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For families who
have remained in
a MIECHV EBHV
program:

Improved
maternal and
child health

Reduced
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child
maltreatment
and
emergency
department
visits

Improved
school
readiness and
achievement

Reduced
domestic
violence

Improved
family
economic
self-
sufficiency

Improved
coordination
and referrals
with other
community
resources
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Goal 1: Implement voluntary evidence-based home visiting to serve eligible families residing in at-risk communities as identified in the current
statewide needs assessment resulting in measurable positive outcomes on at least four of the six benchmark areas.
Objective 1.1: Support Healthy Families, Nurse Family Partnership, Family Spirit and Parents as Teachers with fidelity in identified at risk communities by providing MIECHYV grant
funding for 1,530 families.
Deliverables:
-Number of families served as outlined in contracts totaling 1,530 families.
-Programs serve contacted communities identified by zip code.

Support HFAz for 740 families through Intergovernmental Agreement (IGA) with the Arizona De- Healthy Families (HFAz) provided through LIAs for 740 families
partment of Child Safety which they subcontract to local implementing agencies. Uessica

b.  Support NFP through IGAs with Maricopa County Department of Public Health for 308 families,  [essi- Nurse Family Partnerships (NFP) provided for 570 families
Pima County Department of Public Health for 113 families and FTF for 149 families. ca/Laura

€. Support Family Spirit through an IGA with the White Mountain Apache Tribe for 95 families. Laura Family Spirit provided for 95 families.

. Support Parents As Teachers (PAT) for Native American Tribes through IGAs with the Navajo Na- Parents as Teachers (PAT) provided for 125 families.
tion for 100 families and FTF (subcontract with Hualapai) for 25 families.. [aura

€. Verify the program has required affiliation, certification, or accreditation from the national model _ [lessi-
developer 90 days after contract execution. ca/Laura

. Complete/amend ISA’s by 9/30/16 to, ensure subcontractor monitoring plan is in place;
and obtain a copy of all subcontracts.

Objective 1.2: To effectively manage home visiting program contractors and ensure success, provide strong administration of evidence based home visiting contractors to main-
tain caseload capacity of 85% or more and 65% or more family retention rate during each fiscal year they are funded. (Deliverables: LIA report, site visit reports)
Deliverables:
-Complete annual site visits as outlined in the Arizona MIECHV Policy and Procedure Manual.
-Complete and distribute the monthly Local Implementing Agency (LIA) report to MIECHV program staff and IALT.

. To ensure proper spending of funds, and using budget included in this application, complete reports On-going —with TA as needed
by the end of the following month. Include spending by contractor and by line item, and include lessica
budgeted, encumbered, spent and amount remaining. Assess if any items are not on larget and pro-
vide TA to help LIA.
b.  Obtain monthly reports from all home visiting contractors with progress on contracted objectives. Monthly reports and payment of invoices.
Ensure invoices are received by the 21st the following month, review and authorize payment for con-{Jessi-

tractors and pay within 30 days. ca/Laura
€. Obtain verification from all MIECHV funded home vising programs that they have developed and
are implementing a) Policies and Procedures to recruit, enroll, disengage, and re-enroll home visiting [Tessi-
services participants with fidelity to the model(s) implemented; b) Policies and Procedures to avoid fca/Laura
dual enrollment; and c) Policies and Procedures that assure the effective provision of reflective su-
pervision program- wide with fidelity to the model(s) implemented. Provide technical assistance.
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Objective 1.3: Using the MIECHYV Policy and Procedure Manual conduct annual fiscal and programmatic site visit with 100% of MIECHYV home visiting program contractors and en-
sure compliance with federal requirements, programmatic expectations, and fiscal requirements.
Deliverables:
-Documentation as outlined in activities in site visit report.
-Plan of action should LIA/subcontractor fall short of 85% or more service capacity and/or 65% or more family retention.
@ To ensure enrollment and retention of eligible families in home visiting services in at-risk communi- [Laura/Jessi
ties and implement effective management of MIECHV sub recipients, collect data and produce Localjca (LIA
Implementing Report (LIA) quarterly. Determine programs that do not meet 85% or more service report)
capacity and/or 65% or more family retention. Analyze to determine reason. Report to IALT. Pro-
vide TA to communities as warranted.
b.  Verify and document specific activities being done to enroll families in health insurance including  |[Laura/lessi
working with ACA Navigators. Describe activities to coordinate with other programs and resources. |ca
c.  Within 30 days of site visit, complete report on fiscal and programmatic accountability including Jessi-
recommendations for areas identified in need of improvement and/or technical assistance. ca/Laura
d.  Collect data and complete quarterly reports that document numbers of priority high risk families Wellington
being served by MIECHV funded home visiting programs. Provide data to IALT and SFA. Group
Objective 1.4: Collect, compile and report data from evidence based home visiting programs to ensure effective implementation, fidelity of model being used, and progress in meeting
MIECHYV benchmarks annually. Provide written and verbal reports to MIECHV Team and IALT. (Deliverables: Benchmark report, Fidelity report)
Deliverables:
~Completion of annual Benchmark Data Report and provided to program staff and IALT members.
-Completion of Fidelity Report and provided to program staff and IALT members.
. To determine the fidelity of the home visiting models, collect data from the four evidence-based Wellington
programs pertaining to fidelity and produce MIECHV Fidelity Report annually. (Group
b.  Present MIECHV Fidelity Report to the Interagency Leadership Team (IALT). Determine any need- [Wellington
ed improvements and report to CQI Team. (Group
. Collect parent satisfaction data and report results annually. ‘\_’Vt’lli"glon
mroup
d.  Provide on-going training to home visitors on how to collect and report MIECHV benchmark data. gellingmn
roup
c.  Collect and analyze legislatively-mandated Benchmark Data and provide quarterly reports to home [Wellington
visiting supervisors IALT. Note any benchmarks where there has not been progress and report prior- [Group
ities and issues identified to CQI Team.
Objective 1.5: Strengthen home visiting services by using the integrated home visiting data management system to provide data for home visitors and home visiting programs and to
aggregate statewide data.
Deliverables:
- Provide quarterly reports to IALT and other Strong Families AZ partners.
@ Provide “Just in Time” training as needed so that all MIECHV home visitors know how to collect Wellington
and report MIECHV data on the data management system/ETO. (Group
b.  Maintain AZ ETO helpdesk to provide support and technical assistance to users. Wellington
Group
¢ Provide quarterly reports on progress of implementation of the ETO system and an aggregate of Dynamic
numbers and characteristics of families served to IALT. Analysis
. Maintain contract with Social Solutions. Uessi-
ca/Pooja
€. Make changes to data forms and collection methods to include data from PAT and to transition to Wellington
new benchmarks by October 1, 2016 (if approved by OMB). (Group

