Affordable Care Act Maternal, Infant and Early Childhood
Home Visiting Program

Supplemental Information Request for the Submission of the Statewide Needs Assessment

This document provides guidance for States to suthmistatewide needs assessmeauired of all States as
a condition for receiving FY 2011 Title V Block Grant allocations. The statewide needs assessments are due
September 20, 2010.

PLEASE NOTE: Section 2951 of the Patient Protection and Affordable Care Act of 2010 (Affordable Care
Act), which added Section 511 to Title V of the Social Security Act (SSA), requires Statesto provide a
statewide needs assessment that meets the requirements of section 511(b)(1-2) of the SSA as a condition of
receiving payment of FY 2011 Title V Block Grant funds. This statewide needs assessment isrequired
irrespective of whether the State intends to apply for a grant to provide home visiting services under
Affordable Care Act Section 2951. Theinstructions for completing this assessment are set forth in this
document (and are also provided separately on the HRSA website at http: //www.hrsa.gov).

Background

On March 23, 2010, the President signed into lawRtient Protection and Affordable Care Act of 201
(Affordable Care Act) (P.L. 111-148), historic aindnsformative legislation designed to make quality
affordable health care available to all Americaeduce costs, improve health care quality, enhdrssase
prevention, and strengthen the health care workfoiithrough a provision authorizing the creatiothef
Affordable Care Act Maternal, Infant, and Early {@hiood Home Visiting Program,
(http://frwvebgate.access.gpo.gov/cgi-bin/getdocaigiame=111 cong_bills&docid=f:h3590enr.txt.quHdges
216-225), the Act responds to the diverse needsitifren and families in communities at risk andyides an
unprecedented opportunity for collaboration andraship at the Federal, State, and community $eteel
improve health and development outcomes for atatiskiren through evidence-based home visiting @o.

This program is designed: (1) to strengthen andovgthe programs and activities carried out uridie V;
(2) to improve coordination of services for at rcdknmunities; and (3) to identify and provide coalmnsive
services to improve outcomes for families who residat risk communities. At risk communities Wik
identified through review of the statewide needseasment submitted by each State.

HRSA and ACF believe that home visiting should lBawed as one of several service strategies embedded
comprehensive, high-quality early childhood systhat promotes maternal, infant, and early childhbedlth,
safety and development and strong parent-childioglships. Home visiting programs should rely oa iest
available research evidence to inform and guidetwe Recognizing that the goal of an effective,
comprehensive early childhood system is broader tiha scope of any one agency, HRSA and ACF are
working in close collaboration with each other alder Federal agencies and look forward to partgesiith
States and others to foster high-quality, well-domeited home visiting programs for families iniakr
communities. HRSA and ACF realize that coordinatd services with other agencies has been antegsen
characteristic of State and local programs for mgars and will continue to encourage, support,@ncote
the continuation of these collaborative activities close collaboration at all levels will be esis¢mo effective,
comprehensive home visiting and early childhoodesys.
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HRSA and ACF believe, further, that this law prasdan unprecedented opportunity for Federal, Satg,
local agencies, through their collaborative effotseffect changes that will improve the healtd arell-being
of vulnerable populations by envisioning child deypenent within the framework of life course devetognt
and a socio-ecological framework. Life course d@wment points to broad social, economic, and
environmental factors as underlying contributorpaor health and development outcomes for childasrwell
as to persistent inequalities in the health and-beghg of children and families. The socio-ecatad)
framework emphasizes that children develop witamifies, families exist within a community, and the
community is surrounded by the larger society. sEhgystems interact with and influence each otheither
decrease or increase risk factors or protectiviofad¢hat affect a range of health and social out

The process for fulfilling requirements necessargeceive FY 2010 Affordable Care Act Maternal aimf and
Early Childhood Home Visiting Program funding ind&s three steps:

1. The first step was submission of an applicationfdioding; the Funding Opportunity Announcement
(FOA) HRSA-10-275 was issued on June 10, 2010 Sate applications were due July 9, 2010. These
applications were to include plans for completing statewide needs assessment and initial State pla
for developing the program in order to meet theeda identified in the legislation.

2. Thissecond step issubmission of therequired statewide needs assessment. This document
providesinstructionsfor completing the statewide needs assessment required by law of all States,
irrespective of whether they intend to apply for home visiting grants, as a condition for receiving
FY 2011 TitleV Block Grant allotments. Thisinformation will also be provided separately on the
HRSA website at http://hrsa.gov.

