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Introduction

The first three years of a child’s life are of crucial importance. A good foundation in the
early years can make a difference throughout adulthood. A child’s brain undergoes an
amazing period of rapid development during this time. The development of the brain
is influenced by many factors, including a child’s relationships, experiences, and
environment. That is why parental support in this period of life is pivotal for the
healthy and happy development of young children.

‘Making the first 1000 days count! is a project co-developed by ICDI and our partner in
Ethiopia, Education for Sustainable Development (ESD). With this project we are
focusing on the first 1000 days of children’s lives. We put into practice an innovative,
holistic approach to community-based Early Childhood Development (ECD)
environment for children 0-3 years, which involves integrating parenting support with
community-based health and social care support in seven communities in Ethiopia.
The main pillars of the approach are: Community based non formal ECEC services
(Play Hubs); Home Visits; Shared Community Ownership; improved health and social
integration of children aged O - 4 (see box below).

AIM

Promote the healthy LOCATION
social and emotional In the region of Amhara in

development of babies, Ethiopia in 7 communities
toddlers and children in in Siyadeberna-Wayu
general in Ethiopia. &Debre-Birhan.

The project was implemented in the region of Amhara in Ethiopia in seven
communities in Siyadeberna-Wayu and Debre-Birhan between April 2018 and
September 2020. At the time of writing discussions are in place in order to continue
its implementation.
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The main pillars of the Making the first 1000 days count approach are:

Community based non formal ECEC services (Play Hubs)
Family friendly centres where young children access toys and educational

activities, parents can participate in workshops and services can connect
with each other.

Home Visits

2 One-on-one consultations over a period of 4 months that put play and
responsive parenting at the centre, offering caregivers access to important
information and very practical tools they can use in day-to-day interactions
with their young children.

Local Committees composed of parents, grandparents, community and
religious leaders, health workers, ECEC practitioners and local authorities’
representatives, develop annual plans for the well-being of children 0-4 and
monitor their targets in relation to prenatal care, postnatal care, nurturing,
play and development.

3 Shared community ownership

aged 0-4 through the increased availability of and access to health and

L’ Improved health and social integration of children
education services for parents and children (including prenatal care).

This report focusses on the Home Visiting component of the project, which aims to
provide parenting support for the hardest-to-reach families of very young children. It
presents the findings of an internal evaluation of its quality and impact which was
conducted by ICDI and ESD. This evaluation is primarily intended for the programme
developers and implementers as a learning and feedback mechanism to improve and
adapt the programme as necessary.

Other key stakeholders who will be interested in the findings are health and education
policy staff in local and national government in Ethiopia, given that the home visiting
programme serves to support government priority for ECEC set out in the National
Policy Framework for Early Childhood Care and Education®. Another group who may
find this evaluation useful are donors and INGOs, especially those focused on
strengthening parenting and improving outcomes for children in the early years.

4

*Early Childhood Education in Ethiopia: Present Practices and Future Directions. Available from:
https://www.researchgate.net/publication/338478340 Early_Childhood Education in_Ethiopia_Present Practices and Future Directions [accessed Oct 08 2020].
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In Ethiopia especially those in lower and
middle income groups,

where children play and
learn together and where their development and socio-emotional well-being are
supported by trained educators. We realized that not all families would be ready to
participate in centre-based group activities such as in the Play Hubs or in other ECEC
centres. Families, especially those living in rural areas, have very limited or no access
to services in their communities and are often not aware of the importance of ECEC.
Where services do exist, they don’t cater to the needs of families with very young
children.

For these reasons, we decided to offer a in this
programme. We opened , and at the same time developed a

. This was designed to
supplement the existing government supported home-visiting programme, which is
delivered by Health Extension Workers and focusses primarily on providing
information about nutrition and health.

The intended outcome (result) of the home visiting programme was that parents
would be able to provide safe and supportive environments for their children’s
development and learning and would become regular users of other health and
ECEC local services, such as the Play Hub and the neighbouring Health Post.

How the home visiting programme works

The home visits were conducted by a trained community facilitator and a health
extension worker, who visit the family homes in pairs. In total seven pairs of home
visitors were trained, one pair for each of the participating community. The programme
was organized as follows: All families received an introduction visit to assess the home
environment and offer support and information to parents and carers. After the
introduction visit, families were invited to access the services offered in the local ECEC
Play Hubs. Families considered particularly vulnerable or less likely to go to the Play
Hubs, received further support through a 4-month home visiting trajectory which
included bi-monthly home visits.

5

*Early Childhood Education in Ethiopia: Present Practices and Future Directions. Available from:
https://www.researchgate.net/publication/338478340 Early_Childhood Education in_Ethiopia_Present Practices and_Future Directions [accessed Oct 08 2020].
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These visits, which typically lasted 50 minutes were designed to alert parents of the
importance of establishing healthy connections with their babies and of building
loving, trusting and supportive relationships with their children. They were also
intended to reduce stress parents and carers may experience in their parenting role
by providing a listening ear, calm reassurance, support, and information. It was hoped
that over time, families and Home Visitors would build strong relationships that could
lead to lasting benefits for the entire family. During each visit, the Home Visitors asks
about the child and mother’s well-being, engaged in the play activities with the parent
and child leaving relevant material and agree on the next appointment. After each
visit the Community Facilitators documented observations, actions and follow-up.

A Home Visiting Toolkit** was developed to assist home visitors during their visits
and help them engage with parents. The Toolkit*** contained information on the role
of Home Visitor; how to conduct a home visit; activity cards according to the child’s
age and developmental stage.

Aims of the Internal Evaluation

As noted in the introduction, this evaluation was designed as a learning and feedback
loop tool. Specifically, we as the programme developers and implementers wanted to
understand whether the programme met the needs of those who it was intended for;
the usefulness and usability of the Toolkit as a resource for home visitors and
families; the quality of the programme and whether it was having the desired effect.

Evaluation activities were conducted throughout the whole project, beginning with a
pilot study, so that adaptations and improvements could be made to the home-
visiting programme along the way based on lessons learnt.

Another function of the internal evaluation was to increase the capacity of the ESD
programme staff, as well as the home visitors to collect and use data, to assess
quality and to inform planning and delivery of the home visiting programme.

**The toolkit was adapted to Ethiopian context and translated into Amharic.
***Part One and Two are publicly available, but if an organisation is interested in applying it, ICDI offers a training during which Part 3 and 4 are also shared and explored.
Please feel free to contact us through_icdi@icdi.nl


https://icdi.nl/media/uploads/downloads/homevisitingtoolkit-icdi-part12-compressed.pdf
http://icdi.nl/
http://icdi.nl/
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Piloting the Home Visiting programme

Between October 2018 and January 2019, we piloted the home visiting programme with
a sample of 30 families. ESD staff, who were not directly involved in delivering home
visits, conducted post pilot interviews with parents participating in the pilot and with
the home visitors.

The was:

1) To assess the usability of the Information Cards and Activity cards (part of the Home
Visitors Toolkit) from the perspective of the Home Visitors;

2) To assess the usability of the Activity cards from the perspective of the parents;

3) To evaluate the experience of the home visitors taking part of the programme in
terms of expectations of the role (working conditions, roles and responsibilities,
professional development needs);

4) To evaluate the experience of parents taking part of home visiting programme in
terms of: awareness re child development and their role in their child’s development;
and, sense of being supported and listened to. As a result of the pilot there were a
number of modifications made to the Activity Cards to improve their clarity. We also
included additional information about the desired time and length of the visits in the
Toolkit. See for the report of the pilot.

