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INTRODUCTION 
Homelessness during early childhood can have long-lasting negative 

consequences for children’s health and development. It can also heighten 

levels of parental stress, lead to less responsive parenting, and interfere 

with parent-child bonding.1,2 Providing evidence-based home visiting 

services to homeless families with young children, including families living 

doubled up, could potentially mitigate those adverse impacts. Specifically, 

evidence-based home visiting has been shown to have positive effects on 

a range of parent and child outcomes including parent-child attachment, 

child health and development, parenting practices, maternal health and 

life course development, and social support.3-5  

Although families experiencing homelessness might benefit from 

evidence-based home visiting, the literature on home visiting with 

homeless families is sparse. Studies demonstrating the benefits of home 

visiting have generally not included families experiencing homelessness, 

and a least some research suggests that homelessness may adversely 

affect participation in home visiting programs.6,7 This could be due to 

high rates of mobility, questions about eligibility, distrust of service 

providers, or a lack of documents required to enroll.  

Recognizing that families experiencing homeless could benefit from 

home visiting services, Start Early launched the Home Visiting for 

Homeless Families (HVHF) project to 1) remove barriers to home visiting 

for homeless families; 2) make home visiting programs more responsive 

to those families’ needs; 3) inform changes in policy and practice; and 4) 

increase integration and alignment across homeless service providers and 

home visiting programs. The project defines homelessness broadly to 

include unsheltered families, families staying in shelters or transitional 

housing, and families couch surfing or living doubled up. 
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Figure 1 depicts the HVHF project partners. Start Early brought together six home visiting programs that 

assign homeless families to all their home visitors, two home visiting programs that assign homeless families 

to a specialized home visitor, and two homeless service providers that have home visitors on-site. The figure 

also includes The Night Ministry, a homeless service provider that refers homeless families to New Moms.  

Figure 1.  HVHF Project Partners 

 

Start Early invited Chapin Hall to conduct a formative evaluation of the HVHF project. Unlike a summative 

evaluation, which looks at program's impact on outcomes, a formative evaluation aims to understand 

whether a program is being implemented as designed and what factors are affecting implementation. 

Chapin Hall applied for and received a grant from the Pritzker Family Foundation to support that work. This 

brief describes findings from the formative evaluation, which aimed to address six overarching research 

questions.  

• What are the characteristics of the HVHF project participants and their families?  

• For how long were HVHF project participants and their families enrolled in home visiting programs?  

• What services did the HVHF participants and their families receive?  

• How did project participants describe their experiences with home visiting services?  

• Did the HVHF project enhance the ability of home visiting programs to serve homeless families?  

• What challenges does providing home visiting services to homeless families present? 

• How did the COVID-19 pandemic affect home visiting with homeless families?  
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The Participant Agreement lays out the respective responsibilities of 

all partners. 

• Homeless service providers are responsible for recruiting and referring eligible families to 

home visiting services. 

• Home visiting programs are responsible for identifying homeless families already being served, 

tracking information about families enrolled in the project, and reporting that information to 

Start Early. 

• Start Early is responsible for supporting home visitors through monthly group consultation 

meetings.  

The Participant Agreement allows home visiting programs to be more 

flexible with families experiencing homelessness by:  

• Enrolling mothers or pregnant women through age 25 and babies until their first birthday even 

if the program’s eligibility criteria are more restrictive 

• Continuing to serve families that move outside the catchment area after they enroll 

• Reducing the caseloads of home visitors serving homeless families   

• Disregarding completion rate requirements for homeless families   

• Adding a home visitor with specialized training in working with homeless families     

• Creatively incorporating program components and adjusting timelines   

The Participant Agreement encourages home visiting programs to: 

• Keep homeless families on active status, rather than placing them on creative outreach, even 

when they are disengaged for long periods 

• Extend the period that homeless families remain on creative outreach before the case is closed 

• Use alternative communication strategies such as e-mail, text message, or social media to stay 

in touch with homeless families 

• Give homeless families the option of visiting at nontraditional locations 
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STUDY METHODS 

We analyzed data reported to Start Early by the eight home visiting programs that are participating in the 

HVHF project through OunceNet, a web-based data tracking system that captures information about the 

families the programs serve and the services they provide. The OunceNet data included records for 237 

homeless families that first enrolled in a home visiting program participating in the HVHF project between 

January 1, 2014, and December 31, 2020. The OunceNet records for each family include information about 

the participant (that is, a mother or pregnant woman) and one target child.   

We also conducted semi-structured interviews with two groups of study participants. First, we interviewed 17 

home visitors and 12 supervisors from each of the 10 HVHF project partners as well as one project 

consultant. Second, we interviewed 13 mothers and one pregnant woman whose families received home 

visiting services from seven of the 10 HVHF project partners.  We conducted all of the interviews virtually. 