3. The last step for a State electing to apply foomé visiting grant will be submission of an Updated
State Plan. Guidance will be provided for making $tate’s final designation of the targeted &t ris
community or communities, updating and providing@re detailed needs and resources assessment for
the targeted community or communities, and submgjtéi specific plan tailored to address these needs.
The guidance will identify criteria for establishievidence of effectiveness of home visiting models
The State’s application should address how the hasiing program(s) for which it is applying both
meet the evidence-based criteria and match thefspeeeds of families in the targeted at risk
communities, as well as how the State will impletrssiected program(s) effectively with fidelity ttoe
model(s) selected.

Estimated Timeline:

HRSA-10-275 published June 10, 2010
State application for funding opportunity due Jajy2010
FY 2010 funds awarded to States (with restrictions)  July 21, 2010
Supplemental Information Request:

Statewide Needs Assessment published Date ofd?iibin
Supplemental Information Request:

Updated State Plan published

(including evidence-based criteria) Septemi@di02
Statewide needs assessment due September 20, 201
Updated State Plan due Early FY 2011

A separate Funding Opportunity Announcement foding available to Indian Tribes, consortia of India
Tribes, Tribal Organizations and Urban Indian Orgations was announced on June 24, 2010.
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Summary of Funding

The Maternal, Infant, and Early Childhood Home Wfigj Program will provide funding during Federadal
years 2010 — 2014 for State home visiting prograulject to the condition that the State givesiserpriority
to families residing in at risk communities iderf by the statewide needs assessment, the forwhich is
described in this document. The needs assessmstrilied here also constitutes a condition forivewg FY
2011 Title V Block Grant funds.

On July 21, 2010, HRSA awarded grants to Stateh, seime of the funds available to begin the horsging
needs assessment and planning process for thdss Bite@nding to apply for a home visiting graragram. If
a State applies for a home visiting program in o@spe to that funding announcement, the State witelguired
to provide an updated and more detailed assesssheaeds and resources in the targeted at risk comties
as part of its Updated State Plan.

Submission of the Statewide Needs Assessment

Funding opportunity announcement HRSA-10-275 isgaethe Maternal, Infant and Early Childhood Home
Visiting Program gave each State governor the mesipoity and authority to designate the entitygooup of
entities to apply for and administer home visitprggram funds on its behalf, as well as to subna@trequired
needs assessment. The grantees awarded under HR32 must now submit the required needs assessmen

As was the case with the initial application, sutsion of the statewide needs assessment mustcomeai
concurrence (through letter(s) of support) of the:

» Director of the State’s Title V agency;

» Director of the State’s agency for Title 1l of tidild Abuse Prevention and Treatment Act (CAPTA);
» Director of the State’s Single State Agency for 8abce Abuse Services;

» Director of the State’s Head Start State Collabona®Dffice.

To ensure that home visiting is part of a continwafrearly childhood services within the State, #yglication
should be coordinated to the extent possible vghstrategic plan developed by the State Advisayr(Cil
established under section 642 B(b)(1)(A)(i) of Hhead Start Act, 42 U.S.C. 9837B(B)(1)(A)(i), as hasd

with: the State’s child care agency; the Sta@egcation agency; the State’s agencies adminigténm Family
Violence Prevention and Services Act and STOP VigdeAgainst Women funds; and the State’s child avelf
agency, if this agency is not also administerirgyTitle Il of CAPTA program. We also encourage
coordination, to the extent possible, with the &talndividuals with Disabilities Education Act (EA) Part C
and Part B Section 619 lead agency(ies).

Due Date

Any application that is not submitted by the dealofSeptember 20, 2010 will be considered non-
responsive.States failing to submit responsive applications, including submission by the September 20,
2010 deadline, or otherwisefailing to submit the required statewide needs assessment by this date, will
not receive State allocationsunder the FY 2011 TitleV Block Grant Program.

