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Maternal, Infant, & Early Childhood
Home Visiting Program Basics

* Part of the Patient Protection and Affordable Care
Act (a.k.a.: Health Care Reform), which was enacted
on March 23, 2010

* Housed at the federal level in the Department of
Health and Human Services (HHS) in the Health
Resources Services Administration (HRSA), in
coordination with the Administration for Children
and Families (ACF)

o ot o et st st

Maternal, Infant, & Early Childhood
Home Visiting Program Basics

* Legislation provides $1.5 billion over 5 years in
mandatory federal spending to States for early
childhood home visitation
e FY10-S100 million

FY11 - S250 million

FY12 - S300 million

FY13 - S400 million

FY14 - S400 million

» After 5 years, the Home Visiting Program will be

subject to Congressional Reauthorization
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* Grants from the federal government are made to
STATES, not individual programs or models.

* Governor’s in each State determine the State agency
to administer the Home Visiting Program.
* Grants for FY10 are allocated on a formula basis:
* 5$500,000 to every state
* Funding for the 17 ACF EBHV Programs in 15 States

* An amount based on the population of children under age
5 in families living at or below 100% FPL
* Maintenance of Effort

Show Me the Money

FY10 Allocations (States with Participants on Call):

Alabama $1,414,473 Florida $3,193,733 Minnesota* $1,701,396
Arizona $1,792,003 lllinois* $3,135,997 New York* $3,897,893
Arkansas $1,145,502 Kentucky $1,374,345 Texas* $6,918,471
California** $7,782,987 Maryland $997,636 Virginia $1,411,739
Colorado* $1,842,294 Michigan $2,014,745 *Subtract $673K for EBHV
**Subtract $1.346M for 2 EBHV
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* Purpose:

1) To strengthen and improve the programs and activities carried out
under Title V;

2) To improve coordination of services for at-risk communities;

3) To identify and provide evidence-based home visiting programs to
improve outcomes for families who reside in at-risk communities.

* HRSA and ACF intend that the Home Visiting Program
will result in a coordinated system of early childhood
home visiting in every State that has the capacity and
commitment to provide infrastructure and supports to
assure high-quality, evidence-based practice.
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6 Benchmarks:
* Improved maternal and prenatal health; infant health;
and child health and development;
* Reduced child maltreatment or injuries;
* Improved school readiness;
* Improved family socio-economic status or self-
sufficiency;
* Reduced crime and domestic violence; and
* Improved coordination of referrals to community
resources and supports.
States must meet FOUR of the SIX Benchmarks by

Year 3 and must meet ALL SIX by Year 5.
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* “At-risk communities” will be identified through the
statewide assessment of needs and existing resources to
meet those needs.

* Specifically, the legislation states that services should focus
on high need, low-income, or at-risk families, including:
— Pregnant women under age 21;
— Families with a history of child abuse or neglect;
— Families enrolled in public assistance programs such as TANF or
Medicaid;
— Families with tobacco use in the home;

— Families with a history of substance abuse or need substance abuse
treatment;

— Families with children with low achievement or developmental
disabilities; and

— Families currently serving in the Armed Forces.
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* 3 Step Proposal Process for States:
* 15t FOA — States had to respond by 7/9/10.
2 FOA — Not yet released (Needs Assessment Info).
* 37 FOA — Not yet released (Updated State Plan Info).

* Upon approval of the 1t FOA, States can access
S500K of the FY10 funds. They cannot access the
remaining funds until after approval of the 3™
FOA.

