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Kasserian Ingera.

That is the traditional greeting of the Massai, a legendary warrior tribe of Africa, and translated, i t asks
“And How arethe Children?” Aresponse of “All the children are well,” indicates an overall good quality
of life, becausethe wellbeing of childrenis perceived to reflect the wellbeing of the entire community.

Thisis an importantviewpointto consider, asourchildren really do reflect the core of our wellbeing and
the success of our future generations.

That’s why Home Visiting programs are so critical during pregnancy and early childhood development.
United Way of Greater Philadelphiaand Southern New Jersey (UWGPSNJ)is excited to share research
about Home Visitingand the landscape, assets and challenges of programs in the Greater Philadelphia
region.

Home Visitors are essential partners, helping to educate and connect families with resourcesand
services. A strongreferral relationship between home visiting programs and service delivery systems
such as housing, child care and basicneeds organizations, is beneficial for our entire community.

Many thanksto the William Penn Foundation, Child Trends and especially Home Visiting Leaders for
theircontributions to this research and for their ongoing supportand efforts on behalf of families and
youngchildren.

Our work to end poverty and upliftand unlock our region’s potential truly begins where it matters
most—with our children.

Bill Golderer

CEO and President
United Way of Greater Philadelphiaand Southern New Jersey
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Executive Summary

An extensive body of research shows that home visiting can be effective atimproving critical child and
family outcomes.! Across the United States, early childhood home visiting is a critical part of the early
childhood comprehensive system, which acts as a hub where community partners may referfamilies to
home visitingand home visitors refer families to necessary services. Home visiting seeks to reduce
service barriers and provide parent coaching, information, and referrals to needed services. Strong
leadership and organizations with competent home visitors that are connected with each otherand with
the largerearly childhood system are necessary to ensure that home visiting programs can provide high-
guality services and referrals.

The United Way of Greater Philadelphiaand Southern New Jersey (UWGPSNJ), with funding fromthe
William Penn Foundation, engaged Child Trends to describe what is currently happeningin the Greater
Philadelphiahome visiting arena (i.e., Bucks, Chester, Delaware, Montgomery, and Philadelphia
counties). Child Trends developed aninventory of home visiting programs in the Greater Philadelphia
area to understand the overall home visiting landscape, and facilitated three convenings to learn from
home visiting leaders about what facilitates or hinders successful home visiting programs. The report
offers findings from each activity, highlights the strengths of the home visiting sectorin Greater
Philadelphia, and provides recommendations forimproving the quality of services offered.

The inventory indicates that Greater Philadelphia programs offer services that reach a wide range of
families across multiple target outcomes. The programs and models operatingin the areavary.
Programsvary inthe number of families served and the duration of their work with families. Across the
Greater Philadelphia area, home visiting programs accommodate the needs of families by offering
servicesinlanguages otherthan English and by tailoring supports or referrals to the family’s needs,
which are identified through assessments.

A majortheme from the home visiting convenings was the presence of stronglocal leadershipinthe
Greater Philadelphiahome visiting arenathat seeks to establish a positive organizational culture within
programs and to support home visiting staff to provide high-quality services to families. However, home
visiting leaders also identified barriers that hinder their ability to run effective home visiting programs.
Barriersincluded the lack of a unified voice forthe overallhome visiting arena, aneed forgreater
flexibility in the use of funding, the insufficiency of data systemsto support programs’ needs, and the
need forimprovementsin how professional development ortrainings are offered to home visiting staff.

Based on the findings and themes, Child Trends recommends the following actions forthe Greater
Philadelphia home visiting arena:

¢ Identify a neutral party to act as an advocate and champion. The advocate or champion can
speak with a unified voiceacross programsinlargersystems (e.g., early childhood
comprehensive system or the political sphere).

e Improve collaboration across home visiting programs. Some programs are more established
than others, which hasled to a lack of collaboration across programs. When diverse programs

1 Sama-Miller, E., Akers, L. Mraz-Esposito, A., Zukiewicz, M., Avellar,S., et al.(2017). Home Visiting Evidence of
Effectiveness Review: Executive Summary. Washington, DC: Office of Planning, Research and Evaluation,
Administration for Children and Families, U.S. Department of Health and Human Services.
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understand that they are more similarto other programs than they are different, they are better
able to work togetherto serve children and families.

¢ Improve connections with community partners. Home visiting programs rely on referrals to
services that help families. Building stronger relationships with community networks and
organizations can strengthen how an individual home visiting program functions and improves
the arena overall.

¢ |dentify ways to support the recruitment and retention of high-quality staff. Home visiting
programs experience high turnoverratesforavariety of reasons, so finding ways to recruitand
retain high-quality staff willimprove the home visiting arena. Improvements at both the
program level (which caninclude trainingand other professional development opportunities for
staff within programs) and the systems level (which caninclude agreateremphasison
professionaldevelopment throughout the largerhome visitingarena) are necessary to
accomplish this goal.

