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Definitions
e “DCYF” means the Washington State Department of Children, Youth & Families.
e “PSRS” means the Prevention Services Reporting System — the system for submitting
reports to DCYF.
e “LIA” means the Local Implementing Agency who contracts with DCYF to provide home
visiting services in their local community.

PSRS Site

PSRS can be accessed by going to https://apps.dcyf.wa.gov/psrs. The system is designed to
work in any Microsoft-supported Internet browser (e.g., Internet Explorer, Google Chrome and
Mozilla Firefox). However, depending on your agency’s IT protocol, you may find that one
browser works better than another does. Any browser that is not supported by Microsoft
platforms may not be able to run PSRS (e.g., Safari). If you are experiencing glitches, it is
recommended that you clear your web browser search history prior to initiating a report.

PSRS Accounts

Each agency will need to maintain at least one active account for PSRS. To obtain an account,
complete the Registration fields on the sign-in page, then click Save. You should then receive an
email sent to the primary email address you provided asking you to activate your account by
clicking on a link. This step is used to verify that you have entered a valid email address .If you
have an issue or receive an error message, please email your DCYF Home Visiting Program
Specialist and the DCYF Home Visiting Inbox (home.visiting@dcyf.wa.gov) to resolve this issue.

Prevention Services Reporting System | -
4 N’ CHILDREN, YOUTH & FALES
Home. Holly [Dakes
PSRS » Sign in / Registration From: psrs@deyfwa.gov
Sent: Friday, August 2, 2019 10:34 AM
Sign In Registration To: Holly Oakes
Subject: DCYF — PSRS Account Activation
Username: First Hame:
Dear Holly Oakes,
Password: Middle Name:
Your PSRS account has. heen.created.
Last Narme: Please follow this link to activate your account (you will not be able to log in until you do so)-
& dev.devEwa pov/PSRS/Account Activate?Username=hollvoakes@organization. com& Guid=0b7
Birth Date: aTbed-b40f 415 0084 4fFf0d914dbd.
e After activating your account, please log in with the Username and Password you specified when
rimary Email:

creating your account.

Additional Email: If this link does not open for you, please do the following:

1. Copy the link listed in the message above by placing your cursor at the beginning of the
link, click and drag your cursor across the link to select and highlight the link. Once

it Atocca hishlishted. select the right button on the mouss and click “copy”™ from the drop-down
meny
S st st et e e i 2. Go to the top of your internet rayyses, click your mouse cursor in the address field
Delete the address that appears there (if any). Then click the right mouse button and
g:::i: ;:':';T?.T“H . select“pas(t‘e" op&xon from the drop-down menu, o .
Conim Password; 3 e e o e 3. i;lm the “eater” button on your keyboard to g0 to the address ygplyg,just copied into
e address bar of your internet browser
A eyt yR———
Password Hint
Thank vou,
Password Hint Answer: Strengthening Families Prevention Services Team

Department of Children, Youth, and Families

Email: PSRS@dcyfwa sov
Select Organization: Phone: 1-360-723-4447

Eof urgent issues please contact your Program Specialist.
\ Cance S ‘



https://apps.dcyf.wa.gov/psrs
https://apps.dcyf.wa.gov/psrs
http://home.visiting@dcyf.wa.gov
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Once you have verified that you have a valid email address in the registration process, the user
will then have to wait for their account request to be approved. For the first account set up for
each LIA, the approval will come from the PSRS support team at DCYF. After the initial account
is set up, that account can then approve account requests.

Account Activation

Your account has been successfully activated. Please click here to log in.

Steps to Submit Reports

4

‘Wait for Approval

Done! We sent you an email with 3 link o activate your account. I Log in to view and submit reports
You'll receive email confirmation once your access has been approved.

Create an Account Activate your Account

Approving or Removing Accounts

If you are the primary contact in PSRS for your agency, you are able to approve new account
requests. The primary contact can only be set up by a DCYF PSRS Administrator. The primary
will receive an email notification of a new account request. To approve a request, you will need
to navigate to Manage Organization link in the menu across the top of the page.

b ﬂ -
Repurisl Manage Organization l
PSRS » Home » Manage Organizstion
Manage Organization - Washington Family Services
Organizal tion:
‘Washington Family Services
Pending Requests to Access Organization
Name |2 Email Phone
Olive Cedar clivecedar@crganization.com

Organization Users

Name |2 Email Phone

Helly Oskes hollyozkes@organization.com

In the top half of the page, the pending requests are listed. Click on Approve if your
organization has decided that the user should have access to PSRS. If the user is not approved,
click Deny.

The bottom half of the page will have existing PSRS users. If the user should no longer have an
active PSRS account, click on the Remove Access button.
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Reports
The main page of PSRS will be a list of reports available in PSRS. The report status will tell you
which reports are available and the status is of each report.

Home ‘

Reports  Manage Organization

PSRS » Home » Reporis

Washington Family Services
Report Period Report Status Status Date Due Date

February - 2019 Approved 712512019 312012019
March - 2019 Returned 12512019 TI2712019
April - 2019 Approved 712572019 512072019

May - 2019 Waiting for Review 712512019 612012019

I = = o s
&

June - 2019 Unstarted 712512019 TI20/2019
‘ - i

Page Size:| 10 5 items in 1 page(s)

PSRS Report Status Definitions

The organization has not yet entered and saved any data for the

Unstarted
report.

Saved, Not Submitted | The organization has entered and saved some data for the report, but
it has not yet been submitted.

In Review The report has been submitted and is currently being viewed or
processed by a DCYF Program Specialist or PSRS Administrator. You
may not open a report in this status.

