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Introduction

The Home Visiting Primer serves as an introduction to early childhood
home visiting, a proven service delivery strategy that helps children and
families thrive. Home visiting has existed in some form for more than 100
years, paving the way to a healthier, safer, and more successful future for
families. It connects parents-to-be and parents of young children with a
designated support person who guides them through the early stages of
raising a family. For many, it is a bridge to becoming the kind of parents
they want to be so they can unlock their child’s potential.

Home visiting is voluntary and tailored to meet families where they are—from a teenage single mother

in Phoenix to an expectant military couple near the Smoky Mountains to a Native American woman
raising a grandchild with special needs in North Dakota. Depending on the family’s circumstances, the
home visitor might talk with them about their child’s developmental milestones, coach them in positive
parenting, connect them with needed services, and even help them create a resume so they can find a job.
Home visiting is cost effective, with demonstrated improvements in child health, well-being, and school

readiness and parent self-sufficiency.

Through our Home Visiting Yearbook, the National Home Visiting Resource Center (NHVRC) aims to
provide the most comprehensive picture available of home visiting on the national and state levels. This
primer provides context for the Yearbook data by establishing what home visiting is and its potential

impact on families. It presents—
O Background information that defines home visiting and outlines its history

0 Highlights from the evidence base for home visiting, describing its demonstrated impact

on critical needs

Q An overview of the funding sources for home visiting services



What Is Home Visiting?

Few experiences are as rewarding and challenging as parenthood. Many
parents still remember the friends and relatives they turned to for advice after
discovering they were expecting a child. Unfortunately, not everyone has a
built-in system to help them navigate a child’s early years.

Early childhood home visiting is a service delivery strategy that matches expectant parents and parents of
young children with a designated support person—typically a trained nurse, social worker, or early childhood
specialist. Services are voluntary and provided in the family’s home or another location of the family’s choice,

often reaching socially or geographically isolated families.

Atwo-generation approach, home visiting delivers both parent- and child-oriented services to help the whole

family. It views child and family development from a holistic perspective that encompasses—

0 Child health and well-being 0 Parent health and well-being
0 Child development and school readiness 0 Family economic self-sufficiency
0 Positive parent-child relationships Q Family functioning

Home visiting can benefit all families that welcome a child into their lives. For families facing additional
stressors, such as unemployment or health concerns, a consistent lifeline can provide the stability they need
to get back on their feet. Home visitors get to know each family over time and tailor services to meet its needs.
A home visit might include an assessment of child and family strengths and needs, provision of information

on child developmental stages and progress, structured parent-child activities, family goal setting, assistance
addressing crises or resolving problems, coordination with needed community services, or emotional support

during stressful times.!



Brief History

Early childhood home visiting is not new. As early as 1883, private charities sent home visitors to provide
guidance and model healthy behaviors to the urban poor.” Over time, new professions were created
to support families in the home. The Settlement House movement of the early 1900s propelled the
Progressive Era in the United States, promoting visiting nurses, teachers, and social workers." Federal
interest in the needs of mothers and young children led to the passage in 1935 of Title V, the Maternal
and Child Health Program (which was later converted to a block grant). In the 1960s, the War on Poverty
increased awareness of early child care and child development.

In the early 1970s, C. Henry Kempe, a crusader for the prevention of child maltreatment, advocated
for a universal approach to prevention through a network of home health visitors." Influenced by this
approach, modern home visiting began with Hawaii’s implementation of the Healthy Start Project in
1975Y1In 1977, David Olds initiated the first randomized control trial of what would become the Nurse-
Family Partnership model, marking the beginning of rigorous evidence
building in home visiting. Political and community support for home

visiting also began to gather and, bolstered by state and foundation

funding, led to the creation of the first Parents as Teachers program ﬁ

in 19817

The bourgeoning development of home visiting models continued Bipartisan support for
throughout the 1990s. In 1992, Healthy Families America emerged evidence-based home
from the National Committee to Prevent Child Abuse (now Prevent visiting led to MIECHV.

Child Abuse America), with funding support from Ronald McDonald

Children’s Charities (now Ronald McDonald House Charities). Critical

to the design of Healthy Families America was the development of

infrastructure to replicate the model, including training, technical assistance, and an accreditation system
to assess implementation. This laid the groundwork for the national expansion of home visiting models a
decade later. Models also emerged from practice communities and academic settings, including Minding
the Baby, which began in 2002 as a collaboration of the Yale Child Study Center, Yale School of Nursing,
Fair Haven Community Health Center, and Cornell Scott-Hill Health Center.*

In the new millennium, several models established national offices, and six of the largest models
collaborated to create a national forum.* Its focus was to improve home visiting and develop benchmarks
for measuring quality. In 2009, the U.S. Department of Health and Human Services (HHS) established
the Home Visiting Evidence of Effectiveness project (HomVEE) to review the evidence base for home
visiting models ¥ Bipartisan support for evidence-based home visiting led to the creation of the Maternal,
Infant, and Early Childhood Home Visiting Program (MIECHYV) in 2010. Congress reauthorized MIECHV
funding in 2015 (through 2017), and again in 2018 for an additional 5 years.