Arizona MIECHV Formula Application Jan 2016 WORKPLAN TIMELINE Page 2



Objective 1.6: Convene the Continuous Quality Improvement (CQI) Team monthly to receive information from home visitors and others to improve quality and fidelity of home
visiting programs funded by MIECHYV using Plan, Do Study, Act Process. (Deliverable CQI actions and reports, improvements, CQI Roster, attendance sheets)
Deliverables:
=-Monthly report on CQI actions and improvements provided to program staff and IALT.
-CQI Roster to reflect state and local representation by all MIECHV evidenced based home visiting models.-
-Monthly attendance sheets.

Submit an updated CQI plan within 90 days of the Notice of Award issuance date. Dynamic I
IAnalysis

Ensure CQI continues to have representation from all MIECHV funded home visiting models and  [Dynamic
from the state and local level Analysis
. Monthly review data from MIECHV funded home visiting programs and home visiting supervisors [Dynamic
to determine and implement strategies. Analysis
d.  Inform IALT bi-monthly on CQI projects underway and provide written reports on recommendations[Dynamic

and results. |Analysis
€. Implement PDSA and report on findings to address retention, services capacity and enrollment. Dynamic
Analysis

Goal 2: Improve coordination and information about home visiting services for at-risk communities.

Objective 2.1 Convene the MIECHV Committees (Interagency Leadership Team (IALT), Strong Families Home V isiting Alliance and MIECHYV Team) at least quarterly to collaborate
with early childhood partners and to plan, design, implement and evaluate MIECHYV activities,
Deliverables:

- Memorandums of understanding (MOU) submitted for all committee members and on file,

-Meeting sign in sheets.

-Meeting minutes.
@.  Obtain a Memorandum of understanding with identified partners and provide to Arizona’s HRSA  [Flanagan-
Project Officer within 180 days of Notice of Issuance of this award. The MOU will current, dated, |Hyde As-
and address referrals, screening, follow-up and service coordination as well as systems and data co- [soc./Laura

ordination as applicable to each partner’s scope. HRSA)
b. Convene MIECHV Team (MIECHYV staff and consultants) monthly to review goals, objectives and  [Flanagan-
activities and coordinate efforts. Determine items to bring forth for discussion to IALT and Strong |[Hyde As- MIECHYV Team meeting every month

Families Alliance to strengthen home visiting programs and integrate them into the early childhood oc./Irene
system; and build a pathway for children from home visiting to other early childhood set-
vices/systems.

¢ Convene IALT every other month to promote communication, collaboration and coordination among
state agencies that fund home visiting.

