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Introduction
What is In-Home Family Education?
In-Home Family Education is a powerful, proactive strategy to reduce adverse childhood experiences.
Programs in West Virginia use community and strength-based program models with evidence of
effectiveness. These programs build “protective factors” which enable families to deal more successfully
with whatever challenges arise. Protective factors are the safeguards (health screenings or parent
education, for instance) that help families avoid or cope with negative experiences that could otherwise
lead to poor outcomes for their children (such as medical problems or failing grades). Research has shown
the following protective factors are linked to a lower incidence of child abuse and neglect and more
positive child outcomes:
•
•
•
•
•

Nurturing and attachment
Knowledge of parenting and of child and youth development
Parental resilience
Social connections
Concrete supports for parents1

In West Virginia, there are currently three program models providing services in local communities:
Healthy Families America, Maternal Infant Health Outreach Worker Program (MIHOW), and Parents As
Teachers. More detailed information on the specific models can be found in Appendix A.
What do In-Home Family Educators do?
In-Home Family Educators provide voluntary parenting education and support to pregnant women and
parents with young children in their homes. They help parents understand their role as their child’s first
and most important teacher. They provide information and support in such areas as prenatal care, child
health, early learning and literacy, and child development and behavior. They help connect families to
resources in their community and help families stay together safely. This is done by emphasizing each
family’s strengths and helping them reach their goals.
Partners in Community Outreach
In 1999, In-Home Family Education program leaders in West Virginia met as a result of a technical assistance opportunity sponsored by the Governor’s Cabinet on Children and Families. After several meetings,
the leaders sponsored the first conference for In-Home Family Educators and outreach workers from other
programs in West Virginia, funded by the Kellogg Foundation. The Partners in Community Outreach,
a coalition of In-Home Family Education programs, was launched at the conference. In the early years,
meetings provided an opportunity for program leaders to receive mutual support, to learn the similarities
and differences of each program model, and to promote the importance of In-Home Family Education
services.
Partners in Community Outreach’s current vision is that every West Virginia family from pregnancy
until children are at least three years of age has the opportunity to participate in a high quality In-Home
Family Education program in their local community.
1For more information on Protective Factors, see The Center for the Study of Social Policy: Strengthening Families through Early
Care and Education: Protective Factors Literature Review: Early Care and Education Programs and the Prevention of Child Abuse
and Neglect, www.cssp.org



The mission of Partners in Community Outreach is to build a statewide system of In-Home Family
Education that assures program quality and accountability helping programs to improve child health;
increase school readiness; enhance parenting skills and reduce child maltreatment.
We are committed to:
1)
2)
3)
4)
5)
6)

Building capacity and sustainability of existing programs.
Expanding In-Home Family Education to unserved areas of West Virginia.
Increasing the visibility of In-Home Family Education.
Strengthening program evaluation and accountability.
Increasing opportunities for staff development and recognition.
Strengthening community, state, and federal partnerships.2

Special thanks to…
The In-Home Family Education Program Start-Up Guide was developed by Partners in Community
Outreach to assist West Virginia communities interested in starting an In-Home Family Education
program. This guide is designed to provide a basic framework. It is anticipated that you will use the
information as a starting point and make adjustments as needed in order to reflect the way things work in
your community. The development of the Guide has been a collaborative effort among In-Home Family
Education state leaders in West Virginia. We are indebted to our national sponsoring organizations and
have taken much of our information from resources they have available including the following:
Prevent Child Abuse America: Healthy Families America Site Development Guide
Vanderbilt University: The Center for Health Services – The Administrators’ Manual: How to Build a
MIHOW Program in Your Community
Parents as Teachers National Center: Administrator/Supervisor’s Manual
We are hopeful this Guide will help you with the challenging yet rewarding project of developing an InHome Family Education program in your local community. Beyond this Guide, contact information for
West Virginia state leaders can be found in Appendix A. Don’t hesitate to reach out.
Partners in Community Outreach is indebted to the ongoing support of the Claude Worthington Benedum
Foundation and the West Virginia Department of Health and Human Resources.

2For more information on what Partners in Community Outreach is doing in West Virginia go to: www.wvpartners.org



Planning Group
Role of the Planning Group
The planning group is the foundation for developing an In-Home Family Education program in your
community. The nature of your planning group may vary depending upon your community. It may have
started as a committee of your local Family Resource Network or be a project of your local Starting
Points Center. It may be a group of concerned people who have identified a need for supporting young
families in your community. Following are the main functions of a Planning Group:
• Lead the planning process for an In-Home Family Education program;
• Serve as the collective representative for In-Home Family Education in the community;
• Develop a shared understanding of the needs of pregnant women and parents of young children
and the existing resources to meet those needs;
• Foster collaboration among community members; and
• Develop a shared commitment to working toward implementation of an In-Home Family
Education program.
Members
You are encouraged to look beyond the obvious partners and consider those individuals and organizations
who can help build the broad foundation necessary for family well-being in your community. The group
needs to have a broad range of skills and expertise and represent a cross-section of ethnic, racial and
cultural perspectives; however, the group should not become so large that the collaborative process
becomes unmanageable.
Possible Planning Group Members:
Birth to Three representatives
Business leaders
Child care providers
Cooperative Extension Service
Department of Health and Human Resources
(Income Maintenance and Child Protective Services)
Domestic violence advocates
Evaluation experts (Local colleges are excellent resources)
Faith-based community representatives
Funders/Foundation representatives
Family Resource Network Coordinators
Head Start/Early Head Start
Housing representatives
Existing In-Home Family Education program representative
(programs listed on www.wvpartners.org – Contact Us)
Library representatives
Local/county government
Local hospitals
Local Health Department
Media representatives
Mental health providers



