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Home Visitation:

The Cornerstone for Effective

Early Intervention

Deborah Daro, Research Fellow

What makes home visiting attractive?

ÁProvide services in a participantôs home, 

reducing the barriers to engagement

ÁAllows one to target and shape the intervention 

to the needs of each specific family

ÁFacilitates contact with other family members 

and care providers.

ÁModels ñrelationship buildingò
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How valuable is home visitation?

Initiated During Pregnancy/Birth
ÁBetter birth outcomes (if offered during pregnancy)

ÁEnhanced parent-child interactions

ÁPositive maternal life and health choices

ÁMore efficient use of health care and community services

ÁEnhanced child development and early detection of 
developmental delays

Toddlers
ÁEarly literacy skills

ÁSocial competence

ÁParent involvement in learning

Promising service characteristics

ÁSolid internal consistency linking program elements 
(curriculum) to desired outcomes

ÁBegin at birth or sooner (for CAN outcome)

ÁEngage families in services and sustain involvement 
long enough to achieve outcomes

ÁProvide direct assessment and services to children as 
well as parents

ÁSolid organizational capacity

ÁBuild strong linkages among local providers



Evidence-Based Systems of Home 

Visitation

September 29, 2009 - Web Conference

NGA Center for Best Practices and 

Chapin Hall 4

Promising staffing patterns

ÁPrevention is about building relationships not 
delivering a product ïhire relationship 
builders

ÁFor the most intensive services, maintain low 
caseloads (15 per worker)

ÁProvide staff comprehensive initial and in-
service training opportunities

ÁProvide staff multiple opportunities for 
individual and group supervision

What elements remain unclear? 

ÁThe appropriate target population

ÁThe importance of curriculum consistency

ÁThe optimal service duration and intensity 

ÁThe critical qualifications for home visitors

ÁThe appropriate locus of administrative control
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What are the key limits to the model? 

ÁCan build dependency on a single service 
provider

ÁMay not demonstrate to families how to 
ñmanageòa service market or secure needed 
support from these resources

ÁOften does not successfully engage and retain 
those most challenged

ÁHome visitors may attempt to address issues 
for which they lack expertise

Building Early Intervention Systems

Home Visitation will work only if it is part of a 

broader system of support for new parents. 

Equally important components are:

ÁEarly access to basic health and reproductive care

ÁUniversal risk assessment to direct families to most 

appropriate services

ÁLinkages to child care and early education



Evidence-Based Systems of Home 

Visitation

September 29, 2009 - Web Conference

NGA Center for Best Practices and 

Chapin Hall 6

Contact and Further Reading

Deborah Daro

Research Fellow

ddaro@chapinhall.org

773-256-5127

Chapin Hall Resources

Á Embedding Home Visitation Services within a System of Early Childhood 

Services

Á Perspectives on Early Childhood Home Visitation Programs 

All reports can be found at www.chapinhall.org

Lessons from 

State-based 

Home Visiting 

Programs
Kay Johnson

Prepared for Chapin Hall &

National Governorsõ Association
Web Conference September 29, 2009
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Prepared by Kay Johnson for Chapin Hall/NGA Webinar. September 29, 2009.

A mode of delivering services

×Nurse Family Partnership (est. >200 sites)

×Parents as Teachers (est. 3,000 sites)

×Early Head Start (est. >700 sites)

×Healthy Families America (est. >450 sites)

×HIPPY (est. 167 sites)

×Healthy Start (102 communities with highest infant 

mortality rates)

×Part C Early Intervention (> 80% of services delivered in 

home)

×Many state and local variations 

Prepared by Kay Johnson for Chapin Hall/NGA Webinar. September 29, 2009.

State Survey 

Findings
Surveys:

1999 Conducted for The Commonwealth 

Fund

2007 Conducted for the National Center 

for Children in Poverty with support of 

Birth to Five Alliance



Evidence-Based Systems of Home 

Visitation

September 29, 2009 - Web Conference

NGA Center for Best Practices and 

Chapin Hall 8

1998-99 Survey Results

× 32 of 40 states responding had state-based home 

visiting programs.

×Half were part of a larger initiative.

×Nearly half were linked to legislative mandates.

×Most used combination of lay and professional 

home visiting staff, and a majority of states report 

using a team approach. 

2007-08 Survey Results

×State-based home visiting programs reported 

by 40 states, representing 70 programs.

×Most states had 1-2 programs but five states 

reported on >4.

×17 programs in 14 states were using widely 

recognized home visiting òmodels.ó 

×34 programs in 25 states operated under 

legislative mandate or with legislated content.

×34 states reported interagency planning.
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Comparison over a decade

×What changed?
ÅMore states now have home visiting programs. 

ÅMore programs under legislative authority.

ÅMore efforts to provide linkages, continuity.

×What remained fairly constant?
ÅMany states are adapting models or inventing.

ÅSize of population served and budget not correlated with size of 
states' child population.

ÅSources of funding. 

ÅA comparison of objectives to service design indicates a poor fit, 

over promising.
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2007-08 Survey Results: Funding

×16 programs in 10 states used federal 
funding alone (e.g., block grant dollars).

× In 31 states, general revenues not used for 
matching (such as state appropriations for 
education, health, child welfare, etc.).

×Aggregate for 30 states reporting budgets 
for 55 programs reached more than $250 
million.

Program Funding Sources, 2007-08
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State Strategies to 

Improve Home 

Visiting Programs

�6�W�D�W�H�V�¶���(�[�S�H�U�L�H�Q�F�H����Leadership to 
link along continuum of services

×Oregon and Virginia

ÅGubernatorial initiatives to create a 

continuum of services

×Virginia and New Mexico

ÅTask Force recommendations to improve 

continuum and better allocate resources


