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Introduction
The Family First Prevention Services Act (FFPSA) marks a major shift
in how federal funding for child welfare services can be used and

represents a major federal investment in prevention services. States,
territories, and tribes with approved plans can claim federal

reimbursement under Title IV-E for providing three broad categories
of services to prevent children from being placed in foster care:

mental health treatment services, substance abuse prevention and
treatment services, and in-home parent skill-based programs. The

services must be trauma-informed, evidence-based, and rated as

promising, supported, or well-supported practices by the Title IV-E

Prevention Services Clearinghouse.

Three groups are eligible for preventions services under the FFPSA:

(1) children who are at imminent risk for foster care placement but

can remain safely at home or with relatives if prevention services are
provided (“candidates for foster care”); (2) the parents or relative

caregivers of those children who are candidates for foster care; and
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(3) pregnant or parenting youth in foster care.

Among the interventions already reviewed and rated as well-

supported by the Clearinghouse are three home visiting models:
Healthy Families America, Parents as Teachers and Nurse-Family

Partnership. Home visiting is widely viewed as a promising approach

to improve a broad range of child and parent outcomes and prevent

child maltreatment
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(Chen & Chan, 2016; Howard & Brooks-Gunn, 2009). It has

Families involved in
the child welfare
system often present
with complex and
multifaceted needs
that cannot be met by
the child welfare
system alone.

been shown to significantly reduce child abuse, improve
parental functioning, and enhance child development

(Coalition for Evidence-Based Policy, 2009; Michalopoulos
et al., 2019; Geeraert et al., 2004; Sweet & Appelbaum,

2004). Although each home visiting model is unique,

components typically include assessing family needs;

educating and supporting parents; and referring families to

community-based resources.

Families involved in the child welfare system often present

with complex and multifaceted needs that cannot be met
by the child welfare system alone. Child welfare agencies
often refer these families to community-based

organizations for services and supports (National Technical
Assistance and Evaluation Center, 2008). However, findings
from several studies suggest that child welfare systeminvolved families with young children are generally not
connected to early childhood home visiting programs

(Stahmer et al., 2005; Casanueva et al., 2008; Jonson-Reid et al., 2018; Wiggins et al., 2007). A few home visiting

models, such as Safe-Care and Attachment and Biobehavioral Catch-up, were developed with the needs of these
families in mind. However, they are not widely available in most communities (Chaffin et al., 2012; Dozier et al.,

2008).

Child welfare system-involved families have a low rate of engagement with home visiting programs. One factor

contributing to this low engagement is the fragmented nature of our social service systems. Child welfare and

home visiting are siloed in different systems that do not naturally collaborate. As a result, families receiving child

welfare services are often not referred to home visiting programs, even though those programs have been shown
to improve a broad range of child and parent outcomes (Chen & Chan, 2016; Howard & Brooks-Gunn, 2009).

Pilot Project
To increase engagement in home visiting services among child welfare system-involved families, the Illinois Early
Learning Council’s Home Visiting Taskforce (Home Visiting Taskforce) established a Child Welfare Subcommittee

(Committee) to design and implement a pilot project that would connect pregnant or parenting youth under the
care and supervision of the Illinois Department of Children and Family Services (DCFS) to home visiting services.
Ten Healthy Families America (HFA) programs agreed to participate in the pilot project. The Committee hosted

three cross-trainings across the state that were designed to: (1) provide home visitors with information about the

child welfare system, (2) provide child welfare workers with information about home visiting, and (3) provide both

groups with information about the pilot project. Nearly all of those who attended the trainings were staff from the

participating HFA programs.
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Over 26 months, 43 young women, ages 14 to 20, enrolled in one of the participating HFA programs. At

enrollment, 27 of the young women were pregnant and 16 were the parent of a child who was less than 1 year

old.

Chapin Hall at the University of Chicago conducted an implementation study of the pilot project. This study

explored the challenges associated with delivering home visiting services to pregnant and parenting youth in care
and the ways home visiting programs adapted service delivery in response to these challenges. The study’s

findings have implications for delivering home visiting services both to young people in foster care who are

pregnant or parenting and to the much larger population of child welfare system-involved families with young

children who might benefit from receiving evidence-based home visiting services through the Family First
Prevention Services Act.