The Quality Evaluation

The aim of the quality evaluation was to assess the quality and impact of the home
visiting programme after it had been running for 16 months. In total 140 families were
visited. We wanted to assess which elements were working best, which were in need of
improvement, and most importantly, whether the programme’s overall goal was being
met.

We were also interested in finding out
whether there were differences between
the seven communities in terms of how
the home visiting programme was being
implemented and if there were
challenges  or  opportunities  for
developing the programme that were
particular to each community.
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The tool that we used for the quality evaluation was an adapted form of the
Strengthening Families self-assessment tool for Home Visiting programs, which was
developed by the Center for the Study of Social Policy****. Together with ESD
programme staff, we made a selection of the items to better match the content and
intended outcomes of the home visiting programme. We also needed to adapt a
number of items so that they were culturally appropriate and relevant for Amhara
context. Finally, we translated the tool into Amharic.

The tool is divided in 6 components:

Parental Resilience Social connections

Knowledge of parenting and child development

Concrete support in times of need

Social and emotional competence of children

Responding to possible child abuse or neglect

In total, the adapted version of the evaluation tool is made up by 87 statements. The

person completing the tool, indicates their agreement of disagreement about each

statement, where 5 represents strongly agree, 4 - agree, 3 - neither agree or disagree, 2

disagree and 1 strongly agree. Statements that score 3 and below highlighted aspects

of the programme that needed further exploration or could need further attention. See
for the complete tool.

1. Parental Resilience strongly |, 4 | Netther | 2 sirongly
" Agree ;ghr:;;; Disagree disagree

1.1.1 Taking tima to gat to know family members individually, by name/
1.2.1 Regularly inquiring about what is happening in thair lives.

1. Home visitors develop

mutually respactiul — -
relaﬁnnrghipswﬂh 3l family 134 me_:hng amcmr:lnul iﬂuppcﬂ .aner encouragement! |bytsbu
members by 1.4.1 Sharing appropriate information about themselwes!

1.5.1 Recognizing and acknowladging their strengths, efforis and contributions

8

****Strengthening Families self-assessment tool for Home Visiting Programs (2018) Retrieved from: https://cssp.org/wp-content/uploads/2018/10/HOME-VISITING-
PROGRAM-SELF-ASSESSMENT.pdf
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While the original tool was intended to be a self-assessment evaluation, for this
evaluation an ESD project officer or a social worker interviewed the 7 pairs of
community facilitators - health extension workers using the tool. The interviews took
place in June 2020 and the duration of each interview was between 60 to 90 minutes.
After the all the interviews were conducted, ESD staff calculated the average score for
each question per community and filled out in one assessment form in English for
each of the seven communities with the average scores.

6 4 A AL AAAA
Confidentiality and ethical issues: All community facilitators and health extension workers

gave their permission to participate in this evaluation. To protect anonymity no names are
used. Also, for the purposes of this report, the seven communities are identified by number
ony o 99 QO 9V vee

We organized the findings according to each component, paying attention to the
similarities and differences between communities, and also identifying noteworthy
findings per component and areas needing further attention if/when the Programme
is to be continued. We begin each section by explaining what is meant by the
component.

Parental Resilience

The first component on the evaluation tool is parental resilience; this relates to extent
to which home visitors provide care and attention to parents to help them manage
stress, meet family challenges to provide a nurturing and supportive environment to
their children.

Overall, the findings indicate that the community facilitators as well as the health
extension workers strongly agree or agree with most of the statements. They
indicated that they take the time to get to know family member individually by their
name. Nevertheless regarding the statement whether home visitors develop family
plans that identify the family’s assets, interests, skills, needs and goals for the
families and their children and identify services, opportunities and community
resources that may help the families achieve their goals, health extension workers of
three communities answered that they disagree with this statement.

Another interesting finding involves mental health, where community facilitators and
health extension workers were asked if parents and home visitors have access to a
mental health consultant who can help them proactively address the needs of
children and other family members during stressful times.

9

****Strengthening Families self-assessment tool for Home Visiting Programs (2018) Retrieved from: https://cssp.org/wp-content/uploads/2018/10/HOME-VISITING-
PROGRAM-SELF-ASSESSMENT.pdf
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Interviewees representing four communities strongly disagree, and interviewees
representing two communities disagree with this statement. This highlights the lack
of mental health support services in the community, which is typical in rural areas in
Ethiopia. It is also possible that the home visitors were not aware of the services if
they did exist. Further investigation on this finding with ESD staff, indicated that there
is general lack of understanding about mental health, what it means and how mental
health problems can be prevented or treated. This is an important issue which needs
attention in the ongoing training of health visitors in this programme.

Community facilitators and health extension workers from two communities (#2 and
#6) answered most negatively in this component.

Social connections

This component focusses on the importance of social connections as high-quality
relationships support nurturing parenting behaviors. Here we were interested in
finding out more about how the programme supported families to develop
relationships.

The average answer across all items for this component is but there were a few
issues that stand out, that need further attention.

When asked if the programme provided opportunities for families to socialize and
foster a sense of community by proving opportunities for families with similar
interest, children’s age and circumstances to connect to one another, community
facilitator and health extension workers from with this
statement, two replied, neither agree or disagree and one agreed.

However, further discussions with ESD programme staff
suggest that to date, parents are much more like to attend the organized meetings
and training in the Play Hub, rather than the informal drop-in service which allows
them to borrow toys and meet other families.

While this is not a main activity of the Play Hubs, it’s
interesting to see that the opportunity for planning informal events in the Play Hubs
didn’t came up.

Interviewees from reported most negatively in this component.

10
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Knowledge of parenting and child development

This component focusses on the Home Visitors’ experience and knowledge on child
development and parenting. Providing the adequate information about their children’s
development helps parents to know what to expect from their child and understand
what children need during each developmental phase.

The average score for the statements in this component was agree. However, it is
possible to identify differences in experiences amongst the communities. Asking if
Home Visitors and parents work together to regularly monitor the children’s
development with appropriate tools, the community facilitator and health extension
worker representing community #2 disagree with this statement. When asked if Home
Visitors shared current, research-based information and age appropriate
developmental expectation, the community facilitator and health extension worker
representing community #5 disagree.

Another relevant finding was that communities were asked if the staff provides timely
parenting tips and discuss issues with parents (i.e. changes in eating or sleeping,
separation issues, stress or frustration). Interviewees from both community #2 and
community #6 disagreed with this statement, while the other interviewees in other
communities responded either agree or strongly agree.

Concrete support in times of need

The fourth component of the evaluation is concrete support in times of need, the aim
of this component is to understand if the programme effectively provided a link
between the home visits and the community services available.

This component is the one with the lowest ranking/answers overall**** .

When a family is experiencing extreme difficulties but there is no sign of imminent
harm to the child or other family members, ESD staff attempted to connect the family
to resources that can help address the issue, including such intensive services as
respite care, shelters or emergency crisis representatives. Interviewees from four of
the seven communities responded that they disagreed with this statement. And the
interviewees from three communities were neutral - i.e. they neither agree or disagree.

11

****While this tool was being developed, ESD stated that 2 statements in this component didn’t apply as ESD will refer people to other services but that doesn’t mean they’ll
address the problem and there are budget implications as well.
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When asked if ESD staff continue to support the family and monitor the situation
until it is resolved, the same representatives of the four communities responded that
they disagreed and the community facilitators and health extension workers from the
remaining 3 communities expressed a neutral standpoint on this. They neither agree
nor disagree.