Waiting for Review The organization has submitted a report, but it has not been returned
or approved by a DCYF Program Specialist or PSRS Administrator. The
user may select the report to edit it. When opened, the status of the
report is updated to “In Progress” and other users are not able to
open the report for viewing or editing.

In Progress The report is currently opened and being completed or updated by
another user at the organization.

Returned A DCYF Program Specialist or PSRS Administrator has returned the
report to the organization for correction or edit.
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Approved A DCYF Program Specialist or PSRS Administrator has approved the
report; it can no longer be edited without contacting a PSRS
Administrator.

On the reports page, you can select the option to create, edit, or view the report. If the report
has a status of unstarted, you will need to select Create. If the report is not in an editable
version, the button will say View. If the report has been started and is editable, the button will
say Edit.

_— -

Reports  Manage Organization

PSRS » Home » Reporis

Washington Family Services

’ ‘ Report Period Report Status Status Date Due Date
February - 2019 Approved 712512019 312012019

m March - 2019 Retumed /252019 712712019

April - 2019 Approved 712512019 52012019

May - 2019 Waiting for Review 712512019 62012019

ew
June - 2019 Unstarted 71252019 712012019
Creale

H <;

Sitems in 1 page(s)

The Report Period column will tell the user which report is being collected. Monthly Reports will
list the month and year for which the report will be selected. The status date indicates when
the report was assigned the report status, if the report is still unstarted, the status date will
simply be the current date. The Due Date column indicates when the report is due.

Monthly Report

From the Reports screen, identify the report you need to submit by the Report Period column.
Then you can click either Create or Edit to enter the information.

- -

Reports  Manage Organization
PSRS » Home » Reports
Washington Family Services

Report Period Report Status Status Date. Due Date

February - 2019 Approved 742512019 3/20/2019

= March - 2019 Refumed 712512019 712742019

April - 2019 Approved 742512019 5/20/2019
- May - 2019 Waiting for Review 742512019 6/20/2019
View
P —

June - 2019 Unstarted 712512019 7202019

5items in 1 pagefs)



PREVENTION SERVICES REPORTING SYSTEM USER’S GUIDE

When you open the report, there will be a header at the top specifying which report is being
submitted and the report period. Below that header is a reminder of when the report is due.

June - 2019

The reportis due on the 20th of each month for the prior menth of service activity.

[ HVSA Monthly Enrollment Data Report ]

Organization Information

Organization Name: Washington Family Services Organization ID: 38

Home Visiting Model: PAT Funding Source: General Funds State, 502, MIECHY, TANF

Contact Information

Name of Person Completing Report: Contact Phone: Contact Email:
Olive Cedar 3605557139 olivecedar@organization.com

The next two sections of the report, Organization Information and Contact Information, are
not editable fields and are automatically completed based on your organization profile and
your user profile. The Organization Information is set up by the DCYF PSRS Administrator and
will include the organization name, home visiting model, the PSRS-generated organization ID
number, and the funding sources that support enroliment slots. The contact information is
determined by the user’s profile, which is set up during the account request process. Additional
information, such as phone number and address should be set up at
https://apps.dcyf.wa.gov/Default.aspx. The Contact Information section will always update
with the last person who edited the report from the organization.

The next section is the Cumulative Families Served section in which you will be asked to
indicate the number of families and children served by the HVSA funds. PSRS will only display
columns for the funding source(s) that your organization has. At the top of each column is the
number of slots your organization has assigned to each funding source, with a total on the far
right. Just below the number of funded slots is a button to click if your organization did not
serve any families for the month.


https://apps.dcyf.wa.gov/Default.aspx
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Cumulative Families Served
Please provide the following information for children and families served by HVSA funds during the reporting month.

Funded by Funded by General

MIECHV Funded by i502 Funds State Funded by TANF TOTAL
Mo Families Mo Families No Families Mo Families
Enmolled for Enrolled for Enrolled for Enrolled for
period period period period

C ive number of familiesicli served: 0
The number of home viziting participantz who received a home wisit or encounter within 3 a o 2 a
manths of the [est dsy of reporting period this  may include families who have entered and or
exited during the y@pov‘mg period. Dur 9 #
particieant received a visit (in sny modsl
manif.
HNumber of Children served 8
Received & home visit or other model-spproved contact in the last 3 months a o 2 5
Number of families that recieved home visits during report month: q 0 q o o
Number of home visits during the report month: q 0 q 0 o

The remaining questions in the Cumulative Families Served section will need to be completed.
First, you will enter the number of cumulative number of families/clients served. While it is not
unusual for this number to be greater than the total number of funded slots, if the number that
is entered exceeds 150 percent of the funded enrollment, a warning symbol will display (an
orange triangle with an exclamation point inside). Hovering over the triangle will display a
message indicating your number has exceeded 150 percent of funded enrollment. Having this
warning present will not prevent you from submitting the report, but is meant to help users
notice if a typo is made (e.g., entering 100 instead of 10).

Cumulative Families Served

Pleasa provids the following information for childran and families sarved by HVSA funds during the repariing manth.

Funded by Funded by General
MIECHV Funded by i502 Funds State Funded by TANF TOTAL

No Families. No Families. Mo Families Mo Families

Envolled for Enrolled for Enrolled for Enrolled for
period periad period period

. . N ‘You have 'EpOI‘tEda nur"'b
C number of familiesicl served: - A enrolled that exceeds
The number of home viziting participaniz whao received a home visit or encounter within 2 45 45 =vzl. Please verify that
months of the last day of reporting period; proceading.

exl‘ed dunng the nepov‘mg penm’ During
particicant received & visi (in any mod
manth

f families/clients actvely
your funded enrollment
mber is comect before

s who have en;
. sctively enrol
52 day

Number of Children served: . N . 172

Received & home visit or other model-spproved contsct in the iast 3 months 57 50 S 32

Number of families that recieved home visits during report month: e e . . 133

Number of home visits during the report month: - N - 161
62 44 2z 3
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Next, enter the number of children served. This should be the number of children in the
families listed in the row above and may be greater than or less than the number of families,
depending on the families being served.

