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PURPOSE

This manual contains policies and procedures for the implementation of programs funded through the Illinois Department of Human Services- Division of Early Childhood services.  

The purposes of this document are:
1. To provide transparency regarding implementation of evidence-based home visiting to meet federal (Maternal, Infant and Early Childhood Home Visiting (MIECHV)) and the Illinois Department of Human Services-Division of Early Childhood requirements.

2. To provide clear guidelines and expectations for local home visiting programs, Coordinated Intake, administrative grantees, or Local Leadership Group implementation.  

3. To provide guidelines for IDHS-Division of Early Childhood-Bureau of Home Visiting Staff on fiscal, programmatic, and agency requirements.

The manual is organized into sections that correlate with expected or required administrative, fiscal, and programmatic activities. Compliance with policies listed in this manual will be assessed during programmatic or fiscal site visits.
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ADMINISTRATION

	STANDARD OPERATING PROCEDURE

	Process Name: Policy: A.1 T Merit Based Review Process for Grantee Selection. The IDHS Home Visiting Merit Based Review for Grantee selection is described in the following policy.
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date: 



PROCEDURE

Pre- Award Monitoring (Programmatic Risk Assessment)
· Applicants/Awardees must submit a Programmatic Risk Assessment. IDHS Program Staff will use the Programmatic Risk Assessment to evaluate the applicant’s/awardee’s ability to successfully carry out the terms of the grant program.
· The Programmatic Risk Assessment is customized based on the following: 
1. Scope of services
2. Deliverables and objectives
3. The unique requirements of the grant
4. Performance measurement criteria including funding opportunity information provided to potential awardees
· The Programmatic Risk Assessment incorporates inquiries to assess the following: 
1. Satisfactory record of previously executing programs or activities under federal and/or State awards, cooperative agreements, including compliance with applicable reporting requirements, and conformance to the terms and conditions of previous grants/awards
2. Changes in, or hiring of, new key personnel and/or programmatic management positions
3. Compliance requirements specific to the program
4. Quality of and/or significant changes in data management systems
5. Extent and results of Federal and/or State monitoring activities
6. Previous audits findings
7. Other criteria identified by program leadership

Note: For FY23, there was a soft release of enhancements to Illinois’ risk assessment framework.  These enhancements will be fully implemented in FY24. Under these enhancements, an organization-level program risk assessment will be combined with the fiscal and administrative risk assessment in the Internal Controls Questionnaire (ICQ).  A separate Programmatic Risk Assessment questionnaire will no longer be required.  A program-specific job aid will be used by State agencies in conjunction with their review of the grant applications.  With this job aid, the awarding State agency considers both the ICQ responses and the content of the application submission as part of the applicant’s programmatic risk assessment.  

Post-Award Monitoring
Performance Measures and Reporting
· IDHS Program Staff develop clear performance goals, indicators (performance measures), and milestones based on the unique requirements of each grant.  These are included in the deliverables, performance measures and standards in each grant and required to be reported on a quarterly basis in each Periodic Performance Report. 

· Awardees are required to submit quarterly Periodic Performance Reports (PPRs) in the format sent by IDHS Program Staff to awardees. More frequent submission of the PPR may be required for an individual grantee based upon risk, and in accordance with Specific Conditions outlined in Exhibit G of the UGA. Also, in addition to the PPR, Home Visiting and Coordinated Intake grantees (i.e., direct service grantees) have additional reporting requirements and data collection activities.  See Benchmark Resources – iGrow (igrowillinois.org) and data collection training manual and requirements.

· The PPR is designed to help evaluate and manage grantees’ performance. The PPR ensures consistency reporting across all State programs. The PPR supports the goals and work of the grantees to help support the program.

· FY23 PPRs for State-funded home visiting, MIECHV-funded home visiting, and Coordinated Intake are posted here: 
· State HV PPR Template
· MIECHV PPR Template
· Coordinated Intake PPR Template

· A recorded webinar with instructions for completing the PPR is available here along with supplemental instructions for running data reports for PPRs: 
· IDHS-DEC HV FY23 PPR webinar
· PPR Sample Supplemental Material-STATE
· PPR Sample Supplemental Material-MIECHV

Programmatic Monitoring
· As a part of the Awardee Performance Oversight Process, IDHS has established a process for tracking and documenting ongoing post-Award program monitoring activities.  This is described in detail in the Bureau of Home Visiting Programmatic Monitoring Plan.

· IDHS has established a risk-based approach to ensure adequate coverage of all programmatic functions, programs, activities, and grantee performance meaningfully and systematically. This system, described in detail in the Bureau of Home Visiting Programmatic Monitoring Plan, includes the following: 

	Monitoring Components
	Home Visiting Programs
	HV Coordinated Intake Programs
	Family Support Programs
	Administrative Programs

	Review of quarterly/monthly financial reports
	X
	X
	X
	X

	Quarterly Performance Report Reviews (Desk Reviews) and related feedback form/mechanism including corrective action plans
	X
	X
	X
	X

	A risk-based on-site or virtual fiscal and administrative site review is administered by Regional Administrative staff and Community Support Services Consultants in the IDHS Division of Family & Community Services
	X
	X
	X
	X

	Programmatic bi-annual on-site or virtual review that monitors fidelity, quality, and compliance through a contract with Chapin Hall
	X
	
	
	

	IDHS program staff conduct a periodic programmatic on-site or virtual review every three years to monitor performance, quality, and compliance
	
	X
	X
	X

	Ad-Hoc Desk Reviews as determined necessary by BHV Program Staff
	X
	X
	X
	X

	Quarterly/Monthly data monitoring virtual meetings/email check ins
	X
	X
	
	

	Regular monitoring virtual meetings occurring monthly, quarterly, semi-annually, annually.
	X
	X
	X
	X




· IDHS Program Staff, based on the results of the reviews performed above, determine the appropriateness and/or necessity of additional actions including, but not limited to, any of the following: 
· Additional specific condition and corrective action requirements
· Requirements for continuing Technical Assistance requirements
· Requirements for increased reporting frequency or increased level of reporting detail
· Additional Prior Approvals
· Additional Desk Reviews
· Additional On-site Reviews
· Unscheduled/Special Purpose Reviews (generally triggered by fraud or malfeasance)
· Fiscal Agent Recommendations
· Non-Compliance Enforcement Action

F. Non-Compliance Enforcement Action - Stop Payment (44 IL Adm Code 7000.80)
IDHS Program Staff adhere to the following when making Non-Compliance Enforcement Action Determinations:
a) IDHS Administrative Directive 01.07.01.060 - Grantee Compliance Enforcement System.
b) JCAR Administrative Rules - 44 Il Adm Code 7000.80 - Grantee Compliance Enforcement Systems - Illinois Stop Pay List.
c) Federal Uniform Guidance - 2 CFR 200.339 Remedies for Non-Compliance.

G. Program Monitoring Files and Record Retention
IDHS maintains files that includes all phases of the Awardee Performance Oversight Process. The Awardee Performance Oversight Process files are maintained in accordance with: 
a) Applicable regulatory and IDHS record retention policy requirements.
b) Regulatory requirements set forth in Federal Uniform Guidance 2 CFR 200.
c) State Administrative Rule requirements set forth in JCAR Administrative Rules 44 IL Adm Code 7000.430

· Upon request, the Awardee Performance Oversight Process files will be made available to Federal and State audit organizations, the Office of the Auditor General, the Executive Inspector General, and IDHS internal monitoring entities.

· Records Retention. Grantee shall maintain for five (5) years from the date of submission of the final expenditure report, adequate books, all financial records and, supporting documents, statistical records, and all other records pertinent to this Award, adequate to comply with 2 CFR 200.334, unless a different retention period is specified in 2 CFR 200.334 or 44 Ill. Admin. Code 7000.430(a) and (b). If any litigation, claim, or audit is started before the expiration of the retention period, the records must be retained until all litigation, claims or audit exceptions involving the records have been resolved and final action taken.


FISCAL ADMINISTRATIVE OVERSIGHT OF GRANTEES

	STANDARD OPERATING PROCEDURE

	Policy Name: A.2 IDHS Home Visiting Fiscal Administrative Review with Local Implementing Agency (grantees) 
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date: 



PROCEDURE

The Annual Risk Assessment

Pre-Risk Assessment Meeting
Annually, prior to the close of the lapse period, the Director of the Office of Contract Administration (OCA) must invite key Department personnel to participate in a Pre-Risk Assessment meeting. Key personnel (Risk Assessment Team) should include, but is not limited to the following:
· Chief Accountability Officer (CAO GATU)
· Bureau Chief for the Bureau of Contract Compliance (BCC)
· Bureau Chief for the Bureau of Community Support Services (BCSS)
· North & South BCC Fiscal Administrative Review Supervisors
· Other key OCA and BCSS staff associated with the IDHS FAR process

Additional Department representatives may be invited (optional):
· Division of Family and Community Services (DFCS)
· Division of Mental Health (DMH)
· Division of Substance Use Prevention and Recovery (SUPR)
· Division of Rehabilitation Services (DRS)
· Division of Developmental Disabilities (DDD)
· Division of Early Childhood (DEC)

1. Weighted Risk Factor Analysis (Appendix A)
With oversight from the Director of OCA, the Risk Assessment Team must discuss and identify the relevant risk data - and the associated weighted value of each - during the Risk Assessment process. This process assigns a weighted value to specified data considered applicable in determining an IDHS contract grantee's compliance with state and federal regulations.

Weighted factors may include, but are not limited to:
1. Total IDHS funding (obligated + unobligated)
2. IDHS Federal funding (cash + non-cash)
3. External Auditor Opinion (e.g., modified, Qualified, Disclaimer, etc.)
4. Time elapsed since performance or closure of prior IDHS Fiscal Administrative Review
5. Fiscal Administrative Review Finding Score
6. Timeliness of Grant Report submissions
7. Timeliness of External Audit submission
8. Timeliness of CYEFR submission
9. Results of Grantee GATA Internal Control Questionnaire (ICQ)
Each year the Risk Assessment Team must define an individual grantee's funding threshold.
Grantees that do not meet the set funding threshold are excluded from the FAR sampling population. The threshold may be re-evaluated based on factors such as staff availability to perform fiscal administrative reviews.



2. Risk Assessment
In or around October of each fiscal year, after the close of lapse period to ensure all prior year payments have been included and federal funds have been identified, the IDHS/OCA Database Manager (DB Manager) shall incorporate risk factor data as identified in the Pre-Risk Assessment meeting.

Details of this process must be maintained by the DB Manager.

Upon completion of the data compilation, the DB Manager must generate the Risk Assessment Report (Appendix B).

The Risk Assessment Report provides, by grantee, the specific weighted risk factor summary and an overall Risk Assessment score for that period.

If needed, adjustments to weighted scores may be made and the report may be re-generated to ensure a fair and reasonable distribution of IDHS programs are being monitored.

The Director of OCA, or designated staff, must filter and sort the final Risk Assessment report as follows:
· Exclude grantees that have grant funding below the defined exclusion threshold
· Isolate grantees by Cognizant Division
· Separate those grantees for which DFCS is the cognizant division from the remainder of the population
· Filter the segregated populations by risk score from highest to lowest
The Director of OCA, or designated staff, must distribute to the BCC/BCSS Bureau Chiefs the final cognitive division Risk Assessment population from which Fiscal Administrative Review samples will be generated.

3. Assignment Selection and Notification
· Selection and Distribution of Assignments
· Quarterly, the BCC/BCSS Bureau Chief, or designated staff, identifies the Fiscal Administrative Review assignments from the Risk Assessment report, starting with the grantee with the highest identified risk score and continuing down the list each quarter.
· FAR assignments may be based on, but are not limited to, the following factors:
· Geographic location
· Availability of Fiscal Administrative Review (FAR) staff
· Skillsets and training of new and existing FAR staff
· Inherent risks and FAR time requirements of the grantee to be selected
· Other IDHS strategic initiates that may require repurposing of FAR staffing resources

4. Notification Letters
· The BCC/BCSS Bureau Chief, or designated staff, oversees the process of generating Notification Letters (Appendix C). New assignment letters are mailed out in quantities to provide three months' work for each reviewer, as needed throughout the year.
· Assignments are distributed to reviewers based on the current needs and availability.

5. Desk Review and Onsite Preparation
· Reviewer's Contact
· The assigned reviewer must contact the grantee to communicate the details of the review process.
i) A date is agreed upon for the onsite/virtual phase of the review and detailed instructions regarding the Desk Review are emailed to the grantee's contact person.
ii) The phone contact information is logged in the "Grantee Demo - Contact Log" tab of the FAR Compliance Spreadsheet (Appendix D).
· The following documents are sent electronically to the grantee:
i) The FAR Desk Review Instructions (Appendix E). In preparing the Desk Review Instructions, the Reviewer must:
(a) Determine the programs to be selected for Expenditure Testing. Program selection is completed on the "Program Selection" tab of the FAR Compliance Spreadsheet (Appendix D).
(b) Select expenditure test samples. Using the established criteria included in the "Program Selection" tab of the FAR Compliance Spreadsheets (Appendix D), the Reviewer must determine the scope of testing to be completed, and which programs will be tested. The following information is obtained from the CSA system for all contracts of the grantee:
1. IDHS Division
2. Program description
3. Contract number

6. Contract Amount
· The budget for tested programs will also be obtained from this system
· Set-up Expenditure Testing Spreadsheets (Appendix J),
ii) The FAR Grantee Certification Form (Appendix F).
iii) The FAR Fiscal Responsibilities and Supplemental Information (Appendix G); and
iv) The FAR Revenue Sources (Appendix H).
7. Desk Review
· At least two weeks prior to the onsite visit, but not more than 45 calendar days prior, the grantee submits the materials requested for the Desk Review. Upon receipt of the requested materials, the Reviewer completes the "Review Checklist" tab of the Compliance Spreadsheet (Appendix D). The "Review Checklist" ensures all applicable requested information is received for this portion of the review process.
· Upon receipt of the requested grantee fiscal policies, personnel policies, equipment master list, and other relevant grantee internal control documentation, the Reviewer shall complete the "Policies Checklist" tab of the Compliance Spreadsheet (Appendix D).
· The Reviewer saves all FAR documentation including Desk Review documentation in an e-file specific to that grantee using the most current approved prescribed FAR Document Naming Convention (Appendix I). Consistent naming of files ensures ease in subsequent reviews and retrieval of FAR work papers.