Parents
Right from the Start
School personnel (Title I, Preschool, Special Education)
Starting Points Center Coordinators
Substance abuse counseling/treatment providers
Workforce WV
Questions to consider for membership selection:
Why is it important for this person to be involved with the planning group?
What skills or strengths does this person bring to the table?
What role(s) could this person play on the planning group?
What strategies could be used to engage this person in the planning group?
When asking people and organizations to join the Planning Group, it is important to be clear about the
task, their role and the time commitment. Discuss the possible community benefits that the effort will
create, such as better awareness of available resources and improved communications between programs.
Discuss how this improved awareness and communication will lead to better outcomes for children and
families. Tell people why they are being included and what they or their organization or program might
gain from the involvement.
Facilitator and Note Taker
Once members have been brought together, everyone should share in the responsibility of ensuring that
the membership has the needed representation from community stakeholders. Who is missing? Who will
take the responsibility to reach out to them?
Two positions are critical to the success of the Planning Group: Facilitator and Notetaker. These should be
appointed early in the process. Following are the roles and responsibilities for each position:
Facilitator:
Lead effective meetings that ensure participation by all members
Ensure consensus-building among members toward a unified vision
Ensure that specific activities are carried out in a timely manner
Develop the draft agenda for meetings
Note Taker:
Send notification of upcoming meetings
Take notes of all meetings
Ensure notes are distributed to all members and stakeholders



Building trust and ownership
Developing and implementing an In-Home Family Education program is about bringing together a crosssection of the community to provide the necessary supports for pregnant women and parents with young
children in your community. Taking the step to create a planning group signals that your community is
ready to look at your service delivery system from a new angle and to consider the opportunities for improving and expanding this system.
You must take the time to nurture and develop your collaboration. It is about developing the shared vision,
trust and ownership that differentiates collaboration from an individual effort. It is about understanding
one another’s differences and ultimately building common trust.
Develop a common base of knowledge
Partners need to take the time to learn about each others’ systems as well as their own and explore their
differences. Understanding what each partner has to offer allows the collaboration to build a foundation of
information for this effort.
Build on strengths. Consider resources that are available.
Learn which population each program serves.
Learn what services each program offers.
Ask members to identify what brings them to the group.
Pay attention to process
It’s important to plan and talk about how you are going to work together and to take the time to get to
know one another.
Include everyone in the process.
Focus attention on members who aren’t yet sure of their level of commitment to the effort.
Remember to periodically reflect on how much the group has accomplished.
Build in rewards and victories along the way.
Use more than one approach to gather input from the group – remember that everyone has different learning and communication styles.
Think about rotating your meeting locations – this represents shared leadership.
As new members join the group, take the time to bring them up to speed on issues, activities, and
background.
Everyone should be treated with common courtesy, despite any ideological or programmatic
differences.
Disclose self-interests
A willingness to share self-interests and the goals of individual organizations can help to establish trust
and mutual respect among planning group members. The following areas may be considered for this type
of discussion:
Cultural differences – North part of the county vs. the south; Mountain vs. Valley; Haves vs.
Have-Nots.



Organization and individual gain.
Common definitions for how to perceive certain actions, for example attendance at meetings.
Power – what does each individual bring to the group?
Hold effective meetings
Effective meetings are important for establishing rituals, the structure, and expectations for the
collaboration.
Involve everyone in the meetings.
Establish routines, such as developing agendas, starting and ending on time, etc.
Establish decision-making processes and a governing structure for the group.
Define common terminology and jargon.
Periodically assess the effectiveness of the meetings. Be willing to adjust as necessary.
Vital Signs: A Self-Assessment of Early Childhood Collaborative Groups
Partners in Community Outreach has developed a self-assessment for early childhood collaborative
groups to identify what is working well and what they would like to improve in terms of what they do
and how they do it. The ultimate goal is to improve the availability, coordination and quality of early
childhood programs within communities.
The survey has two sections. The first focuses on key features and outcomes of successful early childhood
collaborative groups. The second section focuses specifically on in-home family education programs. The
self-assessment can be used to guide your planning efforts to ensure you are focusing on the key features
and outcomes for successful collaboration. It can also be used at various points in the planning process to
assess your efforts and make needed changes. (See Appendix B)



