention of
potential funding sources. These ongoing efforts can go a long
way toward eliciting community support and acceptance and
sometimes even ownership of a program such as HFA.

The Four P’s of Marketing13

It may be helpful to think about the four Ps of marketing – prod-
uct, promotion, place and price – to help develop a promotion-
al strategy or campaign. 

Product

Consider the needs and interests of your community to help
determine the most appropriate way to position your program.
The product is the actual array of program services being
offered to the target population.  

Ò To prospective participants, your HFA program may promote
itself in a variety of ways: 

Í Parent support program;

Í Parent education program;

Í Family support program; or

155
© 2000 Prevent Child Abuse America



Í Family self-sufficiency program.

Ò To the community at large or potential funders, your HFA
program may use the same tactics or you may present the
program in a slightly different light. You may promote HFA
as a:

Í Child abuse prevention program; 

Í Gateway program that helps link families up with an
array of supportive services;

Í Community resource; or

Í Health promotion program, etc. 

Be prepared to back up these descriptions with evaluative out-
comes from your own program and/or statewide or national
data.

Promotion

You will need to determine how to promote the program. 

Ò To engage prospective participants, you may want to use
word-of-mouth strategies such as encouraging the hospital
and WIC staff that you work with to promote your program.
You may want to advertise in the local newspaper or put fly-
ers on bulletin boards in high traffic areas. Once the pro-
gram is up and running, you might ask participating fami-
lies to tell their friends and family about the program. 

Ò For the larger community, you may want to try to gain pub-
licity for your program through local media (this will be dis-
cussed in greater detail in the next part of this section).  You
might decide to create a newsletter that is disseminated in
your community and to potential funders. You can also
invite members from the community to come visit your pro-
gram to learn first-hand what it’s all about.

Place
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The place informs potential participants where they will actual-
ly receive the product. 

Ò For HFA participants, this will mean primarily receiving ser-
vices in their home. It is important to remember that while
this may be a benefit for some people, it can be a barrier for
others. When you promote the program either with written
materials or in person, you may want to consider strategies
to emphasize the benefits and downplay perceived barriers. 

Price

This refers to the cost of participating in or offering the pro-
gram.  

Ò While potential participants need to be informed that the
program is free, there may be a perceived cost in terms of
time and convenience. 

Ò For the community, this may be perceived as dollars being
taken away from other programs or the stigma of having a
program such as HFA being offered. It is HFA’s position that
the benefits of lower child abuse and neglect rates and
increased immunization rates outweigh the perceived costs.

Again, it is important to anticipate every reaction that may
occur and prepare accordingly. You will want to refer back to
your needs assessment to determine what messages are most
likely to be successful with your different audiences.

Testing Your Messages
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It may be helpful to test your messages with members of your
target audience. This process provides valuable feedback that
can help make or break your program. For example, even
though a funder may be supporting your program because it’s
a child abuse prevention program, that angle may not go over
well with parents. If you position your HFA program as a fami-
ly-strengthening or parent support program, you may be much
more likely to attract potential participants.

Make sure your messages are clear and easy to understand. If
you show your brochure to anyone on the street, they should be
able to understand what your program is about. If you are
using photographs or artwork, try to select images that are
meaningful to your target audience.  Finally, whenever possible,
use testimonials from people who have actually participated in
the program. They lend the most credibility.  

Strategies for Promoting Your HFA Program
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Participants in a Minnesota Dept. of Public Health evaluation felt
that word-of-mouth was one of the best ways to generate inter-
est in a program, particularly when the referral comes from
respected sources such as doctors, WIC clinics or friends. They
said it was very important to promote the program in a way that
makes it sound like a worthwhile program being offered to every-
one who wants it. People don’t want to participate in a program
where they feel they are being stigmatized.  

Participants also said they were more inclined to join a program
when they knew exactly what it was designed to do and when they
believed it would be worth their time and effort.*

*Adapted with permission from the Minnesota Department of Health, Promoting
Minnesota Healthy Beginnings: Findings from Focus Groups with Expecting Moms and
New Parents.



HFA programs utilize a variety of public relations and market-
ing strategies and vehicles. Many programs produce printed
materials such as newsletters, brochures and flyers. Some have
produced videos and posters to visually describe what HFA is
all about. Others have created products such as pins, t-shirts
or tote bags to sell that have a dual purpose of generating rev-
enues and promoting the program.  

