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Purpose: The Ohio Department of Health Help Me Grow Home Visiting Program (HMG HV) requires submission of the Help Me Grow Home Visiting Program Contractor Quarterly Report as part of the Provider Agreement (PA). This report informs the HMG HV Program Consultants and ODH management on how to assist with appropriate technical assistance to local contractors. It also provides a mechanism for reporting implementation details and successful strategies/best practices with ODH.

Instructions: Complete this form and submit electronically to your respective HMG HV Program Consultant. For the first submission, please answer all questions from the effective date of your PA. For subsequent submissions, update as needed. 

	Report
	From
	To
	Due Date

	1
	7/1/2015
	9/30/2015
	10/15/2015

	2
	10/1/2015
	12/31/2015
	1/15/2016

	3
	1/1/2016
	3/31/2016
	4/15/2016

	4
	4/1/2016
	6/30/2016
	7/15/2016





Agency Name:						Contract Manager:				

Reporting Period: from					to						

Submitted by:					______	Submission Date: ________________________


Staffing
(Report the following staffing information for this reporting period)
	How many home visitors are currently employed? (FTE)
	

	How many HV supervisors are currently employed? (FTE)
	

	How many other staff supports the HMG HV program? (FTE and roles)
	

	List all currently vacant positions and describe plan and timelines to fill these positions.
	

	List (name and role) of all credentialed staff whose credential is up for renewal in the next reporting period:
	

	Describe how your program supports and monitors supervision (reflective, administrative and field). 
	





Organizational Coordination Outreach and Referral
(List all agencies that you have a relationship with, including those with funding agreements and those with whom you have less formal arrangements (i.e., partners on a collaborative workgroup, memorandum of understanding (MOU), etc.)
	Name of agency, contact information, and name of specific contact person
	Date if MOU or other formal agreement (if applicable)
	Do you refer to this agency?
	Does this agency refer to you?
	Brief description of organization, nature of relationship, types of services provided, and any shared funding or resources (in kind, facilities, etc)

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	Are there any organizations that you would like to partner with but have not yet? Please describe the group, whether you have a plan for collaborating in the future, as well as any challenges to collaboration with this organization.

	





	Are there community leaders that you have engaged? Please describe their role, how you have established this relationship and how you maintain this relationship.

	





	Describe and attach any outreach materials you have developed and implemented for the program. Include a description of the materials intended audience, purpose and distribution plans.

	





	Describe all targeted program and participant outreach activities conducted for this reporting period. Include targeted communities, staff involved, venues, challenges, strategies to overcome challenges, and outcomes. Identify any future outreach plans for the next reporting period. 

	





	Describe how your agency leadership supports the Help Me Grow Home Visiting Program 

	






Evidence-Based Home Visiting Model Affiliation
(Report the following EBHV information for this reporting period)
	What EBHV model are you implementing?
	

	Is your EBHB model affiliation current?
	

	Have all EBHV model fees been paid?
	

	Have you consulted with the EBHV national office to request model fidelity TA or with any other questions? What TA was requested? Did you receive the TA needed? 
	

	Is all staff trained in the EBHV model being implemented? If no, what is your plan to have all staff trained?
	

	What research-based parenting education curriculum are you implementing? 
	

	Is all staff trained in the research-based parenting education curriculum being implemented? If no, what is your plan to have all staff trained?
	

	Provide any other relevant updates or comments for this reporting period regarding EBHV model affiliation and/or research-based parenting education curriculum.

	





Program Narrative & Planning:
(Describe the status of program implementation of the HMG HV program related components such as staff recruitment and professional development, supervision, referral/outreach progress, participant enrollment/retention, home visiting service delivery, Early Track data system, billing and payments)
	Successes
	Challenges and Barriers
	Strategies to Overcome Challenges/Barriers

	
	
	

	Provide any other relevant updates or comments for this reporting period:

	



	Describe any Continuous Quality Improvement processes or strategies being implemented:

	



	List major activities planned or goals for the next reporting period:

	




Technical Assistance/Training Needs:
(Describe areas where improved knowledge and skills for staff are needed and indicate technical assistance and/or trainings that would meet these needs and relate to program implementation)
	Identified Needs
	Technical Assistance Request
	Training Request

	
	
	

	



Family Success Story:
(Describe how your staff and/or home visiting program positively affected the lives of HMG HV participants after enrollment commenced. Please provide specific examples and preserve confidentiality of participants by not identifying participants using any identifiable information)
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