¢ Understand the relationship between the supply and demand for home visiting. Home visiting
services are only effective if they can address the needs of theircommunity. Using information
on the supply of and demand for home visiting services willhelp the Greater Philadelphiahome
visiting arenaidentify where it can fill gaps. However, more sophisticated dataand analyses are
required to examine this relationship because of the wide variation in characteristics of families
served by different programs and the very fluid nature of the available slotsin each program.

e Addressthe barriers that families face when accessing home visiting services. Home visiting
programs are focused onserving families with high need, but these families may experience
otherbarriers, such as stressors within the family. Stressors include trouble finding stable
housing or lack of awareness of home visiting servicesin afamily’s native language, and may
initially preventthem from receiving home visiting services. Reducing families’ barriers to
accessing home visiting services may help programs serve those families that most need such
services.

e Addressdata system needs and gaps. When programs have reliable data, they can use the
information toimprove their operations and can provide information to policymakers about
how they serve families. The available data systems around Greater Philadelphia and within
many home visiting programs are unable to provide the information that home visiting staff
needtooperate programs or advocate for greaterresources. Improvements can be made within
individual programs and across the arenato ensure that programs have useful information.
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Introduction

Background

Home visitingisaservice delivery method that reaches families in theirhomes, and can be an effective
mechanismto reach the families mostin need of support. It seeks to reduce service barriers, provide
parent coaching, and provide information and referrals to needed services. According to the National
Home Visiting Resource Center’s 2017 Home Visiting Yearbook,? home visiting has a strong evidence
base and has the potential toimprove outcomes across a range of domains. In 2015, there were
approximately 269,206 families and 311,976 children served nationwide through evidence-based home
visiting. In Pennsylvaniaalone, 3,169 families and 3,039 children were served through evidence-based
home visiting using atotal of 39,027 home visits during that same year.?

Early childhood home visitingis a critical part of the early childhood comprehensive system across the
country. According to the Health Resources and Services Administration’s (HRSA) Maternal and Child
Health Bureau, which has been funding these systems since 2003, early childhood comprehensive
systems are “partnerships betweeninterrelated and interdependent agencies or organizations
representing physical and mental health, social services for families and caregivers, and early childhood
education to develop seamless systems of care for children from birth to kindergarten entry .”* These
partnerships are a hallmark of a strong home visiting program, as home visiting relies on referrals of
families who could benefit from home visiting into programs by other community partners. These
referring agencies may include pediatricians, obstetricians, early intervention, or early care and
education centers. Home visiting programs then connect families with ahome visitor who provides
parents with information on child development, health, parent support, and well-being. Additionally,
home visitors may provide services such as developmental screenings, social support, and enrolimentin
publicbenefits they may be needed to strengthen afamily.

Although parenteducationis a part of home visiting, ahome visitor cannot directly provide all supports
a family may need (e.g., substance use counseling, mental health service s, health services, etc.). Akey
feature of the home visitor’s role with familiesis to screen and refer families to other service providers
inthe community. Therefore, homevisiting often plays avital role asa hub in the early childhood
comprehensive system, where community networks and services may referfamilies to home visiting,
and home visitors referfamilies to necessary services.

Current project

United Way of Greater Philadelphiaand Southern New Jersey (UWGPSNJ), with funding from the
William Penn Foundation, contracted Child Trends to engage in two activities to describe the home
visitingarenainthe Greater Philadelphiaarea (i.e., Bucks, Chester, Delaware, Montgomery, and
Philadelphia counties). First, Child Trends created an inventory of the home visiting programs inthe
Greater Philadelphiaareato understand theiravailability. Second, through three convenings with
leadersinthe home visiting arena, Child Trends explored how home visitingisimplemented inthe

2 National Home Visiting Resource Center. (2017). 2017 Home Visiting Yearbook. Arlington, VA: James Bell
Associates and the Urban Institute.

3 This estimate does not include promisingapproaches andis likely a conservative estimate of number of families
served.

4 For more information aboutthe Early Childhood Comprehensive Systems Grant program pleasesee:
https://mchb.hrsa.gov/earlychildhoodcomprehensivesystems .
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Greater Philadelphiaarea. The report concludes with recommendations forthe home visiting arenain
the Greater Philadelphiaarea.