You may also hold special events to bring attention to the issue
of child abuse and neglect, the importance of family support or
parenting. Many programs schedule activities during April to
coincide with Child Abuse Prevention Month. Others host
events in May and/or June to celebrate Mother’s or Father’s
Day. The possibilities for highlighting HFA are limitless.

Beyond creating materials about your program, you may want
to also consider reaching out to the media. Establishing contact
and developing relationships with newspaper, television and
radio station staff can serve a program well. It will help your
program gain the valuable reputation of being a helpful, accu-
rate, reliable and fair resource.

To help cultivate this media relationship, your HFA program
should consider:

Ò Contacting representatives at each media outlet to describe
what the program is all about, who the program serves and
how they can get in touch with you;

Ò Appointing one staffperson who will be responsible for media
contacts;

Ò Keeping up-to-date lists of media contacts;

Ò Building a reputation as a respected resource with regard to
your program and its place in the community; and

Ò Preparing and distributing informational materials about
your program for your media contacts.

Most newspaper, television and radio stations have several
key contacts. They may include: managing editor, city edi-
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tor, feature editor, editorial writer, business columnist,
reporters, photographers, station manager, program direc-
tor, assignment editor, news director, editorial director, pub-
lic services director or talk show producer. Be sure to
include them all when disseminating information about
your program.  

When pitching a story idea, it is always preferable to strategize
your angle. Is your information newsworthy? How will it impact
people? Does it have a human interest storyline? Why would
people be interested in the story? Can interesting pictures
accompany the story? The more you can tailor your story to fit
the needs of the media outlet you are trying to reach, the more
successful you will be.

Remember to go to your media contact with the story in hand
instead of describing your program and allowing them to iden-
tify the story. You don’t want to let the media impose their own
interpretation of your program.

It will be important to present consistent messages about your
program and its mission or vision. Anyone who speaks to the
media on behalf of your HFA program should relay the same
message. Anticipate the tough questions you might receive
about the program and be prepared with responses that are
honest but are relevant to the point you want to make.

Developing relationships with the media is an ongoing process.
While it may seem frustrating and pointless at times, it is worth
the effort. The impact of having one article in a newspaper or a
blurb on the evening news can be long-lasting.

Public relations and marketing strategies are limited only by
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one’s creativity. They can be challenging and fun and there are
many ways to get program staff and families involved in the
process.

Remember, before you include participants or pictures of
participants in any story, you must obtain their informed,
written consent. Even if the participant has consented at
the start of the program, obtain a new, specific consent for
any media event/story.

Don’t forget to check with your Primary Contact, other sites or
State Leaders to find out about any public relations and/or
marketing activities or campaigns that may be underway in
your state.
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ADVOCACY

In order to reinforce the time and hard work that you’ve put into
developing and implementing your HFA program, it’s important
to think about ensuring the future of your program. This means
making sure that your community understands the program
and learns more about the good work that you are doing and
the benefits that families are receiving. It means that local, state
and other policymakers and key decision-makers know about
your HFA program and the impact that you are having on the
community and on families and children. It also means build-
ing relationships with potential funders who will be critical to
the future sustainability of your efforts. Advocacy is integral to
building the foundation for your HFA program.

Advocacy means many things to many people. There are differ-
ent levels of advocacy – national, state, local, etc. Individuals
and groups can advocate for policies, programs and legislation
and also on behalf of other individuals or groups.  They can also
advocate for themselves or for their families. It is important for
your program to determine what level of advocacy involvement
makes sense given staff, resources, your organizational goals
and the role of your organization in your community. Here are
some ways to think about the role that you might play.

Program Level Advocacy

Program level advocacy defines the work that you might do to
educate local and state level policymakers about HFA, to build
community and state support for your program and to ensure
future funding for your efforts. This might involve some of the
following activities:

Ò Sending your newsletter or other program information to
local officials, state legislators and others;

Ò Inviting decision-makers to visit your program or to go on a
home visit;

Ò Honoring key decision-makers at a fundraising dinner or
other visible event;
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Ò Scheduling meetings with your state and national legislators
to tell them more about HFA and to thank them for their
support; 

Ò Attending a local town meeting or coffee with your legislators
and sharing information about HFA or asking a question
about their support for strategies like home visiting and pre-
vention; 

Ò Inviting key decision-makers to talk with families about HFA
and the benefits they receive from the program; or

Ò Working with other local home visiting and/or family sup-
port programs to influence local and state policies.