This is also an unexpected finding. Even though the Play Hubs, are not the place to
refer the families for these kind of situations, the aim was that Home Visitors would
be able to refer families to other services and supports in the locality. Further
investigation on this finding with ESD staff, indicated that ESD staff follow up on
families with extreme problems and continue their support and monitor the case until
the problem is resolved. Up to this assessment they didn’t have an active case of this
kind.

Social and emotional competence of children

This component addresses whether Home Visitors provide parents with skills,
information, materials about social and emotional competence. This is important,
since there is considerable research evidence linking young children’s social and
emotional competence to cognitive development, language skills, mental health and
school success.

Overall, the community facilitators and health extension workers agree with all the
statements in this component.

When looking at the differences across communities, there were a number of
noteworthy findings. The interviewees from community #5 and community #7 strongly
agreed with all the statements in this component.

The statement where there was least agreement was, ‘Home Visitors receive training,
and ongoing coaching to support their skills in supporting children’s social emotional
development. Health extension workers and community facilitators from three
communities, neither agreed or disagreed with this. Further investigation on this
finding with ESD staff, indicated that the home visitors received continuous training
and coaching support on children social and emotional development from the project
officer, social workers and ICDI, but respondents in these communities may have
expected more. The remaining interviewees agreed with this statement.

12
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Responding to possible child abuse or neglect

One responsibility of home visiting programs is to respond to observations of possible
child abuse and neglect. So the purpose of this component is to understand if home
visitors and ESD recognise and respond to possible child abuse.

This is the shortest section of the assessment; the health extension workers and
community facilitator agree with all the questions. Regarding the statement: ‘ESD has
policies and follows protocols for recognizing and reporting child abuse’ interviewees
from answered that they neither agree nor disagree. Another
interesting finding is that nobody strongly agreed with the statements in this section.

Conclusion and final remarks

This internal evaluation has allowed us to identify the aspects of the Home Visiting
Programme that worked best and those which need more attention. Overall, we can
conclude that the programme is on its way to fulfilling its main objectives, specifically
providing parenting support for the hardest-to-reach families of very young children.
The Home Visitors (community facilitators and health extension workers) have by and
large been successful in developing mutually respectful relationships with families
and provided parents with guidance on everyday parenting struggles as well as where
to get help in times of crisis. The community facilitators and health extension
workers also helped families identify and extend their support system. Furthermore,
this evaluation showed that the programme has been successful in providing families
with knowledge and information about prenatal and infant health and development;
and how parenting changes as children grow and develop.

There were many similarities amongst all seven communities in how the home
visiting programme was experienced. However, the responses from community
facilitators and health extension workers in community #2 and community #6
suggest they would benefit from additional training and ongoing support. There
seemed to be a mismatch between their expectations of the Programme and what the
Programme aimed to achieve. This needs further investigation.

Whilst the overall findings are positive, there is nevertheless, room for improvement.
This evaluation has confirmed the importance of continuous mentoring and training
for home visitors, so that they can provide a quality service the families based on
trusting relationships with individual families. It is also important that home visitors
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have opportunities to talk with their peers, mutually support each other, provide
feedback and discuss pressing matters and common concerns. ESD have already a
system in place so this peer support is possible. It is recommended that this is
maintained and strengthened. Health visitors would also benefit from additional
training about mental health in general and specifically about infant and maternal
mental health. There is a general lack of awareness about what contributes to mental
health, and how to recognize and treat mental health problems in Ethiopia. This
programme would make a small but significant contribution in this regard.

Finally, the function of Play Hub as a community play space for families with young
children needs and strengthening the links between home visiting programme and
the Play Hubs needs to be further explored. It is therefore recommended that more
attention is paid to listening with parents about the kind of events and services they
would like in the Play Hubs.

All of these recommendations and lessons will be taken into consideration in the
project’s next phase.
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Education for sustainable development count the first one thousand
days project pilot home visiting program post assessment report

February 2019

Introduction

In this home pilot home visit program totally thirty families from seven project
implementation communities (kebeles) at Siyadbrnawayu and Debrebrehan district have
been included. The introduction and seven round visits of the families have been taken
placed by 14 health extension workers who have been working at the targeted communities
with the facilitation work of seven ESD community workers. From the total number of
families those were included in the visit 66.67 percent of the families live in the rural setting,
6.67 percent in semi-urban setting and the others 28.67 live in the urban setting. The post-
pilot interview with families and home visitors was done by two ESD project officers. On the
post-pilot program totally 30 families and 10 health extension workers who were
participated in the pilot visit program were interviewed.

Purpose of the post visit

v' To assess the usability of the Information Cards and Activity cards by the home
visitors and parents.

v To assess the overall performance of home visitors on the home visit.

v' To assess the outlooks and satisfaction of parents on the visit.

Findings from Families interview

1. All the participants of this interview responded that, yes | was supported and listened by
the visitors a lot during the visit.

2. 80% percent of mothers responded that on average the visitors stayed with me between
30 mints to one hour.

B. 80% of mothers replayed that the ideal length of the visit was 40 mints.

C. 95 %of mothers select morning time for the visit

The main reason that was mentioned by the respondents was that on the morning time they
have free time for the program.

3. 100 percent of the mothers said that, yes the purpose of the visit was explained and
discussed with me before the visit.
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B. Only 22 percent of mothers responded that yes, | used the activity cards given by the home
visitor to lesser extent; the others didn’t use the activity cards at all.

C. 88 percent of mothers said that | didn’t use the activity cards when | was playing with my
child without the presence of the visitor.

The reason they gave for their response was;-

v" I don’t have enough time to read and practice with my child.

I didn’t understand well the activity cards because of that | couldn’t practice it.
The pictures in the cards are not well visible to understand the activity in the card.
I am illiterate because of that | can’t read and practice the activity cards.

RN

D. 99 percent of mothers responded that the information and support offered by the home
visitor is better than the materials.

The reason they gave for their response was;-

v' lamiilliterate because of that i couldn’t read and practice the information on the
materials.

v" I don’t have enough time to read and practice the materials.

v 1 took more time to read, understand and practice the information in the card but the
visitor can simplify such kind of things.

4. Things parents doing differently after the visit

v lunderstood the importance of play, and i started to play with their child.

v' | start to clean my houses, wash cloths and keep my children hygiene.

v lunderstood the importance of the exclusive burst feeding for the first six months
and i started to practice it.

v | aware of the preparation of nutritional foods from cereals, due to this i can prepare
and feed my children.

v’ | start to visit health centers for consultation and prenatal checkup.

v’ | separate the Animals' habitat from my home.

Findings from the post pilot interview with home visitors

1.  ©65.5% of the participants of the pilot action responded that the information and the
training that was given before the home visit was very relevant to understand the
program, to large extent but the other 45 percent said that the program helped them to
understand it partially, it means they need additional capacity building training on the
applicability of home visit.

2. 62.5 % of the interviewee responded that the information on the training helped me to get
know the tool kit to large extent the others said partly.
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3. 65% of home visitors responded that the training helped me to do the home visit to a
large extent the others said partly.
4. 66 % of respondents said that yes the tool kit helped me to be a better home visitor to a
large extent and the others said partly.
5. 85% present of the respondents said that both the activity cards and the info cards are
equally useful, and the other 15% said that the activity cards are the most useful.
The reason they give for their response was;

v' Both the activity and info cards provide me important thoughts about children and
mothers.