. Hold Annual IALT Retreat in June to assess progress on goals and objectives, to strengthen the Flanagan-
statewide system for home visiting and to ensure community input is integrated into the early child- |[Hyde As-
hood system, and to determine next steps, including appointing Task Forces as warranted. soc./Irene

Objective 2.2: Expand the state level home visiting system’s role in the continuum of early childhood services through IALT. This includes project planning and service coordi-
nation. This also includes the addition of the ACF Home Visiting Tribal grant(s); the staff person from FTF who serves as the ECCS Lead (new person to be hired) and con-
sistent attendance by a Title V representative by September 2017.
Deliverables:
-Receive and file IALT roster and attendance sheets

@ Ensure Title V representative reports to IALT regularly on points of alignment between MIECHV  |[rene

and the MCHBG State Plan, specifically reporting on the objectives in Goal 3.
b.Invite participation on the IALT by the staff member for Early Childhood Comprehensive Systems  [lrene
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grant (ECCS). Ensure they report regularly on progress of the ECCS grant and points of alignment
with the goals and objectives of MIECHV,

. Invite participation on the IALT by staff member that manages the ACF Tribal Home Visiting Laura
grant(s). Request they report regularly on progress of the ACF Tribal HV grant(s) and points of
alignment with the goals and objectives of MIECHV.
d.  Participate as the ADHS rep on the Arizona BUILD Steering Committee, which is “building” the  [lrene
carly childhood health and development system collaboratively with state agencies, foundations,
business, non-profit providers, education and literacy organizations, the state’s child advocacy organ-
ization and more. Report to IALT.
Objective 2.3: Expand the reach of the community level home visiting system role in the a continuum of early childhood services through the Strong Families Home Visiting Alliance
which includes project planning and service coordination to include 5 additional community partners and ACF tribal MIECHV Grantee by September 2017. (Deliverable: Strong Fami-
lies Alliance Roster)
Deliverables:
-Receive and file Strong Families Home Visiting Alliance roster.
. Maintain an accurate up-to-date written and digital roster of all Strong Families Alliance and IALT Flanagan-
members. Track of recruitment efforts, increase members who represent the culture of the families  [Hyde As-
MIECHYV serves, and indicate demographic and racial make-up of members with goal to increase di- soc.
versity.
b.  Set up meetings with potential new members and report to MIECHV Team on progress of obtaining Flanagan-
commitment to join by targeted organizations: American Academy of Pediatrics, Arizona Chapter; Hyde As-
MCH Healthy Start program; HUD state or local housing authority, an organizations that serves s0c.
families that are homeless or at-risk for homelessness; an ACA Navigator organization; representa-
tives from MIECHYV funded (HRSA or ACF) tribal communities.
c. Inform members and hold quarterly meetings, maintain meeting minutes, handouts and calendar of  |Flanagan-
meetings. Maintain list of action items and follow up. Hyde As-
soc.
Objective 2.4 Collaborate with representatives of Tribes that receive MIECHV funding for home visiting programs to enhance implementation and delivery of evidence-based home
visiting services to Native American families. (Deliverable: Quarterly report on # served, highlight one of the Tribes each report)
Deliverables:
-Quarterly report on number of families served by each MIECHV-funded Tribe.
-Highlight one Tribe as a part of each report.
a.  Present findings on results of community planning through a participatory process with targeted trib- Wellington
al communities to the IALT, Strong Families Alliance, Tribal Leaders and/or Tribal Council and (Group
HRSA by December 2016 with recommendations.
b.  Provide quarterly reports to IALT and Strong Families Alliance on collaborations with MIECHV-  |Laura
funded tribal communities.
¢ Include a track in the Strong Families annual conference devoted to issues pertaining particularly to |leanette
Native American families. Shea
Objective 2.5: Use technology to provide up-to-date information on evidence-based practices to and other relevant issues for home visiting and family support professionals (De-
liverable: # of “hits™ on professional portion of strongfamiliesaz.com website)
Deliverables:
-Increased number of people receiving e-newsletter.
-Increased number of visits to the online portal.
I-ncreased number of “likes™ on Facebook.
2. Write and distribute e-newsleller on topic important to home visitors at least once a month. Increase [Jeanctte E-Newsletter is sent out monthly or more frequently
number of people receiving newsletter by 10% by September 2017. Shea
b.  Maintain and update strongfamiliesaz.com website. Increase number of “hits” by 25% by September |leanette Strongfamiliesaz website updated monthly or as needed
2017. IShea
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. Maintain online courses strongfamiliesaz.com website. Track number of individuals completing eanette
training and include in monthly report to IALT. Complete annual survey with home visitors on addi-/Shea
tional topics they would like on the website.
d.  Maintain Strong Families Facebook page as method to engage families. Post new articles, questions, Jessica
etc. 3 to 4 times weekly. Increase “likes” by 10% by September 2017. Facebook updated 3 to 4 X/ week
Objective 2.6: Plan and implement annual Strong Families conference for 800+ home visitors to provide coordination and information to home visitors, including information
on:_outcomes of benchmark data; alignment between MIECHYV and Title V; the ECCS grant; outreach to homeless families and Tribes (Deliverables: No who attended. rating)