State Level Advocacy

There may already be a statewide coalition or other advocacy
effort underway in your state related to home visiting and/or
HFA. It is important to learn about these efforts and to find
ways to become involved. Your Primary Contact and Prevent
Child Abuse America Chapter can help provide this informa-
tion. Often these statewide coalitions or work groups will play a
lead role in statewide advocacy efforts.  They may focus on
securing funding for home visiting statewide or they may work
to galvanize statewide support for particular legislation. Some
activities that your program might get involved with include:

Ò Joining the advocacy committee or work group;

Ò Committing to providing support via letter writing and phone
calls from your community and site;
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Advocacy

“Decision-makers often enjoy visiting smaller
sites and going on home visits. Small sites are
often associated with smaller towns and more of
a one-on-one relationship with decision-mak-



Ò Sharing information about the outcomes and success stories
from your program; and

Ò Scheduling meetings with your local legislators to talk about
HFA and home visiting – legislators always like to hear from
their local constituents!

You don't have to lead a major advocacy campaign on
behalf of HFA. What's important is that you use advocacy
to build support and awareness of your program and the
benefits for your community. This should be part of your
strategic planning efforts.

Tips for Advocacy*

Ò Get to know your legislators and other key policymak-
ers. Build relationships with your state and national legisla-
tors. Learn about their voting records, their priorities, their
perspectives and which issues are important to them.

Ò Establish relationships before you need them. Build rela-
tionships with legislators, key decision-makers and funders
before you need them.  Develop their interest and support so
that they know you and your program when an opportunity
arises.

Ò Get to know legislative and other staff. Get to know the
staff who work with your legislators and other policymakers.
They are often great resources for information and support
and may also have significant influence when it comes time
to make a decision.

Ò Identify other local advocates and partners. There is too
much work to be done alone. Other family support and home
visiting programs/partners can help build strength and a
broader network of support for issues related to home visit-
ing and family support.
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*Adapted from APHA Advocate’s Handbook: A Guide For Effective Public Health
Policy (1997) American Public Health Association. Used with permission.



Ò Be open to negotiation. Always be open to negotiation.
Especially when it comes to legislation or policy decisions,
you might not always get exactly what you want.

Ò Remember names and always thank those who help you.
Don’t forget to always thank those who have helped you – no
matter how big or small your success.

Ò Be honest, straightforward and realistic. Don’t make any
promises that you can’t keep. Never lie or mislead a policy-
or decision-maker about the importance of an issue or other
matters.

Ò Always be sure to follow up. Always send a thank you note
after a meeting. Also, periodically send information about
your program’s progress and new evaluation data to keep
your policymakers informed.

Don't forget that the progress families make during their
involvement with HFA is an impressive story in and of itself.
Who better to sell the benefits of HFA than the participants
themselves! Always try to involve families in your advocacy
efforts.

Getting to Know Your Government

It is helpful to know the difference between the different levels
of government so that you are better able to know which level
might be responsible for your particular issue. Here is a brief
summary of the different levels. 

Ò City Government. City government may include a mayor
and/or city council representatives, depending upon the size
and structure of your city or community. Council members
may serve at-large and represent the entire city or they may
have specific districts to represent. These elected officials
often have jurisdiction over any program or department that
is operated by the city with city funds. Most meetings are
open to the public and individuals are usually free to give
comments and/or testify.
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Ò County Government. County government can also include
a county mayor and/or county commissioners. County com-
missioners may serve at-large and represent an entire coun-
ty or they may represent specific districts. They may have
jurisdiction over any program or department that is operat-
ed by the county with county funds.  Most meetings are open
to the public.

Ò State Government. The legislative body of state government
has two houses – the house of representatives and the state
senate. In most states, each state representative and sena-
tor is elected to represent a specific district in the state and
has jurisdiction over any program or department that is
operated by the state with state funds. Most legislative ses-
sions and committee meetings are open to the public.