The next row will ask for the number of families that received home visits during the report
montbh. If a family had received a home visit during the month, they should be counted in the
number of families/client actively enrolled. If you enter a number of families receiving a home
visit that exceeds the number of families/clients actively enrolled, an error message will display
and you will need to either increase the number of families/clients actively enrolled or decrease
the number of families that received home visits during the report month in order to submit
the report.

Cumulative Families Served

Please provide the following information for children and families served by HVSA funds during the reporting month.

Funded by Funded by General
MIECHV Funded by i502 Funds State Funded by TANF TOTAL
Mo Families Mo Families. Mo Families. Mo Families
Enrolled for Enrolled for Enrolled for Enrolled for
period jperiod period period
45 24 22 2z 113
Number of Children served: _ _ an - 172
Received & home vizit or other model-approved contact in the lasf 3 months 57 50 == iz

113

Number of families that recieved home visits during report month:

Number of home visits during the report month: 181

Finally, you will need to enter the number of home visits completed during the report month.

In the next section, Caseload Changes, you will need to describe the changes to the program’s
caseload that occurred during the reporting month. This includes number of new families
enrolled, number of exits before reaching HVSA retention goal, and number of exits after
reaching HVSA retention goal. There is also a Total column on the far right.

Caseload Changes

Please provide the following information about new enrollments, exits, and program completion during the reporting month.

Funded by General Funds State Funded by 502 Funded by MIECHV Funded by TANF TOTAL
Number of new families enrolled: 0 0 0 0 0
Number of exits before reaching HVSA retention goal: 0
Clients that exited the program during the month befare receiving 24 months of service 0 0 0 0
Number of exits after reaching HVSA retention goal: 0
Clients that have exited the program during the month after receiving 24 months of service 0 0 0 0
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The Caseload Maintenance section summarizes the data entered in previous sections. If the
active caseload reported is below 85% of funded slots, a text box will appear where the
organization can explain the enrollment numbers, CQl strategies and if they need additional CQl
support. If enrollment is above 85%, the text box will not be present.

Caseload Maintenance

“four Monthly Caseload parcentage is calculated by dividing the number of families cumulative served in the repert menth by the number of Maximum Serviee Capaity (funded slots) described in your contract. If the percentage of
family enrallmant ia capasity for your program is below 85%, please provide a brief explanation in the space provided.

Number of Cumulative Families Served this month: 72 Maximum Service Capacity {funded slots): 112
Monthly Caseload: 55 4%
, Flease explain Monthly Caseload being under 85% \

Number of characters remaining: 959

Please describe PDSA cycles that address Monthly Caseload and/or CQI strategies and approaches you are utilizing to address this.

Number of characters remaining: 959

Would you like additional support from the Start Early CQl lead?

wberofcharacfers remaining: 959 j

If you have qualitative information to share with DCYF and your enrollment is at or above 85%
percent, you may email home.visiting@dcyf.wa.gov or your DCYF Program Specialist.
Additionally, you can use the attachment section of the report to upload a document. The
attachment section has an option to upload an updated insurance certificate as new certificates
are obtained. However, any other documents may be uploaded here at the request of DCYF. To
attach a document, click on the Browse button.

Upload Documents

Please follow the instructions below to upload decuments with your manthly repart.

Insurance Certificate Renewal

Attach a current Insurance Renewal if your insurance was renewed in the last month.

Other Documents:

Please attach any other documents you nead to share for this month

After clicking Browse, a file selection dialogue box will pop up. Locate the file that you want to
upload as an attachment to the monthly report and select it for attachment.


http://home.visiting@dcyf.wa.gov
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| ¢ Open X
<« « / B> User > Desktop v O Search Desktop Lo
Organize « New folder =+ [N e

s Name Date modified Type Size
v 3 Quick access
EE Adobe Connect 6/17/2019 11:03 A Shortcut 1KB
I Desktop - -
0 Counts 7/18/2019 1:53 PM  Microsoft Excel W... 21KB
*Dﬂwn\oads » ™ f10/a0a0 H
sifielilidittasabickiast iy
& Documents # I " Document 7/26/2019 1055 A Adobe AcrobatD..  138KB
& | Pictures »
7@ OneDrive
v [ Network Locale
I Desktop
% Documents v
File name: | | AllFiles v

The file path will appear in the document attachment box.

Upload Documents

Please follow the instructions below o upload documents with your monthiy report.
Insurance Certificate Renewal:

Attach a current Insurance Renewal if your insurance was renewed In the last month

YourPath/Document. pdf

Once you have entered all of the information necessary you can save your report. You can

either click Save & Close if you are not ready to submit the report to DCYF yet or click Submit if
you are ready for a DCYF review.

Upload Documents

Please follow the instructions below to upload documents with your monthly report.