They were audio-recorded and transcribed. Then we analyzed the transcripts to identify key themes. 

FINDINGS FROM THE ANALYSIS OF OUNCENET DATA 

What are the characteristics of the HVHF project participants and their families?  

HVHF project participants are predominantly Black (84%) and their mean age at enrollment was 19.8 years 

old. Forty-one percent did not have a high school diploma or GED, 21 percent were enrolled in school, and 

19 percent were employed. Nearly two-thirds (65%) enrolled while they were pregnant. On average, 

participants who gave birth before enrollment enrolled when their target child was 6.6 months old.  
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For how long were HVHF project participants and their families enrolled in a home 

visiting program?  

As of December 31, 2020, 25% of the HVHF project families were still enrolled in a home visiting program. 

The families whose cases were closed had been enrolled in a home visiting program for an average of 8.6 

months. Forty-six percent of these families had ever been placed on Creative Outreach, which is typically 

used to re-engage families that have become disengaged after receiving at least one home visit. On average, 

these families had been placed on Creative Outreach for 2.9 months or about 36% of the time they were 

enrolled.  

What services did the HVHF participants and their families receive?  

Families enrolled in a home visiting program can receive services from a doula (if the participant is 

pregnant), from a family support worker (FSW) or both. Table 1 provides information about the services that 

participants and their families received. Additionally, of the participants who received doula services and 

gave birth post-enrollment, 91% had a birth plan and 62% had a doula-attended birth. 

Table 1.  Receipt of services from doulas and family support workers 

Percentage receiving services 
74% of participants who were 

pregnant at enrollment8 
78% of families9 

Average duration of services 3.8 months 10 months 

Average frequency of visits 2 visits per month 2 visits per month 

Location of visits 

51% at home 

37% in another location  

12% virtually 

62% at home 

17% in another location  

21% virtually 

Many home visiting programs use the Edinburgh Perinatal/Postnatal Depression Scale (EPDS) to screen 

participants for depression.10 Many also use the Ages & Stages Questionnaires (ASQ) to screen children for 

development delays in five domains (communication, gross motor, fine motor, problem solving, and 

personal-social) and the Ages & Stages Questionnaires: Social Emotional (ASQ-SE) to screen children for 

delays related to social-emotional development.11,12  Table 2 shows the percentage of participants and 

target children in the HVHF project families who were screened using these assessment tools.    
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Table 2.  Prenatal and postnatal depression screening 

Percentage screened Percentage screened > once 

Prenatal depression screening 
78% of participants who enrolled 

prenatally 
N/A 

Postnatal depression screening 75% of participants 49% of participants 

ASQ screening 73% of target children13 59% of target children 

ASQ-SE screening 66% of target children13 46% of target children 

 

Finally, home visiting programs frequently connect families to other services and supports for which they are 

eligible. The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) is a good 

example. At enrollment, 70% of the HVHF project families were participating in the WIC program. Another 28 

percent were referred to the WIC program by their doula or home visitor, leading to a cumulative WIC 

participation rate of 86%.  

 

 

 

 

 

 

 

 

 

 

 

 

The 14 women we interviewed ranged in age from 18 to 29 years old; their average age was 23. 

Most identified as Black (n = 11). A majority were pregnant when they enrolled in their home 

visiting program (n = 8). Most had a high school diploma or GED (n = 10), two were enrolled in 

school, and five were employed. The women had between 0 and 3 children. Their children ranged 

in age from 0 to 24 months; their average age was 1.6 years old. Six mothers were living doubled 

up, primarily with family; four were living independently but receiving rental assistance; three were 

staying in an interim shelter; and one was living in transitional housing.  
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FINDINGS FROM THE HVHF PROJECT PARTICIPANT INTERVIEWS 

How did project participants describe their 

experiences with home visiting services?  

Most of the mothers we interviewed had very positive experiences 

with home visiting.  They described home visiting services as 

helpful, saying things like “the program has helped me a lot” or 

“they helped me out so much.” Mothers also described their 

home visitors using positive words like “professional” and 

“caring.” Many had developed a close and trusting relationship 

with their home visitor. Some mothers compared this relationship 

to the relationship a daughter would have with her mother. A few 

mothers reported that their child looked forward to the visits.  

Because of the relationship they had developed, mothers felt 

comfortable talking with their home visitor about personal 

problems. They trusted that their home visitor would keep what 

they talked about confidential. Most mothers also felt 

comfortable asking their home visitors for help.  