Ò Federal Government. The legislative body of the federal
government is also comprised of two houses – the United
States House of Representatives and the United States
Senate. When referring to both houses, they are called
Congress. Each congressperson/state representative repre-
sents a specific district in his/her state. Each state has two
United States Senators who represent the entire state.
Congress has jurisdiction over any program or department
that is operated by the federal government with federal
funds. Many committee meetings and sessions of Congress
are open to the public.
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Tips for Grassroots Organizing

“In a rural state such as ours, figuring out an efficient, cost-
effective way of communicating with organizers throughout
the state is crucial, but very frustrating. In the long term,
our goal is to get people on-line or to assure them access to
e-mail through a university, library or school. In the short-
term, however, we have tried to overcome the communication
barriers in these ways:

Í Delegate. In Maine, we have divided much of our organiz-
ing by county. Each county has key people in each of the
priority areas (child care, parenting support and educa-
tion) who are responsible for getting information to any-
one in that county who might be supporters of the common
goals.

Í Keep it simple. There’s lots of great philosophical stuff
written about why we should support early childhood leg-
islation and many ideas about how to do it. We are trying
to give people one-page, bulleted information on each bill
and/or issue. We try to avoid giving out so much informa-
tion that people are overwhelmed and think they can’t
help.

Í Choose one action. If we think people are discouraged
because the task of organizing a whole state, county or
city is too overwhelming, we ask them to take on one thing.
We don’t want to lose people because they are over-
whelmed.”

– Lucky Hollander, VP Advocacy and Prevention Services
Prevent Child Abuse Maine

Advocacy
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USING EVALUATION DATA

In Section III of the Site Development Guide you developed an
evaluation approach through the efforts of your evaluation sub-
committee or evaluation partners and laid the groundwork for
conducting the evaluation. In this section we will take a look at
using your evaluation data and findings. 

Organize Your Data Analysis

When you get data back from your evaluation, regardless of
how it was collected (i.e., questionnaires, interviews, focus
groups), the data should always be put into the framework of
your evaluation goals. This will help you organize your data and
focus your analysis. 

For example, if you want to improve your program by identify-
ing its strengths and weaknesses, you can organize data into
program strengths, weaknesses and suggestions to improve the
program. 

If you want to fully understand how your program works
sequentially, you can organize data in the chronological order
in which clients go through your program. 

If you are conducting an outcomes-based evaluation, you can
categorize data according to the indicators for each outcome.14

You can use your evaluation data to assess which services were
provided, who received the services and whether the services
produced the anticipated outcomes.   

Ò Evaluating service delivery enables program administrators
to assess the actual intensity of services, content of the
home visit and quality of additional services provided, such
as referrals to other supportive agencies. These findings can
lead to recommendations on program quality.
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Ò Determinations about who was eligible for services and who
actually received services helps programs learn about accep-
tance rates. Answering these questions can also provide
insights as to perceived benefits and barriers to participating
in the program.  

Ò Outcome evaluations are much more complex. This type of
evaluation requires programs to demonstrate that any
changes that occurred were caused by the program and not
by other factors. While this type of evaluation entails a high-
er degree of planning and cost, the results typically receive
more respect and attention. Statistically significant outcome
evaluations can influence both policymakers and practition-
ers and may suggest that a program has the potential to be
replicated in other communities.15

Using Evaluation Findings

Once evaluation data has been analyzed, the findings can be
used in a number of ways, both internally and externally.16

From an internal perspective they can: 

Ò Provide direction for staff;

Ò Identify training needs;

Ò Improve programs;

Ò Support annual and long-range planning;

Ò Guide budgets and justify resource allocations;

Ò Suggest outcome targets;

Ò Focus board members’ attention on programmatic issues;
and

Ò Suggest the potential for replication in other locations.

Using Evaluation Data
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From an external perspective, results can be used to:

Ò Recruit talented staff and volunteers;

Ò Promote the program to potential participants and referral
sources;

Ò Identify partners for collaboration;

Ò Enhance the program’s public image; 

Ò Support your advocacy agenda; and

Ò Retain and increase funding.

Sharing Evaluation Data with the Field

Finally, programs that conduct evaluations also have a greater
obligation, which is to contribute to the body of knowledge
around home visiting. It is critical that home visiting programs
share their stories, their triumphs and shortfalls with their col-
leagues in this field. The only way we can learn and improve
upon the work that we do is to share best practice standards.
Evaluation data can lead to the creation of new policies, better
programs and the allocation of new resources. We can do this
by presenting at conferences, participating in discussions and
ensuring that the work we do is represented in the family sup-
port literature. It is through these ongoing efforts that we will
continue to enhance the effectiveness of our programs. 