Statewide Needs Assessment Requirements
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Section 511(b) of Title V of the Social SecuritytAadded to SSA by Affordable Care Act, requires tvery
State submit a needs assessment that is sepamaitéhie statewide needs assessment required foittad/
Block Grant Program under section 505(a) of TitleA/needs assessment isrequired whether or not a State
issubmitting an application for a Maternal, Infant and Early Childhood Home Visiting Program. If this
required needs assessment is not received by the submission deadline and approved by HHS, the State
will not receiveits FY 2011 TitleV Block Grant allotment.

Although separate from the section 505(a) needssas®ent, the section 511(b) needs assessment enust b
coordinated with and take into account the neeslssasnents required by: (1) the Title V MCH Bloclagr
program; (2) the communitywide strategic planning aeeds assessments conducted in accordance with
section 640(g)(1)(C) of the Head Start Act; andtf®)inventory of current unmet needs and current
community-based and prevention-focused programsaetinties to prevent child abuse and neglect, @her
family resource services operating in the Stateired under section 205(3) of Title 1l of CAPTA.

This document provides a framework and descriptioall aspects of completing a statewide needssassent,
as well as a “first-cut” assessment of needs asourees in communities the State identifies asgoaimisk.
For States applying for a home visiting programmgra second Supplemental Information Requeststesl|
above, will provide instructions for completing @ma complete and detailed assessment of needesmarces
in communities they have identified as being &.ris

To meet requirements for an approvabl e statewide needs assessment, each State must:

1. Identify communities with concentrations of: preora birth, low-birth-weight infants, and infant
mortality, including infant death due to neglectpther indicators of at risk prenatal, maternal,
newborn, or child health; poverty; crime; domestmence; high rates of high-school drop-outs;
substance abuse; unemployment; or child maltreatmen

2. ldentify the quality and capacity of existing pragrs or initiatives for early childhood home visitim
the State, including the number and types of progrand the numbers of individuals and families who
are receiving services under such programs oatés; the gaps in early childhood home visitimg i
the State, including descriptions of underservadroonities where possible; and the extent to which
such programs or initiatives are meeting the neéadigible families.

3. Discuss the State’s capacity for providing substaatmuse treatment and counseling services to
individuals and families in need of such treatnmarservices.

Coordinating with the TitleV, Head Start and CAPTA Needs Assessment

Currently, needs assessments are required undé&itka®/ Block Grant Program, CAPTA, and the HeddrS
Program. The needs assessment to be completesionse to this document must coordinate with tthese
needs assessments.

The table below lists the indicators required tadyorted in response to this document and indsdhte areas
in which the response(s) must be coordinated wghTitle V, CAPTA and Head Start needs assessmdifis.
footnotes indicate the sources of these diliate: CAPTA information is often qualitative rather tha
guantitative and may be addressed most usefutlygmarrative section to provide information onsérg
home visiting programs and resources. Data celtkby Head Start and Early Head Start granteehéar
community-wide strategic planning and needs ass&a#simay not be available for every identifiedisk r
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community (especially for Early Head Start). Secdtdad Start and Early Head Start grantees areeqatred
to use uniform data sources or metrics so thdikaly to be wide variation in the data.

Title V* CAPTA? | Head Start

Premature Birth v
Low-Birth Weight Infants v
Infant Mortality v
Poverty d d
Crime v

. ) v
Domestic Violence
High School Dropouts d
Substance Abuse v
Unemployment v
Child Maltreatment v v

! The Maternal and Child Health Title V Needs Assesst document and the Title V Information SysterdIQ)
https.//perfdata.hr sa.gov/M CHB/TVISReports/default.aspx.

2 Child Abuse Prevention and Treatment Act inventfrynmet needs and current community-based ana:ptien-focused
programs and activities to prevent child abuseraglect documents.

Reports available from the Community-Based Childigdo Prevention

(CBCAP) Lead Agency. For a list of contacts, vikttp://www.friendsnrc.org/state-lead-agency-corgact

% Head Start Communitywide Strategic Planning anddseAssessment documents.