Deliverables:
-Final conference report to include evaluation on conference, workshops, and keynotes and total number of articipants.
Hold quarterly meetings of Professional Development Committee to suggest following year train- canette
ings. Present to MIECHV staff to request budget. Make adjustments based on budget. Shea

b.  Recruit members to serve on the Strong Families AZ conference committee who have an interest and [Jeanctte
an expertise in early child health and development practices and education. Meet regularly to deter- [Shea
mine theme, speakers, and workshops. Report back to Professional Development Committee,
MIECHYV Team and Strong Families Alliance to gain their input.
. Hire meeting planner to work with Conference Committee on logistics, i.c.: hotel, room set up, hos- |Laura/Jean
pitality, Program, packet of information, registration, etc. ctte Shea
d.  Market conference to home visitors and others, including previous year attendees, all home visitors eanette
and family support professionals, mailing lists form IALT and Strong Families, etc. — with goalto  [Shea
have 700+ participants by September 30, 2017
Objective 2.7: Track implementation of MIECHYV grant goals, objectives and activities to ensure they are completed on time, and are maximizing human and financial resources. En-
sure that reports to HRSA and performance and financial reports on EHB are completed and submitted on time.
Deliverables:
-Attend HRSA calls with project officer and regional meetings.
-Submit completed and timely reports as requested.

fa.  Report updates on MIECHV budget and plan at monthly meeting with HRSA Regional Representa- [Laura R R
tive. Actively participate in questions posed by HRSA. Review opportunities and obstacles and seek B
TA as needed.

b.  Ensure at least two Arizona MIECHYV staff attend annual meeting with HRSA, usually held in [aura

March. Assess proposed presentations and prepare to present on those areas where Arizona excels.
Share lessons learned from other MIECHYV states with MIECHV Team.

¢ Attend ASHVI meetings, specifically annual one held in Washington DC usually into the winter. Laura
Participate and report back information to MIECHV Team and IALT.
d.  Maintain up-to-date tracking sheet of progress on goals and objectives as well as list of items remain-|laura
ing on the “to-do™ list. Use MIECHV Team meetings to ensure accountability of individuals to
complete activities assigned to them.
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ities carried out under Title V tied to early childhood home visiting as outlined in Arizona’s Title V State Action Plan.

Objective 3.1: To support the Title V state priority need to reduce infant mortality and morbidity and NPM 4: a) percent of infants who are ever breastfeed and b) percent of infants
breastfeed exclusively through 6 months: Increase the number of home visitors or community health nurses who are pursuing International Certified Breastfeeding and Lactation Con-
sultants (ICBLC) certification by 5 in at-risk communities identified in the MIECHV Needs Assessment by September 2018.
Deliverables:
-Copy of the individualized plan for each candidate.
-Monthly reports on status of all cohort members.
-Participate in quarterly meetings with MIECHV and BNPA to review the progress.
-5 individuals complete test and certification.
a.  Establish scope of work and budget with ADHS Bureau Nutrition and Physical Activity (BNPA) to [eanette
provide International Board Certified Lactation Consultant Examiners (IBCLC) Mentoring Program [Shea
by October 1, 2016

b Recruit participants that could meet the requirements for eligibility within the program timeframe;  [BNPA
Develop individual plans for qualified applicants; Obtain commitment from applicant and supervisor;
Develop a system to monitor the progress of the candidates; and develop a breastfeeding educational

cohort by December 2016.
. Provide resources for home visitors (in written format, online and in person coaching; Adminis- BNPA
ter/monitor practice tests; provide (I- linc, in person, and online) educational sessions and opportuni-
ties for home visitors monthly; Provide individual support for candidates as they attain the certifica-

tion requirements; Collaborate with ADHS staff on the need for additional training opportunities, at

minimum a final review in June 2017.

d.  Evaluate throughout including: survey to determine educational needs of the cohort; survey for can- [BNPA
didate supervisors to assess support; survey to establish baseline knowledge; a system that tracks all

efforts completed by each member: and conduct post certification survey
Objective 3.2: To support the Title V state priority need to increase early identification and treatment of developmental delays and NPM 6: percent of children, ages 10-17 months, re-
ceiving a developmental screening using a parent completed screening tool: Increase the number of home visitors trained on ASQ and how to assist families to administer it by 100 by
September 2018.
Deliverables:
-100 Trained home visitors on ASQ questionnaire by September 2018.
-Receive class documentation including roster of attendees
-Evaluation received by participants attending ASQ training
Utilizing the ASQ trainers trained with funding from a previous MIECHV grant, provide ASQ train- [leanette
ing to 100 home visitors and family support professionals by September 2018.. Shea
b.  Determine presenter and provide a workshop at the Strong Families AZ conference to train home  Peanctte
visitors how to support home visiting families to complete a developmental screening by September [Shea
2017.
. Attend ECCS meetings and determine strategies to collaborate so that more children are screened and]irene
so more children screened are referred to AzEIP (IDEA Part C), home visiting or another community [Katharine
resource and receive services. (ECCS Position is vacant so meeting times are projection only.) OCSHCN)
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Objective 3.3: To support the Title V state priority need to reduce the use of tobacco and other substances across the lifespan and NPM 14: a) percent of women who smoke during|
pregnancy and b) percent of children who live in houscholds where someone smokes: Collaborate with ADHS Bureau of Tobacco and Chronic Disease to provide training for 100 home

visitors on the effects of second hand smoke and resources to which they can refer for cessation by September 2018.