Thinking strategically and planning
Developing a vision
Now that you have done some of the hard work to establish relationships and create a planning group
focused on ensuring that pregnant women and parents of young children in your community have the support and resources they need, it is time to consider your options for meeting these needs. Members may
have very different opinions and viewpoints on the needed services and strategies. A shared vision will
enhance trust among your collaboration and establish a common understanding of what your collaboration is about. The vision statement demonstrates what the collaborative intends to accomplish. A vision
generates ownership and gives the community a direction rather than a destination. It helps people overcome barriers by showing them the difference between what is and what could be.
A vision describes how the world would be improved, changed, or different if your group is successful in
achieving its purpose. Vision focuses on possibilities, not problems. A vision statement leads us toward
desired results, generating energy and motivation. With a clear vision, we will be better prepared to know
what actions to take.3
A vision is:
•  Realistic – reflects what is attainable in the future.
• Credible.
• Unleashes and orients the energies of the organization.
• Well-articulated and easily understood.
•  Dynamic and flexible.
Sample vision statements:
A healthy community built on strong families and individuals.
All children enter school ready to learn by age six.
Families are free from violence.
Conducting a Community Needs and Resources Assessment
Assessing the challenges and strengths of a community is an important step in laying the foundation on
which to build an In-Home Family Education program in your community. To provide effective services,
you must first find out what services are wanted, what families need and how a program can be integrated
into your community’s service delivery system. This assessment will help the planning group to:
• Understand the current condition of all families in the community and specifically pregnant
women and parents of young children;
• Evaluate the current system’s capacity or incapacity to support healthy child growth and
development;
• Build community support and ownership of In-Home Family Education;
3For more information on vision, see Collaboration Handbook: Creating, Sustaining and Enjoying the Journey by Michael Winer and
Karen Ray, Amherst H. Wilder Foundation.
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• Determine how families and providers view the family support system; and
• Learn whether reform initiatives that focus on child and family issues are already underway in
the community and, if so, how these efforts can be linked to the planning group’s vision.
Following are the main components of a Community Needs and Resources Assessment:
•  Defining community or neighborhood boundaries;
•  Developing a community/neighborhood profile;
• Collecting information and data;
• Identifying available community resources; and
• Analyzing the information collected.
One resource the Planning Group can consider is the Early Childhood Needs and Resources Community
Assessment Tool developed by the National League of Cities. The tool includes three sections:
Conditions of Young Children: A set of ten data measures aimed at giving an overall summary of
the well-being of children ages 0-5.
Inventory of Local Resources to Promote Early Childhood Success: A check-off list of programs,
activities or other resources available for young children and their families.
Open-Ended questions: A list of questions that can be used to help focus discussions with
various community stakeholders, including parents, early childhood service providers, and other
stakeholders.4
(See Appendix C)
Defining community or neighborhood boundaries
It is important to start the community assessment process by defining the community or neighborhood
that you are assessing. States, counties and cities often define community areas or boundaries differently.
These assignments don’t always account for the historical, cultural or economic barriers that may also exist. Community agencies, parents and other residents generally have a good idea of their own community’s
boundaries, which do not always correspond to school attendance areas, census tracts, or other defined
boundaries.
Developing a community/neighborhood profile
Your community/neighborhood profile will provide a baseline understanding of the current community
conditions, strengths and areas of concern in your community. The most comprehensive assessment will
look at indicators related to the status of children prenatally through adulthood. The profile can serve as
an internal planning document to help set priorities and establish accountability for improving selected
outcomes. It can also be useful for documenting the need to use in funding proposals. The following are
excellent sources to gather community information:

4Retrieved August 15, 2009 from the Child Welfare Information Gateway,
http://www.childwelfare.gov/preventing/developing/assessing.cfm
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Census data
Child Protective Services
Children’s Defense Fund
Department of Education
Department of Maternal, Child and Family Health
Other local programs, such as Head Start/Early Head Start
United Way
West Virginia KIDS COUNT
A very valuable resource for the community/neighborhood profile is the West Virginia Service Array. The
West Virginia Department of Health and Human Resources undertook this process to evaluate the current
child welfare system in the state and in local communities. The Service Array teams in local communities
put together a Community Snapshot, which can serve as a foundation for the Planning Group to build on.
For more information, contact the Community Services Manager at your local Department of Health and
Human Resources office.5

5To locate your county office, go to http://www.wvdhhr.org/bcf/county
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Sample Indicators of Community Conditions
Overview of the Community
• number of individuals, families, households, and children by age group:
• number of single parent homes;
• ethnic make-up of the community;
• median per-capita income;
• percentage of children living below the poverty line;
• percentage of substandard housing;
Education
• Head Start-eligible population;
• high school graduation rate;
•  number and percentage of students identified for special education services;
• educational attainment for persons 18 and older;
• number and percentage of children three and older enrolled in school;
• literacy or basic skill levels of adults.
Health

•
•
•
•
•
•
•
•

birth rate; rate of low birth weight babies;
rate of attainment of prenatal care;
immunization rates for young children;
median age of women giving birth;
infant mortality rate;
number of children with developmental delays at entry into school;
number of residents enrolled in Medicaid;
Children’s Health Insurance Program (CHIP); Supplemental Nutrition Assistance Program (SNAP); and Women, Infants, and Children (WIC) Program.