Insurance Certificate Renewal:

Attach a current Insurance Renewal if your insurance was renewed in the last month

Browse

[ Cancel Save & Close m ]

Your DCYF Program Specialist or a PSRS Administrator will review your monthly report at this
point. The report status on the report screen should change to Waiting for Review. When the
report is reviewed, the Program Specialist or PSRS Administrator will have the option to either
approve the report or return the report to the program. If the report is approved, no

notification will be given to the organization. However, if the report is returned, an email will be
sent to the person who submitted the report in PSRS.
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Olive Cedar

From: psrs@dcyf.wa.gov

Sent: Friday, August 2, 2019 9:17 AM
To: Olive Cedar

Subject: DCYF — PSRS Report Returned

Dear Washington Family Services,

Your March 2019 Monthly Enrollment report has been reviewed and found to contain possible errors.
The report has been returned and is available for you to edit in the PSRS System . If you do not believe
an error was made on the report, please contact your program specialist. Please re-submit your March
2019 Monthly Enrollment report within 2 business days, which is 7/27/2019.

Sincerely,

The Washington State Department of Children, Youth, and Families Home Visiting Team
Strengthening Families Prevention Services Team
Department of Children, Youth, and Families

Email: PSRS@DCYF.wa.gov
Phone: 1-360-725-4447

For urgent issues please contact your Program Specialist.

Once the report is returned to the program for editing, the status on the report screen will be
Returned. The status will also be in red text to help alert you to a returned report if you were
not the person who submitted the report. Click on Edit on the report screen to re-open the
report and make any changes necessary.

_— -

Reports  Manage Organization

PSRS » Home » Reporis

Washington Family Services

Report Period Report Status. Status Date Due Date
February - 2019 Approved 7/25/2019 31202019
m March - 2019 Retumed 712512019 702712019
o ;
- May - 2019 Waiting for Revievr Ti2512019 612012019
View
June - 2019 Unstarted 712512019 /2012019
Creale

‘>

Page Size:| 10 Sitems in 1 pagels)

10
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Quarterly Report

From the reports screen, identify the appropriate quarterly report you need to submit by the
report period column. Then click either Edit or Create to enter the information.

@r

Reports My Profile  Manage Qrganization

PSRS » Home » Reports

Washington Family Services

Report Period | Report Status Status Date Due Date
View July - 2019 Approved 9/26/2019 872012019
View August - 2019 Approved 9/26/12019 9/20/12019
September - 2019 Approved 102112018 102012018
QOctober - 2019 Approved 1112212019 1112072019
View
- November - 2019 Approved 1202312019 1272012019
View
December - 2019 Unstarted 110/2020 17202020
Create
g —
- Q2 -2020 Unstarted 1/10/2020 112012020
Create

) - )
page size:| 10 v 7 items in 1 page(s)

When you open the report, there will be a header at the top specifying which report is being
submitted and the report period. Below that header is a reminder of when the report is due.

HVSA Quarterly Progress Report
Q2-2020

Flease complete the questions below in reference to activities from the most recent reporting quarter. This report is due to the Department of Children, Youth, and Families on the 20th of
the month following the end of the quarter.

Organization Information

Organization Name: Washington Family Services Organization ID: 32

Home Visiting Model: NFF Funding Source: MIECHV, TANF

Contact Infermation

Name of Person Completing Report: Contact Phone: Contact Email:
Ivy Birch vy@mail.com

The next two sections of the report, Organization Information and Contact Information, are
not editable fields and are automatically completed based on your organization profile and
your user profile. The Organization Information is set up by the DCYF PSRS Administrator and
will include the organization name, home visiting model, the PSRS-generated organization ID
number and the funding sources that support enrollment slots. The contact information is

11
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determined by the user’s profile, which is set up during the account request process.

Additional information, such as phone number and address should be set up at
https://apps.dcyf.wa.gov/Default.aspx. The Contact Information section will always update with
the last person who edited the report from the organization.

The next section is the Fidelity to Program Model section in which you will be asked to report
on any areas in which your program is not meeting model fidelity. If your program does not
have any areas in which you are not meeting model fidelity, this item can be skipped. To add an
area in which your program is not meeting model fidelity, click on the +Click here to add
indicator area button.

Fildelity to Program Model

Areas That Do Not Meet Model Fidelity:
If the letter from your Mational Model Office/Thrive indicate areas where your program does not meet model fidelity, please list those indicators and your program's progress

towards meeting model fidelity for each of those indicators.
+ Click here to add indicator area

Indicator Area Program Progress Towards Fidelity

This will bring a pop-up for you to complete the information about your program’s progress
toward meeting model fidelity. You will want to list the indicator area as well as the steps you
are taking toward getting your program into model fidelity. When you are done, you can
choose to either Save the record, or click Add Another to include an additional indicator area.

Areas That Do Not Meet Model Fidelity

Enter the information below.
Indicator Area

Caseload

Program Progress Towards Fidelity

‘We are hiring an additional home visitor to bring the caseload back info compliance with
model requirements |

Your indicator areas will be listed in the report after saving your final indicator area. If you need
to make a change, there is an option to either edit or delete an indicator area.

Indicator Area Program Progress Towards Fidelity Edit Delete
Caseload We are hiring an additional home visitor to bring the caseload back info compliance with model reguirements £4 x

Visit Frequency Hiring an additional home visitor will allow visits to occur more often. [£4 x

12
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In the Staffing Deliverables section, you will first need to add the staff for your program whose
positions are funded by the HVSA. Click on the +Click here to add staff button. For your initial
guarterly report, there will be no staff listed in this section. However, in subsequent reports the
staffing table will be copied from previous quarters and you will only need to edit the table
based on changes in the previous quarter.