Contact the Head Start Collaboration Director fareninformation. While the Head Start Collaboratidirectors do not compile the
needs assessment data themselves, they may hesstate in seeking out grantees. For a list ofaats, visit:
http://eclkc.ohs.acf.hhs.gov/hslc/State%20collationgHSSCO/StateCollaborati.htm
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Beyond coordinating the needs assessment with tifoBde V, CAPTA, and Head Start, there are addil
sources of information available that States mag tiseful in assessing the need for home visimgices and
identifying at risk communities. These sourcesude:

NCANDS' | (SAMHSA) County Behavioral HHS
Sub-State Health Risk Factor | CHSP
Treatment Ranking§ | Surveillance
Planning Data Systend
Reports
Premature Birth v
Low-Birth v v
Weight Infants
Infant Mortality v
Poverty v
Crime v
Domestic v
Violence
High School 4
Dropouts
Substance 4
Abuse
Unemployment 4
Child v
Maltreatment

* The National Child Abuse and Neglect Data SystsiGANDS)
http://www.acf.hhs.gov/programs/cb/systems/indew. ht
A list of State NCANDS Liaisons is available dittp://www.acf.hhs.gov/programs/cb/pubs/cm08/appehmith

® The Substance Abuse and Mental Health Servicesifisimation (SAMHSA) Sub-State Treatment PlannirafdReports
http://www.0as.samhsa.gov/substate2k8/toc.cfm

® County Health Rankingsttp://www.countyhealthrankings.org

" State Coordinator for the Behavioral Risk Factonsillance Systerhttp://www.cdc.gov/brfss/index.htm

8 HHS Community Health Status Indicators (CHtp://www.communityhealth.hhs.gov/homepage.aspk?j=

® State Family Violence Preventions and Services(R¢PSA) administrators and Domestic Violence Giamls are also required to
conduct statewide needs assessments and may haicable data.
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Instructionsfor Completing the Maternal, Infant and Early Childhood Home Visiting Program Needs
Assessment

For this Statewide needs assessment, the Statedsmify:

A. “At Risk Communities,” defined as communities withncentrations of:

e premature birth, low-birth weight infants, and imfanortality, including infant death due to neglemt
other indicators of at risk prenatal, maternal, betm, or child health;

* poverty;

e crime;

* domestic violence;

* high rates of high-school dropouts;

* substance abuse;

* unemployment; or

* child maltreatment;

B. The quality and capacity of existing programs atiatives for early childhood home visiting in tB¢ate,
including:

* the number and types of individuals and familie®ahe receiving services under such programs or
initiatives;
» the gaps in early childhood home visitation sewvicethe State; and

* the extent to which such programs or initiatives areeting the needs of eligible families (the term
‘eligible family’ means--(A) a woman who is preghaand the father of the child if the father is
available; or (B) a parent or primary caregiveracthild, including grandparents or other relatieés
the child, and foster parents, who are servindhaschild's primary caregiver from birth to kinderga
entry, and including a noncustodial parent who dxa®ngoing relationship with, and at times provides
physical care for, the child); and

C. The State’s capacity for providing substance aloos®seling and treatment services to individuats an
families in need of such treatment or services.

Terms
States should apply the following concepts:

Community. Each State should describe its understanditigeaferm “community” in accordance with the
unique structure and make-up of the State. Comtiiegnfurthermore, may necessarily be categorinedare
than one way within a single State. For examptgramunity in an urban area may be described mgerf
zip codes, neighborhoods, or census tracts, whitaral areas of the State, counties may be thewnits for
which data are available as a means of determoongmunity needs and risks. Further, data indicatag not
map perfectly onto community boundaries as theeStiaboses to describe them. For this reason,tdte S
should use its best discretion in determining thmunity or communities for which it is reportingca
describe the basis for this understanding.
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An “at risk community” is a community for which indicators, in comparnist statewide indicators,
demonstrate that the community is at greater hak is the State as a whole. The distinction lzetbased on
a comparison of statewide data and data for thexaamty identified as being at risk. These data inay
supplemented with any other information the Stady hmave available that informs the designation of a
community as being at risk.

Once the State has identified communities at tisk State has the option to target them all oargett the
community(ies), sub-communities or neighborhood=ntied to be at greatest risk, if sufficient datatfi@se
smaller units are readily available at this timeif other information is available to inform suah
identification. There will be an opportunity fdret State to refine the boundaries of a targetechaamty as
part of the updated needs/resources assessmebpdated State Plan to be submitted in respondesto t
Supplemental Information Request on the Updatett $tian.