Deliverables:
-Workshop held, number who attended and evaluation.
-ldentification of online course and/or recommendation of online option to get information to home visitors.

. Provide a workshop for 50 home visitors at the 2017 and 2018 Strong Families AZ conferences the [eanette
effects of second hand smoke on children and resources they can use for cessation. Shea

b.  Research availability of an online training for home visitors pertaining to second hand smoke. eanette
Shea

Objective 3.4: To support the Title V state priority need to strengthen the ability of Arizona families to raise emotionally and physically active children: Provide home visiting with fi-
delity and improve family retention in home vising programs by September 2018.
Deliverables:
-Completed annual Fidelity Report on MIECHV funded programs.
-Completed report on parent satisfaction.
-Completed and submitted benchmark reports.

1. Provide Fidelity Report and Benchmark Report to Title V representatives. (See: Objective 1.4: En- [Wellington-
sure effective implementation, fidelity of model being used, and progress in meeting MIECHV Irene-
benchmarks. present

b.  With MIECHV CQI committee, identify strategies that support the retention of families in voluntary [Dynamic

home visiting programs. Complete PDSA process. Using results of PDSA process make recommen- {Analysis

dations for other communities by September 2018. Provide training for all BWCH home visitors on
implementing these strategies. Program will utilize PRAMS data to identify needs and monitor
emerging issues.

¢ Create a report and/or power point presentation on the impact of the MIECHV grant program on Wellington

legislative-required benchmarks to provide information on MIECHYV to Title V programs. Present at [Group.

ADHS BWCH Program Managers meeting.
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Attachment 3: Maintenance of Effort Chart

1) NON-FEDERAL EXPENDITURES

Baseline State FY Prior to Application
(Actual)

Actual prior state FY non-federal (State
General Funds) expended for evidence-
based home visiting services and
initiatives, including in kind, proposed in
this application. If proposed activities are
not currently funded by the applicant,
enter $0.

(Non-profit applicants must agree to take
all steps reasonably available for this
purpose and must provide appropriate
documentation from the state supporting
its accomplishment of the maintenance of
effort/non-supplantation requirement.)

[Amount: $ 0

Current State FY of Application
(Estimated)

Estimated current State FY non-
federal (State General Funds)
designated for evidence-based home
visiting services and initiatives,
including in kind, proposed in this
application.

(Non-profit applicants must agree to
take all steps reasonably available for
this purpose and must provide
appropriate documentation from the
state supporting its accomplishment
of the maintenance of effort/non-
supplantation requirement.)