Study Methods
As part of our mixed-methods implementation study, we collected data from the home visiting programs that
participated in the pilot project about the services they provided to the young women who were enrolled;

analyzed child welfare administrative data; and conducted semi-structured interviews. We interviewed 29 of the

young women who participated in the pilot project, 15 home visitors, three doulas, and three home visiting

supervisors. 1 The interviews were digitally recorded and the transcripts were coded. 2

Findings & Recommendations
Below we highlight several of our major findings and offer recommendations based on their implications for

policy and practice. Although the pilot project was limited to pregnant and parenting youth in care, the lessons we
learned from our implementation study extend to the larger population of child welfare system-involved families
with young children that stand to benefit from evidence-based home visiting services.

Five of the 10 HFI programs that participated in the pilot project offered doula services. Doulas are paraprofessionals who
provide physical, emotional, and informational support to mothers before, during, and shortly after childbirth.
2 Additional information about the study methods can be found at https://www.chapinhall.org/research/home-visiting-child1

welfare/
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Home visiting services can be successfully delivered to
pregnant and parenting youth in care.
Nearly 1,000 home visits were completed with the participants over the 29-

month evaluation. Moreover, both home visitors and participants perceived

the home visiting services that were provided as beneficial. Among the

benefits they reported were increased knowledge of child development,

enhanced parenting skills, and improved coparenting relationships.

Recommendation: States should provide home visiting services
to pregnant and parenting youth in care as part of their Family
First Prevention Services plan.
Pregnant and parenting youth in care are eligible for prevention services

under the FFPSA. Evidence-based home visiting services could benefit both
young parents in care and their children.

The voluntary nature of home visiting services is important.
Parents appreciated being able to choose whether to participate in home

visiting services. However, parents at one residential care facility were told

by staff that they were required to participate. These parents worried that

they would be penalized for being noncompliant if they refused. Once

home visitors became aware that this was happening, they emphasized the

voluntary nature of their services to both the parents and the staff at the
residential care facility.

Recommendation: Clear policies are needed to ensure that
families are not coerced into or penalized for not participating
in home visiting.
Child welfare agencies and home visiting programs have fundamentally

different approaches to working with families. Home visiting services are

voluntary. By contrast, child welfare services are often court-mandated or

required as part of a case plan. Even when services are nominally voluntary,
families may feel obligated to participate.
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Engaging pregnant and parenting youth in care in home
visiting services can be difficult.
It took time for some participants to develop a trusting relationship with

their home visitor. Other barriers to engagement included unstable living
arrangements, mental health crises, and intimate partner violence.

Recommendation: Home visitors should receive training on
working with child welfare system-involved families.
This training should prepare home visitors for the possibility that these

families may require more support, be harder to engage, and have more
trouble being consistent with visits than families that are not involved in
the child welfare system.

Pregnant and parenting youth in care often required more
intensive services than families receiving home visiting
services typically need.
Because these youth were assigned the same case weight as other families

and case weights are used to determine caseload size, their home visitors

and doulas were doing more work than the size of their caseloads
suggested.

Recommendation: Home visiting programs should consider
weighting Family First Prevention Services cases more heavily
than other cases.
Child welfare system-involved families, including pregnant or parenting
youth in care, may have more intensive service needs than the families

typically served by home visiting programs. As these families are

increasingly referred to home visiting programs as part of state Family First

Prevention Services plans, home visitors could soon feel overwhelmed. One

way for home visiting programs to prevent this is to assign greater weight

to cases involving families referred by the child welfare system. Consistent
with this recommendation, HFA programs serving child welfare system-

involved families under the optional Child Welfare Protocol that Healthy

Families America rolled out in 2018 are encouraged to maintain smaller
caseloads. Distributing these families across home visitors could help

reduce the risk for burnout.
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Navigating the child welfare system can be challenging for
home visitors.
Despite attending the cross-training, home visitors and doulas still had
many questions about “how DCFS works.” For example, they lacked

information about the age until which youth can stay in care, the services

and supports available to those youth, or the responsibilities of their
caseworkers.