Early childhood home visiting programs or initiatives. Programs or initiatives in which home visitirsga
primary service delivery strategy and in which sggs are offered on a voluntary basis to pregnamhen,
expectant fathers, and parents and caregiversildfe birth to kindergarten entry, targeting peaipgant
outcomes which may include improved maternal anld tiealth; prevention of child injuries, child ad®) or
maltreatment, and reduction of emergency departwisits; improvement in school readiness and
achievement; reduction in crime or domestic viokenmprovements in family economic self-sufficiency
improvements in the coordination and referralsofther community resources and supports; or impreves
in parenting skills related to child development.

Substance abuse treatment and counseling services. Substance abuse treatment and counseling semiag
include, for example, treatment and/or counselgrgises for the abuse of alcohol, illegal substance
prescription drugs, inhalants, over-the-counterioabns and/or other products, or other substafareshich
treatment or counseling services are provided.hSecvices for individuals/families include any ¢ypf such
services and are not limited to those that incluoi@e visiting.

Instructionsfor reporting data

1. Complete a statewide data report

Complete a report on statewide data using the neasnt and/or relevant data available using thertieyy
matrix located in Appendix A. Statewide data w#rve as the baseline against which indicatoratfask
communities are to be compared.

Standard metrics should be used, to the extentlppesas indicated below and on the matrix. Thié w
allow States to compare statewide data with thise tommunities identified as being at risk. R&pgr
using these standard metrics will also be impoffiantonducting the Secretary’s national evalugtems
legislatively required under the Maternal, Infaartd Early Childhood Home Visiting Program. Wheatad
exist, they should be provided, including data ladé¢ from more than one source. Where data are no
readily available, make a narrative statementao ¢fffect and put dashes in the appropriate cll, a
demonstrated in Appendix A for data unavailabléhe Title V, CAPTA, and Head Start needs assessnent
Where a State does not have access to data inrthdridicated below and on the matrix, an altexeati
readily-available data source can be provided, witlarrative explanation including a descriptionhaf
strengths and limitations of the data. Where datanot available for the geographic unit seleeedn “at
risk community,” provide available data most clgsetsociated with that community, e.g. data fargdr
area which includes that community or data for @agrlapping geographic area, with a narrative exatian
of why the data pertain to the at risk communityhile not required, States may make use of other
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available sources to provide data on the indicatotise table. For example, child maltreatmenadeim
CAPTA and Head Start may be supplemented with fdata NCANDS or other sources where practicable.
State Domestic Violence Coalitions are also reguiceconduct statewide needs assessments and way ha
applicable data. Cell size may be altered tgpitce requirements of the data being entered.

Data should be reported using the following metrics

Premature birth
- Percent: # live births before 37 weeks/total/g births

Low-birth-weight infants
- Percent: # resident live births less than 25@0ng/# resident live births

Infant mortality (includes death due to neglect)
- # infant deaths ages 0-1/1,000 live births

Poverty
- # residents below 100% FPL/total # residents

Crime
- # reported crimes/1000 residents
- # crime arrests ages 0-19/100,000 juveniles at@ 0

School Drop-out Rates
- Percent high school drop-outs grades 9-12
- Other school drop-out rates as per State/lodaltzion

Substance abuse

- Prevalence rate: Binge alcohol use in past n8nth

- Prevalence rate: Marijuana use in past month

- Prevalence rate: Nonmedical use of prescriptioigglin past month
past month

- Prevalence rate: Use of illicit drugs, excludMgrijuana, in past month

Unemployment
- Percent: # unemployed and seeking work/totakfeoce

19 Binge drinking: five or more drinks on the same occasion- or withcouple of hours of each other- on at leasaylid the past 30
days
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Child maltreatmenit

- Rate of reported substantiated maltreatment
(substantiated/indicated/alternative responseém)ct
- Rate of reported substantiated maltreatmenyby t

Domestic Violence

Appropriate metrics for each State should be detexdhin conjunction with the State agencies
administering the Family Violence Prevention andviges Act (FVPSA). Useful sources of data may
include State service statistics, State and loatine statistics, fatality review teams, socialvsee
agencies, and other data already collected by Statdocal domestic violence service providers.
Other indicators of at risk prenatal, maternal, bes, or child health

As available

2. ldentify the unit selected as “community.”

The State should define which geographic units leen selected as “communities” for purposes of
determining “at risk communities.” The communite@suld be those for which data and/or other
information are most available and that best reprethe make-up of the State (see the section ealoov
“Terms”).

