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Goal # 1: To initiate Nurturing Connections services prenataly or at birth to first time parents at low risk for child abuse or neglect.

	OBJECTIVES OF GOAL
	ACTIVITIES PERFORMED DURING THIS QUARTER TO MEET OBJECTIVES
	DATE ACTIVITY WAS PERFORMED
	OUTCOME OF ACTIVITY (COMMENTS)

	1. All first time parents will receive an early identification screen (REID) prenataly or within three months of the birth of the baby.


	1. # of 1st time births for the quarter if available to screener.

2. # of REID screens completed.

           A. # of Completed Prenatal EIDS                    

               Screens.

3. # of families that screened. 

A.  Positive.

B. Negative.

C. Out of catchment area.

D. Language barrier is a concern.

E. Out of other NFN sites.

4. # of referrals that accepted the Kempe assessment.

A. # of referral that declined the  

Kempe.

5. # of REID screens that accepted Nurturing Connections. 

A.  # of REIDS screens that refused Nurturing Connections.

6. # of Kempe assessments that scored above 25 and refused Home Visiting    (Special Category/See Policy  Manual).

                 A.  # of families followed by the  

                      Coordinator.

B. # of families followed by paid  

      staff.

7. # of Low Risk families.

            A.  Served by Coordinator/staff.

B. Served by Volunteers/Interns.

8. # of new Volunteers this quarter.

       A.  # of active Volunteers.

9. Average # of families per Volunteer. 

10. Describe the Supervision of the  

       Volunteers – 

                   A.  Face-to-face.

B. Group or training.

C. Other form of contact made.
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Goal # 1: To initiate Nurturing Connections services prenataly or at birth to first time parents at low risk for child abuse or neglect.

	OBJECTIVES OF GOAL
	ACTIVITIES PERFORMED DURING THIS QUARTER TO MEET OBJECTIVES
	DATE ACTIVITY WAS PERFORMED
	OUTCOME OF ACTIVITY (COMMENTS)

	2. Volunteers will receive on-going training and supervision to prepare them and support hem in their work with families.

3. Educational materials and/or events will be provided to families to support them through their transition to parenthood.


	11.  List any Trainings for:

                  A.  Coordinator.

                  B.  Volunteers.

                    C.  Paid Staff.

12. List Volunteer Recruitment efforts.
13.Monthly/bi-monthly group  

activities (e.g. social gathering or special topic discussions).

14.  # of educational packets distributed 

       this past quarter.

15.  # of Referrals made by Coordinator               

       and/or volunteers.

            A) # of referrals made to a Medical    

                Home and/or Pediatrician.
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Goal #1:  To initiate Home Visiting Services prenataly or at birth to first time parents at risk for child abuse or neglect.

	OBJECTIVES OF GOAL
	ACTIVITIES PERFORMED DURING THIS QUARTER TO MEET OBJECTIVES
	DATE ACTIVITY WAS PERFORMED
	OUTCOME OF ACTIVITY (COMMENTS)

	Workforce breakdown for each FSW, providing caseload numbers, visitation frequency averages and outlining special circumstances that effect caseload size and distribution (i.e. travel time, families struggling with cognitive delays).

  
	1.  # of attempted home visits.

A.  # of actual home visits.

B.  # of other/office visits. 

        C.  # of after hours visits (after 5:00). 

2.  List any staff changes in this quarter 

     (newly hired/fired/or any openings).  

     Attach resumes if appropriate.

3.  # of referrals for Kempe Assessment from  

     outside sources (i.e. other than NFN).

         A.  # of Prenatal referrals.

4.  # of families that accepted a Kempe  

assessment.

   A.  # of families that declined a  

        Kempe assessment.

5.  # of Kempe assessments completed.

6.  # of eligible Kempe assessments.

7.  # of non-eligible Kempe assessments.

8.  # of families that accepted H.V. services.

        A.  # of Prenatal families that accepted.

9.  # of acute families receiving home visits.
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Goal # 2:  All Nurturing Families Network Home Visiting staff are receiving ongoing effective supervision.