8. Onsite/Virtual Review Preparation
In advance of the Onsite/Virtual monitoring visit, the Reviewer must:
· Selects sample for compliance verification. The sample information is recorded on the appropriate tab within the FAR Compliance Spreadsheet (Appendix D). The following sample selections are determined and recorded:
· General disbursements, and
· Personnel files, and
· Representative payee accounts, if applicable.

9. Onsite/Virtual Review Instructions
In advance of the onsite/virtual review visit, the Reviewer must:
· Email the FAR Virtual Review Instructions (Appendix M) to the grantee.
· In addition to the standard instructions prescribed in the template, include clear guidance regarding:
(1) Samples selected for testing and related documents required; and
(2) Additional testing and documentation requirements specific to the grantee as identified by the Reviewer.






10. Additional fiscal resources and supports can be found on the IDHS Provider Assistance webpage. 
D. Onsite/Virtual Procedures:
1) Entrance Conference
Upon arrival the Reviewer opens the Onsite/Virtual portion of the review meeting with management and other involved personnel, as determined by the grantee. The Reviewer performs the following:
· Provides an overview of the visit and addresses concerns and/or questions resulting from the Desk Review.
· Makes inquiries of management regarding litigation, other un-recorded liabilities, previous audits, and associated findings.
· Documents any details or items of concern and conclusions in the FAR Work Papers.

2) Onsite/Virtual Review
The Onsite/Virtual visit generally requires 3-4 hours to complete but could take up to several days, depending on the preparation of the grantee and number of programs included in the expenditure testing portion of the review. The FAR Monitoring Protocol (Appendix K) ensures consistency of the review process and documents reportable conditions. The following procedures apply:
· The Reviewer completes the FAR Monitoring Protocol (Appendix K) as part of the Desk and Onsite/Virtual portions of the review.
· As noted in the FAR Virtual Review Instructions (Appendix M), the following elements are generally included in the Onsite/Virtual visit:
· Sample personnel files reviewed,
· Sample of general disbursements examined,
· Operating bank statement reconciliation examined,
· Follow-up on missing Desk Review documentation,
· Board oversight verified,
· Representative payee accounts examined,
· Verification of additional information to complete Desk Review.
3) Field Work Exit Conference
· The Reviewer must conduct a Field Work Exit Conference at the conclusion of the Onsite/Virtual visit.
· The participants should include any IDHS FAR Review staff persons and the Executive Officer(s) and other invitees of the organization.
· The Reviewer must discuss all items of concern with those in attendance, including:
· outstanding issues,
· Material and Non-Material Findings, and
· Informational comments to be included in the FAR Report.

The Reviewer must fully document the field work Exit Conference in the FAR Work Papers as prescribed in the "Exit Conference" tab of the FAR Monitoring Protocol (Appendix K).
E. Post Review Procedures:
1) The FAR Monitoring Protocol
· The FAR Monitoring Protocol (Appendix K) workpapers must be prepared by the Reviewer in a manner that each workpaper clearly communicates a summary of items examined, testing performed, and conclusions based on the testing.
· The Reviewer must cross-reference deficiencies noted in the FAR Report as findings in the related FAR Monitoring Protocol work papers as follows:
· Finding #X,
· Non-Material Finding #X
· Informational Comment
· All conclusions and summary information contained in the FAR Monitoring Protocol workpapers must correspond to testing workpapers and source documentation.
· All counts or amounts that are included in the FAR Master Review Report (Appendix L) must be clearly supported and summarized in a corresponding source document or testing workpaper such as the FAR Compliance Spreadsheet (Appendix D), FAR Expenditure Testing Spreadsheet (Appendix J), or other standardized FAR templates.
2) Review Report Draft
· The Reviewer must prepare the FAR Review Report Draft, using the FAR Master Review Report (Appendix L), to communicate Material Findings, Non-Material Findings, and other Informational Comments.
· The Reviewer must use the appropriate standardized FAR Master Review Report (Appendix L) template when preparing the FAR Review Report Draft.
· The FAR Reviewer must develop findings consistent with the approved format as defined in the Findings Library (Appendix N1) or the Abridged Findings Library (Appendix N2).

3) Standardized Corrective Action Plan Form
1. The Reviewer must prepare the IDHS portions of the Findings and Corrective Action Plan (CAP) Summary form (Appendix O) for Material Findings that require a corrective action plan.
2. The BCSS/BCC Bureau Chief, or designated staff, must identify within the Findings and Corrective Action Plan (CAP) Summary form the due date in which the grantee will be required to submit a proposed corrective action plan.
3. The due date should be no less than thirty (30) calendar days of the FAR fieldwork date.
4. The grantee is responsible for completing the "Response" sections of this form in accordance with the requirements set forth in the draft report cover letter. The Response section has two parts:
a. The grantee should indicate whether they agree or disagree with the finding. If they disagree, the grantee is allowed a 1,500 characters space to express their reasoning for disagreement.
b. The grantee must provide a corrective action plan for each finding or finding component.
5. The grantee's Corrective Action Plan proposal must include, for each element of each finding and recommendation the following:
a. A description of the proposed corrective action(s),
b. The person(s) assigned responsibility for such action(s); and,
c. The estimated target date(s) for full implementation of all corrective action.
6. Failure by the grantee to properly complete and submit the Findings and CAP Summary form may result in rejection and return of the Findings and CAP Summary Form to the grantee for revision.
4) Programmatic Approval of Grant Funds Recovery Findings
If a FAR Review Report Draft has finding(s) involving grant funds recovery, the finding(s) information must be forwarded via email by the BCSS/BCC Bureau Chief, or designated staff, to the Division Program Administrator contact by means of the FAR Notice of Grant Funds Recovery (NGFR) form (Appendix P). 

The following apply:
· The BCSS/BCC Bureau Chief, or designated staff, must use the prescribed FAR Notice of Grant Funds Recovery (NGFR) form (Appendix P),
· The BCSS/BCC Bureau Chief, or designated staff, must adhere to the ALL requirements set forth in the FAR Notice of Grant Funds Recovery Process and Procedures (Appendix Q).
· The BCSS/BCC Bureau Chief, or designated staff, must adhere to the distribution requirements set forth in the FAR Notice of Grant Funds Recovery Process and Procedures (Appendix Q).
· Amounts less than $100 per program will be reflected in the Review Report as non-material findings and no action will be taken to collect these funds. For grant fund recovery findings classified as non-material, the NGFR is NOT required.

5) Supervisory Review
Upon receipt of the FAR Review Report Draft, the FAR Notice of Grant Funds Recovery Form (if applicable), and the related FAR workpaper files, the BCSS/BCC Bureau Chief, or designated staff, must complete a FAR Supervisory Review Checklist (Appendix R).

A FAR "Supervisory Review Scoring Summary" tab is incorporated into the Supervisory Review Checklist. The BCC/BCSS Bureau Chief, or designated staff, must utilize the Supervisory Review Scoring Summary when performing the supervisory review.

6) Draft Report Issuance
Upon completion of the FAR Supervisory Review Checklist (Appendix R), the FAR Review Report Draft (Appendix L), the FAR Draft Report Cover Letter (Appendix S1), and the pre-populated Findings and CAP Summary form (Appendix O) must be distributed via email by the BCSS/BCC Bureau Chief (or designated staff) to the grantee's executive leadership.

Distribution of the FAR Review Report Draft to the interested divisional funding entities (i.e., Interested Parties) within IDHS is optional. (Note: The notification of interested parties is required when issuing the Final Report and the Final Close Letter.)

7) Draft Report Cover Letter
1. The BCSS/BCC Bureau Chief, or designated staff, must ensure that a properly prepared FAR Draft Report Cover Letter (Appendix S1) accompanies each distribution of the FAR Review Report Draft (Appendix L).
2. The FAR Draft Report Cover Letter (Appendix S1) shall provide instructions for:
a. Requesting a formal exit conference, and
b. Completing the Findings and Corrective Action Plan Summary form (Appendix O)
3. The grantee has ten (10) days from the draft report distribution date (email date) to request a formal exit conference. The grantee has thirty (30) calendar days to submit a properly completed CAP.
4. Review Reports with no findings reported will skip the issuance of the FAR Review Report Draft, and will issue, instead, the FAR Review Report Final (Appendix L) and FAR Final Report Cover Letter No Follow-up (Appendix S3).

8) Formal Exit Conference
Upon receipt of the FAR Review Report Draft (Appendix L), the grantee has ten (10) calendar days to submit a request for a formal exit conference. The formal exit conference affords the grantee an opportunity to discuss FAR findings for the purpose of finding resolution or mitigation.

If a grantee requests a formal exit conference, the BCSS/BCC Bureau Chief, or designated staff, should schedule and conduct the formal exit conference within fifteen (15) calendar days of the receipt of the grantee's request.

In the event the Formal Exit Conference results in full or partial resolution of a finding, the BCSS/BCC Bureau Chief, or designated staff, must performs the following:
· Modify or remove finding from the FAR Review Report Draft, as applicable.
· Modify or remove finding from the Findings and CAP Summary, as applicable.
· Adjust the finding score in the appropriate database/tracker.
· Reissue to the grantee a revised FAR Review Report Draft and revised FAR Findings and CAP Summary (Appendix O).

9) Corrective Action Plan Processing
Upon receipt of the FAR Review Report Draft, which included material findings, the grantee has thirty (30) days to submit a Corrective Action Plan (CAP).

The BCSS/BCC Bureau Chief, or designated staff, will receive and review the FAR Corrective Action Plan from the grantee to ensure it adequately addresses each finding in its entirety. If the FAR Corrective Action Plan is determined deficient in any of its responses, the denied checkbox is marked and returned via email to the grantee for revision.

10) Final Report issuance
Upon final approval of the grantee's proposed Corrective Action Plan, the BCSS/BCC Bureau Chief, or designated staff, must issue:
1. The FAR Review Report Final,
2. The appropriate final report cover letter,
a. FAR Final Report Cover Letter No Follow-Up (Appendix S3) if no follow up is required, or,
b. FAR Final Report Cover Letter with Follow-Up (Appendix S4) if follow-up is required
3. Finally, a copy of the approved FAR Corrective Action Plan via email to the grantee's Board Chairperson and the interested funding entities within IDHS that provide funds.
The BCSS/BCC Bureau Chief, or designated staff, will notify the grantee, within the FAR Final Report Cover Letter, of requirements to provide follow-up documentation as evidence of compliance.

11) Corrective Action Plan Follow-up Procedures
Upon approving the grantee's proposed Corrective Action Plan, the BCSS/BCC Bureau Chief, or designated staff, must monitor for receipt from the grantee the appropriate evidence to substantiate full implementation of the Corrective Action Plan.

Documentation of implementation could range from:
· the grantee's statement of correction,
· receipt of supporting documentation,
· a follow-up visits to verify issues of greater concern and/or complexity.
Upon receipt of satisfactory evidence for all corrective action items, the BCSS/BCC Bureau Chief, or designated staff, can consider the recommended corrective action to be implemented with no further action required of the grantee and shall issue the Follow-up Letter (Appendix S2) to the grantee.

12) FAR Oversight Committee
The FAR Oversight Committee (Appendix T) addresses ongoing issues and concerns that arise during the FAR process.

13) Scoring the Review
· A joint scoring process between OCA/BCC and DFCS/OPSPE-BCSS ensures consistency and protects against favoritism.
· Supervisors from BCSS and from OCA/BCC review and must score their respective FAR Review Reports Final.
· The "FAR Scoring Summary" tab in the FAR Monitoring Protocol (Appendix K) is used to assign a point value to all issues identified in the FAR based on severity.

14) Fiscal Administrative Review Tracking
The BCSS/BCC Bureau Chief, or designated staff, monitors the progress of full implementation of approved Corrective Action Plan proposals via a Fiscal Administrative Review Work Plan Tracker or other approved tracking database.

15) Grantee Compliance Enforcement
For grantees who are determined to be chronically noncompliant with the terms of either submitting or implementing a Corrective Action Plan, the BCSS/BCC Bureau Chief, or designated staff, must take measures to place the grantee on Stop Pay in accordance with 44 Ill. Admin Code 7000.80 and IDHS AD 01.07.01.060.