In some cases, it will not be possible to identifjy one type of geographic unit as an at risk camity,
for example in a State with both a metropolitaraaaed a rural area determined to be at risk. Sthtd
include American Indian/Alaska Native Tribal ar@athin their borders should include these aredbén
State’s needs assessment.

The State should provide a justification for eachmunity identified as being at risk and includedhe
needs assessment.

3. Complete a data report for each at risk communityh€& State

For each of the communities identified in the Stsdoeing at risk, complete the matrix in Appenalix
using the most recent data available. Standardeaethould be used, to the extent possible, asatet!
below and on the matrix. To the extent possilhle,data should be reported using the same metrics a
the statewide data report to allow comparison witttewide data and with other communities in tlaeSt
identified as being at risk, if any. Where dat&sgxhey should be provided, including data avaégrom
more than one source. Where data are not availaalke a narrative statement to that effect andk miar
unavailable data in the matrix cell with dashede®onstrated on the matrix in Appendix A. Whe&iate
does not have access to data in the form indidagtmlv and on the matrix, an alternative data socarebe
provided, with a narrative explanation includingescription of the strengths and limitations of da¢a.
Where data are not available for the geographicaaiected as an “at risk community,” provide any
readily-available data most closely associated thigt community, e.g. data for a larger area which

1 Child Victim: A child for whom an incident of abuse or negleas been substantiated or indicated by an invéistigar
assessment. A State may include some childrenakithnative dispositions as victims.

Substantiated: A type of investigation disposition that conclgdbat the allegation of maltreatment or risk oftreatment was
supported or founded by State law or State politys is the highest level of finding by a State Agg

Indicated or Reason to Suspect: A report disposition that concludes that maltmegit cannot be substantiated under State law or
policy, but there is reason to suspect that thiel chay have been maltreated or was at risk of eatitnent. This is applicable only to
States that distinguish between substantiatedratidated dispositions.

Alter native Response Victim: A conclusion that the child was identified asi@im when a response other than investigation was
provided.
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includes that community or data for an overlapmeggraphic area, with a narrative explanation of tie

data pertain to the at risk community. While reguired, States may make use of other availablessiio
provide data on the indicators in the table. B@mneple, child maltreatment data from CAPTA and Head
Start may be supplemented with data from NCANDStber sources where practicable.

Data should be reported using the following metrics

Premature birth
- Percent: # live births before 37 weeks/total/g births

Low-birth-weight infants
- Percent: # resident live births less than 25@0ng/# resident live births

Infant mortality (includes death due to neglect)
- # infant deaths ages 0-1/1,000 live births

Poverty
- # residents below 100% FPL/total # residents

Crime
- # reported crimes/1000 residents
- # crime arrests ages 0-19/100,000 juveniles aty@ O

School Drop-out Rates
- Percent high school drop-outs grades 9-12
- Other school drop-out rates as per State/lodaltzgion

Substance abuse

- Prevalence rate: Binge alcohol use in past nténth

- Prevalence rate: Marijuana use in past month

- Prevalence rate: Nonmedical use of prescriptioigglin past month
past month

- Prevalence rate: Use of illicit drugs, excludMgrijuana, in past month

Unemployment
- Percent: # unemployed and seeking work/totakiooce

Child maltreatmerit
- Rate of reported substantiated maltreatment
(substantiated/indicated/alternative responseém)ct

12 Binge drinking: five or more drinks on the same occasion- or iwithcouple of hours of each other- on at leasaylid the past 30
days

13 Child Victim: A child for whom an incident of abuse or negleas been substantiated or indicated by an invéistigar
assessment. A State may include some childrenakithnative dispositions as victims.

Substantiated: A type of investigation disposition that conclgdbat the allegation of maltreatment or risk oftreatment was
supported or founded by State law or State politys is the highest level of finding by a State Agg

Indicated or Reason to Suspect: A report disposition that concludes that maltmegit cannot be substantiated under State law or
policy, but there is reason to suspect that thiel chay have been maltreated or was at risk of eatitnent. This is applicable only to
States that distinguish between substantiatedratidated dispositions.

Alter native Response Victim: A conclusion that the child was identified asi@im when a response other than investigation was
provided.
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- Rate of reported substantiated maltreatmenyby t

Domestic Violence

Appropriate metrics for each State should be detexthin conjunction with the State agencies
administering the FVPSA. Useful sources of datg melude State service statistics, State and local
hotline statistics, fatality review teams, sociavice agencies, and other data already collectestdte
and local domestic violence service providers.