Using Evaluation Data
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ADDITIONAL RESOURCES –
SECTION VI

Public Relations & Marketing Resources
Connect For Kids – www.connectforkids.org

USA Kids – www.usakids.org

Best Practices Toolkit: Publicizing Your Efforts –
www.benton.org/Practice/Toolkit/publicize.html

Hot to Do It Yourself – www.causecommunications.com/

Development Resource Center – www.drcharity.com/public.html

KRON Channel 4 Media Access Guide for Non-Profit Organizations  –
www.kron.com/nc4/4listens/media_guide

Advocacy Resources
http://thomas.loc.gov

http://www.congress.org

Child Welfare League of America – www.cwla.org/

Capitol Advantage – http://capitoladvantage.com

Independent Sector – http://independentsector.org

National Clearinghouse on Child Abuse and Neglect Information –
www.calib.com/nccanch/

60 Seconds Media Guide: Quick Tips for Staff and Volunteers in Building
Good Media Relations  – www.independentsector.org/media/sixty_sec-
ond_guide.html

Evaluation Resources
Free Management Library – http://www.mapnp.org/library

The United Way – http://www.unitedway.org/outcomes/

Department of Health and Human Services –
http://www.acf.dhhs.gov/programs

American Evaluation Association – www.eval.org

Innovation Network, Inc. – www.innonet.org/peak.html

Children’s Trust Fund – www.ctfalliance.org

Eric Test Locator  – www.ericae.net

See the bibliography for additional resources 
and complete citations.
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Review Section VI

In Section VI, you’ve done preventive mainte-

nance for your HFA program by building relation-

ships with legislators, policymakers, the media

and your community.

X You’ve developed and tested public relations mes-

sages in order to promote the program to

prospective participants and enhance the pro-

gram’s standing with the community in general.

X You’ve begun to reach out to your local and state

level policymakers to educate them about HFA and

the families in your community who are receiving

services.

X You’ve formed linkages with other advocacy

efforts already underway in your state related to

home visiting or HFA.

X You’ve planned your data analysis process in order

to focus evaluation findings to be used both inter-

nally and externally for program quality improve-

ments.



268
© 2000 Prevent Child Abuse America

SAMPLE CONSENT AND
AUTHORIZATION FORM

I, _____________, am interested in having a ______________ (name of program)
Family Support Worker contact me. I understand that this person will pro-
vide me with assistance as needed to the best of their ability.

Permission is hereby given to _______________ (name of program) to release
information concerning myself and my family to the below-named agencies
and individuals. This consent will also authorize the named agencies and
individuals to release information to _________________ (name of program).

1. OB ____________________________ Needs of family/referrals made

2. PED ___________________________ Needs of family/referrals made

3. PHN ___________________________ Needs of family/referrals made

4. TIME-OUT NURSERY ___________ Needs of family/referrals made

5. OTHER ________________________ Needs of family/referrals made

6. DHS ___________________________ Program Evaluation

Signed:  ________________________________________      Date:____________

Witness: ________________________________________     Date:____________ 

This consent is to remain in effect for the duration of services. This consent
is subject to revocation upon my written request, as of the date of receipt by
________________________ (name of program).

I, ____________, understand that _____________________ (name of program)
services are not available at this time.

I, _______________,  am not interested in _________________ (name of program)
services at this time.
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SAMPLE PROGRAM FLYER
Healthy Families Anytown, USA

Healthy Families Anytown is a new program in our community to assist families of
newborns. It is the first program of its kind in our area. Since it is so new, Healthy
Families Anytown is only available in one area of town and to a limited number of
families.

What can Healthy Families Anytown do for me?
The purpose of Healthy Families Anytown is to help you relieve some of the stress of
having a  new baby and coping with other situations at the same time. Your Family
Support Worker will become a friend that you can count on! She will help you
decide what you want out of life and then help you get it!

What can Healthy Families Anytown do for my baby?
Your Family Support Worker can help give you and your baby the most valuable gift
of all – a loving, nurturing, happy family. She will teach you ways to care for your
baby that will help him/her become the very best he/she can be.

What about my husband (boyfriend) and other children?
Healthy Families wants to help strengthen your family life. We want to involve the
baby’s father whenever possible and also help you with your other children.