Recommendation: Provide training to home visitors and child
welfare workers on how the “other” system works.
Home visitors need to know about the child welfare policies affecting the

families they work with and need to be aware of services and supports

available to those families through the child welfare system. Conversely,

child welfare workers need training on the types of services home visitors

provide, the voluntary nature of those services, and the importance of

confidentiality to the home visiting relationship. Consistent with this
recommendation, HFA programs operating under the Child Welfare

Protocol are encouraged to provide ongoing training on the child welfare
system to staff working with child welfare system-involved families. They

are also encouraged to strengthen their relationship with the child welfare

agency by providing training about the HFA model.

Information sharing between home visitors and child welfare
workers is complicated.
Home visitors grappled with two issues related to information sharing. First,
what information did they want child welfare workers to share with them?
Home visitors disagreed as to whether knowing about the background of a
pregnant or parenting youth in care would be helpful. However, they did
agree that timely information about placement changes or other events
that could affect service provision was essential. Second, what information
could they share with child welfare workers? Home visitors expressed
concern that sharing information about what happened during their visits
with pregnant and parenting youth in care could undermine the
relationships they had established with those youth. However, some felt
comfortable sharing information about the topics they covered or the dates
on which visits took place, but only with a youth’s permission.
Recommendation: Establish clear policies on information
sharing between child welfare and home visiting partners.
These policies should specify (1) information that should be shared; (2)
information that may be shared; and (3) the conditions under which

information sharing can take place (e.g., whether permission is needed).
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At times, home visitors and doulas deviated from what they
typically do to engage and deliver services to pregnant or
parenting youth in care.
These deviations included delaying the administration of routine

assessments, not using their standard curriculum, or keeping families on

Creative Outreach longer than they otherwise would. 3 Importantly, these

were not adaptations that had been planned; rather, these adjustments
were made as various challenges to service delivery arose. One

consequence of these deviations is that fidelity to the HFA model was not

always maintained.

Recommendation: Home visiting programs need flexibility in
how they serve child welfare system-involved families.
Programs may need to shift their expectations for home visitors working

with child welfare system-involved families, such as allowing more time

to engage a family in services, while also adhering to best practice

standards or other requirements to maintain accreditation or qualify for
funding. HFA’s Child Welfare Protocol encourages some flexibility. For

example, families are generally required to enroll in an HFA program

before the target child is 3 months old. However, programs operating

under the protocol can enroll families referred by the child welfare
system up until the target child is 2 years old.

Monitoring referrals, enrollment, and engagement were
critical to the pilot project’s success.
The evaluation team met weekly (and later biweekly) with those

responsible for implementing the pilot project to share information

about the status of referred, open, and transferred cases and to

troubleshoot problems. However, this was not a formal process with
clearly defined metrics that were routinely tracked.

Recommendation: Implement a robust Continuous Quality
Improvement (CQI) process to monitor implementation,
identify barriers to engagement, and take corrective action.
This requires a plan for collecting, analyzing, and presenting data to
inform practice and should involve representatives from both child
welfare and home visiting.

3

Creative Outreach is typically reserved for families that are not consistent with home visits or that cannot be located.
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Conclusion
The Family First Prevention Services Act marks a major shift in how federal funding for child welfare services

can be used. For the first time, the federal government will be making a significant investment in prevention
services for child welfare system-involved families. As a result of this legislation, states can claim federal

reimbursement for providing families whose children are at risk for foster care placement with evidence-

based home visiting services. This has the potential to significantly increase access to these services among

child welfare system-involved families across the country. The lessons we learned from this pilot project can
help child welfare systems and home visiting programs prepare for the challenges they are likely to face
engaging and delivering home visiting services to eligible families.

Statement of Independence and Integrity
Chapin Hall adheres to the values of science, meeting the highest standards of ethics, integrity, rigor, and objectivity in its
research, analyses, and reporting. Learn more about the principles that drive our work in our Statement of Independence.

Chapin Hall partners with policymakers, practitioners, and philanthropists at the forefront of research and policy development
by applying a unique blend of scientific research, real-world experience, and policy expertise to construct actionable
information, practical tools, and, ultimately, positive change for children and families.