16) Follow-up Visit
As determined by the respective BCSS/BCC Bureau Chief, follow-up site visits may be conducted to determine compliance to grantee's FAR Corrective Action Plan, for issues of concern and/or greater complexity. Generally, the follow-up will be completed by the same Reviewer who was assigned the original Fiscal Administrative Review. Another Reviewer, however, can be assigned if circumstances dictate.

Fiscal Administrative Review Process as defined by Documents in Chronological Order
1. Maintenance of the OCA DATABASE with information to assess grantee risk.
2. Generation of FAR Risk Assessment Report spreadsheet.
3. Create grantee FAR Notification Letters of pending Review.
4. Populate FAR Work Plan Tracker (or approved tracking database) with new assignments.
5. Complete Grantee Demo - Contact Log tab within the FAR Compliance Spreadsheet for all contact notes.
6. Instructions PDF files for online portion of Review sent to grantee:
a. FAR Desk Review Instructions
b. FAR Fiscal Responsibilities and Supplemental Information
c. FAR Grantee Certification
d. FAR Revenue Sources
7. Completion of Review Checklist tab within the FAR Compliance Spreadsheet, based on documentation received.
8. Completion of Policies Checklist tab within the FAR Compliance Spreadsheet, based on documentation received.
9. Set-up applicable FAR Compliance Spreadsheet tabs for testing and verification procedure:
a. Program Selection
b. Disbursement Controls
c. Personnel Files
d. Payroll Taxes
e. Representative Payee
10. Set-up FAR Expenditure Testing Spreadsheets:
a. Select programs to be tested.
b. Obtain Budget and cost claiming documents for periods being tested.
c. Populate spreadsheet with costs claimed (2 months or 1 quarter).
11. Email grantee FAR Virtual Review Instructions form for preparation of Onsite/Virtual visit.
12. Review documents needed and complete FAR Compliance Spreadsheet and FAR Expenditure 

Testing Spreadsheets.
1. Complete the FAR Monitoring Protocol workpaper tabs.
2. Using FAR Findings Library (or FAR Abridged Findings Library) and prepare FAR Review Report Draft.
3. Reviewer formats the FAR Findings and CAP Summary form to be used by the grantee for responding to all identified findings in the report.
4. For reports with grant funds recovery Findings, complete the FAR Notice of Grant Funds Recovery form and email to applicable program Bureau for sign-off approval.
5. Save all review e-files to server and notify supervisor of completion.
6. Supervisory review of file and if needed notification to reviewer of FAR Supervisory Review Checklist.
7. For reviews with material findings email the FAR Review Report Draft with FAR Draft Report Cover Letter and the FAR Findings and CAP Summary to grantee.
8. For reviews with no material findings email the FAR Review Report Final and the FAR Final Report Cover Letter w/ No Findings to grantee and interested parties.
9. Update FAR Work Plan Tracker (or approved tracking database) and monitor for the grantee's Corrective Action Plan (CAP) Response.
10. Upon receipt of acceptable CAP Response, issue the FAR Review Report Final with the appropriate FAR Final Report Cover Letter, based on whether follow-up is needed.
11. Copy IDHS Divisions interested parties on FAR Review Report Final, FAR Final Report Cover Letter, and FAR Corrective Action Plan.
12. Score the FAR Findings and update the FAR Work Plan Tracker (or approved tracking database) with score and all other data fields.


ALLOWABLE COSTS FOR GRANTEES

	STANDARD OPERATING PROCEDURE

	Policy Name: A.3. Allowable Cost Advertising Costs and Promotional Materials - IDHS Home Visiting sites implementing Home Visiting and Coordinated Intake programs will use only funds described in this policy. 
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:


[bookmark: _Policy:_A.3.a_IDHS-DEC]
PROCEDURE

According to federal requirements, allowable advertising costs are related to “program outreach and other specific purposes necessary to meet the requirements of the Federal award”.1 “Advertising costs” mean the     costs of advertising media and corollary administrative costs, including magazines, newspapers, radio and television, direct mail, exhibits, electronic or computer transmittals, and the like.2 However, “program outreach” cannot consist of the following:
· Costs of promotional items and memorabilia, including models, gifts, and souvenirs.
· Costs of advertising and public relations designed solely to promote the non-Federal entity (e.g., the IDHS, DEC, BHV or Coordinated Intake programs); and
· The meaning of “designed solely to promote the non-Federal entity” (above) are items, which solely promote the non-Federal entity and its accomplishments and/or initiatives.3
· [bookmark: _bookmark0]Costs of displays, demonstrations, and exhibits related to other activities of the entity.4

Not Allowable
Items listed above are not allowable charges to IDHS Home Visiting grants and are considered promotional items. Accordingly, an IDHS Home Visiting program and Coordinated Intake program cannot use IDHS Home Visiting funds to purchase any of the items listed above.

Examples
· Souvenirs and gifts used to promote home visiting within an IDHS-DEC HV community, such as pens, bags, baby cups or gift cards, cannot be purchased with or reimbursed from IDHS-DEC HV funds.
· Shirts for home visiting or coordinated intake staff that are only designed to be worn at health fairs or other special events cannot be purchased with or reimbursed from IDHS-DEC HV funds. (See      below under “Allowable” for an example of shirts that are allowed to be purchased with or reimbursed under this policy).
· Note that the federal requirement described above only addresses what IDHS-DEC HV funds cannot be used for. Therefore, it may be permissible for an IDHS-DEC HV or Coordinated Intake program to use its non-IDHS-DEC HV funds to purchase items 1-3 above, if such purchase is in compliance with the non-IDHS-DEC HV funder and agency’s internal requirements and applicable state law.

Allowable
Allowable advertising costs pertaining to program outreach are activities or items which solely focus on encouraging parents or families to participate in IDHS Home Visiting approved grant project activities (i.e., safe sleep, breastfeeding, etc.).5 Brochures or printed materials (e.g., written handouts) for program outreach and to encourage families’ or mothers’ participation in IDHS-DEC HV approved grant project activities are allowable costs.

Examples:
· Printing costs for the “igrow” brochure.
· Shirts that are solely designed to serve as uniforms (e.g., assist families being served to identify home visiting staff) for home visitors that are interacting with families in the field or at a family’s home. (See above under “Not Allowable” for some shirts that are not allowed to be funded under this policy.)
· Printing costs for community resource guides.
· The following highlighted sections apply to MIECHV-funded providers only: Note that for brochures or printed materials funded with Federal HHS (MIECHV) grant funds, a written acknowledgement of HHS support (the “HHS Acknowledgement”) must be included on all publications funded with HHS funds. Accordingly, MIECHV home visiting and/or CI programs that design and print brochures and materials for community to promote MIECHV in a community (but not their specific entity) are allowed to do so using MIECHV funds, if the following HHS Acknowledgement is included within such brochures and written handouts:

* HRSA Language Last Update: October 1st, 2023 

	
This project is supported by the Health Resources and Services Administration (HRSA) of the United States Department of Health and Human Services (HHS) under Grant Number X10MC50299 and Grant Number X10MC46863 in the total award amounts of $11,901,581 and $8,049,837, respectively, for the Maternal, Infant and Early Childhood Home Visiting Program, and 0% financed with nongovernmental sources. This information or content and conclusions are those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the United States Government. 




[bookmark: _Hlk122688663]RESOURCES:
1 45 Code of Federal Regulations (CFR) 75.421
[bookmark: _bookmark1][bookmark: _bookmark2]2 45 CFR 75.421
3 Guidance from HRSA (Janene Dyson) via electronic communication on April 5, 2018.
[bookmark: _bookmark3]4 45 CFR 75.421
[bookmark: _bookmark4]5 Guidance from HRSA (Janene Dyson) via electronic communication on April 5, 2018.
[bookmark: _Policy:A.4_Allowable_Participant][bookmark: _Policy:_A.4_Allowable]

	STANDARD OPERATING PROCEDURE

	Process Name: Policy: A.4 Allowable Participant Incentives. IDHS Home Visiting sites implementing home visiting programs shall only use funds for participants described in the policy, within the scope of the program. 
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:



PROCEDURE

Participant incentives are used in home visiting to promote and support parental involvement and encourage families to maintain scheduled visits, complete screenings, and/or attend group connections, within the scope of the program. 

Allowable Items 
Commonly purchased items for participant incentives include the following:
· Diapers, Wipes, and Diaper Cream (Please coordinate with diaper banks to the extent practicable).
· Infant Care Items (i.e., thermometers, onesies, pacifiers, medicine droppers, sippy cups, baby bottles, etc.).
· Books
· Toys and Craft Items that promote development and parent/child interaction and that relate clearly to program performance or home visiting model content.
· Car Seats
· Cribettes, Portable Cribs (i.e., Pack n’ Play®), and fitted sheets.  
· Safety/Baby Proofing Items (i.e., gates).
· Highchairs
· Strollers
· Public transit passes, gas cards, taxi vouchers, or other travel vouchers for enrolled participants to participate in approved program activities or attend well-child or pre-or-postnatal visits. 
· Prepaid grocery cards to motivate or enable enrolled participants to participate in activities within the scope of the program are allowable.  This includes participation in surveys or groups, such as advisory groups.  Prepaid cards may not be redeemed for cash or used for unallowable items, including, but not limited to, the purchase of alcohol, tobacco, illegal drugs or other substances, or firearms.    
· Prepaid phone cards and/or data plans required for enrolled participants to participate in virtual home visits or other approved program activities.

Unallowable Items
Participant incentives that are not allowable costs under the IDHS Home Visiting program include the following:
· Food and infant formula  
· Technology (i.e., tablets, laptops) for families 
· Cribs and crib bumper pads	
· Meals that would be considered “entertainment” would be unallowable. Costs of entertainment, including amusement, diversion, and social activities and any associated costs are unallowable, except where specific costs that might otherwise be considered entertainment have a programmatic purpose and are authorized either in the approved budget for the award or with prior written approval of the IDHS Home Visiting. The costs of refreshments and snacks for enrolled individuals/families participating in group activities that are an integral component of the home visiting programs are allowable (e.g., nutritious snacks for dads’ group meetings). 

All goods provided to families must meet applicable safety standards and must not have been recalled.  

Participant incentives should be budgeted for in the “supply” line item and should be labeled “Participant Incentives” and must include a list of the specific items to be purchased. Costs must be broken out by number of items and per item cost.  The budget narrative must describe how the incentives relate to program performance or home visiting model content. 

Participant incentives must only be provided to enrolled and established participants of home visiting or group services. If one does not already exist, IDHS Home Visiting sites are required to establish guidance related to incentive giving and include this in the organization’s policy and procedure manual. 

All IDHS Home Visiting programs must adhere to their written organizational incentive policy and maintain appropriate documentation for the purchase and distribution of pre-paid grocery, phone/data, and transportation cards and passes. Grant recipients have the ultimate responsibility to track and account for all grant funds spent and ensure that all incentives are reasonable, both on an individual basis and on an aggregate basis (not to exceed 10-12% of the total budget).  

Different requirements apply to FY25 MIECHV ARP grants.  If you have a FY25 MIECHV ARP grant, please refer to your approved FY25 budget and MIECHV ARP program guidance for additional information.  Please note that all FY25 MIECHV ARP funds expire 9/30/24.







	STANDARD OPERATING PROCEDURE

	Process Name: Policy: A.5. Food and Beverage Cost IDHS Home Visiting sites implementing home visiting and Coordinated Intake programs (“CI programs”), shall only use IDHS Home Visiting funds on allowable food and beverage costs describe in the policy.
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:


[bookmark: _Policy:_A.3._c][bookmark: _Policy:_A.5._Food]
PROCEDURE

The use of IDHS Home Visiting funds on food and beverage costs is allowable under the following circumstances:  
During a conference, meeting, retreat, seminar, symposium, workshop, or event whose primary purpose is the dissemination of technical information beyond the non-Federal entity and is necessary and reasonable for successful performance under the Federal award. According to HRSA guidance, the following are additional requirements:
· Provide a speaker/program at a working lunch or dinner (a working breakfast is not allowable).
· Provide a formal agenda of the event.
· Make the event mandatory for all participants.
· No alcohol can be available at the event.
· Provide appropriate break foods, such as coffee, tea, milk, juice, soft drinks, donuts, bagels, fruit, pretzels, cookies, chips, or muffins.
· Provide several hours of substantive information both before and after food and/or beverages are served.
· Do not end events with a meal and/or break.
· Keep costs reasonable.

Additional circumstances when meals and food are allowable: 
· Subjects and patients under study. 
· Where specifically approved as part of the project or program activity, i.e., in programs providing children’s services.
· When an organization customarily provides meals to employees working beyond the normal workday, as a part of a formal compensation arrangement.
· As part of a per diem or subsistence allowance provided in conjunction with allowable travel.
· As indicated above, food and beverage costs for working meetings that are project-related or Home Visiting conferences, may be charged to IDHS Home Visiting funds if the related expenses are reasonable, allocable, and allowable.

However, meals that would be considered “entertainment” would be unallowable. Costs of entertainment, including amusement, diversion, and social activities and any associated costs are unallowable, except where specific costs that might otherwise be considered entertainment have a programmatic purpose and are authorized either in the approved budget.

Examples:
· The costs of refreshments and snacks for enrolled individuals/families participating in group activities that are an integral component of the home visiting program (e.g., parenting groups that are a part of the home visiting model requirements) or IDHS-DEC HV program evaluation are allowable to be paid from IDHS HV funds.
· The costs of water and light refreshments (e.g., granola bars) provided to home visitors or CI staff at a mandatory 3-hour training are allowable to be paid from IDHS HV funds.