Mothers repeatedly talked about the social and emotional 

support they received from their home visitors. That support 

increased their self-confidence, reassured them that they were 

doing a good job caring for their child, and made it easier to ask 

for help. Mothers also noted how their home visitors helped 

prepare them for the “ups and downs” of being a parent and 

normalized the difficulties they were experiencing.  

Mothers valued the information their home visitors provided on 

topics ranging from pregnancy to breastfeeding to child safety. 

They trusted their home visitor’s advice and appreciated that 

home visitors let them make their own decisions rather than 

telling them what to do.  

Many mothers reported that their home visitor had shown them 

how to engage their child in activities that would promote their 

development using things like building blocks and puzzles that 

the home visitor provided. Several mothers also reported that 

they learned how to regulate their own emotions and to respond 

to their child’s behavior in more developmentally appropriate ways.  
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Mothers described their home visitors as very responsive to their 

needs. They could count on their home visitors to help them if 

they “needed help with anything.” Mothers reported receiving 

diapers, wipes, and clothing as well as well as other essential 

items from their home visitor and being referred to “giveaways” 

where they could get those items for free. Mothers also received 

referrals to other services, such as childcare or early intervention.  

Several mothers reported that their home visitors had tried to help them secure housing by sharing 

information about programs or assisting them with applications. However, a few mothers seemed 

disappointed that their home visitor could not help them more with their housing needs.  

FINDINGS FROM THE HOME VISITOR AND SUPERVISOR 

INTERVIEWS 

Did the HVHF project enhance the ability of home visiting programs to serve homeless 

families?  

Start Early received permission from model purveyors and funders for HVHF project partners to be more 

flexible when serving families experiencing homelessness. Supervisors had hoped that this increased 

flexibility would allow them to provide services to homeless families and still meet the performance 

benchmarks established by their funders and model purveyors.  

The degree to which home visiting programs took advantage of 

this increased flexibility varied widely. For example, two programs 

had reduced the caseload of their specialized home visitor who 

only served homeless families. However, the caseloads of most 

home visitors who served both homeless and non-homeless 

families remained the same. Additionally, although project 

partners can disregard visit completion rate requirements for 

homeless families, both supervisors and home visitors expressed 

concerns about meeting other performance benchmarks. Some 

wondered whether placing homeless families they have lost touch 

with on Creative Outreach for an extended period, as project 

partners can do, might jeopardize their accreditation.  

Some home visiting programs viewed the HVHF project as an 

opportunity to develop partnerships with homeless service providers through which they could reach more 

homeless families. Because each of the two homeless services providers participating in the project has its 

own home visitor, they were not referring families to home visiting programs. At the same time, home 

visiting programs were struggling to develop referral pathways with other homeless service providers.  
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Start Early convened regular HVHF Project Advisory Committee meetings to support project partners. Some 

supervisors viewed these meetings as opportunities to learn about resources, hear about the experiences of 

colleagues engaged in similar work, and leverage the group’s collective knowledge to better support families 

experiencing homelessness. Others questioned their utility or were unable to attend due to competing 

responsibilities. Start Early also supported project partners through a monthly consultation for home visitors. 

Home visitors who participated in these meetings valued the support they received from other home visitors 

experiencing similar challenges and appreciated the information that was shared. However, some home 

visitors were not aware of this resource. 

What challenges does providing home visiting services to homeless families present?  

Although a major goals of the HVHF project is to remove barriers to home visiting for homeless families, our 

interviews with home visitors and supervisors highlighted some of the challenges that home visitors who 

serve homeless families continues to face. 

 

Identification 

Under the HVHF Project Participant Agreement, home visiting programs are responsible for 

identifying homeless families already being served and enrolling them in the project. Although home 

visitors reported working with their supervisors to determine which families to enroll, this proved to 

be a challenge because their understanding of homelessness was narrower---and more aligned with 

U.S. Department of Housing and Urban Development’s definition--than Start Early’s understanding--

-which was more aligned with the definition of homelessness under McKinney Vento. Home visitors 

also struggled with how to explain the project to families—particularly families living doubled up—

that do not consider themselves as homeless.  

Engagement 

Although some homeless families recognized their need 

for additional support and were immediately receptive to 

home visiting services, other families were reluctant to 

engage with yet another service provider, didn’t seem to 

understand what home visitors do, or questioned how 

they could be eligible if they do not have a home. In 

some cases, the main barrier to engagement seemed to 

be lack of trust. Mothers experiencing homelessness may 

be afraid of opening up to a mandated reporter about 

their parenting or may be wary of being judged. Indeed, 

home visitors had to build a relationship with mothers 

before they felt comfortable opening up. Home visitors 

also noted that families experiencing homelessness are 

often dealing with other issues related to mental health 

or family violence that can be a barrier to engagement.  
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Staying in touch 

Home visitors and supervisors from every program acknowledged that it can be difficult to stay in 

touch with families experiencing homelessness. Their phones may become disconnected, they may 

lack access to WIFI, and their addresses may change. Families living doubled up may “overstay” their 

welcome and need to quickly relocate. Home visitors worried about these families when they lost 

touch and reported using several strategies to maintain contact with homeless families such as 

asking for the phone numbers of family or friends or reaching out to the family’s case manager if 

they family was in a shelter or housing program. 