Amount: $0




Attachment 4: Arizona MIECHV Staffing Plan

Staff name, Education ; Experience/Qualifications Job Description
Position (capacity to provide strong oversight and guidance to contractors)
Title, % FTE
in MIECHV
Laura Luna Masters of Over 15 years of experience in nron-profit and government programs includipg Manages the fede:ral contract for tht_a Arizona MIECH)/ program; Ensures
Bellucci Business grants management, project manaqement, program devglopment. wmmunlly the goals, ob]ect'lves, programn:natuc and ﬁsca}I requirements of MIECHV
Administrati outreach and event coordination. Five years of progressively responsible grants are effectl‘{ely accomphghed; Superwses? M[ECHV staff members;
ministration, leadership at ADHS as MIECHV Program Birector; Child and Family Health Ensures accuracy in implementation of federal guidelines and
MIECHV Bachelor of Arts | Manager and Teen Pregnancy Prevention Coordinator building Laura's capacity | requirements of grant; Collaborates with First Things First, Department and
Program in Spanish, to provide strong oversight and guidance to contractors. In all positions she Child Safety and Arizona Early Intervention Program to provide home
Director Coursework in provided oversight and guidance to contractors including MIECHV programs; visiting services; Develops and monitors $11.8 Million dollar budget;
Bi-national & county health department grants; medical services grant; and the Title V Prepares all grant refated reports and contractual documents; Manages
Abstinence Education grants. Prior to ADHS, she served as Prevention Services | implementation of MIECHV Policy & Procedure Manual ; Ensures strong
1.0FTE Health Coordinator, Southern Region for 12 years with Chicanos Por La Causa, Inc. oversight and guidance for all contracts. Directly manage contracts White
Diplomacy and | Responsible for developing and implementing public health prevention education | Mountain Apache Tribe (Family Spirit HY program); Navajo Nation (ISA to
Study Abroad programs, youth leadership, and educational support programs for youth. She deliver Parents As Teachers); First Things First (2 subcontracts witp ]
Program was a fellow in the University of North Carolina School of Public Health, Materal | Cocopah & Hualapai Tribes to deliver Parents As Teachers) and with Pima
AR and Child Health Public Health Leadership Institute and the Leaders Across County Health Department {subcontracts with Tohono O'odham Nation for
Un'ver§'dad I,E' Borders Program through the Arizona/Mexico Border Health Commission. NFP).
Segovia, Spain | Laura's background will provides leadership to meet the programmatic and fiscal
requirements of the MIECHV program.
Jessica Masters of Has successfully served as MIECHV Program Manager for more than 3 years. Oversees MIECHV grant expenditures and revenue, manages and
Stewart Public Previously worked with high-risk children and families for 10 years. Her monitors contracts. Ensures programmatic and fiscal accountability for the
.~ .| experience includes working one on one with families with young children with following contracts: Department of Child Safety (12 subcontracts to
Administration; behavicral health issues; developed a program for teens who were at the state provide Healthy Families); First Things First (2 subcontracts: 1 Healthy
MIECHV Bachelor's hospital that offered life skills and a self-sufficiency plan for successful social Famities; 1 Nurse Family Partnership ); Maricopa County Depariment of
Program degree in reintegration; mentored teen mothers and taught child development courses; Public Heatth (Delivers NFP & 1 subcontract); Pima County Healtlj
Manager Family Studies | managed a program 2t a local high school for at risk teens that increased Department (NFP); Consultants (Jeanette Shea & Assoc.: Dynamic
and Child graduation rates by 15%; and worked with minors who are victims of child sex Ana!y5|s LLF:, Sharon Flgnagan Hyde; Veer Consulting, Wellington), and
1.0 FTE Development slavery. She started and led the awareness and prevention campaign to educate | Social Solutions. With Director, completes repo|rls to HRSA and I<.1Ievelops
: the local community of the issue of child sex slavery. The efforts of the annual, budget. Completes monthly accountability reports on all LIA's
awareness and prevention campaign led to the opportunity to open a safe house | capacity, retention, attriticn and expenditures vs budget. With contractor,
for rescued victims. Ms. Stewart continues to volunteer as a court advoctai]te and supports program fidelity reporting and benchmark data collection.
speaks at local colleges and universities. Jessica's experience supports the
capacity to provide strong oversight and guidance to contractors. I
Pooja Master's in Analytical, clinical and research experience. Practiced as a physician in India with | Provides epidemiological and research expertise that requires analyzing,
Ranjgan Public Health. in experience in pediatrics an_d obstetrics and gyn_ecology before reqeivin_g a Ma_ster oompi!ing, coordinating data and Iiteraturg (eview for surveillance and
. . ' of Public Health in Epidemiology and Biostatistics from Drexel University. Senior | reporting for the program. Serves as administrator for the new AZ Efforts to
. Epidemiology Research Fellow in Pediatrics Gastroenterology where she established a new Outcomes (ETO) home visiting data system. Coordinates the CQI process
Epidemi- and electronic data system for Celiac disease . Research assistant in the Drexel and provides technical assistance to the state-funded local contractors and
ologist Biostatistics; School of Education, where she worked with culturally and tinguistically diverse consultant to conduct PDSA (Plan-Do-Study-Act) cycles. Establishes and
Office of Bachelor of population; nursing students and children. Proficient in statistical software monitors data for ongoing home visiting programs to identify data quality
Assessment | Medicine & including SAS, SPSS and STATA. Received a New Administrator Training for issues and coordinate data transfer among various partners and
operating the oore components in the ETO software. Fluent in four Indian consultants. Matches HV client data with Hospital Discharge Data to
;ndl i ‘E’/‘“"Qeryl from languages: Hindi, Telugu, Kannada and Tamil. Pooja's in-depth experience calculate benchmarks for the program.
vajuation anipa provides the experience necessary to complete the data components of the
University, India | MIECHV grant.
0.50 FTE (equivalent to

M.D)
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Attachment 5:

Arizona MIECHV/Strong Families

Organizational Chart
As of 10/1/2016

Doug Ducey

Governor of Arizona

Arizona Department of
Health Services (ADHS)
Cara Christ, MD, Director

T

l

Public Health Prevention Services
Sheila Sjolander, Asst Dir

STRONG
FAMILIESAZ

Planning & Operations
Janet Mullen, Deputy Director

Bureau of Women & Children’s Health
Mary Ellen Cunningham, Chief

Chief Financial Officer
Cindy Smith

Chief Procurement Officer
Rebecca O'Brien

-MCH/Title V Lead I
Office of Assessment & Evaluation -ADHS Rep to FTF Board BursRL FRiSTEOflce
Social Home Visiting Epidemiologist L MIECHV = 0.25 FTE of 3 staff
™| Solutions Pooja Rangan, 0.5 FTE MIECHV Office of Children's Health -Supports MIECHV on financial &
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: consultants -Coordinates Prof Dev & Systems Building
- Consultants
1 I High Risk Perinatal /
: H I Newborn Intensive
I -Collects & -Continuous Professional Dev. Early Childhood System Building Interagency MIECHV Program Director Care Program, Brenda
: reports Quality -Annual -Facilitates Partners & Collaborators Leadership Team Laura Bellucci, 1FTE MIECHV Nichols, Program Mgr
| Benchmark Improvement Conference Building the ECE System thru: " -ADHS (Title V, injury -Manages MIECHV staff Bar.b Va[enzu?la,
: Data (cay) -Online courses ~Interagency Leadership Team (IALT) Prev, oral Ith, WIC) -HRSA Contact Claims Coordinator
1 -Assesses -Web site ~Strong Families HV Alliance -ADE (Head Start -Develops/tracks budget
' Fidelity -Coordinated -E-newsletters ~MIECHV Team Collab., Title I, IDEA -MIECHV Liaison to Bureau Finance Office MCH/Title V Helpline
! -Serves as HV Data Mgt Jeanette Shea & Flanagan-Hyde Solutions, LLC Part B) -Manages contracts, site visits, & TA Mariaelena Carillo
1 Help Desk Systm/ ETO Associates -DES (IDEA Part C, -Keeps track of and reports on grant Customer Service Rep
! | forpata : 1 1 | ccoF, TaNF) deliverables and timelines
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Irene Burnton