Please note that the requirement described above only addresses what IDHS HV funds (or other applicable federal funds) can be used for. Therefore, it may be permissible for an IDHS HV or CI site staff to use its non-IDHS Home Visiting funds to purchase food/beverages that are not allowable as described above, if such purchase is in compliance with the non-IDHS HV funder and agency’s internal requirements and non-applicable state law.  

RESOURCES:
45 CFR 75.432
2 Guidance from HRSA (Janene Dyson) via electronic communication on April 27, 2018.
3 Guidance from HRSA (Janene Dyson) via electronic communication on April 27, 2018.
4 Guidance from HRSA (Janene Dyson) via electronic communication on April 27, 2018.
5 45 CFR 75.438

















PROGRAM IMPLEMENTATION

	STANDARD OPERATING PROCEDURE

	[bookmark: _Process_Name:_Policy:]Process Name: Policy: P.I Implementation of Evidenced Based Model-IDHS Home visiting funded programs must implement an evidenced based Home Visiting model with fidelity that aligns to IDHS-DEC HV deliverables.
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:


[bookmark: _Policy:_P.I_DHS-DEC]
PROCEDURE

Programs are to choose one of the evidence-based models listed below. Home visiting programs should
implement one of the following evidence-based home visiting models with fidelity:
· Early Head Start Home-Based (EHS)
· Healthy Families America (HFA)
*Note: Successful applicants must request the HFA child welfare protocol from the HFA National Office within 6 months of the contract start date
· Nurse-Family Partnership (NFP)
· Parents as Teachers (PAT)
Programs must adhere to model fidelity reviews and be in good standing with their national model.
Prior approval from the IDHS-DEC HV must be secured prior to any anticipated enhancement or adaptations to the program model.

Program Policies and Procedures
· Programs are to maintain written local program policies and procedures that are consistent with the program standards set by one of the four home visiting models noted above.
· Programs are to review and incorporate all IDHS-DEC HV policies and procedures found on the igrowIllinois website, including those related to breastfeeding, safe sleep, child welfare, substance use issues, cultural and linguistic responsiveness, and dual enrollment.
· Programs are to assure compliance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
· Programs are to assure educational institutions, compliance with the Family Educational Rights and Privacy Act (FERPA)
· Programs are to establish policies for confidentiality, participant rights and responsibilities, consent to service, and release of information as describe by the awarded agency’s policies and/or home visiting model standards. 

Program Capacity
Programs are to have policy on maximum service capacity which is the largest number of families that could potentially be enrolled at a point in time. If programs were operating with a full complement of hired and trained home visitors funded by this program. This number does not change if the program is not fully staffed (for example, if there is a vacancy). The maximum service capacity number per 1.0 FTE home visitor is as follows:
· Early Head Start: 10 families
· Healthy Families America: 12 families
· Nurse-Family Partnership: 25 families
· Parents as Teachers: 15 families
Programs that have been active for a year or longer will maintain at least 85% of their maximum service capacity.
Programs must have a plan in place for maintaining continuity of services to home visiting families if their home visitor is on extended leave or leaves the agency.


Priority Population:
Programs are to prioritize the IDHS-DEC HV priority populations for enrollment at least 80% of enrolled families must meet at least one of the 8 IDHS-DEC HV priority population criteria:
1. Low-income families ̵Families in priority communities ̵
2. Pregnant women under age 21 ̵
3. Families with a history of child abuse or neglect ̵
4. Families with a history of substance misuse or with members who need substance misuse treatment ̵
5. Families with users of tobacco in the home ̵
6. Families with children who have low student achievement ̵
7. Families with children who have developmental delays or disabilities ̵
8. Families with individuals who are serving or have served in the Armed Forces, including those with multiple deployments. These remaining families must represent at least one concern.
Therefore, no more than 20% of enrolled families may meet none of the 8 IDHS-DEC HV priority population criteria. 

Defined Eligibility Criteria:
· Programs are to have a description of eligibility criteria which may include parent age, Medicaid eligibility, geographical area, pregnancy status, etc.  
· Programs are to define and review the program’s eligibility criteria using multiple sources such as, local community needs assessment, IECAM, kidscount.org, advisory board, and parent voice to ensure communities needs are being met.     
· Prior approval from the IDHS-DEC HV must be secured prior to any anticipated change to the eligibility criteria. 

RESOURCES:
Early Learning Council priority population 
https://mchb.hrsa.gov/


	[bookmark: _Hlk168564391]STANDARD OPERATING PROCEDURE

	[bookmark: _Process_Name:_Policy:_1]Process Name: Policy: P.2 Family Enrollment, Recruitment, & Retention. IDHS Home Visiting establish a policy to address enrollment, recruitment, and retention for the goal of ensuring delivery of HV services to families that demonstrate the greatest need and to avoid dual enrollment in home visiting programs.
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:


[bookmark: _Policy:_P.2_]
PROCEDURE

Voluntary Services
HV services are offered on a voluntary basis. Each IDHS-BHV HV Grantee is responsible for the development and implementation of enrollment policies, which assure that participation is voluntary.  No family should be excluded from services if eligibility requirements are met. To ensure fair and equitable access to services, HV Grantees are to adhere to the voluntary basis of participation and follow the home visiting model’s requirements related to enrollment and closures. 

Enrolled participants may choose to stop home visiting services and enroll in another home visiting program or other early childhood programs that best meet their interests and needs. HV Grantees must develop and implement policies and procedures to seamlessly transfer these enrolled families to alternate evidence-based home visiting models or other early childhood programming in such situations. If there is a local Coordinated Intake program, the best practice is to notify Coordinated Intake of this transfer.

Recruitment and Enrollment of Priority Populations
HV Grantees (and Coordinated Intake Grantees where applicable) use defined priority population criteria to prioritize families from the applicant pool (and the waiting list, if any). Programs are to prioritize the BHV priority populations for enrollment, ensuring at least 80% of enrolled families must meet at least one of the below listed 8 BHV priority population criteria. HV and CI Grantees are to document within the designated data system the priority population(s) that apply to each enrolled family. Priority population data is monitored quarterly in the Periodic Performance Review to ensure compliance. 
1. Low-income families 
2. Pregnant women under age 21 
3. Families with a history of child abuse or neglect 
4. Families with a history of substance misuse or with members who need substance misuse treatment 
5. Families with users of tobacco in the home 
6. Families with children who have low student achievement 
7. Families with children who have developmental delays or disabilities 
8. Families with individuals who are serving or have served in the Armed Forces, including those with multiple deployments
9. HV Grantees are to exercise fidelity to their model around recruitment and retention of families.
10. HV and CI Grantees are to utilize training opportunities from the Start Early Professional Learning Network www.startearly.org on recruitment and retention strategies to support sustained enrollment of families.

Dual Enrollment
HV and CI Grantees must avoid dual enrollment in more than one intensive evidence based HV program at the same time, regardless of the program’s funding source.

Once the family is enrolled in home visiting services, a home visitor is required to assign the family with an IDHS-BHV designation through an identifying fund code within the data system. The purpose of this step is to prevent dual enrollment and avoid duplication of services. 

Intensive home visiting program models in Illinois include Baby TALK, Early Head Start-Home Based (EHS), Healthy Families America (HFA), Home Instruction for Parents and Preschool Youngsters (HIPPY), Nurse-Family Partnership (NFP), and Parents as Teachers (PAT).  Early Intervention and light-touch programs such as Family Connects, Family Case Management, or Better Birth Outcomes are not considered intensive home visiting programs, so this guidance does not apply to such programs. 

Dual enrollment in two IDHS-BHV funded intensive home visiting programs concurrently is prohibited.  In communities with more than one IDHS-BHV HV Grantee, HV and CI Grantees must, with fidelity to the model and in partnership with Coordinated Intake (where applicable), develop policies and procedures to screen and enroll eligible families in the model that best meets their needs. Avoiding dual enrollment maximizes the availability of limited resources for home visiting services for eligible families and prevents duplicative collection and reporting of benchmark data. 

While parent choice should be respected, it may not be practical for families to participate in more than one home visiting program at a time (for example, receiving weekly visits from one program and bi-weekly visits from another).  When an IDHS-BHV HV Grantee becomes aware that a family is dually enrolled in more than one intensive home visiting program, the home visitor should work closely with the family to determine the best fit for continued programming.  This may include obtaining consent to reach out to the other home visiting program to engage in a discussion.  Once the family chooses a program, the other program should transition the family out of services and close the case.  It is acceptable to have a period of overlap during the transition time.  

Retention
IDHS-BHV requires HV Grantees to make every effort to retain a family in home visiting services until successful completion per the model guidelines. IDHS-BHV recognizes that the relationship between the home visitors and the participant is primary to the delivery of quality services. The quality and intensity of that relationship affects the participant’s initial engagement, ongoing participation, and retention in the program. 

To ensure sustained involvement of participants and to minimize disengagement of families, HV and CI Grantees should hire culturally and linguistically appropriate staff with not only a background in early childhood education but also a competency in family dynamics, service delivery and the ability to establish and maintain rapport.

HV Grantees are expected to comprehensively analyze acceptance and retention rates of participants at least annually. HV Grantees also address how they might increase their acceptance rate based on the analysis of those refusing services in comparison to those accepting services. HV Grantees should track trends and changes in their eligibility population and adjust their program plans as indicated.

Re-Enrollment
Participants are permitted to re-enroll in home visiting services after they have been administratively or voluntarily disengaged from home visiting services, if they are eligible per model requirements and wish to reengage. Administrative disengagement may occur due to program completion or inability to establish or maintain participant contact. Families may voluntarily disengage from services for a variety of reasons, including relocation.

No Openings/At Capacity
BHV HV and CI Grantees must maintain written policies and procedures for connecting referred families to other available services when your program has no openings.
[bookmark: _Hlk119490479]
RESOURCES:
· igrowillinois.org 
· IDHS Uniform Grant Agreement 
· IDHS-BHV Program Plan


	STANDARD OPERATING PROCEDURE

	Process Name: IDHS Home Visiting Virtual Visits
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2024
	Revision Date:



POLICY

Virtual Home Visits
Virtual home visiting policy and procedures are to reflect high-quality model implementation, IDHS BHV contractual obligations, and align with IDHS BHV best practice policy and procedures regarding recruitment, enrollment, disengagement, and re-enrollment home visiting services participants. Each LIA is required to document programmatic model components in participant records and align with model fidelity.

Monitoring of Virtual Visits 
The Visit Tracker data system will be used by LIAs to monitor assigned cases, track the expected number of home visits by level, and record the type of home visit (virtual or in-person). Home visits provided virtually, will be included in quality reviews, and monitored quarterly on the Form 1 Direct Service Report.  

Virtual Visit Training (free offering)
Start Early provides statewide professional learning and technical support for professional growth to home visiting programs.  Participation in training offerings to achieve effective child and parent outcomes are essential to achieving high-quality programming in-person, as well as virtual settings.

The Rapid Response Home Visiting has a virtual home visiting training module series to support home visitors and supervisors.  These include:
1. Virtual Home Visiting: Supervisor's Toolkit
2. Confidentiality: The Bridge of Trust
3. Virtual Home Visiting 101: Service Delivery Overview
4. Virtual Home Visiting 102: Preparing Yourself and Families
5. Virtual Home Visiting 103: Engaging Families
6. Virtual Home Visiting 104: Facilitating Parent-Child Connections
7. Virtual Home Visiting 105: Screening and Assessment
8. Virtual Home Visiting 106: Supporting the Whole Family

Development of trainings on this site was collaboratively led by National Alliance for Home Visiting Models, Institute for the Advancement of Family Support Professionals, and Parents as Teachers National Center. 

How do I secure or obtain consents from families receiving virtual home visits? 
Follow HIPPA rules and your organization’s policies and procedures for obtaining verbal consent. 

IDHS In-person Home Visiting Services
In person services are not required to occur in the client’s home.  If the client’s home location is not appropriate for hosting an in-person visit, arrangements can be made to conduct home visits in person at an agreed upon, alternative location.  Such locations could include:

2

· The HV Agency Location
· Indoor and Outdoor playgrounds
· Libraries
· Community Centers
· Parks
· Etc.

Transportation – Please see allowable cost information on pages 18 - 22 for more information with supporting clients with transportation need.

Model Fidelity
IDHS BHV requires all LIAs to implement home visiting with fidelity, including any model-specific guidance related to virtual visits. Model guidance has prescribed what constitutes a home visit as it relates to curriculum, child presence, length of time, clear hybrid criteria, and documentation method for both virtual and in-home visits.  

Continue to utilize staff support at the Illinois Parents as Teachers State Office and Start Early’s Professional Learning Network.  

PROCEDURE

1. Virtual home visits will be available on a temporary basis when in-home visits in the child’s natural living environment are not the ideal preference for the family or staff. Video or phone (skype, FaceTime or other video technology), along with compliance with implementation of national model visit structure and timeframes are needed to constitute a visit.

2. Home Visiting Models require, at least, one in-person home visit per year from the date of enrollment and annually based on the date of entry into the program.

3. Additionally, IDHS requires a minimum of 60% of all home visits per program occur in-person.

Virtual home visiting services are intended to be utilized minimally and only in specific circumstances.  Example circumstances include:
· Client preference- Decisions made regarding virtual visits should be made in partnership with the family. If families express a strong preference for virtual home visiting, then LIA will determine the dosage of virtual home visits offered and the program’s ability to comply with IDHS BHV and their model’s criteria.