Lack of privacy 

Home visitors reported that visits with families staying 

in shelters often took placed in common spaces where 

staff or other residents could overhear conversations. 

Lack of privacy was not just an issue when families 

were staying in shelters. Privacy can also be difficult to 

come by when families are couch surfing or living 

doubled up.  

Extra time and effort 

Home visitors and supervisors agreed that serving 

families experiencing homelessness requires 

additional time and effort. Visits with these families 

often last longer than visits with families that are 

stably housed. Home visitors use that extra time to 

talk with families about their housing situation, deal 

with crises, address basic needs, and provide 

transportation. They also spend time between visits 

making referrals, obtaining essential items, and 

checking in with families.  

Emotional toll 

Every home visitor reported that working with families experiencing homelessness exacts an 

emotional toll. Home visitors felt that it was their responsibility to support these families when they 

were in crisis but they didn’t always know how. Several used words like “helpless” and “hopeless” to 

describe how this made them feel. Hence, building in time for supervision and self-care was vital to 

avoiding burnout.  
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Helping families access services and supports 

Several factors make it difficult for home visitors to 

help homeless families access the services and 

supports they need. First, home visitors are often 

working with families that are living doubled up and 

doubled up families are ineligible for some services 

and supports because they are not considered 

homeless according to the definition used by HUD. 

Second, some home visitors do not know enough 

about coordinated entry, the shelter system or 

housing programs to assist families. Third, homeless 

families often live far from where the resources they 

need are located, and this geographic mismatch is 

compounded by a lack of transportation.  

Educating parents with unmet basic needs 

Home visitors find it exceedingly difficult to do their 

job when families are struggling to meet their basic 

needs. Parents cannot focus on improving their 

parenting skills, enhancing their parent-child 

relationship, or learning about child development if 

they do not know where their children will sleep at 

night or whether they will have enough food to eat. 

Home visitors want to support these families and 

address their needs but feel ill-equipped to do so. At 

the same time, supervisors expressed concern that 

home visitors were trying to help families with their 

housing and other basic needs when their job is to 

provide parenting education.  

 

How did the COVID-19 pandemic affect home visiting with homeless families?  

Home visitors observed that the virtual visits necessitated by the COVID-19 pandemic were extremely 

effective in engaging families, particularly families that might have been reluctant to engage in services due 

to fears about surveillance. At the same time, most of the mothers did not think that the shift to virtual visits 

had a negative effect on experiences with home visiting or the relationship they had with their home visitor.  

 



 

 
Chapin Hall at the University of Chicago — Chapinhall.org 12 

RECOMMENDATIONS 

Here we offer recommendations for addressing some of the challenges that emerged from our interviews. 

Involve additional homeless service providers in the HVHF project to 

facilitate the development of referral pathways, increase cross-system 

collaboration, and help home visitors understand and navigate 

coordinated entry, the shelter system and housing assistance programs.  

Work with HVHF project partners to promote awareness of the 

increased flexibility home visitors can use to better support homeless 

families.  

Systematically document how home visitors are leveraging this 

flexibility and use this information to educate funders and model 

purveyors about why supporting families experiencing homelessness 

requires flexibility.  

Give families the option of doing virtual home visits post-pandemic to 

increase the number of families that take up services and allow home 

visitors to continue serving families that move outside their program’s 

catchment area more easily.  

Provide home visitors with additional training on how they can help 

families access temporary shelter, more permanent housing, and other 

essential resources.  

Implement a coordinated care model for homeless families that would 

allow home visitors to focus on parent education while other service 

providers address their basic needs.  

Require all home visiting programs in the state to use the same data 

system for tracking enrollment and service provision regardless of their 

funding source(s). 
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CONCLUSION 

Taken together, our findings suggest that the HVHF project has made progress toward increasing access to 

home visiting services among families with young children experiencing homeless families. This is important 

given the long-lasting adverse effects that homelessness during early childhood can have on developmental 

outcomes. They also suggest that homeless families receiving services from HVHF project partners perceive 

their home visitors as responsive to their needs. At the same time, our evaluation identified ongoing 

challenges to providing home visiting services to homeless families. Home visitors are frustrated by their 

inability to meaningfully respond to the complex needs of families experiencing homelessness within the 

context of an under-resourced and sometimes inaccessible social service system.  
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