Child and Family Welfare
• percentage of children who live with one parent/two parents/grandparents;
• numbers of homeless or migrant children/families;
• percentage of families in which both parents are in the labor force;
• percentage of teen parents;
• rate of reported and substantiated cases of child abuse and neglect;
• rate of reported and substantiated deaths, due to child abuse and neglect;
• rate of out-of-home placements for children;
• number of people on child care waiting lists;
• availability of child care providers.
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Collecting information and data:
It is important to get feedback and input from parents and other community residents when conducting
your Assessment. This will enhance the quality and comprehensiveness of the community profile you are
developing and will provide critical direction for enhancing your existing family support system.
There are a variety of effective methods for gathering information from parents, community residents and
others including surveys, focus groups, and site visits. Using a combination of strategies will enable you
to collect information from a range of sources. The planning group will need to decide the most costeffective and efficient approach. Consider the following questions before you begin gathering information.
Who will conduct the surveys, focus groups, or site visits?
How will the information benefit the families who participate in the process?  
Who will document the process?

Surveys
The Planning Group could conduct a survey with various groups, such as parents, community residents
and/or providers. The group can develop their own survey or use existing resources. If the group decides
to develop their own survey it is important to consider the following questions:
What is the purpose of the survey?
What do we want to learn?
Does the survey include question(s) that allow participants to make comments?
Are there any questions that might be misunderstood?
Is the answer to any question likely to be influenced by preceding questions?
Who will compile and analyze the results?
If the group decides to develop a survey, we have included additional information in Appendix E. A
representative from a local college can be a very valuable resource to have on the Planning Group at this time.
One option the Planning Group could consider is The Center for Health Services at Vanderbilt University’s Community Needs Survey. It was developed over twenty-five years ago for communities interested in
starting a MIHOW program. The survey should be conducted with at least 60 women, at least twenty-five
of whom are pregnant and the rest having at least one child two years of age or younger. Conducting the
survey with community residents helps to identify potential outreach workers, potential participants and
helps to get the word out about the program. The results can also illustrate the current well-being of families in the identified geographic area. The Center for Health Services has granted West Virginia communities planning an In-Home Family Education program permission to use the Community Needs Survey.
Communities have two options:
1. You can make copies of the Community Needs Survey that is included in Appendix D. After
conducting the survey with the community residents, you would have to compile and analyze
the data collected.
2. You can contact Vanderbilt University Center for Health Services and inquire about getting
copies of the survey that allow for computer scanning. The completed surveys would then be
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sent to The Center for Health Services, who would then compile and analyze the data. There
would be associated fees. (Contact Tonya Elkins, the MIHOW Program Director at 615-322-4184)

Focus groups
Focus groups are relatively easy to arrange and are an efficient method for gathering information. They
are also an excellent way to introduce In-Home Family Education to the community. Select participants
with common traits for each focus group, such as teen mothers, service providers, etc. A typical focus
group includes a small number of participants (8-10). Following are some tips for a successful focus group:
Have a facilitator moderate the group and another individual record the discussion in as much
detail as possible.
Plan focus groups during convenient times for participants and host them at accessible and neutral
locations, such as schools, libraries, community centers, etc.
Provide incentives for participants like food, transportation and gift certificates.
Prepare a list of open-ended discussion questions beforehand
Create a climate that is open and comfortable.
Sample questions for family focus groups:
What are some good things about living in your community?
Describe your most positive encounter with a service provider after the birth of your child.
What problems or barriers do you experience when you attempt to obtain services?
If you could change one thing about the available services, what would it be?
Sample questions for service provider focus groups:
What activities, policies and procedures are working well at your agency?
Why do pregnant women and parents of young children need the support services our agency
provides?
Describe the barriers that families may encounter when they attempt to obtain services from your
agency.
What barriers does your agency experience that keep it from effectively providing support services to pregnant women and parents of young children?
If you could change one specific policy or procedure in your agency to improve services for families, what would it be?
How would an In-Home Family Education program benefit you or your agency?