Staffing Deliverables

Please repert all FTE/staffing positiens funded by this contract for Home Visiters, Pregram Supervisors, and other staff. This includes any vacant positions. To build our
understanding of staffing, caseload and transition we need detailed and accurate completion of the tables below,

l + Click here to add staif |
Staff Role Staff First & Last Name HV 1D# Start Date End Date Funded by MIECHV Funded by I elete

Staff Role Funded by MIECHV Funded by TANF TOTAL
FTE of Home Visitors who
Currently Filled Positions 0 0 0
Vacant Positions 0 0 0
FTE of Supervisors who:
Currently Filled Positions 0 N 0
Vacant Positions 0 0 0
FTE of Others who!
Currently Filled Positions 0 0 0
Vacant Positions 0

When you click on the add staff button, a pop-up will display to enter information on the staff
member. You will need to select the staff role of Home Visitor, Supervisor or Other. Then enter
the Home Visiting ID # in the box — this number likely comes from your program’s data system.
If you need help identifying this number, the Department of Health staff may be able to advise
you. Then add the first and last name in the staff name line. If the position is vacant, enter
“Vacant” as the staff name. Next, add the employment start date for the employee — if the
position is vacant, this field can be left blank. Employment End date should only be entered for
those whose end date is within or before the prior quarter — future planned end dates should
not be included. The final fields are related to the FTE funded by each funding source. The total
FTE may not exceed 1.0 FTE.

When you have entered all information about this staff person, select either Add Another or
Save if there are no additional staff to add.

13
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Add Staff

Enter the information for the stafi member below.
Staff Role Home Visiting ID #

Home Visitor 12360745

Staff Name (First & Last Name)

Holly Birch

Employment Start Date Employment End Date

08/15/2017 11/30/2019

In the fields below indicate how the FTE is funded. For example, if this personis a 1.0 FTE is
funded by one funding source, put a 1 in that funding source. |f the staff person is funded by 2
sourced enter the amount funded by each source (for example 0.5 General Fund State and 0.5
MIECHV). If a person iz not a 1.0 FTE, enter the portion of FTE for this person {e.g, 0.5 FTE for
a person who works 20 hours per week).

Funded by MIECHV  Funded by TANF

0.75 0.25

Cancel Add Another

After adding all of the staff, the staffing tables will be completed. Using the information you
have entered in the staff detail table, a summary table will be populated. However, this second
table can still be edited if it is not accurate.

Please report all FTE/staffing positions funded by this contract for Home Visitors, Program Supervisors, and other staff. This includes any vacant positions. To build our

understanding of staffing, caseload and transition we need detailed and accurate completion of the tables below.
+ Click here to add staff
Staff First & Last

Staff Role Name HV ID# Start Date End Date Funded by MIECHV Funded by TANF TOTAL Edit Delete
Home Holly Birch 12369745 8M15/2017 11/30/2019 0.75 0.25 1 & x
Visitor

Home Rose Oakes 512449896 6/15/1999 0.67 0 0.67 & x

Visitor

Home Ivy Pine 412485695 2/19/2019 0.25 0.35 0.6 & x
Visitor

Supervisor Femn Beech 6/3/2007 7 3 1 r g x

Other Jasmine Sycamore 10/15/2010 01 .04 0.14 r g ®

Staff Role Funded by MIECHV Funded by TANF TOTAL

FTE of Home Visitors who:

Currently Filled Positions 1.27

Vacant Positions 0.75 0.25 !

FTE of Supervisors who"

Currently Filled Positions 1

07 0.3

Vacant Positions 0

FTE of Others who:

Currently Filled Positions 0.14

0.1 04

Vacant Positions 0
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After the staffing tables are follow-up questions regarding staffing. Each of these items may be
left blank if they do not apply to your program.

Please describe any changes in pregram staff that occurred during the reporting quarter (e.g. vacancies, extended leave, etc.). Leave blank if not applicable.

We had one home visitor leave our program to work in the local hospital. We are working on replacing this position.

If you are experiencing staffing transitions, please describe your program plan and timeline for addressing those transitions in order to maintain enrollment numbers
and continuity of services to families. Leave blank if not applicable.

We were able to post the home visitor position in mid-December and will leave the position open until mid-January. We are optimistic we will have a new person in place
and ready for training by early February.

Please describe, if applicable, any ongoing challenges with recruiting or retaining staff and how your program is currently addressing these challenges. Leave blank if not
applicable.

Challenges with staff retention

Most of our staffing has been fairly stable for a while. We have one position that has experienced fairly regular turnover.

Challenges with staff recruitment

We do face a difficulty competing for nurzes with the local hospital.

The next section of page one is the Supervision Deliverables section. In this section, you should
indicate your supervision activities in the provided table. If you have any comments or
additional information to share, include a comment in the provided space. You will also be able
to describe changes to policy and/or practice.

Supervision Deliverables
Please report on the number of hours of supenision that Supenvisors provided for Home Visitors this quarter

Type of Supsrvision Average number of hours provided to each Home Visitor per month
Month 1 Month 2 Month 3

Administrative/Clinical Supervision (ane-an-one)
Reflective Supenision [ons-on-one)

Group (staff meetings, frainings, tc.)

o
@
'

Please add any comments on your supervision activity this past quarter below, jing any barriers to fulfilling supervision hours in the above categories (as expected for model fidelity or outline in
your contract.}

Ve were unable to complete as many hours of reflective supervision due to losing a staff person and other filling in with the remaining families. holidays and personal leave.

Number of characters remaining: 1326

Deseribe any changes your organization has implemented to staffing policy andior practice in the past year to support high quality program implementation and reduce turnaver in the program or organization.

=]

continuas ta wark remately. We began mesting in -parsan for our team mestings twice a month in April. During the warmar manths staff will offer ta mest families outdoors. Staff are stil requined to wear a mask at the
=n inside.