	OBJECTIVES OF GOAL
	ACTIVITIES PERFORMED DURING THIS QUARTER TO MEET OBJECTIVES
	DATE ACTIVITY WAS PERFORMED
	OUTCOME OF ACTIVITY (COMMENTS)

	To Address the Clinical Needs of all of the NFN staff.

  
	1. Describe the degree and scope of supervision;

            A.  Hours spent in 1:1 supervision.

            B.  Group/peer supervision.

2. # of joint visits for FSW/FAWs for the quarter.

3. Utilization of the Professional Development Model (trainings to be offered, topics and speakers).

4. Please provide the specific training for each NFN staff member.

5. Record Keeping – All records are up to date:

a) files in order.

b)  data sent to Researchers.
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Goal # 3:  All Services are delivered in a culturally competent and sensitive manner.

	OBJECTIVES OF GOAL
	ACTIVITIES PERFORMED DURING THIS QUARTER TO MEET OBJECTIVES
	DATE ACTIVITY WAS PERFORMED
	OUTCOME OF ACTIVITY (COMMENTS)

	To work effectively with families from various cultural backgrounds.

  
	1. Describe the manner that your site fulfills its compliance with the Policy on Cultural Competency in the following areas – 

a. Activities to work effectively with families.

b. Supervision.

c. Trainings.
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Goal # 4:  Families are linked to Outside Resources/Community Collaboratives.

	OBJECTIVES OF GOAL
	ACTIVITIES PERFORMED DURING THIS QUARTER TO MEET OBJECTIVES
	DATE ACTIVITY WAS PERFORMED
	OUTCOME OF ACTIVITY (COMMENTS)

	Referral system established and families receiving home visitation services linked to appropriate services.

  
	1. # of families in the home visitation program.

2. # of families linked to a medical provider. 

3. List the new outside resources families are linked to this quarter   (ex. Mental Health, Substance Abuse, Domestic Violence, Birth to Three).

4. # of families in home visitation program who are up to date on immunizations. 

5. # of Ages and Stages completed. 

6. # of home visits involving father of baby, significant others.

7. Site activities for families (e.g., 

     celebrations, special topic 

     discussions, flyers sent to families,   

     etc.).     
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Goal # 1:  Families will be offered an opportunity to participate in a Nurturing Parenting Group to enhance parent-child relationships through the use of a Nurturing Curriculum.  

	OBJECTIVES OF GOAL
	ACTIVITIES PERFORMED DURING THIS QUARTER TO MEET OBJECTIVES
	DATE ACTIVITY WAS PERFORMED
	OUTCOME OF ACTIVITY (COMMENTS)

	1. To reduce parental isolation and to provide support and educational information to parents and their families.

  
	1. # of families in home visitation (HV) program that have or are currently participating in a group.

A. # of NC families referred to 

     group. 

B. # of HV families referred to 

     group. 

2. # of families enrolled in group at the 

      start of the session.   

3. Range of families attending group (i.e. “During this quarter group participation ranged from 9 families attending to 4 families attending.”). 

         A. range # of children attending.

4. # of facilitators for adults.

5. # of facilitator s for children’s groups.

6. # of Volunteers for adults.

7. # of Volunteers for children’s groups.

8.  Which Group curriculum was used?

         A.  adults.

          B.  children.

9.   Any provisions made for 

Participants (i.e. physical challenges, participants that are hearing impaired, blind, etc.).

10.  # of community referrals made by  

      Group Coordinator, described.

    11.  If group ended this quarter – 

A.  # of parents who completed   

     the group.

B.  # of children who completed

     the group.

12.  List any Trainings for:

                  A.  Coordinator.

                  B.  Volunteers.

                    C.  Paid Staff.
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____________________On Schedule








____________________Not on schedule, but will be accomplished.








____________________Will NOT be achieved.








____________________Will be amended.

COMMENTS:  (Any additional successes, problems, or changes in the project during the implementation this 


     quarter. This would also be the place to highlight any special functions/events that may have 

                       occurred this past quarter. )
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TOTAL NUMBERS SERVED THIS QUARTER










New

Carry Over 












(From Previous Quarter(s) 





Children


______
______






Parents


______
______






Families


______
______






DCF Cases

______
______






Non-DCF Cases
______
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