6. From info cards, 6 and 7 are difficult to understand because there are long sentences on
it.

v" From the activity cards, A4 is difficult to practice by the activity didn’t consider
the wearing style of mothers in the rural and semi urban areas, most of the time
they wear the dress and they didn’t wear underwear.

7. Most of the activity cards are easy to understand and use it except the activities not

marked with x sign in the following table.

Al: The Smiling
Activity

X

B1: Test out sounds and
smells

C1: Cook Together

A2: Massage

B2: Snuggle with your
child

C2: Pretend play

A3: Dancing Activity

B3: Feeding your
memory with love

C3: Nature’s paint
brushes

A4: Ride with me

B4: Mimic

C4: Arts & Crafts

A5: Tummy Time x | B5: Floating Catch Game C5: Pillow Case Hoppers

AG: Baby Sit-Ups x BG: Obstacles on the C6: Toddler Beading
floor game

A7: Kicking Activity | x | B7: Move around C7: Up and Over

AS8: Roll Over x B8: Touch it, Hold it, C8 Fast-Slow Race
Bang it.

A9: Pointing Power | x B9: Naming Body Parts C9: Pretend Play

A10: Listening x B10: | Spy with my Little C10: Counting and

Activity Eye Subtilizing

A11: Talking Activity | x | B11: Rhyme Time C11: Song-versations

A12: Sing Activity x B12: Space Explorer C12: Puppet Game

A13: Tracking

B13: Peek-a-boo

C13: Hide and seek

Activity
A14: Reflection x B14: Putting it together C14: Sort Buttons
Activity game

A1S: Fingers and
Toes

B15: Disappearing toy
game

C15: Treasure Box

A1G: Sounds all
around

B16: Stacking activity

C16: Block Basketball

Activity card A4, B11, C3, C4, C9, and C16 are difficult to understand and practice.
8. 55% of the respondents replayed that, no I didn’t use all the activity cards.
The reason they gave for their answer was
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v' Some of the activity cards were not appropriate for the domain.
v 1didn’t understand some of the activity cards.
9. A.90% of respondents said that in each visit | was weight for 30 to 60 minutes on
average.
B. 90% of the respondents said that the ideal length of the visit staid for 40 minutes
C. 90% of the respondents said that morning time is the best time for the visit because
most mothers are free at that time.

10. Actively A5, A8, A14, A6, A7, B15, and C13 are easy to understand and practice by families.

11.75% of the interviewee said that, if the mother doesn’t well understand the activity, the
cards were not received well in addition to this 67% of them mentioned that if the activity
was not attractive or easy to practice at that time the cards may not be valuable.

12. a. only 19% of respondents said that to a lesser extent mothers used activity cards in
between the visits but the other respondents replayed that the mothers didn’t use the
activity cards between the visits.

b.100% of the respondents replayed that; | will ask them about the activity at the beginning of
next visit.

13.100% of them replayed that yes | need extra training on the applicability of the tool kit in
general and practical training on the use of action cards and info cards.

14. Challenges

v Selected project beneficiaries are too busy on timely crop collection.

v Work over load on Health extension.

v" Most of the tasks and assignments given to the family members during the home
visiting are not done well.

v' Lack of interest and understanding from family members on the home visiting,

v Time constraint to practice the activities in the toolkit with families.

v' Families high expectation from the project (material and financial support)

Strength

v All eight rounds of the visit program were completed according to the schedule.

v Selected families for the pilot action were volunteers to participate on the visit
program.

v Before the visit selected families were well oriented about the program.

v Even though health extension workers have high work over load but they can perform
the home visit.

Opportunity

v Availability of health post centers and at list two health extension workers in each
kebele(community)
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v' Availability of top up fee for the home visitors.
v" Most parents were volunteers to be involved in the home visit.

15) 88.5% of the respondents replayed that the most successful part of the home visit was
the lesson provided for the families about personal and environmental hygiene, preparation
of nutritional food from cereals, importance of exclusive breast feeding, and importance of
play with children.

In general the findings of the home visit summarized below

v" Families agreed to have the home visit program in the morning,.

Before the visit, the purpose of the visit was clearly explained for all the families.
The ideal length of the visit program is 45 minutes.

Most families didn't use the activity cards without the presence of the visitor.
The support provided by the visitor is more empowering and use full than the

AN NI NN

materials provided by the home visitor.

<

Additional capacity building training is needed on the application of home visit for

home visitors.

v The action card and info cards are equally helpful to provide better support for
families.

v Sign of changes are observed because of this home visiting program on personal and
environmental hygiene, exclusive breast feeding, and importance of play ....

v The training provided for the visitors creates good opportunity to understand the
applicability, use of the visit program and totally the tool kit.

v’ Activity card A4, B11,C3, C4, C9, and C16 and info card 6 and 7 are difficult to
understand and practice.

v If the activities in the cards were not well understood by the mothers then they were
not well practiced.

v" Most of the mothers participated in the pilot action didn’t use activities in the cards

between the visits.
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Making the first 1000 days count!
PavBavs PEY 1000 PG4T B
Pa0192171.L A1L:/aPASE

The purpose of this tool* is to assess the quality and impact of the home visiting programme so far, based on the
experience of the home visitors and health extension workers.

PHY a24sf hATl Pt ALVE TMNIPTE emS WAOETAT wetETT APPS aowit (19949 (0t ALF 0% TEAGP eHTHHT OmeATs
P T O AaPTIPIY° 1D-::

How to conduct the interviews? $A@MLET R8T A1L9LLLT?

! Based on: Strengthening Families™self-assessment tool for Home Visiting Programs. Retrieved from:
https://cssp.org/wp-content/uploads/2018/10/HOME-VISITING-PROGRAM-SELF-ASSESSMENT. pdf



https://cssp.org/wp-content/uploads/2018/10/HOME-VISITING-PROGRAM-SELF-ASSESSMENT.pdf
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ESD staff will be interviewing the home visitors and the health extension workers in pairs using the assessment form
translated in Amharic.This means that there will be 7 interviews (1 per pair). The duration of each interview is estimated
around 60 to 90 minutes. During or after conducting the interviews, ESD staff has to fill out the assessment form for each
pair.

(avEavsP PavgPa) L@m-7 (118 ML ATICE Nav+CI9° o0t ALE TNAPTSC PS WOOETOY A HET NT72L P10 NALO 8. WetFT Paaomed
LRLANTPA:: LU TNt T PA oomeST (LA aPm@P (PT7%) LLLIN TINT 10-:: hP1978. PAePmeP N60 Ahh 90 L& LOASA e
eamwFi::  PAPMEHE (LLLT MLI° NHLLT NAA PO 4 WerHPT 0ap19°199.0 P27 TINTI® PhL18 19T 118 PATPMELP DA avav-Aqt
LTCOUFPAH::

How to submit the final data to ICDI?

FONAN PFMPAND-T 908 W8T AL .. A he. K7871AN

After all the interviews are conducted, ESD staff is requested to calculate the average score for each question and fill in
one assessment form in English with all the average scores. Questions that score 3 and below will highlight aspects of the
programme that need further attention. ESD staff has to identify those aspects and make a selection of those that are
most urgent to explore further in order to improve them in the future. This single file with average scores (in English) and
the selection of the aspects that need further exploration (in English) will be sent back to ICDI.