Home Visiting: A Timeline

@ 1899

Mary Richmond publishes her manual for home
visiting, “Friendly Visiting Among the Poor: A
Handbook for Charity Workers.”

1935

Congress passes Title V, the Maternal
and Child Health Program.

@ 1970s

C. Henry Kempe proposes home health visiting
to prevent child abuse and neglect.

1975
Hawaii implements the Healthy
Start Project.

1960s

. 1900-1920s

Settlement houses for the urban poor

are expanded.

The War on Poverty emphasizes support
for early child care and development.

1977

David Olds begins
randomized clinical trials
that lead to Nurse-Family
Partnership.

1974
Congress passes the Child Abuse Prevention
and Treatment Act.



1981 . 2009

The Missouri Department of HHS launches HomVEE to review the
Education designs first Parents as evidence base for home visiting models.
Teachers program.

1994 2011
Head Start expands home visiting Pew Charitable Trusts hosts the
to children from birth to age 3 first National Summit on Quality in
(Early Head Start). Home Visiting Programs.
2000 | 2018
National Home Visiting Forum Congress reauthorizes
convenes for first time. MIECHYV funding for an

additional 5 years.

. 1992 2010
Healthy Families America is established. Congress invests $1.5 billion in home
visiting through MIECHV.



Home Visiting Models

Home visiting models vary based on factors such as their target audience, the outcomes they prioritize, and
the duration and frequency of home visits. Some models are designated as evidence based because they meet
rigorous HomVEE criteria for evidence of effectiveness. Other home visiting models are grounded in practice
or research but have not yet met the HomVEE standards of evidence (although they might meet some of the
criteria). Both types play an important role in the home visiting landscape.

The Home Visiting Yearbook primarily presents data on evidence-based home visiting. As of August 2018, 20 home

visiting models met HomVEE criteria for evidence of effectiveness (see nhvrc.org/discover-home-visiting/models):

0 Attachment and Biobehavioral Catch-Up (ABC) 0 Healthy Families America (HFA)
O Child First O HealthySteps?!

Home Instruction for Parents of
Preschool Youngsters (HIPPY)

Q Early Head Start Home-Based
Option (EHS)

Maternal Early Childhood Sustained
Home-Visiting (MECSH)

0 Early Intervention Program for
Adolescent Mothers

Early Start (New Zealand) Minding the Baby

Family Check-Up (FCU) Nurse-Family Partnership (NFP)

Family Connects Oklahoma's Community-Based Family

Resource and Support (CBFRS) Program?

< IR <

Family Spirit

O 0000 O o

Parents as Teachers (PAT)
0 Health Access Nurturing Development

Services (HANDS) O Play and Learning Strategies (PALS)

Q Healthy Beginnings 0 SafeCare

MIECHYV requires state awardees to devote the majority of funds toward implementing evidence-based
models. Additionally, 3 percent of MIECHYV funds are set aside to further bolster the home visiting evidence
base through research and evaluation

! During a recent update, HomVEE revised the HealthySteps profile to include changes to the model, noting home visiting is not
HealthySteps’ primary service delivery strategy. States could implement HealthySteps with MIECHYV funds in fiscal years 2014 and
2015 but could no longer do so beginning in fiscal year 2016.

2 Oklahoma’s Community-Based Family Resource and Support Program is no longer in operation. See https://homvee.acf.hhs.gov/
models.aspx for details.
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Why Home Visiting?

The first 5 years of life are the building blocks for children’s future health,
development, and academic achievement.*" In fact, children’s early experiences
and interactions with adults shape brain development and serve as the
foundation for subsequent learning . xv.xvi

Early childhood home visiting empowers parents and caregivers to meet their family’s needs and to engage more
fully intheir children’s care and growth. Participation benefits adults and children alike.

Studies have found areturnon investmentof $1.80to $5.70 for every dollar spent
on home visiting i For example, home visiting can reduce child emergency
room visits, lowering health care expenses It can help identify developmental
and social-emotional delays so children can access services early, lowering
future mental health and special education costs. Among adult participants,

outcomes include higher employment rates and tax revenues, reduced criminal

activity, and reduced reliance on welfare programs.* This strong return on Studies have found a
investment is consistent with established research on other types of early return on investment of
childhood interventions . $18O to $5 70
for every dollar spent on
Home visiting has a strong evidence base, with many studies showing that .
home visiting.

it works.® As a two-generation approach, home visiting has the potential to
improve outcomes across a range of domains, such as child health, school
readiness, parent economic self-sufficiency, and parenting practices. Not all domains have been well studied or
have demonstrated improvement across all home visiting models.* Here we highlight examples of home visiting’s

demonstrated impact on critical needs i xiv

3 For a more comprehensive review of the evidence base for home visiting, see Components Associated with Home Visiting Program
Outcomes: A Meta-Analysis, retrieved from https://www.ncbi.nIm.nih.gov/pubmed/24187111.