Number of characters remaining: 1253

15



PREVENTION SERVICES REPORTING SYSTEM USER’S GUIDE

Then you have the choice to save the information as PDF, go to the next page, save, or to
cancel. Please make sure to select save at the end of every page to avoid any entry loss. When
you move to the next page, the system will validate the entries to make sure there are no
errors. If thereis an error, it will be indicated with red font next to the appropriate question,

and the page will not advance in the report.

Save as PDF

The first section of page two is the Service Delivery section. In this section you will enter details
about caregivers and home visits. Then you will describe the successes and challenges faced in
this quarter. After that you will enter some information about your waiting list and then
comment on it if you have anything to add. Next you describe any gaps in services and then
challenges on referrals.

Total number of Home Visits Completed are the number of home visits scheduled during the
quarter that occurred as planned

Total number of Home Visits Attempted: this is the total number of home visits that were
scheduled but not completed. To calculate this number, take the total number of home visits
scheduled for the quarter minus the total number of home visits completed in the quarter.
Example: Total number of home visits scheduled is 175, total number of home visits completed
is 150. Total number of Home Visits Attempted = 175 - 150 = 25In Quarter 4 reporting, you will
be asked to enter the total number of families served in the State Fiscal Year (07/01-
06/30/YYYY) for each funding source received by your program site.
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Service Delivery

Please tell us how many unduplicated caregivers received services this quarter (received at least one home visit during this quarter). Please include all caregivers that are participating in the program.

Number of Female Caregivers: 15 Number of Male Caregivers: 5

Enter the number of home visits completed and attempted but not completed this quarter:

Number of Home Visits Completed: 63 Number of Home Visits Attempted: &7
Please describe the successes and challenges you have faced in completing home visits this quarter.

Ghanging schedules with schoal starting for many of our families, combined with waather concems for outdoor visits (rain, smoks) and family ilinesses have all been reasons for cancelations. In the last couple months especially iiness has been a common cause for cancelations as we:
have some families who either still don't feel up to doing a virtual visit or would rather only do in person so prefer fo reschedule for outdoor meefings another day when they cannot meet in person due to iliness.

Number of characters remaining: 1003

Do you have a waiting list for your e o If yes, how many people are . ; o w;f’;,'t:‘:”;a'm:;eg o beople 0
home visiting program currently on your waiting list? you are able to enroll them in your

program?
Comments

We have one family who opted to wait 1o start services unti they complete their first steps program so they are currently on a waiting list and can enroll at any point once they ate ready as there are openings cumrently already in the program

Number of characters remaining: 1235
Describe any gaps in services needed by your home visiting participants that are not available in your community (In your response, if relevant, please align with the service categories above)

In the past quarter, we have experienced some delay in receiving mental health services and speech therapy for those refemed. It appears these are available but somefimes there is 2 waiting period due to high demand on current resources.

Number of characters rsmaining: 1261
Referrals: Of the referrals made, please describe any challenges in connecting families to services. What, if any major trends are you seeing that are different from prior referral patterns?

Right now the most cemmon reason for delay in services is families not following up on referrals. This malches previous patiems well and ofien it can ake some time before people feel the urgency to reach out lo the referral agency. Staff typically offer support in doing this if families
desire, but sometimes people just want to consider their options more before making any calls.

Number of characters remaining: 1115

The next section is for Technical Assistance. Here you will describe any training or technical
assistance needs for the next quarter.

Technical Assistance

In reviewing your TA Plan, please describe one key outcome or success that your program achieved utilizing TA during the last six months.

We plan to request TAltraining for aur new suparvisar. We attended DCYF ofiice hours manthly. Pariicipated in €I call

Number of characters remaining: 1381

The next section is Continuous Quality Improvement (CQl). In this section you will write about
your PDSA cycles, discoveries or surprises while reviewing CQl data and what you have learned
in the last quarter based off this information.

cal

What topics did your PDSA cycles focus on?

One of the

cusad on this quarter «

= improving the percentages of completed initial ass

ments

Number of characters remaining: 1895
Were thers any discoveries or surprises when reviewing CQI data?

\We continus to work on claaning up our current caselosds. Staff have been closing out all inactive families and those that are at 28months. \
already open 1o sarvices engagad in the program

h all the transitions this quarter we have fo

2d on keeping famiies that are

Number of characters remaining: 1729

Based on what you leamed through your PDSA cycles, what changes will you adopt, adapt, or abanden maving forward?

will cantinua to focus on maintaining the families that we have enrlied whathar by re-distributing to current staff or holding until new staff are trained and ready fo take on families.

Number of characters remaining: 1810
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The last section on page two is Organizational and Community Updates. Here you will describe
notable changes within your program, activities that occurred this quarter to improve
connections, activities or efforts you participated in to strengthen referral pathways and your
relationship with local Early Learning Regional Coalition, which community partners you
cultivated working relationships with, any notable demographic changes and steps your
program is taking to address changes in community need.
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Organizational and Community Updates

Please describe any natable changes within your program or ization that have impacted implementation of your program.

During the quarter we have gone thraugh many transitions which has been a leaming curve for the entire team. Leamning a different management and communication style from old to new program managers. There is a
sense of loss for the team and some excitement for new possibilities.

Number of characters remaining: 1216
Describe any activities that occurred this quarter to create or improve connections with ather service delivery systems: early leaming, child welfare, early intervention.

\We continue to have representation at the Evidence based Practice community meeting monthly, Help Me Grow and Project Child Suceess/ First Five Fundamentals monthly meatings.

Number of charscters remaining: 1325

Please describe any activities or efforts you participated in during this quarter to sp Iy g referral p ys from TANF families into your program including connections with DSHS and your local
Community Services Office.