U0 PAPMLET NHLLT (A PAAA 4 Wit PhP197187 FAPMLP A7TNe O-msA O710AF OAZE PI9°191 Q18 AL (ATINHT
A1 PATF@D P Poe:: TINTI® U 79° AL Oyt (LY ECT° AL LPPATFPA TINT 10+

The tool is divided in 6 components:
AP [PF. 16 PG PT & AT 2hdAA

Parental Resilience / N@AS Y F91C7 Parddo® 7704,
. Social Connections /7v0¢-® +e0 W1t /17TFrt
3. Knowledge of parenting and child development /M@AZF PONG PAET v-ATHGR ALTH 48 PO hOT

Concrete support in times of need/ AdA1L A1 LH Ui FeROF &I 9984

4
5. Social and emotional competence of children/ PAZTF/RURST TWNEES 072FE Nt
6 Responding to possible child abuse or neglect/ Atk 07T UAST TG TA oo AL AT sohmt
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1. Parental Resilience

NOABYF FoC7 Pavkeoe hudet

1. Home visitors develop
mutually respectful
relationships with all
family members by:/ e+
0 HOIPT NG F -
0A+a0F o¢ hc etra-
ATErE AANLPA

1.1.1 Taking time to get to know family members
individually, by name/ 1.0 ®0& ~A9747%7 20-HA-Q AOA (1O9°
A TP

Agree

3. Neither
agree or
disagree/hd
[1Ch

2.
Disagree

1.
Strongly
disagree/a
AOTTI7IP°

1.2.1 Regularly inquiring about what is happening in
their lives./0ae 2051+ (A7 7% 00N VROT O-OT 09730
hat#F7 aecgre odp

1.3.1 Providing emotional support and encouragement/

Ibytsbu
93 E 06 9949 (AT TN

1.4.1 Sharing appropriate information about
themselves/
aAAFA T8L TG T0T19, aPlE AR+ AHA
afim-t

1.5.1 Recognizing and acknowledging their strengths,
efforts and contributions/¢.+a7 AQAT TTheE TS
0ATLLLCATD AFPEAPT Ut hD-PG aPAMS TIavTy

1.2. Home visitors show
that they value fathers
and are sensitive to their
unique needs by/ e0.t+
AL MOEPTF AROPTF e
A0t ANTF D3 A79.0-9° AP
L0DT §ALFFOT (1P

Ll TPH

1.2.1 Inviting fathers to attend programs and working to
engage them in activities/ OTEo1g-07« 7790+ AOPF7
@INHS (TALP PTCAL 26PT 0t

1.2.2 Encouraging fathers and male family members to
engage in everyday child rearing such as playing,
feeding and cleaning.

AVPFYS AT @78 20T ANAT WWAGTE P974L9] (ig-
W04 LLLFPA (017IR®F1NPav1S TRVSTFO-T NermP)

1.3. Home visitors provide guidance to parents on how to appropriately respond to
family crises (i.e., poverty, divorce, abandonment, serious illness, job loss)./ a0t+a-
AL ATLLCH ADSTLES TWNEP PO-OTF (TINH° NLVTHE N§TE N9Ph L4 HNRT UaPPPS (e-
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07 NE) 0 ALF POIPT ADALST %7 T1PAN CTLFANTT APMen, PN

1.4. Home visitors reinforce parental authority by encouraging active parental
decision-making about their children’s education, including Early Childhood
Education and Care (ECEC) and preschool. /®AZTF NAZFFo- AL 019 @Al AANT
A2R.L8CT OTINCF I P0A AN HTIPT POAB Y havd-C7 PmShi-ie

1.5. The program consults with parents immediately when child health, behavior or
developmental problems are suspected or identified.

PALT MG ovF@h: POUET PALT A& Y&T T9C @-AT 070k AmimCS AFOP (TP
ATINRYF ADAZT @800 PhC LATFPA

1.6. The program assists parents in finding and connecting to other community
services such as birth registration, health services, child protection.

PALT PHI0E PG ATNNTE QUAST POPS PoPAANTT TTUNLANR ATNTINFTT OALT K74.0TTF
TE1P hH LLCIA

1.7. Parents and Home | 1.7.1 Identify the family’s assets, interests, skills, needs
Visitors develop family and goals for themselves and their children.

plans together that:
ARGOFDG ANEFFD- PPI° 00700 C0AONT TLAE TOGE
OATTG oLt AN HOFPF | UAeTE §ATES A0FFO7 LALK

PO APL 094 LP4N

1.7.2 ldentify services, opportunities and community
resources or services that may help families achieve their
goals, continue their learning and/or provide avenue for
community involvement and leadership.

MLHANTF LAY 9 W29.00H: LT APPICSTFD- Z 18P PAG
@RI ATIWNLAN TATFES have-C A6n.TF aPmSNC 27148 U3 PT7
ATIaFEE RIAINPTTE aPAg° W eATTS LTNLONET U
ORI AN INPTT LALK

1.8. The program 1.8.1 Linking families with community services that
supports a parent’s expand their knowledge and skills (adult education,
personal education and | employment opportunities, literacy, parenting skills, job
career goals by: training, job preparation skills).

TCGa0 OAZTT (1910

K07 8TI0HICS LHOOTF AOPFHFOIG hudetFFo-y (TINEI® 020710 TIPUCTE P

PULDTF/RHC I LLAGA ALAL PITI0NS aRG aP(L 3R HPPUCTIROAZ T hudetifig
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AAmSS g dame- hUATT) DT80S0 PoTUL0N A1NANFT IC
SV Iy

1.9. The program
provides workshops
and other opportunities
for family members to
develop new skills
through:

T ALTANTF

OCNE 7 F [AD-PGRFG
AT AT NePeMC
A8L.0 hUACRT7 A18.0804
el

1.9.1 Addressing topics identified by families as important
to them.

A0AAOTF P9LAR FACT/CAOTT aowet 019924 AMdALO-T HIPUCT
aamt

1.9.2 Activities designed to address interests of different
family members (i.e., fathers, mothers, other family
members).

PHALe LAANTFT (ANPTFE AGRFS AT AN ANAT) §ADTH/aPaT7
AT PU.0m- N70-FF7 A%ThG D7 TP

1.9.3 Providing childcare during trainings or workshops.
AAMGTPT ALAMG AOLTIHF ANTOr AVRST ANBALDT TN
LA

1.10. Parents and
Home Visitors receive
ongoing training and
up-to-date information
on dealing with stress
and trauma, including:

SANCHS it PAVFDY
LHANF AGPCET MALTS
et AT TORPT Mgyt
PAD- AAMSS A82.0
alBEPFY WIROTT 71840

1.10.1 Talking with parents about helping children in
times of family crisis.

NP@-O/OTIC L W78 ABTT 08T WIRTLFA NOALT OC
av10IC

1.10.2 How stress impacts the child’s brain, behavior and
development.

R8T &ACTS @GP PAETT CARICC AT VLS AT
AMPAL hEIFFFD AL WP ARG W1LTLLLCA PIINLAT ¢
TwC

1.10.3 Recognizing the signs of stress in children.
NAZT AR 07930 PRNCTH/T 1P PPANFT 977 IV ALF
PIIAOP (é FACTEA

1.10.4 How stress may impact the child’s behavior and
how to shape adult responses to the child’s behavior
accordingly.

W18 SNCTH /MG NAST QVe AL AlF P AT h7LTLeALCS
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LUTI FAC ATUP PINTIOTRDALT JPAT DLTI° T4
ATINDILE W8T PINTOOT ROALT QUG avbl& WHANT TIPUCTH
TOPhA