When does this take place?
Usually, your Family Support Worker will visit with you in your home.  She may also
take you to doctor’s visits or other appointments.

How much does it cost?
All Healthy Families Anytown services are free, thanks to support from state/local
governments and private funders.

What if the program is full?
If Healthy Families Anytown is full when you deliver your baby, the Family Support
Worker will visit with you, tell you about services in our community that would be
helpful and give you information about other programs.
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SAMPLE CONFIDENTIALITY POLI-
CIES

How do we keep your information confidential?

� Records are kept in a locked file.

� Records cannot be removed from office areas unless they are signed out
for a specific purpose.

� Information is shared only on a need-to-know basis with appropriate
staff, consultants and other professionals.

Who can see your records?

� Appropriate staff members of _________________ (name of program).

� Consultants on a need-to-know basis.

� You can see your own records, but not those of others.

How do we use your confidential information?

� To assess the needs of you and your child(ren) in areas of health, social
services and education or training.

� To make reports to our funders (your name is not used).

� To work cooperatively on your behalf with other agencies. (You will sign
consent forms to allow this exchange of information with health profes-
sionals, consultants, etc.)

Are there times when we would share information about you without your
permission?

� If we have reason to believe any child is being abused or neglected, we
are required by law to report it to the Department of Human Services.

� You will be informed before any such report is made, except in a life-
threatening emergency.

� Such reports are made so families will receive the assistance they need
to help keep their children healthy and safe.
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Family’s Rights and Confidentiality Policy

____________________ (name of program) shall ensure that the following poli-
cies and procedures are provided so that a family’s rights are protected in
accordance with Federal and State requirements:

� The right to services that respect your personal liberty.

� The right to an individualized, written service plan (to be developed upon
program entry), periodic review and re-assessment of needs and appro-
priate revisions of the plan.

� The right to ongoing participation in the planning of services to be pro-
vided and in the development and periodic revision of the services plan.

� The right to refuse service.

� The right to confidentiality of records.

� The right to access, upon request, of one’s own records.

� The right to referral, as appropriate, to other providers’ services at any-
time, including upon discharge from the program.

Parent/Guardian Signature _____________________________  Date __________

Home Visitor Signature  _____________________________    Date ____________

Sample Confidentiality Policies
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SAMPLE INDIVIDUAL FAMILY
SUPPORT PLAN (IFSP)
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Sample IFSP
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SAMPLE TRAINING REQUEST
FORM

Guidelines

� The Training and/or Materials Request Form (TRF) must be completed
and mailed to Prevent Child Abuse America (PCA America) at least one
month prior to the desired training date.

� The date of the actual training will depend upon the availability of HFA
trainers.

� The form must be completed as specifically and descriptively as possible.  

� Each site, whether new or existing, must complete a separate TRF.

� Training will be scheduled after the TRF is received by PCA America.

� A copy of the TRF will be forwarded to the HFA trainers who will conduct
your training, thereby familiarizing them with your program.

Please note, although it is important that all Critical Elements are in place,
HFA is not a replication model. As such, it is appropriate that specific strate-
gies may be unique to the community and families served, without compro-
mising the HFA Critical Elements.  

Please return the completed Training Request Form to:

Attn:  Diana Jemison, Training Coordinator or
Phyllis Medrano, Training Assistant Coordinator

Prevent Child Abuse America
200 S. Michigan Ave., 17th Floor

Chicago, IL  60604



275
© 2000 Prevent Child Abuse America

If you need assistance completing the Training Request Form or have any
question, please call Phyllis Medrano at 312/663-3520 ext. 115.
Healthy Families America Site ___________________________________________

Administrative Organization _____________________________________________

Contact Person __________________________________________________________

Address _________________________________________________________________

City _________________________________ State __________ Zip _______________

Phone ______________________________ Fax ________________________________

E-mail _____________________________________ Today’s date ________________

What are you requesting?

Trainer for FSWs � Trainer for FAWs � Materials �

Date training is requested: (Please provide a 1st and 2nd choice for the
week you would like to schedule training, i.e., 1st  choice: January 10th -
14th or 2nd choice: January 17th - 21st.)

1st choice ________________________ 2nd choice _________________________

If you are not requesting a trainer, who is providing your training?