Referrals remain low for TANF families. We have not scheduled any presantations to staff at the CSO regarding our programs with remate work still in place.

Number of charscters remaining 1344

Deseribe your relationship wi of participation in the local Early Learning Regional Coalition.

We cantinue to send a representative to parbicipate in the Project child Success menthly mestings. We are also very invalved with Help me Grow. During the quarter we had reprasentation at = fotal of nine mestings in the
quarter.

Number of characlers remaining: 1271
During the past six menths, which two te three community partners did you cultivate a stronger working relationship for recruitment, wrap around services, training or other resources?

We continue our ralationship with our behavioral health specialist for our team 1o collaborate with for their clients that ars eligible for Maternity Support Services. She parficipates in at least one team meetings a month
providing consultation for those families. During this quarter we had our infant mental healih specialist atiend case conferences once a month. She provides valuable support and insight to the team. With our Depariments
continued collaboration with Help Me Grow and Family Connects we have culiivated strong relationships with their staff. We are warking jointly with the diaper bank to get supplies out to our families.

Number of charscters remaining: 856
Deseribe any notable demographic changes in your community in the past year.

This quarter has continued to be very irying for many of our families. Many are employed in jobs that do not offer paid time off. When families became sick with Covid they had no income coming. Housing continues to be an
area of concam with rent prices rising. Mow with the rising prices of graceries many of our families are strugpling to have food on the table. Add o that the rising price of gas its just another stressor for our families. Many have
applied for food stamps for a litle relief to their budget

Number of charsclers remaining: 932
Describe any steps your program is taking to address changes in community need noted above

We are always looking for any resources to help our families with homelessness. We have parinered with other agencies that serve pregnant and parenting families to create = single point of entry to access different housing
opfions. During this quarter we were able o ufilze the rescus funds and the disper banks fo help offsst some of the stressars our families are encountering. By using rescus funds we assist our families in fresing up dallars
that are earmarked far groceries ta put those dellars toward rem, gas or past due bills.

Number of characters remaining: 962

Once again you will have the choice to save the information as PDF, go back, save or go to the
next page.

Save as PDF

Save

The first section of the last page is Parent or Family Feedback. Here you will describe a success
story and indicate if the family has consented to share. Then you will provide information about
client satisfaction over the last few months.
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Parent or Family Feedback

Success Story: Describe the impact of your home visiting program on a program participant (parentichild/family) through a detailed story. (Please be sure to change the names of individuals and any identifying
information in your story to preserve their confidentiality).

started working with H in Septembes. At that time, H did not speak or have much confiden
present new ideas to H while alzo building up H's confidence as a young learner. After four
weeks, H began to speak and demanstraled tha ability to repeat back colors and add nu
most proud of the changes in H's confidence. [t has baen a rewarding journey to suppart H

Hand H's strengths. H's parent was engaged and together we leamed haw to
changes in H's demeanar. H bagan to grast me and smile more ofien. Afier sight
etween colors, add numbers confidently, and could ask for help with ease. | am

. | warked with H's parent to leam more ab
ek of working together, | began o se= po

ter twaive waeks, H was able to disting,
with and development

Number of characters remaining: 731

Please indicate if the family has consented that this story can be shared externally in publications: CEE

Client Satisfaction: Please provide any information, data, and findings you have gathered over the past several months on client satisfaction. This may include ongoing elient satisfaction surveys or i
retrieved as families leave services about what did or didn’t work for them.

Families f noticing proy
but also an enjoyable family time.

= in child's pre-literacy, math, communication and problem solving skills, a5 well as positive interaction between aduit and child. Story reading has not only bacome a habit for many families,

Number of characters remaining: 1236

The next section is Quarterly Reflection. This is where you reflect in your enrollment, what
successes and challenges you have faced meeting your deliverables. Then describe successes or
challenges in data management over the last quarter.

Quarterly Reflection

on your . what and have you faced in meeting your contract recruitment deliverables? Please include thoughts on recruitment, retention, sarly exits, ete.

We were succassiul in enroliment families.

Number of charscters remaining. 1458
In reviewing your prior quarter Data Dashboard, what stood out to you? What surprised you, or what concerned you? How did the data inform any program management or service delivery adjustments, if at all?

Mo surprises.

Number of charscters remaining: 1487
After reviewing your prior Data Dashboard, what does the data not tell you about your program progress that you want us to know?

There are a lot of behind the scene work that may not be captured in the dats. For example, providing resoureas and information to families, making culturally relevant translation of VISM, and supporting families with urgent
neads.

Number of characters remaining: 1268

Please describe any or chall in data tor data use during the last quarter. Indicate how these affected staff andior program practice.

Mo challenges.

Number of characters remaining: 1486

You now have a chance to write any information in the General Comments section that was not
addressed in the progress report.
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General Comments

Comments: Please include anything you would like to add that was not addressed elsewhere in this progress report.

Ve are finding that our tazm has built resilience during the pandemic and we are better able to use data to identify and address issues 35 they arise 35 well as desl with the on going stress that the pandemic continues to
cause our families and team

Number of characters remaining: 1250

If you are a TANF funded program you will have the TANF Referrals Worksheet to fill in
numbers and then write about client exit reasons.

TANF Referrals Worksheet

Pleass cemplete the fallowing for quarter 2.