1.10.5 The important role that parents and caring adults
play in buffering children during stressful times.

ALT NSNCT/NPmS 1P v-3 OAT N“LPHOT L POEET aoen, 51
ATPSNMC/ATINDE: DATTAASLPT AROLFD- 29990 Mol
T CPFY 0NHTIC LTIADP (¢ TPCHA




2. Social Connections
TVNGL LW T

5.
Strongly
Agree
amge
ANTITI0Y-

Agree
K070

3. Neither
agree or
disagree
ANT170\0-9°
AMNETTIFO
A%INT
hATFAP

2.
Disagree
AAOTTTIP

1.
Strongly
disagree

amge
hAOTIT9°

2.1.1 Helping families assess their level of social
connectedness and examine their support system.
MLHANTF PAFD7 TP ATErE aPm7S 099.45%0T7 OCht
A819v9av 0028 OACKT hA:

2. Home visitors build
Parents’ awareness of
social connections by
et A MITPT @ABT

N"W0EL I7TTrE AL
PATF®7 IHN, 197421 AL
G-

2.1.2 Helping parents (mothers, fathers and/or others in
primary parenting roles) understand the benefits of a
supportive social network.

OALT (TINFI° hGPTE AGPTG/ORI° AT POAEYT 919
PILmDE U-v) PRIE TIVNEGP aPl 0T MPTLIHT W95 TR

2.2 The program
provides opportunities

2.2.1 Hosting periodic events for parents.
ADAZT ermeav i PT7 0PLHO- A19.NT O aoR16

2.2.2 Providing opportunities for families with similar
interests, children’s ages and/ or circumstances (such
as parents of infants, parents with special-needs
children, parents who speak the same language) to
connect with one another.

for families to socialize
and fosters a sense of
community by

TUav YNLANL TTF1H7
ATIMSNCS ATPLIT 29100 TA

hEO LA Fa0AAL, GAMFE (FaPAAL ALIL AL PA ASTG +opaae Pre

HEOS ASSC PAF@ (HO0TF “I0TP® (PendA URGT OAZTTE
AP £0G PO VAGT PATF DG +avaag 7% 091,676 OAZTT)
ACO OCA R79.L8HAT8ISTF AT12:4 PTLLOTA ALA T4.TZA

2.2.3 Planning informal social events where staff and
families can interact.

Ph. O B (TS AN AQAT P9L.4+H40TF av@N§ AU
TYNEP 1T ATLNGOr LTLeOTA AP e FPLA

2.3 Home visitors help parents identify and overcome barriers to participating in
social activities by offering information on available resources (i.e., support with
transportation, child care)

OPAN AATLTT £I6F (TINTI® PTEAZCF L85 UAGT A7h0h0, £0§) (¢ 9ol A®ALT
oMt @AZT (194 PTWNEP RWrIPOPOPT AL W18 T4 18T P rIFD-Y FICT NhsOTFa-
ALTD W78.000°L F@- 0T ANF MITPT ANALDYT 06 ADAST PLCIN

2.4 Home visitors 2.4.1 The importance of positive relationships within a
receive training and/or supportive social network and the impact of social
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are knowledgeable
about:

0 AT MOEPT Nt
T80T AL AAMS DLI° &
AP hAFO-

relationships on the growth and development of
children.

ANCHTF QPT TWNGR ol @0 LAY ATEIE mPILTES
PHEMLDI® TWNGR ATTIHF NAETF AhAR ADTS U-ATTHSP
ASPE AL NFLATLD (I9° 1 Ahd PR +XhG HSP 0T ALE
MAPTF AATIPA ORI (& APt hAFo-

2.4.2 How to guide parents to identify and build
positive, supportive relationships with other adults.
AT ANTIOTAFPFFO- oC aPTIOF LAOTOT 07T ML
ATFRTT OASTF AR+O Mo, T TWNER ATTIF W0
ATINFA PULLETFOT H& ATI0P PULATA AAMS 0 AT
HITPT ONLPA DLI° hpf: AATFD-

2.4.3 Opportunities in the community in which parents
can participate.
PONETT +OT6 290043 F ALMT N9TV0LO0 OAT Ak

2.9 Parents are encouraged to share parenting information with each other.
ANOAETE VS 9910045 M, avlBPFT hCh NCH PAPAPADT AIPL: ATE.SLTF D DAZT

20433k




.. International Child
Development Initiatives

5.
Strongly
Agree
nmge
AT 10U~

4.
Agree

RO 170U

3. Neither
agree or
disagree
AN
AAOTTTIPP°
AT
Ao

2.
Disagree

AhhIge

1.
Strongly
disagree

amge
hohaioige

3.1 Home visitors
demonstrate a strong
understanding of child
development:

et A PIPF
NAZTVRGT CATFTE A&
Héf (& hodt AAVFO-

3.1.1 Home visitors model developmentally
appropriate responses to children’s behavior,
interests, temperaments and need for exploration and
learning.

PO AL TP AAZT QUELTIFATHAPAGT AR O ST
PILLALAZTOT TICT AP LI NTI0P AH9.U-9° AGAPRFFO-9°
Ut AMWSPFFDG havfeF O v+ (. J°AT (aeamet Pt
(PLA) 7 FAPA

3.1.2 Home visitors understand and can explain the
development arc for young children.

PAANA HOIPT CARTT Ch&VT Yt PULLAPDY AAAP
av:;m“z/cm% 07210 +HL&TPA AMATI® (T4 U3 TINCAT
S TAk

3.1.3 Home visitors can explain to parents how
parental activities and interactions support their child’s
development.

POt AOE HOPIPTF LOAS YT +0CT NARFFD- oC PAF D
RS OFINC 977 PUA ANEFTFO- 0-ATHTE A& Mol
PRy AOAST 019910 TINCST LFAN

3.1.4 Home visitors participate in regular trainings to
stay up-to-date on advances in the understanding of
child development.

PO A0 HOPIPTF 00 AT WRGT BATHSE AT PAF D
AOPT ANOE LH 990077 PT ATPLT NPLHO+ AT4A0A0 20T
AL HOPIPTF aoR0E (P fOAMS TP LAatd

3.2 Home visitors work
collaboratively with
parents to coordinate
support for children’s
development:

3.2.1 Home Visitors and parents work together to
regularly monitor the children’s development with
appropriate assessment tools.