FSW Trainer: ________________________________________

FAW Trainer: ________________________________________

Is this a New Program ________ or an Existing Program __________ ?

How long has the program been in existence? _______________

Have you completed and submitted the HFA Application for Affiliation?

Sample Training Request Form
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Yes � No � Unsure �

Program Descriptors:

1. Program’s geographic service area (CHECK ONE)

� Multiple counties � Multiple cities � Neighborhood

� Single county � Other (specify) ____________________________

2. Type of communities served (CHECK ONE)

� Urban � Suburban � Rural

� Mixed, urban/suburban � Mixed, urban/rural

� Mixed, urban/suburban/rural � Other (specify) ________________________

3. The program’s target community includes more than 25% of the fol-
lowing ethnic groups: YES NO UNSURE

American Indian/Alaskan Native � � �

Asian/Pacific Islander � � �

Hispanic/Latino � � �

White, non-Hispanic origin � � �

Other � � �

Specify ethnicity ___________________ and ________ %

4. Program’s target population (CHECK ONE)

� All births � First-time parents � Teen parents

� Other (specify) __________________________________________________

Sample Training Request Form
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5. How many births occur in your target area annually? ______________

6. Please list the anticipated number of staff that will attend this
training and/or any materials you will need for this training:

Number Manuals Handouts Certificates

FSWs _______ _______ ________ __________

FAWs _______ _______ ________ __________

FSW Supervisors _______ _______ ________ __________

FAW Supervisors _______ _______ ________ __________

Manager/Director _______ _______ ________ __________

7.  Will you need HFA training videos for your training?

� Yes � No

8. Please indicate which track the Supervisor(s) and Manager(s) will be
attending.

FSW FAW

FSW Supervisors _______ _______

FAW Supervisors _______ _______

Manager/Director _______ _______

Sample Training Request Form
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RECOMMENDED WRAPAROUND
TRAINING

The wraparound training topics and hours are presented as general guidelines
and recommendations. HFA program sites may choose to provide these or addi-

tional topics in any sequence that meets their organizational needs, and may
decide to devote more or less time to the training topics, in order to provide their

staff with sufficient knowledge in the subject areas.Wraparound training topics to be covered prior to direct work
with children & families

Orientation

Learning Objectives: Familiarize staff with site-specific operat-
ing policies and procedures. Include information on the ser-
vices provided, work hours, supervision requirements, emer-
gency procedures, confidentiality issues, etc.

Dynamics of Child Abuse and Neglect 

Learning Objectives: Understand possible causes, types, and
impact of child abuse and neglect on family and community,
and learn appropriate interventions to use. Learn what indica-
tors may be present if abuse or neglect have occurred.

Child Protective Services (CPS) Reporting

Learning Objectives: Present information on state child abuse
and neglect reporting laws, mandated reporter status, and
agency reporting procedures. Participants are informed of the
possible courses a case can take upon referral to CPS. The
reporter’s emotional reaction and the need for supervisory sup-
port are to be explored.

Introduction to Community Resources

Learning Objectives: Become familiar with community
resources available to address the challenges faced by program
participants. Information must be directed to facilitating refer-
rals and appropriate utilization of community services.

Site Visits to Community Resources

Learning Objectives: Conduct on-site visits to the referral sites
to become familiar with available community resources.

Shadowing

Learning Objectives: Observe other home visitors working with
families to gain an understanding of the realities and practical-
ities of working with families in their homes.

Hours

3

6

2

3

5

5
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Wraparound training topics recommended for completion within
six months of hire

Communication Skills

Learning Objectives: Enable clear transfer of ideas and thoughts
using verbal, written and listening skills.

Crisis Intervention

Learning Objectives: Explore appropriate interventions to use when
handling crises with the families, team members or in one’s per-
sonal life.

Developmental Screening

Learning Objectives: Provide an overview of developmental screen-
ing and its benefits.  Develop basic proficiency in administering the
site’s screening tool and understand the tracking system that will
be used to monitor the completion of screens and the resulting
referrals for assessment and diagnosis.

Domestic Violence

Learning Objectives: Explore the dynamics of domestic violence, the
general characteristics of the victim and the batterer and the
impact of domestic violence on infants and children. Define appro-
priate methods for intervention by home visitors, including main-
taining personal safety, assisting the victim in writing a safety plan
with emphasis on utilizing problem-solving strategies and commu-
nity services and referrals.

