PROGRAM INFORMATION

	Program Name:

	Coordinator name: 
	Site Self-assessment Administrative Checklist Completed (date)

	Site Address:
	City/State/Zip:

	Telephone:
	Coordinator email: 

	Assistant Coordinator Name:
	Assistant Coordinator Email 

	Supervisor Name and Title:
	Supervisor email:

	Model Fidelity Specialist Assigned:
	Planned Site Visit Date:

	Number of part-time home visitors:
	Number of full-time home visitors:

	Program Year Start Date:
	Program Year Start Date:



How to Complete the Worksheet

1. Use this checklist to ensure the local implementing agency is meeting contractual obligations as outlined in the current HIPPY Operating Agreement. Contractual obligations must be met in order to receive Endorsement Designation. 
2. Select an option below for your program for each item: 
a. 🗹 In compliance with Operating Agreement
b. 🗹 Not in compliance with Operating Agreement
3. Detail how your program addresses and implements each item. Provide information needed to know beforehand to fully understand your site. Include a justification if the item is not in compliance with the Operating Agreement.  
4. Email (or upload this fillable document to the site folder that was shared with you.) Before uploading be sure you have completed the Program Information, and worksheet portion of all the items and have the supporting documentation available to share.
Home Visitor List 1
	
	Home Visitor Name 
(Check if Spanish Speaking)
	Current or past HIPPY Parent
	Hours worked per week
	Years with HIPPY
	# of children served
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Home Visitor List 2
	
	Home Visitor Name 
(Check if Spanish Speaking)
	Current or past HIPPY Parent
	Hours worked per week
	Years with HIPPY
	# of children served
	Works w/ own or
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ADMINISTRATIVE CHECKLIST 
To enter information, you must download and save to your own device.



Revised 2024
Revised 2024
  1
Administrative Checklist Items
	Items
	Item 1:
The site implements at least two consecutive years of the curriculum (paper-based or digital) and uses the current sanctioned edition purchased from the approved publisher of the HIPPY Curriculum.
	Item 2:
Funding supports all essential features and administrative functions of a cost effective, efficient and sustainable program.
	Item 3:
Each Coordinator is responsible for a maximum of 180 children. Additional support will be needed if implementing more than 3 years. 

	Validation
	· De-identified list (no names or personal information) or report showing the number of children in the program, including the # served in each curriculum year. 
· Purchase orders or receipts to verify purchase of curriculum materials from the approved publisher or the HIPPY Curriculum.
	Current year program budget (some state offices may ask for a projected budget for the next program year as well)
	· Documentation for Item 1 also fulfils this validation.


	Site - Select one

	· ☐ In compliance with Operating Agreement
· ☐ Not in compliance with Operating Agreement  
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement

	Site Justification  
All “not in compliance” selections must be accompanied by detailed description.
	
	
	

	State Office / HUS
	· ☐ In compliance with Operating Agreement
· ☐ Not in compliance with Operating Agreement  
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement

	State Office / HUS comments and or recommendations
	
	 
	 



Administrative Checklist Items Continued
	Items
	Item 4:
The coordinator is dedicated full-time to HIPPY, and 100% of their duties support HIPPY programming. Note: If the Coordinator is not 100% devoted to HIPPY, tasks are assigned to other staff with required pre-service training as appropriate.
	Item 5: 
The coordinator has attended HUS Coordinator Preservice.
	Item 6:
Home visitors are assigned an appropriate caseload of children. Part-time Home Visitors serve up to 15 children with 20-25hr. Full-Time Home Visitors serve up to 25 children with 35-40hrs..

	Validation
	· Coordinator Job Description 
· HIPPY Coordinator Tasks and Responsibilities form if Coordinator is not 100% assigned to HIPPY.
· NOTE: Microsite Guidance, requires prior approval from HUS or the state office
	· Preservice Certificate of Attendance 
	· Report / list of home visitors, their caseloads, and #hours they work.
· Home Visitor job description including FTE.