MAPFS  OARF a1, e

et ANt LA9°17
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0t AT TIEPT
ANET/AVRST UATHSR AT
099.2.8. &7 ATINHANCS
ATIPGEF hoAZT o¢ FFN0C
LWl

aasPF/tools/ Naemed® (aeL0TTt PALTIVASTT U-ATHSP
ALTE APFTHAPSAMC NOAZT IC (D¢ Lwitr::

3.3 Home visitors share
current, research-based
information with parents
about:

0 AT NPT 9oCIOs-P
aolEPTY ADALT PPN

3.3.1 Their child’s growth and development (including
brain development).

AANETF WAGT A& (PARICCT W RIPC) I°CI°CP
aCEPTY ADAZT PLCAN

3.3.2 Age-appropriate developmental expectations.
A&IYT aowlt 9041 CALTT £L8T (tarAnt OHA% TGP
alEPTT ADALT £+CAN

3.3.3 How children develop self-esteem, language
skills, social skills, communication skills and motor
skills.

AAAGAOVTFD T4 QPPHNNC Pam T : P27E hutet?: TuNeP
hotet?: e7Frte eaghi/motor/ hvudet? A&t AZTFwasTH
T8OC WIRTLTF e aPlEPTT ADAST PRCAN

3.3.4 Age-appropriate activities to engage in with their
children.

OALTF (AZFFO- YOt @A 0110 A28ATS 07905 hLoDT
aowlt RLT N9, AIPOPAPT  HEL OPCC T
aolBEPTFY ADALT PRCAN

3.3.5 Immunizations, safe sleep and other health and
safety issues.

ahkOrH/NTF7 Parnand DEAT N1 NMSTT WTPAT 1495
NAAT PRUTHR TAET OC OHPLH PIPCIPC aPlEPTT ADAZT
fLCAN

3.3.6 The negative impacts of exposing children to
violence.

AZT AVEA T NP ANFD- NPT NTLLCANTFD- 2D L4 T
ANAPS NIANGE 4PTT (FaAnt PHTT JPCI°C-P ol B PTY
ADAZTF PLCAN

3.4 Home visits are responsive to the needs of parents in different circumstances.

For example:
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POt AQE O OFALS U3 PT @A Ak OAZT AT 4M7 AT P7LAM- GFO-
ATPAN2
» Different parenting styles of mothers and fathers and the strengths of each
PAGHRTG CANPT PSR PONEYT Adb-LVT/styles/ AS PhOT81. DAS TTNeG
* Needs and concerns of first time parents
AGPE AP LH, DA QP OALT @APRTS POl en1R0F @ 180T
* Needs of parents who are parenting a child with a disability
PANA T PATO- VITTHALTT 271008 MAZT Gt

* Traditional caregivers (grandparents)
AR VA5 HTOOPT (APET)

3.5 Staff provide timely parenting tips and discuss parenting issues with parents
when:

NHY PPoe Lo TET N91.540F L A, b 4. A&HTET QMDA Hen94 P°NC ADALT Qavamt
QNG T H6® OAZTT POLLN

« Child behavior or development issues arise (i.e., changes in eating or sleeping
patterns,separation issues, aggressive behavior).

A8A.0 QUCET ORI PhLTF AD-T NALST AL AFL (TI0TI° NAPTINTFDS hATPAGFD- IC
eTPPH ADT ATCE (9PALPT H40T T80T /mA AsrT WS (AEE AL (LI R)

* A parent appears to be frustrated or stressed and in need of support

AL GNP LN/l DRI LRTIPT LT AA/LLNE.N1D

* A parent appears to be having difficulty relating to or communicating with their
child

A28 OAL NAB/ALSE OC LA®- ATFIF AHAS DAS/NAZE IC ST ATFrT 91847 ALPta-

3.6 The program provides specific learning opportunities for expectant and new
parents, covering topics such as:
TEALa FPYCT AGTTAT QA0 ATLnNRG AAS9.0 OAST hHY 0FF ermba-t? ChOT 29H
STIUCT AL LAMA
* Prenatal and infant health and development

PPLav A L3 PUAST MST UATHTP AL

* The birth process and what to expect
PONL: LTS 9°7 ATRILMOP

* The needs of postnatal women and their families
&Y DAL /MOAL: 15A NAPFE ML FAVFFD- AL 0938 AN
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* The developing role of first time parents (including adolescent parents, if

appropriate)

OATYF RavPavPF D« PP MART 0090£9 15 (MFCIPAT A&7 DA O-AT P& MALTT aRIPC)

3.7 The program provides
information and guidance
about:

3.7.1 Children’s transition to school (i.e., what to
expect from teachers, the preschool experience).
PALT OL T/t aviIC: (TINTIPE haPdPysT 9°7 KIRTL.mNPE
PpLav av@ (5 /AT AJPET)

TC0 D& t0éAd PrmPa-TT
g EPTG aoav @PF ADALT
LAMA

3.7.2 Parents’ and children’s educational rights and
responsibilities.
POAZTTG CASTT OTHIPUCT a1 G ALY

3.7.3 The importance of parents staying involved in
their child’s education and taking leadership roles in
their child’s school.

POATT (AZFFO- PHIUCT T8L Td TATE hERLT PardPt:
4-24G MAEFF@- T/0ATF O-OTI° @03 (en 1T 1.5 avsno
mPULrE?

3.8 Ensuring that program parent-child activities are appropriate for families with

children with special needs.

AR AT P90 AZT AVLFD- MALT POAL- NS TavCHP WIPOPA ANGAL aPUPT TILI1T

3.9 Staff reinforce positive
parent-child interactions
by:

het At SrmPatT HEeT
ot A, bl B OCAGT

3.9.1 Noticing and acknowledging when parents are
attuned to their children’s needs or are communicating
effectively with their children.

OALT LALFTFOUAGRFFOY GAMTF ao0Rt (LTS 47T
a8 1T LATPS. DLTI° NAZFFD- IC PNFO- ATFIE T4 ALP7?
U3 @7 TINFOPG hO-PS Mt

07 U1 POAL-AE TtavCI P
a+ICT PMShete

3.9.2 Sharing something positive with parents about
their child’s behavior and development.
PALTFT QWS U-ATHSP AL aPANI® ITTF ADNEFFo+ TI1Pe+

3.9.3 Modeling positive discipline.
P, NICAPTT T9PANA 7184
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4. Concrete support in times of need
ANAL OPT LH U+ RO &G T84

4.1 If parents bring up
issues that home visitors
feel unequipped to
handle, home visitors
can refer parents to:

OAZTF O+ ALE NPT
AL\ 2798 T
EASTFYTORPTT it 0T
AL HOIPTF hat adt
etmPO-t?

ANAOTF/ AT AEINTT
Are.meE PLCIN

4.1.1 A senior staff member
Ph. b0l A7 NOE- BLITFDG NADPFTFD- PLIYe PNTFD-T
(G-t F

5.
Strongly
Agree
nqge
A 10U~

4,
Agree

A010-

3. Neither
agree or
disagree
ANTIMIAU-g°
hAGTIoIgoge
ATINT AATA®

2.
Disagree

hangegge

1.
Strongly
disagree

nmge
AAOT7U19°

4.1.2 A specialist with knowledge in the area.
(LY 8L AP A@<PT PADT TINTT® AR av PG

4.1.3 Community services (school, health institutions
and community based organisations)

PIWNLAON AN HRIVET (I - M HRTG
eI TR

4.2 When a family is
experiencing extreme
difficulties but there is no
sign of imminent harm to
the child or other family
members:

A78 AN DAL Fac 1Pt
A\ ALPs PO PALST
oL AAeT PN AOAT
4+ oAbt 08390

4.2.1 Home visitors work with the family to discuss
concerns and appropriate action steps.

0t AQE HPTF OFhakt DL FIACT AL APOLLTS
FULD7 TNE hCICE LLE N18LE Aae@-0L: (L Faft OC 0)¢
LWl

4.2.2 ESD Staff attempt to connect the family to
resources that can help address the issue, including
such intensive services as respite care, shelters or
emergency crisis services.