· Geographic limitations- All communities served must be within areas identified as at-risk for maternal and child outcomes as identified in statewide needs assessment.  In rural areas, where travel is impacted due to limited lighting, unpaved roads, or other access challenges virtual visits may occur in conjunction with in-home visits.

· Hazardous conditions- It is appropriate for LIAs to provide virtual visits in extenuating circumstances such as public health emergencies, weather events, health concerns for home visitors and client families, and other local issues.


	STANDARD OPERATING PROCEDURE

	Process Name: Policy: P.3 Service Plans and Assessment. Programs funded by IDHS Home Visiting are to develop policies and procedures in accordance with their evidence-based home-visiting model and align to IDHS Home Visiting deliverables around service plans, assessments, and screenings.    
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:


[bookmark: _Policy:_P.3_Programs]
PROCEDURE

Service Plans, Assessments, and Screenings:
· Develop and update a service plan or goal plan for each participant within the timeframe required by the model.
· For each participant, complete any model and IDHS-DEC required assessments within the timeframe required by the model. Guidance for IDHS-DEC HV data collection can be found in Benchmark Resources on Benchmark Resources – iGrow (igrowillinois.org).
· For child participants, conduct developmental screenings using a screening tool approved by IDHS-DEC HV and refer to services as indicated.
· For adult participants, conduct intimate partner violence screening, mental health screening, and substance use screening using tools approved by the IDHS-DEC HV, and refer to services as indicated.
· For adult participants, provide education on topics including breastfeeding, safe sleep, well child visits, and postpartum care, and refer to services as needed. Grantee should develop policies on how the program delivers educational topics and referral to services for said topics. 

Culturally Responsive Program Services:
· Provide model-specific home visiting services that are culturally and linguistically responsive to the populations served. For guidance, see the Guiding Principles for Cultural and Linguistic Responsiveness from the Erikson Institute.
· Provide culturally and linguistically responsive program materials (e.g., brochures, curricula, handouts, etc.) for the major groups within the population to be served.





	[bookmark: _Policy:_P.4_]STANDARD OPERATING PROCEDURE

	Process Name: Policy: P.4 Data and Date Collection. IDHS home Visiting Grantees are to comply with data and data system deliverables.  
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:



PROCEDURE

Data and Data Systems:
· HV Grantees obtain, at enrollment and annually, written voluntary consent from participants for their information to be entered in the IDHS-BHV designated database system (Data Keeper-Visit Tracker). Only those authorized professionals with a direct need to know will have access to this information for service authorization, audit, and evaluation purposes. HV Grantees record information on program participants, activities completed with participants, and the activities of program staff.
· HV Grantees maintain an individual case record for each family enrolled in the home visiting program. Grantees record required demographic data, including but not limited to participant age, race, ethnicity, primary language, and income. The data files should include all assessments and goal plans completed with the participant. Information for each month must be entered in the data system by the fifth (5th) day of the following month. 
· HV Grantees collect and report in Visit Tracker the IDHS-BHV benchmark data, with support and technical assistance from IDHS-BHV and partners. Guidance on benchmark reporting is found on Benchmark Resources – iGrow (igrowillinois.org)
· HV Grantees submit required Visit Tracker reports (Form 1, Data Summary Report, and Staffing Report) along with Periodic Performance Review on the 15th day following the end of the state fiscal quarter to, dhs.homevisiting@illinois.gov. (If the 15th day falls on a holiday or weekend, then the report is due on the first following business day.)
· HV Grantees participate in regular data calls coordinated by the IDHS-BHV and partners (CPRD), to assure data quality and completeness.
· HV Grantees are to maintain file retention for five-years for expenditure report, adequate books, all financial records and, supporting documents, statistical records, individual case records for each family, and all other records pertinent to this Award, adequate to comply with 2 CFR 200.334. File retention should also be in accordance with the agency polices and the home visiting model specifications.
· HV Grantees who do not comply with data requirements of no more than 10% missing data as identified on the Periodic Performance Review (PPR) for more than six months and without an active plan for improvement, will be placed on a Corrective Action Plan. 
· The Corrective Action Plan (CAP) will commence after the assigned monitor reviews the out-of-compliance findings with program management and collaborates on developing SMART goals. The goals will be specific, measurable, achievable, relevant, and time bound. Barriers and strengths will be identified to ensure goals(s) achievement.  The IDHS-BHV monitor will determine the frequency of follow-up on the CAP. If goals are achieved and finding corrected the program will be notified and the CAP closed.  If progress is not made within the contracted year, the IDHS-BHV administration will determine the appropriateness of the contract.

RESOURCES:
· igrowillinois.gov
· IDHS Uniform grant agreement
· IDHS DEC BHV Database informed consent policy and procedure


	[bookmark: _Policy:_P.5_IDHS]STANDARD OPERATING PROCEDURE

	Process Name: Policy: P.5 Supervision. IDHS Home Visiting Grantees are to have a policy describing supervision practice.
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:



PROCEDURE

Supervision and Reflective Practice
· HV Grantees are to follow their home visiting model’s requirements around supervisor/home visitor ratio, to ensure high quality supervision.
· HV Grantees are to provide home visitors with the individual reflective supervision hours and frequency required by the model and by IDHS-BHV. 
· HV Grantees are to provide at least one hour of reflective supervision at least twice per month to each CI worker (supervision hours may be pro-rated for CIs who work less than 1.0 FTE).
· HV Grantees are to maintain documentation of supervision sessions, tracking of supervision frequency and duration, team meetings, field observations (QA-shadowing of staff), training, and other staff development led by the supervisor.
· HV Grantees are to utilize Infant/Early Childhood Mental Health Consultation (IECMHC) as described in the Illinois model for IECMHC on the Governor's Office of Early Childhood Development (GOECD) IECMHC webpage. To find a consultant, use the Illinois registry of IECMH Consultants.
· HV Grantees are to report quarterly to the IDHS-BHV on supervision compliance through the Periodic Performance Report that are submitted by the 15th day following the end of the state fiscal year, if the 15th lands on a holiday or weekend then PPRs are due the next business day. 
· The delivery of high-quality supervision will be monitored through the Home Visiting Program Quality Rating Tool in Scale D during Chapin Hall assessments every two years.  Areas that will be reviewed include: 
· Leadership Qualifications
· Leadership Practice
· Written Policies and Procedures
· Supervision frequency, ratios, peer/group supervision

RESOURCES:
· igrowillinois.org
· IDHS Uniform Grant Agreement 
· Home Visiting Program Quality Rating Tool
[bookmark: _Policy:_P.6_IDHS-Bureau]




	STANDARD OPERATING PROCEDURE

	Process Name: Policy: P.6 Recruitment of Staff. IDHS Home Visiting and Coordinated Intake (CI) funded Grantees are to have a policy describing staff recruitment, retention, and professional development.
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:



PROCEDURE

Hiring and Staff Compensation 
· Recruit, hire, and retain staff who mirror the cultural, ethnic, and linguistic characteristics of the families served.
· Employ well-trained and competent staff, as demonstrated by experience, education and/or training to meet the unique needs of the population being served. Educational requirements for home visitors should follow model requirements.  
· Fill staff vacancies without delay, following the agency’s hiring policy and all applicable state and federal requirements at the time of employment.
· Report quarterly to IDHS-BHV on staffing compliance through the Periodic Performance Report and Staffing Report and submit by the 15th day following the reporting period end date of the state fiscal quarter, if the 15th lands on a holiday or weekend, the PPR is due on the next business day to dhs.homevisiting@illinois.gov.
· Assure staff receive the salaries shown in the table below, at minimum. The indicated minimum salaries for supervisors are strongly recommended. If it is not feasible to implement the minimum salary requirement for home visitors in SFY23, applicants can propose to incrementally raise salaries to reach the minimum salary by SFY25.
[image: ]







Professional Development- Well trained staff who feel confident in their skills and have the materials to do their job are more likely to remain in their positions.  

HV and CI Grantees are to develop a comprehensive training plan according to their model guidance or standards, and document the training topics, timelines for completion, and completion dates. The training plan topics should include orientation, required trainings, model specific training and ongoing professional development. 

New HV supervisors and CI supervisors and program managers should contact IDHS BHV Program Staff at dhs.homevisiting@illinois.gov to schedule a grantee orientation.  

HV and CI Grantees should orient new staff to BHV priority populations, benchmarks, and data reporting and collection requirements.  For MIECHV funded programs, it is recommended that grantees use the MIECHV Orientation Guide and MIECHV onboarding toolkit.

HV and CI Grantees should contact Data Support at CPRD for data training: 
	MIECHV Funded
	State HV Funded

	Coordinated Intake


	Melanie Cabello mcabello@uillinois.edu
	Sarah Krause
schavira@uillinois.edu
	Janiene Cler Garcia
janiene@illinois.edu




HV Grantees should follow model requirements for model-specific training for their staff. IDHS Home Visiting Required Training List is at  igrow website.

Required trainings are to be completed within two years of the staff’s hire date. Required and recommended trainings should be repeated if determined necessary by the staff’s supervisor or if training content has significantly changed. 

HV and CI Grantees are to use the Start Early Professional Learning Network (SE-PLN) to receive model foundational training, MIECHV required trainings, and ongoing professional development.  SE-PLN has developed a set of Home Visitor Core Competencies and has trainings that will support home visitors in gaining those competencies.  SE-PLN trainings are tracked through SE’s internal training data system where registration, attendance and completion are recorded.  HV and CI Staff and Supervisors are to register in the Start Early Professional Learning Network portal. Use this link: https://startearly.org/PLN

HV and CI Staff are required to join the Gateways to Opportunity Registry (https://registry.ilgateways.com/be-a-member/home-visitors) by completing and submitting the Registry Membership form online or by mail.

Staff Retention- Staff whose voices are heard and respected develop healthy relational skills that support their work and are more likely to remain in this relationship-based work.  
1. HV Grantees are to follow their model requirements around staff satisfaction surveys.  Surveys are encouraged to include gathering staff insights around diversity, inclusion, and equity in the workplace. 
2. HV Grantees are to follow their model requirements related assessing staff retention (i.e., reasons why staff stay/leave).  A plan for improvement should be developed when low staff retention is identified. 
3. CI Grantees should follow their agencies' policy and practice around staff satisfaction surveys and develop plans for improvement when low staff retention is identified.  

RESOURCES:
· igrowillinois.org 
· [bookmark: _Policy:_P.7_]IDHS Uniform Grant Agreement 


	STANDARD OPERATING PROCEDURE

	Process Name: Policy: P.7 IDHS Monitoring of Grantees. IDHS Home Visiting subrecipient monitoring plan outlining policies and procedures to effectively monitor subrecipients for compliance with federal requirements, performance expectations, and fiscal requirements.
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:07/01/2024



PROCEDURE

Monitoring Subrecipients
Grantees that represent one of four program types, and each program type is subject to specific monitoring requirements depending on their unique program areas.  

The four program types are: 

	Program Type
	Description
	Funding Streams

	Home Visiting Programs
	These are grantees that provide direct services to families through an evidence-based home visiting model.  These grantees are also referred to as Local Implementing Agencies.
	Funding streams include state General Revenue Funds and federal (Maternal Infant and Early Childhood Home Visiting- MIECHV).

	Home Visiting Coordinated Intake Programs
	These grantees do not provide direct evidence-based home visiting services to families but instead work with families and/or other service providers to connect families to home visiting and other early childhood services in their community.
	Funding stream is federal (MIECHV).

	Family Support Programs

	These are grantees that support families and parents by providing direct services in a variety of ways including doula services, parent groups and parent coaching to delay subsequent pregnancies.  These grantees include the following programs: Maternal Child Home Visiting, Pregnant Teen Doula, Parents Care and Share, and Responsible Parenting.
	Funding streams include state and non-MIECHV federal funds.

	Administrative Programs
	These grantees support home visiting services across the state through training and technical assistance, data supports, coordinating projects, and supporting the early childhood system.
	These programs include funding from state and federal (MIECHV) funding streams.



Within BHV there are several components of monitoring: 

	Monitoring Components
	Home Visiting Programs
	HV Coordinated Intake Programs
	Family Support Programs
	Administrative Programs

	Review of quarterly/monthly financial reports
	X
	X
	X
	X

	Quarterly Performance Report Reviews (Desk Reviews) and related feedback form/mechanism including corrective action plans
	X
	X
	X
	X

	A risk-based on-site or virtual fiscal and administrative site review is administered by Regional Administrative staff and Community Support Services Consultants in the IDHS Division of Family & Community Services
	X
	X
	X
	X

	Programmatic bi-annual on-site or virtual review that monitors fidelity, quality, and compliance through a contract with Chapin Hall
	X
	
	
	

	BHV program staff conduct a periodic programmatic on-site or virtual review every three years to monitor performance, quality, and compliance
	
	X
	X
	X

	Ad-Hoc Desk Reviews as determined necessary by BHV Program Staff
	X
	X
	X
	X

	Quarterly/monthly data monitoring virtual meetings
	X
	X
	
	

	Regular monitoring virtual meetings occurring monthly, quarterly, semi-annually, annually
	X
	X
	X
	X



The components are implemented as follows—including mechanisms for continuous contact and communication with subrecipients: 
1. Review of quarterly/monthly financial reports- All Grantees
2. All BHV grantees are required to submit a Monthly Grant Invoice every month and a separate Periodic Financial Report (PFR) every quarter.  