* Evidence-related criteria will be published in the
Federal Register for public comment.
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Types of Program Models that *may* qualify:

(according to the legislation; the evidentiary criteria yet to be released will provide
further information):

States can select multiple models
* Atleast 75% of a State’s funding must support models that:
* Have been in existence for at least 3 years; AND

* Are research-based and linked to specific program determined
outcomes; AND

* Are associated with a national organization or an institution of
higher education; AND

* Have program standards that ensure fidelity and high-quality
service delivery; AND

Maternal, Infant, & Early Childhood
Home Visiting Program Basics

Types of Program Models that *may* qualify, continued:

Have “significant, sustained, and positive” outcomes in the
benchmark areas outlined in the legislation; AND

Those results are from well-designed and rigorous studies,

including:

* Randomized controlled research designs that have been
published in a peer reviewed journal; OR

* Quasi-experimental research designs

States can (but are not required to) use up to 25% of the State’s

funding to support promising or new home visiting program

identified or developed by a national organization or institution of
higher education that will then be rigorously evaluated.
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Needs Assessment

Guidance yet to be released, but according to the legislation, will include
information related to a statewide mapping of communities with
concentrations of —

premature birth, low birth-weight infants, and infant mortality, including infant
death due to neglect, or other indicators of at-risk

prenatal, maternal, newborn, or child health;

poverty;

crime;

domestic violence;

high rates of high-school dropouts;

substance abuse;

unemployment; or

child maltreatment; and

Existing home visiting services in the state, number and characteristics of
the families being served, how these services are meeting the needs

of families, and existing service delivery gaps.
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Highlight Program Strengths:

School Readiness

Parenting Practices

Low Cost Per Child

40 Years of Research

Replication internationally and nationally
Weekly training and supervision of home visitors
Clear, consistent model and curriculum

Regular monitoring of model fidelity
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Get Connected:
There are multiple individuals that you should get to know.

1)

2)
3)
4)
5)
6)
7)
8)

Thg individual or entity tha:c is takipg thAe lead for your State in
NEaLR2yRAY3 02 UKS Ch! Qao
The Maternal Child Health Block Grant Director.

The Head Start State Collaboration Office Director.

The Child Abuse Prevention and Treatment Act Director.

The Single State Agency for Substance Abuse Services Director.
The Early Childhood Comprehensive Systems Grant Director.
The State Early Childhood Advisory Council Leader.
The Home Visitation Coalition Leader.
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How to Approach Leaders:

1)
2)
3)
4)

Initial Email Correspondence
Telephone Call Follow-Up
In-Person Meetings

Utilize Personal Connections

Present yourself as a resource to them:

Help with the needs assessment process

Help with reaching the required benchmarks

Help with reaching vulnerable families in your particular area
Be responsive!
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Resources

Contact Information:
* Maternal & Child Health Directors
Go to: https://perfdata.hrsa.gov/mchb/mchreports/link/state links.asp
Choose your state from the drop down link.
* Head Start State Collaboration Office Directors
Go to: http://eclkc.ohs.acf.hhs.gov/hslc/hsd/SCO

Choose your state from the U.S. map.
e CAPTA/CBCAP Directors

Go to: http://www.friendsnrc.org/contacts/contacts.asp
Choose your state from the U.S. map.

* SAMHSA Contacts

Go to: http://www.samhsa.gov/Grants/ssadirectory.pdf
Scroll through the report to find your state’s contact.

A Love of Learning Begins at Home HIPPYUSA®

e

Resources

Contact Information, Continued:
* Early Childhood Comprehensive Systems Coordinators

Go to: http://eccs.hrsa.gov/Grantees/contacts.htm
Choose your state from the U.S. map.

e State Early Childhood Advisory Councils (ECACs)
No national listing yet. These Councils are currently being formed by States.
Check with your HSSCO or ECCS contact for more information.

* Home Visitation Coalition Leaders
No national listing. Some states have coalitions, many do not.
Most states coalitions are voluntarily led by leaders of a specific program or model.
A few states have formal home visiting systems housed within a state agency.
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Resources

HIPPY USA Website:

Basic Information and Language about the HIPPY Model
HIPPY Research Summary (on the Research link)

List of HIPPY Endorsements (on the Research link)
Great stories (or even better yet, share your own)

Other HIPPY Resources:

Your program data

SAVI/SAFE/HIPPY Model Fidelity Expectations

Home Visitor Guides (Scope and Sequence)

HIPPY International Website:
http://www.hippy.org.il/html/evaluation.html (Summary of M.

Westheimer, ed., book: Parents Making a Difference: International
Research on the HIPPY Program, 2003.)

,,
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