Other indicators of at risk prenatal, maternal, bema, or child health

As available.

4. Provide information on the quality and capaoitexisting programs/initiatives for early childidbo
home visitation in each of the communities ideadfas being at risk

For purposes of this needs assessment, “earlyhdultihome visitation services” are defined as iiclg
programs supported by State or Federal governmuedsf where home visiting is a primary intervention
strategy for providing services to pregnant wommaivar children birth to kindergarten entry, exchugli
programs with few or infrequent visits or where leowsiting is supplemental to other services. The
number and types of individuals and families reicgj\these services may be reported using the ands
formats used by each service provider.

For each early childhood home visitation servicevgted by the State, identify:

» the name of the program,

» the home visiting model or approach in use,

* the specific service(s) provided,

 the intended recipient of the service (e.g., pragmemen, infants),

 the targeted goals/outcomes of the interventiam,(ehild maltreatment reduction, maternal anddchil
health, early literacy, reduction of domestic viale),

» the demographic characteristics of individualsamnifies served (using data in the form in whicis it
collected by the service provider),

» the number of individuals or families served (depeg on the intended recipient(s)), and

» the geographic area served.

On the basis of this information, as well as arheoinformation the State may consider pertinemt (f
example, information about the existing infrastanetwithin the State for supporting effective
implementation of statewide home visiting prograrpsyvide a narrative that:

(1) discusses the extent to which such prograntisfives are meeting the needs of eligible famjlies
and

(2) identifies gaps or duplications in early chiddldl home visitation services.

In this narrative, States should incorporate rgaaMailable data from Title Il of the CAPTA invemyoof
unmet needs and current community-based and piremeiocused programs and activities to preventdchil
abuse and neglect that are readily available ircéimemunity identified as being at risk. In additiGtates
should incorporate data, where readily-availals@npfthe Head Start/Early Head Start (HS/EHS)
community-wide strategic planning and needs ass&ssnm each of the communities identified as baing
risk — for example, by identifying which HS/EHS grams include a home-based option (home visiting
program). State Domestic Violence Coalition’sestatle needs assessments and STOP Violence Against
Women statewide plans may also be able to prowldyant data. Where such data are not readily
available, this information may be supplementethenState’s updated needs assessment that will be
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required as part of the Updated State Plan, fockvhiseparate Supplemental Information Requesbwiill
issued.

5. Provide a narrative description of the Statajsacity for providing substance abuse treatment and
counseling services to individuals/families in neéthese services who reside in communities
identified as being at risk

In addition to discussing all substance abuse andseling services available through the Stats, thi
narrative should address service gaps or duplimgiio each community identified as being at riskeims
of substance abuse.

6. Provide a narrative summary of needs assesseriits, including a discussion of how the Staté wi
address unmet needs

This narrative is intended to:

» summarize the findings provided in response tost&m-5, including challenges encountered in
identifying and compiling data;

» specify which communities or sub-communities hagerbidentified by the State as particularly at
risk and in particular need of improved/expandesh@wisiting services, including a discussion of
the basis on which decisions were made to prieriizrisk communities;

» address gaps in services to individuals and famiksiding in communities at risk; and

» discuss how the State will address these needsciaflg with respect to high-risk communities,
which may include applying for a grant to conduttearly childhood home visitation program.

Statewide Needs Assessment Submission | nfor mation

Submit this report online through the HRSA EHB$Ifbs://gr ants.hr sa.gov/webexternal/login.asp [View
Grants Portfolio, select your Home Visiting Graniriber, seledGrantHandbooks, and selecOther
Submissions]. Applicants will upload their State needs asses# and any related documents as one
attachment. Make sure all documents are cleabkiéal with your organization’s name and HRSA award
number. Please call your Project Officer with gugstions or concerns.