4 For details about models by outcome domain, see evidence reviews conducted by HomVEE, Home Visiting Evidence Effectiveness:
Outcomes, retrieved from https://homvee.acf.hhs.gov/outcomes.aspx.
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Healthy Babies

Access to prenatal care prevents birth

complications for both infants and mothers and
reduces health care costs.*¥ Unfortunately, national
data reveal that not all babies get a

healthy start:®

e Six percent of expectant mothers had delayed
or no prenatal care Vi

e Ten percent of infants were born
prematurely oV

e Approximately 6 percent of infants died before
age :Lxxviii

Home Visiting as Part of the Solution

Home visitors work with expectant and new mothers
to ensure optimal care in pregnancy and infancy.
Indeed, pregnant home visiting participants are
more likely to access prenatal care and carry their
babies to term** Home visiting also promotes infant
caregiving practices like breastfeeding, which has
been associated with positive long-term outcomes
related to cognitive development and child health.**

Safe Homes and Nurturing
Relationships

Preventable injuries and abuse happen all too
frequently to children in the United States:

e  Twenty-five percent of children aged 0-5 visited
the emergency room because of accident or
injury between 2010 and 2013

e Unintentional injuries were a leading cause of
death and disability among children aged 1-4.

e Therate of substantiated child abuse was 9 per
1,000 children under 18, with the majority of
victims under age 1.

Home Visiting as Part of the Solution

Home visitors provide parents with knowledge and
training to make their homes safer. For example,
educating parents about how to “baby proof” their
home can reduce unintentional injuries. Home
visitors also teach parents how to engage with their
childrenin positive, nurturing, and responsive ways,

thus reducing child maltreatment.

5> Data presented in this section are from 2016 unless otherwise indicated. For national and state data about maternal and child health indicators of
well-being, consult the Home Visiting Yearbook.
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Optimal Early Learning
and Long-Term Academic
Achievement

Because the early years of life are critical to

brain development, parent-child activities like
reading together are linked to future academic
achievement. Nationally, many children do not get
the start they need to launch a positive academic

trajectory:

e Sixty-five percent of fourth graders failed
to meet standards for reading proficiency in
20172

Self-Sufficient Parents

Many people do not have the education and job
opportunities they need to successfully navigate
the transition to parenting and adulthood:

e For 14 percent of children under 18, the head of
household had less than a high school diploma.

e For another 44 percent of children under 18,
the head of household had only a high school
dip'oma_xxxviii

e Approximately 3in 10 children under age 18
lived in families where no parent had regular,
full-time employment >

Home Visiting as Part of the Solution

Home visitors offer parents timely information
about child development, helping them recognize the
value of reading and other activities for children’s
learning. This guidance translates to improvements
in children’s early language and cognitive
development, as well as academic achievement in
grades 1 through 3evimi

Home Visiting as Part of the Solution

Home visitors help parents set goals to promote
their financial self-sufficiency. This support translates
to better education and employment outcomes.
Compared with their counterparts, parents enrolled
in home visiting have higher monthly incomes, are
more likely to be enrolled in school, and are more

likely to be employed x:xi.xiixii



How Is Home Visiting Funded?

Early childhood home visiting is provided to participants at no cost to them.
Agencies blend dollars from funding sources at the federal, state, and local
levels to cover the cost of services. MIECHV has provided a significant boost
of federal funding for evidence-based home visiting, but MIECHV awardees
and other agencies that operate home visiting programs seek diverse funding
streams to reach the many more families who could benefit.

Aside from MIECHYV, states may allocate federal dollars toward home visiting from Title V of the Maternal and
Child Health Block Grant Program, Temporary Assistance for Needy Families, Medicaid, Healthy Start, and the
Community-Based Child Abuse Prevention Program. For example, prior to first receiving MIECHYV funds in
2010, Louisiana combined state general funds, federal maternal and child health dollars, Medicaid dollars, and
Temporary Assistance for Needy Families funding to support implementation of the Nurse-Family Partnership
model ™ For decades, states have also drawn on a mix of general and dedicated funds to support home visiting,
including tobacco settlements and taxes, lotteries, and budget line items. Funding is made available through

health, education, and human services agencies.

States, local agencies, nonprofit organizations, and research institutes also leverage private dollars to develop,
implement, and expand home visiting services. Examples of organizations that support or have supported home
visiting include the United Way, March of Dimes, and philanthropic partners such as the Robert Wood Johnson
Foundation, Heising-Simons Foundation, W. K. Kellogg Foundation, Richard W. Goldman Family Foundation,
Pew Charitable Trusts, and others.

1
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