Site visits
Site visits are a good way for the planning group to learn first-hand about existing services and agencies
in the community. It will be important to meet with key individuals at each agency who can talk about the
services they provide, the population they reach, gaps in services they have identified for pregnant women
and parents of young children, as well as the strengths of the agency. This information will help the planning group avoid duplication of services and will provide an understanding of the existing family support
system and how In-Home Family Education might fit into this system.
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Identifying available community resources and existing collaborations
By determining existing resources in your community, you are better able to identify the strengths of your
family support system. Knowing what resources are available enables you to match existing resources
with identified needs and to develop strategies to meet unfilled needs.
Your assessment should include both formal and informal resources. If you have a local Information and
Referral Agency, they can be invaluable in locating the formal resources in your community. WV 211
and Beehive are two state resources that can assist with this task. (Information in Appendix E) Informal
resources are a critical support for families in West Virginia and include the faith community, the local
farmer who gives away his/her harvest, the Rotary Club, or the motorcycle club who holds a fundraiser
for local charities. It is important to document the resources that are critical in your community no matter
how unconventional they may be. As you identify the resources in your community, think about the following questions:
What is the resource?
What services are provided by this resource?
What community/family need is being met by this resource?
Is more information needed about this resource? If so, who will collect this information?
We encourage you to reach out to existing collaborations or planning efforts that already exist in your
community. There is never a need to reinvent the wheel. As you are doing your research, look for your
local Pre-Kindergarten Planning Team, Success by Six initiative through the United Way, Tadpole Team,
Family Resource Networks, Community Collaborative/Service Array Teams and/or Strategic Prevention
Framework State Incentive Grant (SPF SIG).
Analyzing the information collected
Now that you have gathered all of this information about your community, what are you going to do with
it? The following questions can help guide your process:
What are the gaps between what exists and what is needed?
Do families in your community think that there are enough resources in your community? Do
they feel that these resources meet the needs?
Are the support services in your community accessible?
What do families and the community want to see happen?
How does the vision developed by your planning group compare with the information you’ve gathered through your community assessment? Does the original vision statement need to be revisited?
Your assessment will most likely reveal several priorities for pregnant women and parents of young children. Your planning group won’t necessarily tackle all of these priorities at once. You should spend some
time reviewing these priorities and discussing them among the planning group. You may find that several
will be addressed by developing and implementing an In-Home Family Education Program. You may find
that others will be addressed by other groups or organizations in your community.
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Designing your program
Choosing a program model
At this stage, your collaboration will have continued to grow and develop and you will have completed an
assessment of your community. You’ve learned and confirmed that an In-Home Family Education program will meet some of the needs of pregnant women and parents of young children in the community
and you are ready to begin designing it. It is time for the Planning Group to identify which program model is going to best meet the identified needs and strengths of the community. The three models currently
operating in WV have many similarities; however, each has a slightly different focus. Each has varying
costs to implement. If more information on each specific model is needed, Partners in Community Outreach can guide you to West Virginia leaders in each program model and national websites.
After deciding on a program model, you can better define your target population, identify outcomes and
goals for the program, and decide who will administer the program. This is also the time when you will
learn about the accreditation process, technical assistance and training, and how you will fund and support the program.
Writing the Plan
Start by celebrating the success that you have already achieved – creating and establishing an In-Home
Family Education Planning Group and conducting a Community Needs and Resources Assessment.
Now get organized. Make sure your community needs assessment and related research results are in
order. After this is completed, you are ready to write your Plan. Careful program planning helps to clarify
and integrate the information to develop a program that will best meet the needs of families in your
community. Documenting your plan will ensure that everyone involved is on the same page and will also
serve as a guide as you move forward. Some questions to consider before you begin the process:
Who is going to develop the plan?
Is your entire planning group developing the plan or are you going to use a sub-committee?
Are you going to assign certain tasks among the group?
The important thing is to communicate a clear process. Keep the process as simple as possible and be
sure that everyone knows who’s assigned to do what. Let the assigned Notetaker record action steps, or
establish a rotation system for sharing note taking duties.
Assembling an Advisory Board
This is a good time to think about forming an advisory group for your program. Depending on your
community, you may decide to continue working as a full planning group and assign or create a smaller
group that provides advice on implementation, oversight and support of your local program. The function
of the Advisory Board is to meet regularly to help further the goals and objectives of the program. The
suggested members of an Advisory Board are very similar to the Planning Group with the addition of the
In-Home Family Education Program Manager.
Organizational readiness
It is important to understand how an In-Home Family Education program will fit into your existing community. Consider the following questions:
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Who will be the host organization?
Where will the In-Home Family Education program be housed?
How can other programs within the host organization support the work of the In-Home Family
Education program? (job training, child care services, health care, etc.)
How can other programs within your community support the work of the in-Home Family
Education program?
Does the In-Home Family Education program help the host organization achieve its mission?
Where will the new program fit into the host organization’s structure? Is there support from the
organization’s executive level? Will there be senior-level support for the program for ongoing
development, administration, advocacy, fundraising and marketing?
If this will be the host organization’s first home visiting program, will changes be required in
policies related to staff work hours, safety, and contact with supervisors?
Developing a Logic Model
You may find it helpful to develop a logic model. A logic model is a visual way to present and share your
understanding of the relationships between the resources you have to operate your program, the activities
you plan, and the results you hope to achieve. A logic model can help planners decide what their program
is supposed to do, who they are going to work with and why the program is being developed. The model
can also be very helpful for evaluation planning. Logic models vary widely in how they look, from flowcharts to outlines. There are no rules – they just need to be easily understood by the members of the planning group. Logic models have the following benefits:
•
•
•
•

Clearly identify program goals, objectives, activities, and desired results.
Clarify assumptions and relationships between program efforts and expected outcomes.
Communicate key elements of the program.
Help specify what to measure in an evaluation.