Statewide Needs Assessment Review I nformation
Review and Selection Process

All Assessments will be reviewed internally by praxg staff for completeness and compliance with the
requirements outlined in this document. The prograview will include the State’s response to teens
described above and will also consider:

* The extent to which this needs assessment is deérablysseparate from, but coordinated with, the
needs assessments required for (1) the Title V NB&idk Grant program, (2) the communitywide
strategic planning and needs assessments condacedordance with section 640(g)(1)(C) of the
Head Start Act, and (3) the inventory of currentneih needs and current community-based and
prevention-focused programs and activities to pneehild abuse and neglect, and other family ressur
services operating in the State required underage205(3) of Title 1l of the Child Abuse Prevermtio
and Treatment Act (CAPTA);
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» The clarity of the State’s explanation of the metiblogy used to identify at risk communities; and

* The clarity of the State’s discussion of how ithatidress unmet needs for maternal, infant andidy e
childhood home visiting services in communitiesniifeed as being at risk.

Agency Contacts

Applicants may obtain additional information regagitheir statewide needs assessment may be othtayne
contacting:

Audrey M. Yowell, PhD, MSSS

Health Resources and Services Administration
Maternal and Child Health Bureau

5600 Fishers Lane

16B-26

Rockville MD 20857

homevisiting@hhs.gov

Grantees desiring assistance when working onlirseibonit information electronically through HRSA'’s

Electronic Handbooks (EHBs) should contact the HREZM Center, Monday-Friday, 9:00 a.m. to 5:30 p.m.
ET:

HRSA Call Center

Phone: (877) Go4-HRSA or (877) 464-4772
TTY: (877) 897-9910

Fax: (301) 998-7377

E-mail: CallCenter@HRSA.GOV
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Appendix A

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The
OMB control number for this project is 0915-0333. Public reporting burden for this collection of information is estimated to average 24 hours per respondent, including the time for reviewing

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate
or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857

| ndicator Title | CAPTAY | Head Start®® | SAMHSA Other Comments

\ Sub-State
Treatment

Planning Data

Reports

Premature birth
-Percent: # live births before 37 weeks/totavg births -- -- --

Low-birth-weight infants
-Percent: # resident live births less than 25@0ngv/# -- -- --
resident live births

Infant mortality (includes death due to neglect)
-# infant deaths ages 0-1/1,000 live births -- -- --

Poverty --
-# residents below 100% FPL/total # residents --

Crime -- -- -
- # reported crimes/1000 residents --
- # crime arrests ages 0-19/100,000juveniles aty@ O-

Domestic violence - --
-As determined by each State in conjunction with th -
State agencies administering the FVPSA

14 CAPTA information is often qualitative rather thanantitative and may be most usefully addressé¢demarrative section to provide Information oistng home
visiting programs and resources.

!5 Data collected by Head Start and Early Head §taritees for their community-wide strategic plagramd needs assessments may not be present yridseiified at-
risk community (especially for Early Head Star#c6nd, Head Start and Early Head Start granteesoarequired to use uniform data sources or nesucthere is likely to
be wide variation in the data.
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School Drop-out Rates
-Percent high school drop-outs grades 9-12 -- -- =
-Other school drop-out rates as per State/local
calculation method

Substance abuse
-Prevalence rate: Binge alcohol use in past m6nth - -
-Prevalence rate: Marijuana use in past month
-Prevalence rate: Nonmedical use of prescriptiogsir
in past month

- Prevalence rateUse of illicit drugs, excluding
Marijuana, in past month

Unemployment - -
-Percent: # unemployed and seeking work/total --
workforce

Child maltreatment -
-Rate of reported of substantiated maltreatment --
(substantiated/indicated/alt response victim)

-Rate of reported substantiated maltreatment g ty

Other indicators of at risk prenatal, maternal, bem,
or child health -
- As available

16 Binge drinking: five or more drinks on the same occasion- or iwithcouple of hours of each other- on at leasiylid the past 30 days

7 Child Victim: A child for whom an incident of abuse or negleas been substantiated or indicated by an invéistigar assessment. A State may include some
children with alternative dispositions as victims.

Substantiated: A type of investigation disposition that conclsdhat the allegation of maltreatment or risk oftreatment was supported or founded by State law or
State policy. This is the highest level of findimga State Agency.

Indicated or Reason to Suspect: A report disposition that concludes that maltmeit cannot be substantiated under State law arypblut there is reason to suspect
that the child may have been maltreated or waislabf maltreatment. This is applicable only tot8¢athat distinguish between substantiated andarek
dispositions.

Alternative Response Victim: A conclusion that the child was identified asi@im when a response other than investigation pvasided.
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