Monthly Grant Invoices and Quarterly PFRs Schedule:
· Submit Monthly Grant Invoices on the 15th day after every month to DHS.HomeVisiting@illinois.gov. Exception: when the 15th lands on the weekend or a holiday, the due date becomes the first, following business day.
· Submit both the most recent Monthly Grant Invoice and the Quarterly Period Financial Report on the 15th day after the end of every quarter to DHS.HomeVisiting@illinois.gov.  Exception: when the 15th lands on the weekend or a holiday, the due date becomes the first, following business day.
· Note: Email notifications will be sent to inform grantees if the due date for the next Monthly Grant Invoice and PFR is extended when the 15th falls on a weekend or holiday. Grantees will also be notified by email about the due date for the final June Monthly Grant Invoice. Although we plan to allow for additional time for the final Monthly Grant Invoice and PFR, that may change depending on the lapse period deadline set by the DHS payments unit.  

Monthly Grant Invoices and Quarterly PFR requirements: 
· Grantees must use the templates emailed to them by BHV Fiscal Staff. 
· Grantees must preserve the audit trail from the prior months’ certified invoices.  If prior period adjustments are made, they must be entered in the Grant Expense Adjustment column of the current month’s invoice.  Prior period adjustments must be kept separate of previously reported and paid expenditures.  The Prior Approved Grant Expenses on the current invoice must tie to the YTD (Award to Date) expenses on the previous month’s invoice.  
· Expenditures on the PFRs must tie to the expenditures on the corresponding monthly invoices. 
· On the Monthly Grant Invoice, the following sections must be completed by the grantee f) date prepared, h) invoice period, i) invoice amount, dd) Grant Expenditures, and the Grantee Certification section. 
· On the quarterly PFR, the following sections must be completed by the grantee i) date prepared, k) report period, z) grant expenditures, and the grantee certification section.  Please refer to the instructions included in both forms if additional information is required.
· The Monthly Grant Invoice must have a handwritten or electronic signature.  A typed name is not sufficient. 
· The following Validation Check can be used by the grantee to ensure that invoice/PFR will be approved and processed.  The sum must tie to the penny to the Award to Date expenditures on the Monthly Grant Invoice: 
· Prior YTD on Previous invoice (or PFR) + Current period’s expenditures + Grant Expense Adjustments = New Award to Date (Post-Adjustment Grant Expenses)
· The indirect cost rate must be applied to the correct base.  For example, the Modified Total Direct Cost (MTDC) base used for the 10% de minimis rate excludes lease rental costs.
· No expenditures should be charged to the equipment line.  Per the Uniform Guidance, computing devices with a per-unit acquisition cost less than $5,000 are considered supplies.
· BHV fiscal staff will review Monthly Grant Invoices and PFRs upon submission.  If BHV fiscal staff determine additional information is needed to support the submission or clarify the reports, the grantee will be contacted.  Once the invoices are approved, BHV will submit for processing.  

Quarterly Performance Report Reviews (Desk Reviews)- All Grantees
With oversight from the HV Administrator and HV Manager, the Program Support Specialist (PSS) and other assigned staff utilize the Periodic Performance Review (PPR) report, a uniform statewide performance progress reporting format, for Grantees to report quarterly on progress on grant performance goals, indicators (performance measures), and milestones based on the unique requirements of each grant. The following is how PPRs are used:
· The PPR can be used as a guide to structure grantees’ day-to-day work and the outcomes/outputs that must be completed during the grant year.
· Grantees submit the PPR in accordance with IDHS-BHV reporting schedule, by the 15th day following the end of the state fiscal quarter to dhs.homevisiting@illinois.gov.  

Exceptions: 
· When the 15th lands on the weekend or a holiday, the due date becomes the first, following business day.  
· For the final quarter of the contract, the PPR is due by the 30th day of the following month. 
· Upon receipt of the grantees’ PPR, the BHV Program Staff review the PPR for compliance with deliverables, performance measures and standards using a monitoring dashboard checklist. For HV Programs, the dashboard review is completed using additional data from the Data Summary Report (DSR) and Form 1 from the data tracking system, Visit Tracker. All grantees receive feedback from the BHV Program Staff via email within 30-60 days of receipt of the PPR.  Written feedback is strength-based to praise successes and to offer solution-focused action plans to support grantees in areas of need which may include support from IDHS-BHV partners in Technical Assistance, Training, CQI, and Infant Mental Health Consultation. Additional documentation may be requested for submission as part of the PPR Review Process.  Additionally, for HV Programs, BHV Program Staff have access to data in the data system and will “spot check” files and reports as part of the review.  
· Programs who do not comply with one or more Deliverables or Performance Measures outlined in the Periodic Performance Review (PPR) for more than six months and without an active plan for improvement will be placed on a Corrective Action Plan.  
· The Corrective Action Plan (CAP) will commence after the assigned BHV Program Staff reviews the out -of-compliance findings with program management and collaborates on developing SMART goals. BHV has developed a CAP Template that will be used to support the process.  The goals will have action steps that are specific, measurable, achievable, relevant, and time bound. Barriers and strengths will be identified to ensure goal(s) achievement.  Grantees and BHV Program Staff may include in the CAP support from IDHS-DEC HV partners in Technical Assistance, Training, CQI, and Infant Mental Health Consultation to achieve goals. The BHV Program Staff will determine the frequency of follow-up on the CAP. 
· If goals are achieved and findings corrected, the BHV Program Staff and grantees will discuss strategies, resources, and activities for continued success and will add the strategies to the CAP: then the CAP is closed.  BHV Program Staff may continue to monitor success through the ongoing quarterly PPR monitoring. 
· If progress is not made within reasonable timeframes, the BHV Program Staff and IDHS administration will determine if Non-Compliance Enforcement Action is necessary.

State and MIECHV Required Reporting Periods:

	IDHS State Quarters (SFY25)
	Due Date
	MIECHV Quarters (FFY24)
	Due Date

	SFY25 Q1: July - September
	October 15th, 2024
	FFY24 Q4: July - September
	October 15th, 2024

	SFY25 Q2: October - December
	January 15th, 2025
	FFY25 Q1: October - December
	January 15th, 2025

	SFY25 Q3: January – March
	April 15th, 2025
	FFY25 Q2: January – March
	April 15th, 2025

	SFY25 Q4: April - June
	July 31st, 2025
	FFY25 Q3: April - June
	July 31st, 2025



Submission Process:
Submission requirements are based on the funding stream.  However, all grantees should follow the steps below when submitting their required reporting documents:
1) All programs will have at least two emails to submit when completing your required quarterly reports: 
· Email 1: Quarterly Fiscal Reports
· Email 2: Quarterly Programmatic Reports

*Please submit all fiscal documents in one email and all program documents together in a separate email.
2) Please do not submit your PPR reports without all the required supplemental materials at the same time.  
All reporting materials should be submitted in one email. If an extension is needed to submit everything at the same time, please notify your BHV Program Support Specialist (PSS) to request a new due date.

3) All reports should be submitted to the DHS.HomeVisiting@illinois.gov email box w/ the appropriate point of contact cc’d on the submission.

Programmatic Quarterly Check in Meetings – One on One between Grantee and BHV Program Support Specialist (PSS)
[bookmark: _Hlk136960500]The quarterly check in meetings allow for the PSS to ensure the grantee is supported to meet the required benchmarks and performance measures.  

The following list identifies some of the common topics covered in the one-on-one meetings:
· Discuss any challenges or barriers the program is managing.
· Reporting
· Build closer relationships with the programs.
· Stay informed of program and/or agency changes – staffing, caseload issues, etc.
· Professional Development and Training Needs
· Family Engagement
· CQI
· Funding
· Review Chapin Hall reports (when and if there is one)
· Programmatic Technical Assistance (TA)
· Review CAP’s (when and if there is one)

Quarterly Check in Meeting Parameters and Attendance:
· Individual program meetings will be scheduled by the individual Program Support Specialists (“PSS” aka Monitors) with the grantee.  
· Additional meetings can be scheduled on an as needed basis or if a program is having difficulties or in need of more assistance.
· The first meeting of the year will be scheduled for 1 hour, but meeting length can be adjusted based on the program’s needs.
· HV Program Supervisor must be in attendance
· HV team – including HV’s are encouraged to attend but not required.

Fiscal and Administrative Site Reviews-All Grantees
IDHS performs risk-based site visits to review administrative/financial operations. This review is administered by Regional Administrative staff and Community Support Services Consultants in the IDHS Division of Family & Community Services. 

BHV grantees receive an email from IDHS with available dates to conduct monitoring reviews. Once a date is mutually agreed upon, the grantees are sent a confirmation letter and the monitoring tool. During the monitoring process, IDHS does the following: 
· Monitors to ensure that expense documentation meets IDHS and Federal standards and allowable spending of funds. IDHS requires grantees to provide detailed documentation to support invoices submitted for reimbursement. Grantees are required to submit a Periodic Financial Report (PFR) each month which essentially serves as an invoice for expenditures incurred during that period. BHV Fiscal Staff maintain an up-to-date spreadsheet including budgets and actual monthly spending; this fiscal information is tracked on a cumulative, ongoing basis throughout the fiscal year and a report on spending to date is shared with providers several items a year. During fiscal and administrative monitoring, two months of Periodic Financial Reports (previously referred to as Expenditure Documentation Forms or EDF) are reviewed for allowability and allocability and corroborated with supportive documentation and the budget as approved by BHV Fiscal Staff. 
· Monitors ensure that service delivery is being provided to the communities indicated.
· Monitors ensure that any deficiencies documented through the review process are addressed through a Corrective Action Plan, subject to approval by BHV Program Staff and follow up by IDHS.
· Monitors provide support to the BHV Program Staff by following up with providers on any delinquent PFRs, as requested by MIECHV/IDHS.
· Throughout the monitoring process, monitors assist BHV program staff by identifying any provider barriers to service delivery and provider recommendations for program improvement.
· Monitors ensure adherence to the applicable Federal regulations including Uniform Administrative Requirements, Cost Principles, and Audit Requirements, which are published in Title 2, Part 200 of the Code of Federal Regulations (2 CFR 200) and included in 44 Ill. Admin. Code 7000.
· For more details and guidance related to the Fiscal Administrative Reviews see IDHS: DHS Provider Assistance and Fiscal Administrative Review (FAR Process and Procedure).  

Programmatic Virtual Site Reviews (every 2-3 years) - Home Visiting Grantees
· With oversight from the Home Visiting (HV) Program Administrator and Manager, the Chapin Hall Center for Children is responsible for performing site visits to HV programs, to review programmatic operations and practices. This is also called the HV Program Quality Assessment. 
· HV grantees receive an email from Chapin Hall with available dates to conduct virtual assessments. On-site assessments may be scheduled at the discretion of BHV Program Leadership.  Grantees also receive a pre-assessment survey for completion prior to the initiation of the assessment. 
· Once a date is mutually agreed upon, the grantees are sent a confirmation letter, request for documents and an outline of the Home Visiting Program Quality Rating Tool (HVPQRT).  Evaluators from Chapin Hall implement the use of the HVPQRT to measure the quality, compliance, and performance of sub-recipients in implementation of home visiting models with fidelity. Click here for a description of the Program Quality Assessment Process.  
· During site visits, programs are rated across the following five areas: 
· Home Visitor Staff Qualities
· Program Service Delivery (including enrollment and retention)
· Program Characteristics  
· Program Management and Development
· Progress Monitoring  

Further, Chapin Hall evaluators utilize the Home Visit Rating Scales, Version 3 (HOVRS-3); this is an objective assessment of home visitor practice and family engagement during visits and can be used by home visitors and supervisors to review and reflect on their visits with families. The scales are intended to guide observations of home visits for quality improvement. The tool is based on an approach to home visiting that focuses on promoting developmentally supportive relationships and interactions between caregivers and children by building and recognizing the family's strengths and culture. The measure includes ratings made by an observer for 7 scales, each made up of several different indicators. The first 4 scales focus on the home visitor's responsiveness and interactions with the caregiver and child. In comparison, the last 3 scales focus on the caregiver and child's engagement with each other and in the home visit. Each scale includes multiple items representing specific behaviors. These sub-items for each scale are rated on 4 levels of quality (scored with odd numbers: 1,3,5,7), which are then used as a guide to assign an overall score for the scale, ranging from 1 to 7. Chapin Hall evaluators recently have been trained in using the HOVRS-3 to assess both in-person and virtual home visits.

For each HV Grantee, the Chapin Hall evaluators prepare a comprehensive final report from the HVPQRT and HOVRs assessments for BHV Program Staff. The HV Program Administrator and Manager are responsible for reviewing the report and sharing highlights from same—along with the full report—with grant program supervisors/managers. A follow up virtual meeting is scheduled during which report results and highlights are provided; a strengths-based approach is taken during the meeting, and it is emphasized that program leaders can and should use the information to support current program activities and/or as a form of continuous quality improvement.  

Although the overall purpose of the HV Program Quality Assessment Process is to support grantees to improve the quality of their service delivery, if BHV Program Staff believe the grantee would benefit from additional support and/or require corrective action based on the results of the assessment, they will inform the program and follow the CAP process described in #2 above.  