We have included a number of resources in Appendix E to assist your planning group in the development
of a logic model. We have also included the Parents As Teachers Logic Model from the National Center in
Appendix F.
Program Plan
As the Planning Group works through the next steps of planning their In-Home Family Education program, many of the components discussed in the following chart are dependent upon the chosen program
model. All of the information gathered during the Community Needs and Resources Assessment should
be considered as the following decisions are made. We offer the following information to serve as a guide
for the items that need to be decided by the group. The accreditation standards for each specific model
will also need to be consulted for specific guidance.
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Components

Things to consider:

Target Population

Are there particular groups of parents who have greater need than others?
(i.e., teens, first-time parents)
What community agencies will you be partnering with that may have an
impact on the target population, for example the hospital or education?
Have particular funders indicated they want to serve a particular
population?
Does your organization have the capacity to meet the demands or number
of your potential target population?
Your target population can be determined by socio-economic factors and/
or geographic boundaries.

Program goals, objectives
and outcomes

Goals are broad statements of what a program hopes to accomplish.
For example:
Promote healthy child growth and development
Objectives are statements specifying the activities necessary to reach a
goal. They make it possible to determine to what degree goals have been
met. They should include timelines and who is responsible.
For example:
In-Home Family Educators will ensure all children are linked to
a medical provider for preventive health care within six months of
enrolling in the program.
Objectives can be developed using the DART method:
Deliverables – The major services and activities the staff
will have to deliver.
Agency Staff – Identify what position(s) will provide these
services and activities.
Resources – Identify the resources or equipment needed to
effectively deliver these services.
Target Population – How many participants will receive services
or participate in activities?
Outcomes are the changes the program expects within the target population.
For example:
98% of all participating children will have a medical home for
preventive care.
There can be short-term, intermediate, and long-term outcomes.
Outcomes can be written using the SMART method:
Specific – describe the specific change in knowledge, attitude, or
behavior
Measurable – describe how will it be measured
Achievement of the participant that is
Related to goal achievement and is
Time-limited.
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Components

Things to consider:

Working with partners

Partnering with other agencies is important to ensure that the needs of
families are being met.
It can also be helpful in promoting your program, recruiting staff, and
referring participants.

Staffing

One of the most critical staff positions is the In-Home Family Educator.
They are the face of your program in the community. Work/life experiences and personal characteristics should be considered in the decisionmaking process. Characteristics such as a non-judgmental attitude, compassion, the ability to develop trusting relationships, family-centeredness
and cultural competence are important. The Core Knowledge and Core
Competencies required of In-Home Family Education staff can be found
at http://www.wvearlychildhood.org/CoreCompetencies.pdf
Other staff positions may include Program Manager, Supervisor and Assessment Worker depending on the program model your community has
selected. These positions may require more formal education.
How many staff will the program need based on the number of families
you plan to serve?
How will the staff be recruited?
How will staff be supervised and by whom?

Training

The In-Home Family Education models all require specific initial training for staff before they provide services to families. Training is also
required on an ongoing basis. The sessions should be strength-based and
family-centered. In-Home Family Education programs participate in West
Virginia STARS (State Training and Registry System) by staff enrolling
and having training approved for staff to receive STARS credit. More
information can be found at: http://www.wvearlychildhood.org/stars.asp.

Quality assurance and
accreditation

Each of the In-Home Family Education programs in WV is associated
with Regional/National organizations that require programs to adhere
to high standards of quality. Each site is required to participate in the
accreditation process. Ongoing quality assurance is an integral part of accreditation. Each process is different and the specific standards/indicators
need to be explored.

