The Parent-Child Home Program, Inc.
National Center

800 Port Washington Blvd., Port Washington, NY  11050

516-883-7480 (Tel)/516-883-7481 (fax)

www.parent-child.org
KEEP (Key Elements for Establishing Program)

Program Year ______________________________--
Sponsor’s Name: ___________________________________________ Tel #: ______________

Address:______________________________________________________________________ Replication Name: ____________________________________ Tel #: ______________

Coordinator: _________________________________________ Fax #: ______________

Address: ________________________________________________________________

E-Mail:  ________________________________________________________________
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DIRECTIONS: Circle number after each Key Element: “Yes” is 2; “No” is 1.

Write reason and/or substitutions next to a 1.
REPLICATOR TRAINING BY THE PARENT-CHILD HOME PROGRAM’S NATIONAL CENTER
Before Replication of Parent-Child Home Program




Yes
No

1.   Sponsor receives PCHP information.





2
1

2.   Sponsor employs Coordinator (at least B.A. or equiv.)



2
1

3.   Coordinator is trained by PCHP.






2
1
First Two Years of the Parent-Child Home Program replication
4.   Coordinator has regular contact with National/Regional Center.


2
1

5.   Replication is certified following the completion of year 2.


2
1

HOME VISITORS (HV) TRAINING BY REPLICATION COORDINATOR
Qualifications and Initial Training
6.   HV’s participation is voluntary (either paid or unpaid)



2
1

7.   Initial HV training equals at least 16 hours.




2
1

8.   HV has supportive attitude towards families.




2
1

In-Service Training and Supervision
9.   Parents introduced to HV by Coordinator.




2
1

10. HV completes Home Session (HS) Record for each HS.



2
1

11. Weekly HV Conference (group supervision by Coordinator).


2
1
12. All Home Sessions completed or made up by HV or substitute.


2
1

13. HV “shows” 2 Home Sessions yearly (video, or actual).



2
1

14. HV/Coordinator have individual conference twice-yearly.


2
1

15. HV gives end-of-year evaluation of toys and books.



2
1
16. HV gives end-of-year evaluation of PCHP.




2
1
KEEP (continued)

THE PARENT-CHILD HOME PROGRAM PROCEDURES
Families

17. Parents’ participation is voluntary.





2
1

18. Program is provided at no cost to the families.




2
1

19. Children start at age 2 (16 months) and remain for 2 years.


2
1

20. Coordinator/Key Staff does Initial Interview with parent.


2
1

21. Coordinator conducts Mid-Year Interview with parent.



2
1

22. Coordinator conducts Final Interview with parent.



2
1
23. Coordinator has explicit confidentiality/intrusiveness safeguards.

2
1

Home Sessions (HS)
24. Two HS per week in Year1; two HS per week in Year 2.


2
1

25. At least 1 parent (or primary caregiver) at all HS.



2
1

26. HS techniques: HV models interactions.





2
1

27. HS’s ultimate aim: parent leads, HS follows.




2
1

“VISM” (Book and Toys) & Curriculum
28. First “toy” is toy chest or other storage container for books and toys.

2
1
29. 12 books & 11 toys each year.






2
1


How many (if any) craft projects?


What are they?

30. Books and toys presented in age-appropriate sequence.



2
1

31. Coordinator creates VISM Guide Sheets using PCHP model


2
1

Coordinator’s Administration of The Parent-Child Home Program
32. Uses PCHP forms (optional: may substitute own forms).



2
1
33. Completes and submits to national center Annual Replication Record.

2
1
34. Organized, up-to-date files on families.





2
1

35. “Work Flow Sheets” (or effective substitute) kept current


2
1

36. Effective system for storing & tracking toys & books.



2
1

37. Entered/updated Staff Data on MIS.





2
1

38. Entered/updated Replication Site Data on MIS.




2
1

39. Entered/updated Family Information Form – Initial & Program Child Info
2
1
40. Entered/updated Family Information Form – Parent/Caregiver Section

2
1

41. Entered/updated Participation Form Pre/Post Year Information


2
1

42. Entered/updated Family Follow-up Information Form 



2
1







Total number of items coded as 2: ____








Total number of items coded as 1: ____

Questions or comments? (attach another page if necessary)

SIGNATURES ENDORSING REPLICATION’S SCORES ON THIS KEEP:
Coordinator: ______________________________________________ Date: ______________

Sponsoring Agency Administrator: ________________________________________________

Title: ____________________________________________________ Date: ______________