Family Planning

Learning Objectives: Learn about methods currently available that
allow a woman to control her fertility rate. Appropriate nonjudg-
mental methods for sharing information with parents should be
discussed.

Financial Management

Learning Objectives: Learn to help families develop an appreciation
for household budgeting, and know when and how to access finan-
cial assistance.

Hours

3

3

3

3

2

3

Recommended Wraparound Training Topics
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Wraparound training topics recommended for completion within
six months of hire

Infant Development I (0-6 months)

Learning Objectives: Understand the dynamics of normal human
growth and development beginning prenatally, including an
overview of the neurologic development of infants, nurturing tech-
niques, the important role of the parent-child relationship, indi-
cators of mental health problems and techniques for providing an
environment conducive to healthy growth and development.
Emphasize development of observation skills, proper use of
supervision and utilization of community resources when the
infants’ well-being and mental health is a concern.  (Nutrition and
feeding can be presented as a separate component.)

Infant Development II (6-18 months)

Learning Objectives: A continuation of Infant Development I
focusing on ages six to eighteen months.  Emphasize information
that should be transferred to the parents while addressing posi-
tive parent-child interaction, including nurturing techniques.
Also address developmental issues such as separation anxiety,
“spoiling”, toddler exploration and biting.

Perinatal Loss

Learning Objectives: Understand the ways perinatal loss impacts
families and become knowledgeable of strategies that can be
implemented by supervisors and FSWs in helping families inte-
grate such losses into their lives.

Pregnancy and Prenatal Care

Learning Objectives: Become familiar with the prenatal period,
including information to share with the family for the successful
completion of the pregnancy, such as establishing a medical
home and keeping prenatal appointments to provide positive
birth outcomes. Include information specific to nutrition, exer-
cise, emotional changes and the importance of medical care.
(Additional training hours may be necessary for programs serving
families prenatally.)

Hours

7

7

3

6

Recommended Wraparound Training Topics
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Wraparound training topics recommended for completion within
six months of hire

Problem-Solving Skills

Learning Objectives: Learn appropriate methods for addressing
challenges encountered in providing direct service to families.

Safety in the Home and Community Environment

Learning Objectives: Provide basic safety information for homes
with infants, toddlers and preschoolers. Learn how to present
information to parents in a respectful, nonjudgmental manner.

Stress Management and Personal Health Issues

Learning Objectives: Examine methods to maintain energy and
staff commitment. Explore health issues related to provision of
home-based services and precautions to take for maintenance of
personal health.

Substance Abuse

Learning Objectives: Learn the symptoms, dynamics, origins, fam-
ily challenges and appropriate interventions associated with sub-
stance abuse. Address its impact on consistent, nurturing parent-
ing. 

Team Building: Getting Acquainted

Learning Objectives: Gain familiarity and understanding about
each person’s uniqueness. Learn to incorporate teamwork and
trust into the work environment.

Toddler Development I (18-24 months)

Learning Objectives: Explore the life of the toddler, including dis-
cipline, fears, limit-setting, motor skills, feeding, sleeping, lan-
guage development, play, toilet training, attachment and
separation.

Hours

3

3

5

3

7

4

Recommended Wraparound Training Topics



282
© 2000 Prevent Child Abuse America

Wraparound training topics recommended for completion within
six months of hire

Values Clarification

Learning Objectives: Examine that which makes us who we are,
our values. How are they formed? What if other people’s values
are different from our own?

Well Baby Care

Learning Objectives: Explore the components of normal well baby
care.  Include information to be shared during parent education,
such as recommended schedules for immunizations and physi-
cian visits. Provide instruction on basic infant care such as
bathing, taking a temperature and diaper changing.

Worker Safety

Learning Objectives: Address personal safety issues that may
arise when providing home visiting services; discuss site-specific
safety policies and procedures.  Provide an opportunity to address
specific concerns within the community.

Working Effectively with Parents

Learning Objectives: Participants will gain an understanding of
various learning, teaching, counseling and communication styles
that are most effective in working with parents to support family
growth.

Working with HIV/AIDS-Impacted Families

Learning Objectives: Become knowledgeable and sensitive to the
physical, psychological and emotional manifestations of providing
services to a family that has an HIV/AIDS-infected family
member.

Hours

3

4

2

4

3

Recommended Wraparound Training Topics
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