Data management

The critical importance of documenting each aspect of your program
should now be apparent. Data is used by In-Home Family Educators to
track the progress of their families and by Program Managers and Supervisors to provide support and guidance to their staff. Program Managers
use data to assess the impact the program is having on participants and
to substantiate the efforts of the program to funders. Specific guidance is
provided dependent on the chosen model.
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Budgeting and funding
Preparing a budget
Preparing a budget is a necessary aspect of program management. Budgets provide a framework to enable
Program Managers to make decisions about how much money is available to support the services. They
also help programs keep track of expenses and resources, such as grants and in-kind donations. Consulting with the Host Organization on specific requirements of budgeting and financial reporting can help
guide the budget process.
The first step in developing your budget is to review the services your program will provide, as this will
help you determine the minimum staff requirements. The specific program models have different staffing
requirements and the standards of your chosen model should be consulted. Personnel costs are typically
the largest single part of a program budget.
Following are budget line items that need to be considered:
Personnel
Salary Expenses – Salaries can vary on a local and regional level. You will need to consider the
cost of living in your community; the professional status of the employee; the employee’s prior
work experience; and salary ranges for this type of work in your community. Staff retention is
critical in this type of relationship-based work and it is important to fairly compensate In-HomeFamily Educators. Include taxes, such as worker’s compensation and unemployment.
Salary Benefits – Consult with the Host Organization as to the benefits they provide their
employees. This category could include health insurance, disability insurance, retirement,
educational benefits, annual leave and sick leave.
Training Expenses
Fees, travel, lodging, materials.
Rent and Utilities
Some programs have In-Home Family Educators working out of their homes and others have a
traditional office setting. Space can be provided by the Host Organization or a partnering agency.
Whatever costs are involved need to be included in the budget.
Equipment
Programs operate much more efficiently if they are equipped with technology, such as computers,
internet access, printers, copiers, fax machines, and telephones, including cell phones.
Supplies
Programs will need supplies such as curricula for staff and materials for families. These might be
educational brochures, books, and/or children’s toys. There will be a need for group socialization
supplies and office supplies.  
Postage
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Transportation Expenses
In-Home Family Educators provide service in families’ homes, which requires reimbursement
for mileage expenses. The geographic area needs to be considered, as some counties require
considerable travel from one home to another.
Credentialing/Information Management Fees
Each model has varying affiliation and accreditation fees for each program. Data information
management systems are also available depending on the model and also vary in cost.
Evaluation
You may want to include some money to allow your program to conduct evaluation. Partnering
with local universities can be a valuable asset.
Promotion
This item would include materials to educate the community about your services and to recruit
participants, such as program flyers, business cards, posters, billboards, etc.
Insurance
Basic liability insurance to cover employees or automobile insurance for In-Home Family
Educators are going to transport families.
Identifying funding sources
Now that you have accounted for all the program expenses, you will need to consider gathering the necessary resources. These can include monies raised through grants, matched dollars, fundraisers, gifts and
in-kind donations.

Federal funding
There are a number of federal programs that might generate resources either through direct application
to the federal government or as a source of funding that is distributed through state governments. Some
potential sources include:
United States Department of Health and Human Services:
Head Start/Early Head Start
Promoting Safe and Stable Families
Community-Based Child Abuse Prevention Grant
United States Department of Justice: Office of Juvenile Justice and Delinquency Programs:
Title V Community Prevention Grants
United States Department of Education:
Early Reading First Program – No Child Left Behind Act, Title I, Part B, Subpart 2
Even Start
Individuals with Disabilities Education Act, Part C
Parental Information Resource Centers
21st Century Community Learning Centers, No Child Left Behind Act, Title IV, Part B
Title I, Part A – Education for the Disadvantaged
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State funding
There are also a number of state programs that might generate resources. Some of the potential sources
include:
West Virginia Department of Health and Human Resources, Bureau of Children and Families:
Division of Early Care and Education
West Virginia Department of Education

Private funding sources
It is important to seek out private funding resources in addition to public dollars. Challenge yourself
to think creatively and remember that this will take time and research. These may require face-to-face
solicitations and can involve building a relationship with a key person in the organization. Some potential
sources include:
Private or family foundations
Corporate giving programs or foundations
United Way
Individual donors
Small businesses
Civic groups
Volunteer organizations
Hospitals
Faith-based groups
In-kind support
Organizations may not always be able to offer cash support. Many programs have developed partnerships
with organizations for in-kind support and to build awareness for the program. Listed below is only a
small sampling of potential in-kind supports to consider:
Office space
Shared office equipment (copiers, fax machine, telephone)
Volunteers
Space and/or food for group socializations
Joint trainings
Referrals
Public awareness of your program
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Conclusion
Congratulations! You have successfully formed your planning group and developed strong relationships
based on a common knowledge base and guided by a common vision. You have conducted a very thorough community profile and mapped out community needs and resources, based on all the information
you gathered. The group has designed your In-Home Family Education Program and written a program
plan. You have thoughtfully considered the necessary funding to implement your program and brainstormed possible sources of funding. We again congratulate you and wish you the best as you embark on
implementing your In-Home Family Education program.