PA. ol . WEHRT TFC 02400 QAN NFe14 ATAPP
PU9.L% T aPIETF (04 AINICRTT PULETHNT TINTT® AAE
ANE 0992471 KT NP TYE apmAf @RI ANTDEL DA
TPAL KINCHT) OC O HFA a°m? AT &Phei

4.2.3 ESD Staff continue to support the family and
monitor the situation until the situation is resolved.
PN FOC ANLPAA &40 Ph. bl 4 WS ALTAN:
ANLALDT AWM PLCINE N Hen9169° NPLED PO HOET U-3
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ghdtak i 21907

4.6 The program actively
builds collaborative links
with other service
providers:

T et A0 10eT
AP+ 2C mrne- eHNNC
TYEPE LaPACHAN/ £110A

Pre-natal checks in hospitals, health post or
equivalent.

PLav DAL J°Ca0e- WPATHOTE IS hAPT Ogav Favaag,
P HERPTF h194.807 PRCIA

Assisted birth with trained midwife
OAL NAAM APALET W38, 0TH 0T T

Post-natal checks in hospitals, health post or
equivalent.

£YL OAL °Cave- (POTH0eTE O APT ORI +avane,
(P TEPF A190G0 v-33PTF7 PavFFA

Vaccinations
hHOF 2hGosa

Birth registration
PALTF OCtHéht

Child care centres
PAZT A7hNh0, “IxhAT

Preschool
P L-av av @S +/0

Parent education/support
00 OO (OAS PTLAT HIPUCTHPDAS AH

Family planning
PN APE

4.6.2 Coordinating follow-up efforts across service
providers.

(AT (6h, SCET AL 099.8410<7 PN-FA 76~ ATIAAT
LTINFANC ¢ BOCA::

4.6.3 Sharing information about resources with
parents.

TEALT AT 2945 WA HEP Lo avlEPTT OAET
W18.LD-RPFD- £LLIA
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5. Social and emotional competence

of children

PALT/PUAST TTUNELES (1722 NPT

5.1 Home visitors
provide parents with:

0 AT NPT het
agt etaetet? NeT
o taNC ADABT AH
220N

5.1.1 Age-appropriate activities and coaching to
strengthen parents’ bonds with their children.

POALTFIG PALTT TTTIE ATIMSNC A&7 PISHN ArPANPTS
AAMS £aMA

5.
Strongly
Agree
amge
AQTiMAU-

4,
Agree

haT17 0~

3. Neither
agree or
disagree
ANTTITIAU-9°
HANTTTIIOP
ATINT hATAP

2.
Disagree

Adegagge

1.
Strongly
disagree

amge
AANTTTIP°

5.1.2 Information about positive social skills and
developmentally appropriate emotional behavior in
children of multiple ages and stages of development.

AATTVNEP AeTE QWWRSTE UATFSR AT OC AATT9T QAL T
OALF PULINK QURST QUG (FALP ALTE HAAS PALTH LLB
A48 P797°F) avlE vt

5.2 Home visitors
nurture children and
model nurturing for
parents by:

0 AT NIPTF AT
£7hah0n: 28090
ADAZFFO-9° Nét Aét
eFmea-tT No0.a9°
PLA/I TN ST

5.2.1 Responding consistently to children in a warm,
supportive manner.

PP 0A: §PCT AT 0HPANT v-3F AVRST PAT et

5.2.2 Showing warmth through appropriate physical
contact.
ANAR avpslN7/aPThitT NaPemc AVRGTE $$CT 7198t

5.2.3 Demonstrating mutual respect between children
and adults (i.e., listening attentively, making eye
contact, treating children fairly).

NAZTG NAPEPT avhnd £9¢- aPnONCT (TI0FHI° aoRTYav7yE
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PART ALY ATFITTE AETT AT T OV U3 T7917)
aEMC

5.2.4 Responding sympathetically to help children who
are upset, hurt or angry.

AT PH1e @LI° OFEM/OG LS ALTT 199265 hae T
UbF W0 NTLLNTAFD- avhh- PATE oot

5.2.5 Encouraging children to express their feelings
through words, artwork and expressive play.

APATE ALITPAN OGS TCTI° QAT O 0P BOFPT ALT
ATLPRFFOT W1990% 70432

5.2.6 Modeling empathy and appropriate emotional
responsiveness.
PALTT  TAC AN TIAC  okMCS ol T WPRUPP
+0999, fEaMAT 0P A% PAT Laram Tt AUST AL TPLA
ORI +IPANT PP

5.2.7 Encouraging and reinforcing social skills such as
sharing, taking turns and cooperative play.

MCT @ty te S ULt ROFIPTS  Pava(ntT
TYNEP qdetF7 TINLF TS TImshc

5.2.8 Actively involving children in solving conflicts and
problems (i.e., helping children to talk out problems
and think of solutions; sensitizing children to feelings of
others).

ALT NPt AptFr (avedt ad- AL AP8ATE TINTIR
TFACFFDT R1851%S v d  ATITTH® AWI8.L00( avCe8:
AP.U9° AZT PAACT TIC PTLATPRD W28 184

5.3 Including appropriate resources such as books and toys that expose children
to role models from their own and other cultural backgrounds.

NacAF@ @LI° NAAeT QAR aPAlAT Nev1at AZTT CA aP&A/PS TIPANT W19 AL Fo-
P T A28 PRVGTT AATHALPT IPC PPU/R LTS 7184

5.4 Home visitors receive training, and ongoing coaching to support their skills in
supporting children’s social emotional development
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N AT FNFPTF PALTT TTUNGP 00Tt AL ATITH PTLLETFO7 hudet ATI8NC PMeTT
PAD AAMS P15 (e

6. Responding to possible child
abuse or neglect

ANAE N9TFA PURST PTG T4 avqi AL
oA aoAmt

6.1 Recognizing and responding to early signs of possible child abuse and
neglect, including physical and behavioral indicators.

PURGT PTG Fh aPOAT 091.0ovANE (ANARS QUL harAnFf) 47T aPTHASG JPAT apdmt

5.
Strongly
Agree
amge
A0 100~

4.
Agree

KO0

3. Neither
agree or
disagree
PV G T
AAne1o1go9e
ATINT AATA®

2.
Disagree

AAOTIT99°

1.
Strongly
disagree

amge
AAOTTTIP°

6.2 ESD has policies and follows protocols for recognizing and reporting child
abuse and neglect.

URGTT TP AGPLETG S7°C (191£:4° 418 A bl 4. Z°0L(L PAD (LIP7 (19PaPaDs P 9T ¢
&gt o

6.3 Home Visitors regularly check that there are no objects that could be a hazard
to young children in the house (i.e., hot liquids, broken glass, sharp metals,
poisonous liquids).

A0t OOT PLA/RTLES: 4ATiE OO0 NCFBS DRI° v\ FDF Th hPPTL Ont PATFD- (LAT3
aPCHTY ATTS Pava(fet AVRAGT ALTS PPk 11T AAIPS-F@-7 20+ AN NPT NPLHO-
2.1 Mk

6.4 Home Visitors discuss with parents the importance of safe environment for
children’s health (i.e., Candles, open fire, poison / daylight, fresh air, windows).
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M5 PP ANALPR U573 aP4.mC (TIATP° P0C- AT HENFIHE PHPAIMA NAAE P90,18 AATG
avCHOY 11C WASE AN, AAPTC ORI (& PRUL ICUTE 78U APCS (& aPAhfF av§C) AURST
M7rE WOl mPIl ooy (rravalt 0 ANE MR hOABTF oC @+t £LCIN