Established in 1985, Chapin Hall’s areas of research include child welfare systems, community capacity to support children and
families, and youth homelessness. For more information about Chapin Hall, visit www.chapinhall.org or @Chapin_Hall.
Acknowledgment and Disclaimer
This project was funded by a grant from the Illinois Department of Children and Family Services.
The Chapin Hall team would like to thank all of the partners who contributed to the IPPYC pilot, including Jaime Russell,

Stephanie Franklin, Lisa Wilkerson, LaShawnda Thorton, and Andrea Chua; the Child Welfare Subcommittee of the Home Visiting
Taskforce; the Governor’s Office for Early Childhood Development; the ten HFI programs that participated in the pilot, including

the supervisors, home visitors, and doulas who were directly involved; and the young people who participated in the evaluation.
The opinions, findings, and recommendations expressed in this publication are solely those of the authors and do not
necessarily reflect those of the Illinois Department of Children and Family Services.
Suggested Citation
Dworsky, A., Gitlow, E., & Ethier, K. (2021). Delivering home visiting services to child welfare-system involved families under Family

First. Chicago, IL: Chapin Hall at the University of Chicago.
Correspondence

Amy Dworsky, Research Fellow, Chapin Hall at the University of Chicago
adworsky@chapinhall.org; 773-256-5164

CHAPINHALL.ORG

8

References
Casanueva, C., Cross, T., & Ringeisen, H. (2008). Developmental needs and individualized family service plans
among infants and toddlers in the child welfare system. Child Maltreatment 13 (3): 245-258.

Chaffin, M., Hecht, D., Bard, D., Silovsky, J., & Beasley, W.H. (2012). A statewide trial of the SafeCare home-based
services model with parents in child protective services. Pediatrics 129 (3): 509-515.

Chen, M., & Chan, K.L. (2016). Effects of parenting programs on child maltreatment prevention: A meta-analysis.
Trauma, Violence, & Abuse 17 (1): 88-104.

Coalition for Evidence-Based Policy. (2009). Early childhood home visitation program models: An objective summary
of the evidence about which are effective. Washington, DC: Coalition for Evidence Based Policy.

Dozier, M., Peloso, E., Lewis, E., Laurenceau, J., & Levine, S. (2008). Effects of an attachment-based intervention on
the cortisol production of infants and toddlers in foster care. Development and Psychopathology 20 (3): 845859.

Geeraert, L., Van den Noorgate, W., Grietens, H., & Onghena, P. (2004). The effects of early prevention programs
for families with young children at risk for physical child abuse and neglect: A meta-analysis. Child

Maltreatment, 9, 277-291.

Howard, Kimberly S., and Jeanne Brooks-Gunn. 2009. The role of home-visiting programs in preventing child
abuse and neglect. The Future of Children: 119-146.

Jonson-Reid, M., Drake, B., Constantino, J. N., Tandon, M., Pons, L., Kohl, P., Roesch, S., Wideman, E., Dunnigan, A.,

& Auslander, W. 2018. A randomized trial of home visitation for CPS-involved families: The moderating impact

of maternal depression and CPS history. Child Maltreatment, 23(3):281–293.

Michalopoulos, C., Faucetta, K., Hill, C.J., Portilla ,L.B., Burrell, L., Lee H., Duggan, A., & Knox, V. (2019). Impacts on
family outcomes of evidence-based early childhood home visiting: Results from the mother and infant home

visiting program evaluation. Mathematica Policy Research.

National Technical Assistance and Evaluation Center. (2008). Interagency collaboration: A closer look. Fairfax, VA:
National Technical Assistance and Evaluation Center for Systems of Care, ICF International.

Stahmer, A.C., Leslie, L.K., Hurlburt, M., Barth, R. P., Webb, M. B., Landsverk, J. & Zhang, J. (2005). Developmental
and behavioral needs and service use for young children in child welfare. Pediatrics 116 (4): 891-900.

Sweet, M., & Appelbaum, M. (2004). Is home visiting an effective strategy? A metanalytic review of home visiting
programs for families with young children. Child Development, 75, 1435 – 1456.

Wiggins, C., Fenichel,E., & Mann, T. (2007). Developmental problems of maltreated children and early intervention
options for maltreated children. Washington, DC: US Department of Health and Human Services, Child
Protective Services Project.

CHAPINHALL.ORG

9

