Questions from the United Way review team to the Home Visiting Collaborative.

1. Provide a copy of the assessment sheet for income eligibility.

Healthy Families/Family Partners and IDP do not have income eligibility requirements.  CHIP’s requirement is that they be eligible for FAMIS or FAMIS PLUS, i.e. Medicaid eligibility.  We do not have an assessment sheet specifically for income eligibility.  However, if we get a referral for a child who does not have Medicaid our intake sheet asks questions about finances and other resources and with that information we would assist family with the application.  CHIP may, on very rare occasions, enroll someone who is not eligible for FAMIS or FAMIS PLUS due to short term medical/social conditions that will be quickly resolved. This is usually at the request of a social service agency or a medical provider.
2. In reference to outcome #1 – how would this outcome compare to a control group that did not complete the program?

The average state rate is 74%. Data from an immunization survey completed 2009 

in WIC Clinic at the Charlottesville/Albemarle Health Department for children 0-
36 months indicates approximately 66% are up-to-date.

3. How do you manage your waiting list?  What other options are available for families on the waiting list?

Within the Collaborative we check with each other if we have referrals we feel need to be seen quickly and are appropriate for the other agency.  Our waiting list is prioritized by need (low, moderate, high) and date of referral.  We let the referral source know the outcome of their referral and request additional information that could change how quickly the referral may be seen. We also try to assess the family before making a decision as to where they fall on the waiting list. If there are agencies outside the collaborative that can work with the client, we make that referral as well.  In some cases we give referrals the names of other resources that may benefit them – such as social services, WIC, childcare services, and Region Ten, the Pregnancy Center, UVA clinics, Health Department Car seat program.

4. How do you provide services to non-English speaking clients?

IDP has a direct service person who is bilingual in English and Spanish.  CHIP has 5 direct service staff that are bilingual.  We also have a phone interpreter service and have a contract for interpreters through IRC. (International Rescue Committee)  The cost for interpreter services, both phone and individuals from IRC, costs about around $13,000 per year. Many of our assessment tools, including the Ages and Stages Development Questionnaire, are in Spanish.