24

APPENDIX A

25

Appendix A

26

APPENDIX A

27

APPENDIX A

28

APPENDIX A

29

APPENDIX A

30

APPENDIX A

31

APPENDIX B

32

Appendix B
Vital Signs:
A Self-Assessment of Early Childhood Collaborative Groups
Just as well-child visits help prevent or detect health problems early on, an annual “check-up” can help
early childhood collaborative groups become more effective in meeting the needs of young children and
their families. The purpose of this survey is to help group members identify what’s working well and
what they would like to improve in terms of what they do and how they do it. The ultimate goal is to improve the availability, coordination and quality of early childhood programs within communities.
An “early childhood collaborative group” is defined broadly to include any community-based, interagency
group that regularly works together to coordinate services for pregnant women, infants, children and
families. In West Virginia, these include child care providers, Family Resource Networks, Head Start
and Early Head Start, Healthy Families America, health care providers, Maternal Infant Health Outreach
Workers (MIHOW), Parents as Teachers, public schools, Right from the Start, West Virginia Birth to
Three, Women, Infants and Children (WIC), and other local programs.
The survey items were designed to solicit both individual responses and group discussion. Everyone’s participation is important. While veterans of the group offer a long-term perspective of the group’s purpose
and work, newcomers often bring fresh insights that can further the group’s growth. No one should feel
pressured to speak, but all should feel welcome to share their observations and ideas.
The survey was developed and tested with early childhood collaborative groups in West Virginia that have
been meeting for five or more years. Groups using this survey are encouraged to adapt or add to the items
as needed to address their particular circumstances. It works best if the group allows at least two hours for
the process and has a neutral facilitator to lead the discussion. Instructions are as follows:
• Introduction (5 minutes): Why we’re doing this and what we hope to gain from it.
• Individual responses (20 minutes): Ask members to complete the survey individually. All
responses are valuable, whether they come from a newcomer or veteran of the group. People
should rate each item from 1-5 (1 = strongly disagree, and 5 = strongly agree), or NS if they’re
not sure. They may also note what’s working well and what could be improved in each area. The
notes are for discussion and will not be turned in to anyone.
• Group discussion (75 minutes): For each item, ask for a hand count of people who rated the
item 4 or 5, and list the item and number giving a 4 or 5 rating on a flip chart. This serves as a
litmus test for how well the group feels it’s doing in that area. Then ask for comments on what’s
working well and what could be improved, and record on flip chart. Repeat this process for each
question.
• Next steps (20 minutes): Sum up the areas most in need of improvement and identify actions
that the group is willing to take during the next year. This discussion can be continued at the
next meeting if needed.
• Summary: Summarize and send the ratings and notes to all group members.
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Based on your experience, rate each item from 1-5 (1 = strongly disagree, and 5 = strongly agree), or NS
if you’re not sure. Note what’s working well and what could be improved in each area. All responses are
valuable, regardless of how long you’ve been a member of the group.
Our early childhood collaborative group:
____ (1) Has a shared purpose and goals: The group has an agreed-upon purpose and goals that reflect a commitment to the health, safety and well-being of pregnant women, infants, children and
families.

____ (2) Is broad-based and inclusive: The group includes representatives from all the local programs
that families who are expecting or have young children rely on most.

____ (3) Has active participation of members: Members regularly attend meetings and contribute to
the group’s work. Participation in the group is recognized as an essential part of one’s job, rather
than viewed as an optional activity.

____ (4) Enhances information-sharing among members: The group helps members stay informed
about each other’s activities and news from the larger community. Members share advice and
information about best practices and financial and other resources.

____ (5) Facilitates referrals and linkages: The group facilitates referrals and linkages of families to
needed services that are provided by member agencies.
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____ (6) Improves service coordination: The group facilitates service coordination when multiple
agencies are working with a family, with the permission of that family.

____ (7) Maximizes in-home services: Members that regularly provide services in the family’s home
collaborate with each other on service planning and delivery so as to maximize the benefit to the
family and prevent confusion or duplication.

____ (8) Supports joint planning and funding of projects/programs: The group helps members
plan, fund and implement joint projects and programs that involve all or multiple members.

____ (9) Improves efficiency: The group helps members use their time and resources more efficiently,
and may consolidate and reduce the number of meetings they attend.

____ (10) Expands and strengthens relationships: The group is a source of long-term, supportive
relationships with others involved in early childhood field.

____ (11) Utilizes effective, respectful communication: Members are informed of and involved in the
group’s work through meetings, e-mails, phone calls and other activities. Members respect each
other’s views and resolve conflicts constructively.
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____ (12) Has adequate resources: The members of the group have sufficient time, expertise, money
and other resources to carry out the group’s activities and reach its goals.

____ (13) Engages the larger community: The group increases awareness of early childhood issues
and programs in the larger community in order to reach out to families in need and to gain public
support.

Additional comments:
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Additional Resources
Child Abuse Prevention:
More general information on child abuse prevention programs can be found at:
http://www.childwelfare.gov/preventing/overview
Protective Factors:
An excellent pre-/post tool to use with participants can be found at: FRIENDS: National Resource
Center for Community-Based Child Abuse Prevention, Protective Factors Survey,
http://www.friendsnrc.org/outcome/pfs.htm
West Virginia Resources:
West Virginia 211: Get Connected, Get Answers - http://www.wv211.org
The Beehive: Make it easy – http://wv.thebeehive.org/
Surveys:
If the Planning Group decides to design and implement a survey, an excellent resource is The
Community Toolbox. Information can be found at:
http://ctb.ku.edu/en/tablecontents/sub_section_main_1048.htm
Logic Models:
A Logic Model Builder can be found at the Friends National Resource Center at:
http://www.friends.nrc.org/outcome/toolkit/index.htm
Another resource for Logic Model building:
http://www.uwex.edu/ces/lmcourse/#
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