Chief, Office of Children’s Health
MIECHV Program

Arizona Department of Health Services

Dear Ms. Burnton,

The Family Spirit Program is pleased to offer support for your application for the Maternal Infant and Early
Childhood Home Visiting Program — Formula grant CFDA 93.870 released by HRSA. We understand that this
grant funding will allow the Arizona MIECHV Program to continue to support Family Spirit and other evidence-
based Home Visiting models in order to enhance the implementation of services in Arizona.

The Family Spirit Program has had a strong and productive partnership with the Arizona Department of Health
Services since 2011 to provide evidence-based home visiting programming within Native communities in
Arizona. The Family Spirit Program is an evidence-based and culturally tailored home-visiting intervention
delivered by Native American paraprofessionals as a core strategy to support young Native parents from
pregnancy to 3 years post-partum. Parents gain knowledge and skills to achieve optimum development for
their preschool-aged children across the domains of physical, cognitive, social-emotional, language learning,
and self-help. The Family Spirit Program consists of 63 lessons taught from pregnancy to age 3. This in-home
parent training and support program has been designed, implemented, and rigorously evaluated by the Johns
Hopkins Center for American Indian Health (JHCAIH) in partnership with Navajo, White Mountain Apache, and
San Carlos Apache tribal communities since 1995.

We understand and agree with your proposed methodology to provide services, and we support your plans to
ensure fidelity to the Family Spirit Program. We also support your participation in the national evaluation, and
support any other HHS efforts to coordinate evaluation and programmatic technical assistance. We look
forward to working together with you to implement these plans and improve services for Native families in
Arizona.

Sincerely,
. g
j&lu»ﬁl LW\_.
“Ycde Mot
Kristen Speakman, MA, MPH Nicole Neault, MPH

Family Spirit Program Manager Family Spirit Program Manager




- healthy 228 S. Wabash, 10% Floor

; ege Chicago, IL 60604
famll!es 312.663.3520
R 4N america. healthyfamiliesamerica.org

a program of Prevent Child Abuse America

January 5, 2016

Irene Burnton

Chief

Office of Children’s Health-MIECHV Program
150 N. 18" Ave.,

Phoenix, AZ 85007

Re: Documentation of Approval to Utilize the HFA Model

Dear Ms. Burnton,

This letter is in response to the requirement of the FY16 Funding Opportunity Announcement (FOA)
for the Maternal, Infant and Early Childhood Home Visiting Program (MIECHV Program) to obtain
documentation of approval by the model developer to implement the model. This letter outlines the
approval from the HFA national office at Prevent Child Abuse America to use the HFA model in
Arizona (herein referred to as “the state”). Approval to make adaptation to the model has not been
granted as adaptations have not been proposed at this time. Should any adaptations be proposed at a
later time, the HFA National Office will review them on a case by case basis to determine if any shall
be granted.

Currently, HFA is present in 38 states, D.C. and 5 U.S. territories, including 12 currently affiliated HFA
program sites in Arizona and 11 that receive MIECHV funding. We understand that the State
proposes to use the funds available through the current FOA to continue HFA services in the following
counties/locations: Mohave County, Yavapai County, Coconino County, Navajo County, Maricopa
County (two sites), Pinal County (two sites), Graham County, Cochise County and Santa Cruz
County.

The State agrees to the following:

1. Any new HFA sites established in Arizona in CY 2016 will be required to affiliate with the HFA
National Office and submit HFA Profile data along with the affiliation application fee of $500,
and annual fee as described in #2 below.

2. All current HFA sites receiving MIECHV funds will continue to pay the required annual fees
($2,900 for an average size site with 2.1-15.0 FTEs in CY 2016).

3. All HFA sites will obtain necessary HFA training for program staff utilizing only nationally
certified HFA trainers. If utilizing in-state HFA certified trainers, the state understands it is
permitted only to train staff employed with an HFA affiliated sites.

4. The State has indicated its intent to work in partnership with the HFA National Office to obtain
model specific technical assistance and support related to site planning, development,
implementation, and accreditation.

-
P e S
&

+* Prevent Child Abuse
America




5. The State also agrees that upon invoice, a total of $4500 each year will be paid to the HFA
National Office to accommodate all model-developer MIECHV expectations at the state and/or
federal level that are separate from the training and technical assistance provided to local HFA
sites.