Cumulative Families Served for Quarter 2:

Current Enrollees as of the last day of

Total Number of Referrals Resulting in
Enroliment for Quarter 2-

Average number of days from referral to

Quarter 2- g.rst HV contact for all referrals in Quarter 0
Total Number of Referrals to Date for 2 Total Number of Participants who Left o
Quarter 2: Program by Graduating in Quarter 2:

Total Number of Referrals from C50 for 0 Total Number of Participants who Left o
Quarter 2: Program Without Completion in Quarter 2:

Total Number of Referrals from Other
Source for Quarter 2:

Flease list client exit reasons other than graduation.

nia

MNumber of charsciers remaining: 1497

The next section is reporting on COVID-19 Rescue Funds. Here you will report on technological
support, emergency supplies, prepaid grocery cards and coordinating with Diaper Banks during
the COVID-19 Public Health Emergency. All sections must be completed in order to submit this
report. If you have not made and Rescue Fund purchases this quarter, please checkmark
“Other” and enter “No purchases made this quarter” in the comment box.
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Reporting on COVID-19 Rescue Funds

Technology to suppoert virtual visits related to the COVID-1g Public Health Emergency

Who received rescue hardware/software this quarter? (Check all that apply)
Heme Visitors Supervisars [ | Family Participants || Other

What types of rescue hardware or software was acquired/offerad this quarter?

(] Tablete (] Phones [] Printers () WiFi (] Hot Spots [ ] Phone DataiMinutes Technology Subseriptions Virtual Platform subscriptions {e.g. zoom) (] Software (please describe below)
[ Other (please describe below)

CommentsiDescription of above

Purchased doxy me professionzl license for each staff member. This HIPAA compliant telemedicine platform allows us to easily connect with clients vis a link and has expanded features that allow us to share documents.

Number of characiers remaining: 1754
How did you identify technology needs? (2.g. Who needed technology? What technology supports were offered?)

Our agency will not allow us to use Zoom and our only other option was TEAMS. This has been problematic bacause not all clients were sble to download the app.

Number of charscters remaining: 1839

Emergency Supplies arising {rom the COVID-1g Public Health Emergency

How many unduplicated families received emergency supplies with Rescue Funds during the quarter?:
MIECHV: General Funds State:

What types of emergency supplies were provided to families this quarter?

("] Diapering Supplies [_| Feminine Hygiene Supplies || FoodWater [_| Infant Formula (| Gas Cards [ | Bus Passes [ | Transportation such as UberiLyft cards [ | Face Masks || Hand Soap
[] Hand Sanitizer [_| Sanitizing Wipes || COVID-19 Tests Other {please describe below)

CommentsiDescription of above

nane

Number of charscters remaining: 1995

What emergency supplies were provided to Home Visitors this quarter?:
[] Face Masks [ | Hand Soap [ | Hand Sanitizer [ Sanitizing Wipes [ | COVID18 Tests [ Other PPE Other (please deseril

below)
Comments/Description of above

Home wisitor emergency supplies were sccessad from the agency supply and our funds were not used to access thesa items

Number of characters remaining” 1881

How did you identify the need for the specific emergency supplies (above) given out this quarter?

n'a - 3 need exisits we just don't have the process solidified

Number of charscters remaining” 1337

How were the supplies delivered this quarter? Give examples of how and when supplies were delivered, if it was repeatedly or not.

Mo orders during this quartar

Number of charscters remaining: 1969
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Prepaid Grocery Cards arising from the COVID-1g Public Health Emergeney

How many unduplicated families received Prepaid Grocery Cards with Rescue Funds?

General Funds State: MIECHV:

How did you identify the need for prepaid grocery cards for families this quarter?

no cards distributed this quarter -

Number of characlers remaining. 1564
Describe how you distributed prepaid grocery cards to families including how often if more than once. How did you determine the repeating need if given out more than once to the same family?

nia still ordering, finetuning policy and distributing cards

Number of characters remaining: 1939

Coordinating with Diaper Banks during COVID-1g Public Health Emergency

Did you work with a diaper bank to obtain diapering and hygiene supplies?

Which diaper bank?
() Battle Ground Adventist Diaper Bank (] Eastside Baby Comer [] HMG Pierce County (First Five Fundamentals) Spokane Valley Partners () United Way Skagit County [ | WestSide Baby

Your Experience Working with the Diaper Bank

Please describe what worked well in the partnership with the diaper bank this quarter.

Met with Spokane Valley Pariners and working on our first ondes.

Number of charsclers remaining: 1934
Please describe any challenges you are encountering working with the diaper banks this quarter, and how you've worked to resolve those challenges. Please let us know if you need additional suppert from DCYF.

Slow response time and follow through. Net clear communication about supplies, how they will be made available or cost

Number of characters remaining: 1880

How satisfied are you with the partnership with the diaper bank?:
1=Very Unsatisfied () 2 = Unsafisfied

) 3= Neutral

) 4 = Satisfied () 5=Very Satisfied

If answered 1-2 please explain your answer.

New to them as well. Hoping once we get the process started it will be much smoother sailing

Number of characters remaining: 1507

The last section of the report is Document Uploads.

Upload Documents

+ Add Another File
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Logging Out

The PSRS system is set up to keep your account open as long as the account is active. If you
walk away from the program for several minutes without returning, the system will expire your
session. When this happens, a pop-up box will appear asking you to log in again. If you log in
from this screen, you will not have any lost work. However, if you click Cancel in the dialogue
box, close the browser, or navigate away from the PSRS site, any changes made since the last
time you clicked Save will be lost.

Session Expired: Please log in

Username:

Password:

In order to protect the security of the PSRS system, please log out of the system when you are
not working in it. To do this, click on Logout in the upper right corner of the screen. This will
return you to the main sign-in screen for PSRS.

olivecedar@organization.com

1 r
% Washington State Department of
& CHILDREN, YOUTH & FAMILES
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