	Site - Select one

	· ☐ In compliance with Operating Agreement
· ☐ Not in compliance with Operating Agreement  
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement

	Site Justification  
All “not in compliance” selections must be accompanied by detailed description.
	
	
	

	State Office / HUS
	· ☐ In compliance with Operating Agreement
· ☐ Not in compliance with Operating Agreement  
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement

	State Office / HUS comments and or recommendations
	
	 
	 



Administrative Checklist Items Continued
	Items
	Item 7:
Agency ensures all staff receives comprehensive pre-service orientation plus 15 hours of annual training related to job responsibilities
	Item 8: 
The coordinator’s supervisor is knowledgeable and supportive of the HIPPY program.
	Item 9:
Data collection system tracks child, parent, and program progress and generates required National HIPPY US reports on outcomes.

	Validation
	· Agendas and sign in sheets for home visitor preservice/orientation at the beginning of the program year for each home visitor
· Certificates, or other documents that reflect 15 hours of training annually for each home visitor and coordinator
	· HIPPY USA Supervisor Preservice Certificate 
· Event Sign in Sheet (minimally one staff meeting, one group meeting, one other activity)
· Documentation of at least 3 supervisory sessions per year 
	· Sites must comply with data collection, submission, accuracy, and timeliness of reports. 
· Be prepared to discuss missing data. 


	Site - Select one

	· ☐ In compliance with Operating Agreement
· ☐ Not in compliance with Operating Agreement  
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement

	Site Justification  
All “not in compliance” selections must be accompanied by detailed description.
	
	
	

	State Office / HUS
	· ☐ In compliance with Operating Agreement
· ☐ Not in compliance with Operating Agreement  
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement

	State Office / HUS comments and or recommendations
	
	 
	 






Administrative Checklist Items Continued
	Items
	Item 10:
Record keeping system is organized for efficiency and ensures the confidentiality of personal information.
	Item 11: 
The program has an active Advisory Council that includes community decision-makers, leaders, parents, and home visitors. 
	Item 12:
Programs evaluate parent and child outcomes to measure program effectiveness.

	Validation
	· HIPPY US / State Office will review filing system in person or through a virtual walkthrough.
· Record keeping and confidentiality policy and/or training provided (describe system or attach policy)
	·  Schedule for current year’s meetings
· Advisory Council Roster 
· Advisory Council is active, as indicated by: Agendas, sign-in sheets, minutes from at least 2 meetings from the current year
	· Pre and post assessments of parents and children using pre-approved instruments. While developmental screeners are useful for referrals, they do not provide measurable change over time. 
· Data should be kept consistently up to date. Be prepared to discuss missing data 

	Site - Select one

	· ☐ In compliance with Operating Agreement
· ☐ Not in compliance with Operating Agreement  
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement

	Site Justification  
All “not in compliance” selections must be accompanied by detailed description.
	
	
	List the instruments used to collect parent and child outcome data:

	State Office / HUS
	· ☐ In compliance with Operating Agreement
· ☐ Not in compliance with Operating Agreement  
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement

	State Office / HUS comments and or recommendations
	
	 
	 



Administrative Checklist Items Continued
	Items
	Item 13:
The site is in good standing with HIPPY International/ State Office
	Item 14:
The coordinator has attended all required state or national conferences and meetings. 

	BONUS: What is a recent success story we could use to highlight your program?

	Validation
	· Operating Agreement is up to date.
· Annual fees have been paid
	· Most recent state conference/training if applicable
· Most recent national conference 
	

	Site - Select one

	· ☐ In compliance with Operating Agreement
· ☐ Not in compliance with Operating Agreement  
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement
	

	Site Justification  
All “not in compliance” selections must be accompanied by detailed description.
	
	
	

	State Office / HUS
	· ☐ In compliance with Operating Agreement
· ☐ Not in compliance with Operating Agreement  
	☐ In compliance with Operating Agreement
☐ Not In compliance with Operating Agreement
	

	State Office / HUS comments and or recommendations
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