The Bureau of Community Support Services has provided the following Technical Assistance Fliers related to Fiscal and Administrative Reviews:  https://www.dhs.state.il.us/page.aspx?item=146734

Three- Year Programmatic Virtual Site Reviews- Coordinated Intake, Family Support and Administrative Grantees:
1. BHV Program Staff perform programmatic virtual site visits every three years to review programmatic operations and practices and monitor performance, quality, and compliance. On-site assessments may be scheduled at the discretion of BHV Program Leadership.
2. Grantees receive an email from BHV Program Staff with available dates to conduct monitoring reviews. Once a date is mutually agreed upon, the grantees are sent a confirmation letter, the monitoring tool and a list of documents required to be submitted to BHV prior to the visit. 
3. The Periodic Program Review will consist of an entrance conference, documentation review, observation (if applicable), and an exit conference which will occur once the review has concluded. A Periodic Program Review form will be completed by BHV Program Staff and reviewed during the exit interview. 
4. If during the review, areas of improvement that require a Corrective Action Plan (CAP) are identifies, grantees will be given verbal notification in the exit interview and the CAP steps outlines in #2 above will be followed.  

Ad-Hoc Desk Reviews at the discretion of BHV Program Staff- All Grantees:
· BHV Program Staff may request a review of documents at any time to complete desk reviews. Documents reviewed may include but not limited to: 
· Board minutes, agency staffing certifications (HR requirements, background checks, staff resumes, etc.), agency staffing (e.g., organizational chart), agency policies and procedures, an assessment of service delivery (i.e., review of service data entered in the data system), fiscal expenditures.  
· Upon review, BHV Program Staff will determine if any additional steps need to be taken, including requirements for technical assistance, requirements for increased reporting frequency or detail, corrective action, and/or additional desk reviews or on- site/virtual reviews (including unscheduled reviews).
· An End-of Year Summary for all Home Visiting and Coordinated Intake Programs is completed by the Program Monitors at the end of each fiscal year which will utilize all quarterly reports and the above monitoring services. Programmatic documentation will be collected and reviewed to obtain a clear idea of programmatic strengths and areas of improvement for the following fiscal and programmatic year.

Regular data monitoring virtual meetings- Home Visiting and Coordinated Intake Grantees
University of Illinois’ Center for Prevention and Research Development (CPRD) is the data lead for IDHS Home Visiting data reporting.  Each Home Visiting Grantee is assigned a CPRD Data Support Specialist who provides quarterly data monitoring supports in the form of Individual virtual meetings, group virtual meetings, or individualized emails based on the grantees data needs.  Quarterly monitoring activities and reports are tracked by CPRD staff and shared with IDHS Program Staff.    

Regular monitoring virtual meetings occurring monthly, quarterly, semi-annually, and/or annually- All Grantees
· IDHS Program Staff schedule regular check in virtual meetings with grantees.  The purpose of these virtual meetings is to discuss grantees progress in the current fiscal year, plan for future years, provide technical assistance and recommendations for program improvement, answer questions and discuss areas of concern and/or improvement. These meetings may take place quarterly, semi-annually, or annually, depending on the type of grantee.
· Additionally, Home Visiting and Coordinated Intake Grant Supervisors are required to attend a monthly Supervisor Office Hours meeting.  This meeting is designed to create opportunities for program supervisors to gain insight on home visiting information, share participant and administration experiences, obtain training and technical assistance, and be exposed to resources and tools that support IDHS funded HV grantees. 
· Once a month, optional Supervisor Office Hours are also offered as an additional opportunity for support and training through peer program interaction and discussion.      

RESOURCES:
IDHS OneNet: IDHS Program Monitoring Process and Procedures (illinois.gov)




	STANDARD OPERATING PROCEDURE

	Process Name: Notification of Grantee Staffing Change(s)
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2024
	Revision Date: 12/19/2024



PURPOSE
The purpose of notifying IDHS, BHV of staffing changes is to ensure efficient and streamlined communication between funder and grantee.

PROCEDURE
As an IDHS State or IDHS MIECHV funded grantee, notifying IDHS of staffing changes and updates is require.  When a staffing change occurs, notification should be sent prior to the date of change whenever possible.  

1. Notification should be sent via email to IDHS, BHV and should include the following:
a. Name(s) of staff leaving and starting
b. Effective Date of Change
c. Title of Staff exiting and starting
d. Contact email for the new staff member
2. All staffing changes should be sent to the following:
a. The grantee’s assigned Program Support Specialist (PSS) 
b. BHV Accountant, Chuck Dooley at Charles.Dooley@illinois.gov
c. The grantee’s assigned CPRD Technical Assistant
3. IDHS approval:
a. IDHS will review the staffing changes and confirm approval via email.
4. Update the next Periodic Performance report (PPR) to reflect the change:
a. In the PPR, benchmark 3 addresses staffing changes, hiring, and vacancies.  Please use this section to inform IDHS in writing of the staffing changes in the PPR.
5. Update the staffing report in Visit Tracker (VT):
a. The staffing report in VT should be updated with any staffing changes that occur during each quarter. Once updated, the report should be “submitted” in VT.
b. If you have no changes, please hit “submit” in the VT staffing report.
c. If you need assistance or training on how to update the staffing report, please contact your Program Support Specialist (PSS) so they can get you in touch with your CPRD representative for technical assistance.
6. Update the IDHS master contact list:
a. The program’s assigned PSS will update the master contact list with the updated staffing information.
7. Confirm if budget updates are needed:
a. Assigned PSS will confirm with BHV Accountant if a budget revision is needed.
8. IDHS will update the VT contract if needed:
a. If the staffing change requires the VT contract to be updated, a staff member from IDHS, BHV will complete this step (as needed).
***The Visit Tracker Staffing Report and PPR should be updated to reflect the staffing change during the fiscal quarter the staffing change takes place.

	Process Steps

	
	Instructions
	Responsible Party

	1.
	Send IDHS notification of staffing change via email.
	HV Supervisor

	2.
	IDHS Accountant, BHV Program Support Specialist (PSS), CPRD TA should be notified.
	HV Supervisor

	3.
	IDHS Approval
	IDHS PSS and any additional IDHS staff necessary.

	4.
	Update the next Periodic Performance report (PPR) to reflect the change.
	HV Supervisor

	5.
	Update the staffing report in Visit Tracker (VT).
	HV Supervisor w/ CPRD TA support if needed.

	6.
	Update the BHV Master Contact List.
	IDHS PSS

	7.
	Confirm if any budget changes are required.
	Chuck Dooley

	8.
	IDHS will update the VT contract if needed.
	IDHS PSS and any additional IDHS staff necessary.





	STANDARD OPERATING PROCEDURE

	Process Name: Grantee Communication Expectations
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2024
	Revision Date:



PURPOSE
The purpose of this policy is to reflect communication expectations between the Home Visiting grantee and the IDHS/ MIECHV funder.  

POLICY
As an IDHS State or IDHS MIECHV funded grantee, communicating in a timely and efficient manner is expected. Everyone in your organization should understand what’s expected of them when it comes to communication.
The expectations include:
· Play an active role in communicating with the IDHS Home Visiting Staff
· Stay current with agency information
· Ask questions
· Listen for understanding and take action
· Be respectful in your communication with others
· Participate effectively in IDHS meeting conversations with productive discussion contributions
· Avoid information overload.  IDHS suggests following the 4 C’s of communication:
· Clear
· Concise
· Correct
· Courteous

PROCEDURE
· Emails and 
· Phone calls – Please respond to all emails and phone calls with in 1 week of receipt.  IDHS will accept a quick email or phone call as acknowledgement of receipt even if that acknowledgement states more time is required to address the email or phone call subject.
· Reporting Submissions – All reports should be received by the scheduled due date.  However, if an extension is needed, it can be requested in writing via email.  If no report is received by the due date and no extension request is received more than twice, the Program Support Specialist (PSS) can suggest the Home Visiting Program Manager (HV PM) put a Corrective Action Plan (CAP) in place.
· Meeting Attendance – Attendance to mandatory or scheduled meetings should be respected.  Should a grantee need to reschedule a meeting, please contact your PSS at the earliest date to reschedule. If the program “no shows” to mandatory or scheduled meetings without notifying the PSS more than twice, the PSS can suggest the HV PM put a CAP in place.
· MIECHV Grantees ONLY – Any resources and tools developed using MIECHV funds, must include the following acknowledgement:

	This project is supported by the Health Resources and Services Administration (HRSA) of the United States Department of Health and Human Services (HHS) under Grant Number X10MC50299 and Grant Number X10MC46863 in the total award amounts of $11,901,581 and $8,049,837, respectively, for the Maternal, Infant and Early Childhood Home Visiting Program, and 0% financed with nongovernmental sources. This information or content and conclusions are those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the United States Government.  




	STANDARD OPERATING PROCEDURE

	Process Name: Home Visiting (HV) Model Change
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2024
	Revision Date:



PROCESS
As a MIECHV funded program through IDHS, changing your home visiting (HV) model requires IDHS and HRSA approval.  Below is the required Approval Request Letter template.  The information bolded in red is required to formally submit a request for approval from IDHS and HRSA to make a change to the program’s HV model.  The italic information is an example response. 

Your response should include the following information: 
· rationale for the change
· plan for transition
· impact on caseload capacity
· training and professional development plan
· accreditation plan
· fidelity plan
· enrollment timeline: plan for enrolling new families into the new HV model and what will happen with current families enrolled in the old HV model

	Process Steps

	Instructions
	Responsible Party

	Notify PSS of desire to change HV Model via email and request a 20 min meeting to learn next steps.
	HV Supervisor

	Meet with assigned PSS and HV Program Manager to confirm HV Model Change Request.
	HV Supervisor

	Follow the steps outlined in this SOP to submit an Approval Letter request.
	HV Supervisor

	Approval will be confirmed via email from the PSS and HV Model accompanied by the new HV Model training and technical assistance information.
	IDHS PSS



SUBMISSION REQUIREMENTS
If you need additional assistance with the completion or submission of the Approval Request, please contact your IDHS Program Support Specialist (PSS).

All Approval Requests should be sent via email to the IDHS Home Visiting Program Manager (HV PM) Linda Steinberg at linda.steinberg@illinois.gov with your program’s assigned PSS cc’d.



LETTER REQUEST TEMPLATE

	Home Visiting Model Change Letter Request Template

	Title w/ Program Name: The ABC Home Visiting (ABC HV) Program’s Rationale to Transition to PAT

Address to: HRSA and IDHS Teams:

Statement of Intent:
Please consider this letter our formal request to change the home visiting model for the ABC HV Program from _______________ to ________________. 

Preparation Steps taken as of date letter was submitted to IDHS:
[bookmark: _Hlk162448081]Example Answer: Since January, we have had two meetings with the Sr. Program Manager and National PAT Trainer at Start Early and the Senior Parents as Teachers Resource Specialist at Start Early along with our agency’s Head Start team to discuss the steps needed to transition to PAT model for home visiting. These meetings provided an opportunity to ask questions about the model implementation, and to learn even more about the fee structure, curriculum topics and training.  As a team, the ABC HV Program staff have had many discussions regarding pros and cons about the PAT model and how the model differs from HFA. After much consideration, reviewing the talking points, hand-outs, and curriculum, we have determined that we would like to proceed with securing MIECHV’s permission.  We have also informed our IDHS Program Support Specialist (PSS), Name, IDHS Home Visiting Program Manager (HV PM), Name, and our CPRD Technical Assistance provider Name, of our intent to change our HV model.

Rationale
Example Answer: As an agency, we have 12 HV programs funded by multiple funders, including MIECHV through IDHS.  Currently, 9 of the 12 programs follow the PAT model and 3 follow the HFA model.  To align all 12 HV programs, our agency would like to transition all HV programs to the PAT model.  We believe this change to align all our HV programs under one HV model will lessen administrative, reporting, and credentialing burden.

Training and Professional Development Plan: (with associated fees)
Example Answer: At last discussion with Start Early, they have agreed to fund our $4,500 Affiliate fees.  The cost to train our MIECHV FSW will be $1,075 in Foundational 1 training and the model implementation cost will be $350 plus a $75 tech fee. 

A community grant that we received will fund the 3-5 Foundations 2 training for all our staff that would follow the Foundations 1 training ($650 per person plus a $50 tech fee).

Plan for transition:
Example Answer: Our objective is to start implementation of the PAT HV Model on July 1st, 2024. In order to meet this objective, we have begun reaching out to our PAT technical assistance providers at Start Early and working with IDHS to begin the required PAT trainings.  We will take the PAT foundations courses on _______________________________ and will be working with CPRD to develop a timeline for transitioning our program information in Visit Tracker.

Impact on caseload capacity:
Example Answer: Under HFI, our caseload capacity minimum is 12 families per 1.0 FTE home visiting (HV) staff.  Under PAT, our caseload capacity minimum will increase to 15 families per 1.0 FTE HV staff. 

Accreditation Plan:
Example Answer: In FY25, we will work closely with our PAT model representative to complete all trainings on the PAT model.  Once completed, we will concentrate on the implementation of the model and familiarizing our staff with changing expectations and changes in curriculum.  We plan to pursue accreditation in FY26.

Enrollment Timeline: plan for enrolling new families into the new HV model and what will happen with current families enrolled in the old HV model – 
Example Answer: We will begin enrolling new families under the PAT model as of July 1st, 2024.  Current families enrolled under the HFA model will continue using the HFI curriculum until we have a better understanding of the transition process for the HFA families to PAT curriculum.  We are in the process of getting the needed training started and will work closely with our PAT TA to ensure a smooth transition for our families from HFA curriculum to PAT curriculum.