6. The State agrees that each HFA site will complete the accreditation process within three years
of initial start-up and once every 4 years thereafter (based on a schedule tied to each site’s
initial affiliation date) in order to insure model fidelity and maintain HFA affiliation and the right
to use the Healthy Families America name.

7. The State also agrees to complete, or to require that each site complete, data entry once
annually in the HFA Site Tracker (HFAST) data system (which replaces the previous annual
site survey distributed by PCA America on an annual basis), and to utilize a participant data
management system to better provide information to the National Office.

It is PCA America's intention to affiliate individual program sites and multi-site systems and to
authorize use of the name “Healthy Families” and use of variations of the name (i.e., Healthy Families
Place, County, or City), provided they are committed to the best practice standards identified by PCA
America through research. PCA America maintains copyright protection over the Healthy Families
name and use of the HFA Critical Elements, and intellectual property contained within the HFA Best
Practice Standards and HFA Training materials. Should there be any instance that would impede a
site’s ability to implement the critical elements (such as a loss of funding, etc.), it is understood that it
is the site’s responsibility to notify PCA America immediately. It is also understood that PCA America
is the sole grantee of the right to use the HFA name and/or affiliation with the HFA initiative. PCA
America reserves the right to revoke use of the name, and/or affiliation with the Healthy Families
initiative, at any time before, during, or after the community/site enters the HFA Accreditation process.
Finally, once entering the HFA Accreditation process, it is understood that the site will be subject to
the policies and procedures of that process.

We are pleased to grant approval to the State of Arizona to implement the HFA model. If you would
like to discuss this further, | can be reached at Imccallister@preventchildabuse.org or 941-525-0324.
| applaud your commitment to Arizona's children and families and look forward to continuing our
partnership with you.

Sincerely,

Leah H. McCallister, MS
HFA Implementation Specialist
Prevent Child Abuse America

Cc: Kathleen Strader, MSW
National Director of HFA Implementation and Accreditation
Prevent Child Abuse America

'
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Helping First-Time Parents Succeed

January 6, 2016

Irene Burnton

Office of Children’s Health
MIECHV Program

150 North 18" Ave, Ste 320
Phoenix, AZ 85007

Dear Irene,

Thank you for your continued support of mothers and young children in Arizona through the
provision of direct services by the Nurse- Family Partnership (NFP). Based on the conversations
with Kimberly Friedman from the NFP National Service Office (NSO), regarding any planned
changes proposed in NFP implementation in your FY16 grant submission to the Health Resources
and Services Administration as part of the Marernal, Infant, and Early Childhood Home Visiting
Program (MIECHV), I am pleased to provide this letter of agreement. The Nurse-Family
Partnership National Service Office understands the plan is to maintain the current implementation
through the grant period. We also support your agency’s participation in both the national evaluation
and in any HHS efforts to coordinate evaluation and programmatic technical assistance.

We look forward to our ongoing partnership with you and the agencies in Arizona to implement
NFP with fidelity.

Sincerely,

M&’M&@u

Molly O’Fallon
Director of Quality, Nursing Department
Nurse-Family Partnership National Service Office

1900 Grant Street, Suite 400 | Denver, CO 80203-4304
303.327.4240 | Fax 303.327.4260 | Toll Free 866.864.5226
www.nursefamilypartnership.org



Board of Directors
Parents as Teachers S

January 5, 2016

Irene Grace Burton, MSW

Chief, Office of Children’s Health

Bureau of Women’s and Children’s Health
Division of Public Health Prevention Services
150 North 18th Avenue, 320

Phoenix, Arizona 85007

Dear Ms, Burton,

This letter serves as support and approval to the Arizona state plan for the inclusion
of the Parents as Teachers model under the Maternal, Infant, and Early Childhood
Home Visiting (MIECHV) initiative’s formula funding opportunity for Fiscal Year 2016.

We look forward to the continuation of Parents as Teachers services in tribal communities.
We fully support the goal to expand and support evidence-based home visiting services in
identified high-risk communities to improve maternal and child outcomes.

Parents as Teachers is especially pleased with the attention to fidelity to the model.
As the model developer, we stand ready to assist the Arizona Strong Families,

the affiliates and program staff with training needs and technical assistance, which are
critical to yielding good outcomes.

Parents as Teachers will also support any sites that may be involved in the national
evaluation.

As indicated before, we look forward to a long and rich relationship with the State of
Arizona. This is a true partnership indeed on behalf of all the children and families that
will be served by this effort. Again, thank you.

President/CEQ

tt Hippert, MO

Sincerely, - .
. Ex fo.lt:.l'o‘ lr._h..-x.nh.o_!.‘f
Cheryle Dyle-Palmer, M.A. T Midred Winte

Executive VP and COO

Parents as Teachers National Center
2228 Ball Drive

St. Louis, MO 63146
www.parentsasteachers.org

2228 Ball Drive Saint Louis, Missouri 63146 p 314.432.4330 {314.432.8963 www ParentsAsTeachers.org CREATING SOCIAL IMPACT
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