Please let me know if you have any questions.

Staff Name
Contact Information



	STANDARD OPERATING PROCEDURE

	Process Name: BHV Required Trainings for Home Visiting Grantee Staff
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:



PROCESS
This list of required trainings that will help you become oriented to the roles and responsibilities of the Home Visiting (HV) Supervisor, HV Staff, and Coordinated Intake (CI) position. 

The REQUIRED trainings should be completed within two years of the hiring date for new Healthy Families and Parents as Teachers home visitors. All trainings should be repeated if determined necessary by the home visitor’s supervisor or if the training content significantly changes (you will be informed). 

Reporting Trainings
Training completion should be tracked by the HV Supervisor in Gateways and acknowledged in the quarterly Periodic Performance Report (PPR). Submission of a training log to IDHS is not required. However, it is highly encouraged to keep a log or Gateways transcript regularly updated for each staff member audit purposes.

Gateways to Opportunity Registry
All HVs are required to join Gateways to Opportunity Registry by completing and submitting the registry membership form online or by mail:
· Online address: (https://registry.ilgateways.com/)
· Mailing address:  INCCRRA - 1226 Towanda Ave – Bloomington, IL  61701
· Email/Scan a paper application to: gstart@inccrra.org
· If there are questions about Gateways to Opportunity Registry, please contact their help desk at:
· Phone number - (866)-697-8278
Email address - registryhelp@ilgateways.com

Accessing Start Early’s online Professional Development portal “Essentials of Home Visiting” trainings 
· When hired, home visitors will need to register and create a new account through the Start Early Professional Learning Network (if they do not have one already). Use this link: https://startearly.org/PLN

Questions and Contacts
· Please contact Start Early’s team member, Jessica Wilkin, at jwilkin@startearly.org for your TA provider information. 
· The cost of Start Early courses for Parents as Teachers and Healthy Families America models are 100% covered. If a cost shows up when you register for a course, contact Professional Learning Network at PLNSupport@startearly.org and explain your challenge.

	Process Steps

	Instructions
	Responsible Party

	Review the list of required IDHS trainings.
	HV Supervisor

	Incorporate IDHS required trainings with Home Visiting Model required trainings.
	HV Supervisor

	Complete trainings and document completion in Gateways.
	HV Supervisor

	Acknowledge access and completion of required trainings in the quarterly PPR.
	HV Supervisor

	If access to trainings becomes an issue, report all challenges to the grantee’s assigned Program Support Specialist (PSS)
	HV Supervisor



RESOURCES
FY25 Required Training List


COMMUNITY COLLABORATION

	STANDARD OPERATING PROCEDURE

	Process Name: Policy: C.1 Community Collaboration & Transition Plan. IDHS Home Visiting and CI Grantees are to have a policy for supporting community collaboration and cross-sector referrals to increase families’ access to comprehensive early childhood services. This includes policies for Coordinated Intake, Community Systems Development, and transition planning.
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:



PROCEDURE

[bookmark: _Hlk115443245][bookmark: _Hlk115443803]Coordinated Intake:  IDHS-BHV Coordinated Intake Grantees will develop a policy describing a system for referrals that fairly and equitably supports all home visiting programs in the community. The Coordinated Intake worker will enter data for each family referred to home visiting in the Visit Tracker Data system or other approved referral data systems such as IRIS and/or the referral tracking spreadsheet. This includes family demographic data, family contact information, and the referral source. When a family is referred to home visiting through Coordinated Intake, Coordinated Intake staff will search these data systems for the family’s current or past involvement in IDHS-BHV home visiting services, to avoid dual enrollment. The CI staff may also maintain a waitlist and caseload capacity for each program, to ensure a steady flow of enrollment based on level of risk and slot availability.

Community Systems Development (CSD) or cross-program referrals: IDHS-BHV CI and HV Grantees are to participate in the local All Our Kids (AOK) Network, Integrated Referral and Intake System (IRIS), or other coordinated intake and referral initiative, where such a system exists. (If there is no such initiative in the program's geographic area, this requirement does not apply.) CSD and cross-program referrals should carry out the actions below to ensure a steady flow of enrollment and to avoid dual enrollment.
· Engage in community public awareness and outreach activities to support program enrollment.
· Avoid dual enrollment in more than one intensive home visiting program.
· Avoid waitlisting families when there are open home visiting slots offered by another local program (for example, by establishing referral partnerships with the other program).
· Respond to all referral sources with the status of referrals and timeline for enrollment within two (2) business days of receiving the referral.
· Respond to all follow-up inquiries from referral sources within two (2) business days of receiving the inquiry.
· Track trends related to the population served and adjust program plans to assure that families from priority populations are prioritized for services.
· HV and CI Grantees are to dedicate a portion of a designated staff member's time to participate regularly as a member of at least one local community collaboration to support the goals and principles defined in the 2021 Joint Statement on Community Systems, Coordinated Intake, and IRIS.
· Share with the collaboration available, relevant, aggregated program data that contribute to community needs assessment, setting a common agenda, or other local initiatives.
· Promote shared messaging and materials from the collaboration among families and staff.
· Participate in at least one local collaboration initiative, such as developmental screening tracking using the ASQ-Enterprise, or the use of the Integrated Referral and Intake System (IRIS).
· HV and CI Grantees are to assist participating families in connecting with Early Intervention (EI), using the protocols and forms developed by the Illinois Chapter, American Academy of Pediatrics. HV and CI Grantees are to assist participating families in connecting with medical providers and with ancillary services such as mental health services, the Women, Infant, and Children (WIC) program, and intimate partner violence services, with support from the Department.

Transition Planning: IDHS-BHV HV Grantees are to have a formal transition planning policy that is in accordance with their home visiting model.  The goal of transition plans is to support families’ smooth transitions from home visiting to other early childhood services, after the family ages out of home visiting or if the family stops services for other reasons. Transition plans should be initiated six months prior to the child’s aging out or prior to a planned case closure. The formal transition plan must include collaboration with the parent, with action steps to smoothly transition both parent and child from home visiting services to other early childhood services and/or other services in the community to meet the family’s needs. The plan should include follow-up on community referrals by the home visitor, with parental consent. This plan shall be documented on the home visiting model or agency approved form and in the IDHS-BHV Data System (Visit Tracker). 

RESOURCES:
1. igrowillinois.org 
2. IDHS Uniform Grant Agreement 
3. IDHS-BHV Program Plan


[bookmark: _C.2_Developing_CI]

	STANDARD OPERATING PROCEDURE

	Process Name: C.2 Developing CI Policy and Procedure Manuals - Points for consideration use this template when developing and/or revising Coordinated Intake (CI) policies and procedures. A detailed manual will address the items listed below.
	Department: IDHS, DEC, BHV

	Effective Date: 07/01/2022
	Revision Date:



PROCEDURE

Outreach to families
· Describe the role of CI in recruiting families and creating community awareness of home visiting.
· Where does CI conduct outreach?
· Which external agencies and community organizations does CI partner with?
· How is outreach coordinated with community partners and home visiting programs?
· What materials does CI use in outreach? Include in the appendix.
· How are outreach activities tracked and documented?
· How are outreach initiatives shared out with the home visiting collaborative?
· How is family voice incorporated into outreach messaging and activities?
· How does CI adapt outreach to engage priority populations, like homeless families, teen parents and families in the child welfare system, etc.?

Referral Process
· Describe the process for sending and receiving referrals. Include visual representations (i.e., flow chart) of referral processes in the appendix. Clarify the process by referral source (CI recruit, HV recruit, community partner).
· For each referral source identify who is responsible for what at each stage of the referral process.
· When applicable, what forms are used to guide decision making/actions? Include forms in the appendix.
· When applicable, within what timeframe are partners responsible for completing identified actions?
· When applicable, how does communication between partners occur? (Phone, data management system, fax). For each partner, identify how communication occurs.
· How is the referral status tracked? How is the referral outcome tracked? Within what timeframe is the CI responsible for entering outcomes into designated tracking system?
· How are aggregate referral outcomes shared out with home visiting programs?
· What is the process for families who aren’t eligible for any program?
· How are instances of dual enrollment handled?

CI Decision Making Process
· Describe the CI process for making referral decisions.
· What tools/screening forms are used? Share in the appendix.
· How does CI stay informed of home visiting program changes that impact their ability to enroll and serve families (e.g., capacity, language capabilities of home visitors, home visitor turnover)?
· What is the process for completing the screening tool/form?
· How and where are screening forms stored? How long are forms stored? What protocol is used for instances when more than one program can serve a family?
· Include chart with eligibility criteria for each program model (e.g., Baby Talk, HFI, PAT, EHS, NFP) represented in your community.
· Does CI make referrals to resources in addition to home visiting? If yes, describe process for making referrals. Does CI follow up on the status of referrals?



Community Collaborations
· Describe CI processes for developing and maintaining community partnerships.
· What local early childhood community collaborations exist? Who organizes the collaborative meetings? How often does the group meet? What is the collaborative mission statement?
· How does CI initiate contact with new community partners?
· What is the process for completing Memoranda of Understanding (MOUs)? How are MOUs tracked and stored? How is MOU adherence monitored? Include MOU template in appendix.
· How does CI maintain relationships with existing partners?
· How are outreach activities tracked and documented? How are MOUs and points of contact documented?

Home Visiting Collaborative
· Describe CI role in meetings with home visiting partner programs.
· How often does the home visiting collaborative meet?
· What is the CI’s role in home visiting collaborative meetings? Do home visiting program participants also have identified roles?
· What is the purpose/mission statement of the collaborative?
· What topics are covered in meetings? How does CI solicit input from home visiting partner programs on meeting agendas?
· Does the home visiting collaborative have an established process for managing disagreements?

CI Training and Supervision
· Describe internal and external supports provided to CI.
· Provide CI worker job description.
· What trainings are CIs required to complete? What is the timeline for completing? How is completion documented? Please provide training log, if applicable.
· What ongoing professional development, trainings or learning opportunities are required and/or optional for CIs?
· How often and for how long does CI worker receive supervision? Is reflective supervision provided? How is supervision documented? Include log in the appendix.
· How is employee performance monitored and evaluated?
· What other resources or supports are CIs able to receive?

Waitlist
· Describe process for families that are waitlisted for home visiting services.
· What is the process for putting families on a waitlist for home visiting? What sort of initial communication does family receive informing them of their waitlist status? Are families referred to other community services? How frequently does CI outreach family to confirm continued interest in home visiting?
· When home visiting slots become available, how are families prioritized for enrollment?
· How long can a family stay on a waitlist?
· How does CI maintain waitlist records?

Emergency Referrals
· Describe process for assessing for emergency needs and connecting with necessary services.
· How are emergency situations defined? Possible situations can include but are not limited to Intimate Partner Violence (IPV), mental health, homelessness and child abuse and neglect.
· Is program supervisor or senior staff member on call for emergency situations if support is needed? What is process for informing supervisor of emergency situations?
· Does CI maintain a list of community resources including emergency numbers such as police, domestic violence, child abuse and suicide prevention hotlines, that can be referenced in addressing emergency situations? How often is this list updated?
· How are referrals for emergency services tracked?
Confidentiality and Consent for Information Sharing
· Describe precautions for ensuring confidentiality and obtaining consent.
· How long does CI maintain family records and where are records stored?
· How does CI obtain consent for sharing family information with referral partners? What type of information does consent cover? Does consent cover communication from home visiting program to CI on family? Include consent language in appendix. Where is consent documented?
· How is consent obtained and documented when obtained by phone?
· What documentation (e.g., MOU) does CI have in place before family information is shared with home visiting and community partners?
· How will confidentiality be safeguarded and HIPPA and FERPA (if applicable) protocols be followed?
· What is the process for when a family would like to revoke their consent for information sharing?

CI Back-Up
· Describe processes for when CI is out of the office for short-term and extended periods of time.
· When will the CI Back-Up policy be instituted?
· How is CI absence and return communicated to home visiting and community partners?
· Who will stand in as point of contact for CI?
· How will referrals be processed during CI’s absence?
· How will CI ensure access to necessary data systems and tracking documents for CI back-up to use in their absence?
· What other responsibilities will CI stand-in prioritize for completion while CI is out?

Data and Reporting
· Describe how CI tracks, reports, and utilizes data.
· What data system(s) and or forms are used? Include forms in the appendix.
· What data is tracked? Where is data stored? How long does CI maintain data records? Specifically indicate how referral status and outcome data is tracked and stored.
· How is data used to inform outreach strategies and improvements to processing of referrals?
· What data and data analysis are shared with home visiting and community partners? How is information presented? How often is information shared?

Continuous Quality Improvement (CQI)
· Describe CI participation in the CQI process/agency quality improvement activities.
· Who participates on MIECHV CQI team, on monthly calls and in CQI plan activities?
· What CQI tools are used? How are they used?
· How will CI project planning, activities and results be shared with home visiting and community partners? 
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Position

Minimum Salary for 1.0
FTE (Chicago, Cook, and
Collar Counties)

Minimum Salary for 1.0
FTE (rest of the state)

Home Visitor (Required) $46,800 $37,485
Home Visiting Supervisor $59,598 $48,058
Coordinated Intake Worker (Required) $46,800 $37,800
Coordinated Intake Supervisor $60,000 $50,000