Home Visiting Inventory and Convening: Methods and
Findings

Methods

The information for the home visitinginventory was collected between January and March 2017.
Because home visitingis aservice delivery mode that could apply to a variety of different programs,
UWGPSNJ and Child Trends established criteria for defining an early childhood home visiting program

for the inventory. Forthe purposes of the project, a home visiting program was included in the
inventory if the program:

a. Servespregnantwomen orfamilies with children from birth to age five (or priorto school
entry)

b. Uses home visitingservices asits primary service delivery strategy (atleast 50% of the time
delivering services)

c. Offershome visitsto mostor all participants
Currently serves at-risk populations (e.g., low-income and very low-income families, families
that receive governmental assistance, families at risk for child maltreatment, families with
children who have special needs, etc.)

e. Aimsto addressone of at least eight domains (maternal health; child health; child
developmentand school readiness; reductions in child maltreatment; reductionsin juvenile
delinquency, family violence, or crime; positive parenting practices; family economicfactors;
and linkages and referrals)

f. Includesboth evidence-based and informal home visiting programs

UWGPSNJ and Child Trends collected information for each home visiting program to understand more
aboutthe currentlandscape of the home visiting arena. Information included:

Program features (e.g., number of home visitors on staff, program length, and model or
curriculum used), which offersinformation about the types of programs available in the Greater
Philadelphiaarena

Program services and functions (e.g., target outcomes, use of assessments, and referrals),
which explains what services families in Greater Philadelphia can expect toreceive fromhome
visiting programs

Target populations (e.g., populations and ages served, eligibility requirements, and languages
offered), which offers asnapshot of the types of families that may be served by home visiting
services

Supply and demand of home visiting services (e.g., number of families served, number of slots
available, waitlistinformation), which provides a glimpse into whetherthe Greater Philadelphia
home visiting arenais meeting the needs of the region

Home visiting supports, which details the types of supports that Greater Philadelphiahome
visiting programs believe are necessary forrunning an effective home visiting program
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Child Trends contacted national home visiting providers to determinewhether they operated inthe
Greater Philadelphiaregion. Other programs were recommended by key home visiting leaders in the
Greater Philadelphiaarea. Then, additional programs were collected through a “snowball effect,” in
which home visiting programs referred other programs thought to meet the project’s home visiting
definition.

Eligible programs were asked to providefurtherinformation, which was used to build the home visiting
inventory and to inform recommendations. The recruitment process resulted in 30 home visiting
programs that were included inthe home visitinginventory. Some programs (n=9) did not meetthe
project’s home visiting definition and were notincluded in the final inventory and analysis. However,
these programs may nevertheless contribute to the early childhood home visiting arena. Additionally,
some programs (n=7) that were known to match the project’s home visiting definition were not included
because we did notreceive information from the program. Contactinformation for all programs that fit
the definition, including programs that were known to fit the definition but did not provide information
fortheinventory, areincludedin AppendixA.

Child Trends structured the home visiting convenings around the three National Implementation
Research Network (NIRN) implementation drivers (i.e., leadership, organization, and competency
drivers). Implementation drivers are elements found to be common in research across successfully
implemented programs and practices.’ The discussion at each convening was focused on one of the
drivers. Home visiting leaders participated in activities and discussions that offered more information
about the facilitators and barriers specificto the Greater Philadelphia home visiting arena.

Findings

The findings describe themes about the home visiting landscape across the Greater Philadelphia area
and by county. Programs were included in county-specificfindings if they reported the ability to serve
familiesin zip codes within that county. Because some programs serve families in multiple counties, they
were includedinthe findings foreach countyidentified as atarget area (Table 1).

Table 1. Number of Programs by County

County Number of programs

Bucks 3 programs
Chester 7 programs
Delaware 5 programs

Montgomery | 3 programs
Philadelphia 17 programs

A home visiting program may identify that a certain county is within its target areafor services, but the
program may not currently serve families within that county at the time the inventory information was
collected. Thus, the findings provide general descriptions of the home visiting landscape by geographic
area, but what happens within the individual home visiting programs may differ. Additionally, findings
were based oninformation provided at a specificpointintime, buthome visiting programs are dynamic.
The home visiting landscape may have changed since information was last collected, so themes and

5 Fixsen, D. L., Naoom, S. F., Blase, K. A, Friedman, R. M. & Wallace, F.(2005). Implementation research: A
synthesis of the literature. Tampa, FL: University of South Florida, Louis dela Parte Florida Mental Hea lth Institute,
The National Implementation Research Network.
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findings provideageneral picture of the home visiting landscape that should be interpreted carefully.
Finally, some counties are represented by a small number of programs (e.g., three programsin Bucks
and Montgomery counties and five programs in Delaware County), so county-levelfindings may be
based on a few programs.

Program features

One factor that affects a program’s size—and its reach in the community —is the number of home
visitors on staff at the program. Different models often have either required orrecommended caseloads
of families thatahome visitor can carry, so the more home visitorsin aprogram, the larger the number
of familiesitcanserve. Onaverage, Greater Philadelphia home visiting programs had about seven full-
time home visitors perprogram, ranging from 1 to 26 dependingon program (Table B.1). Programsin
Philadelphia County were more likely to have more full-time home visitors on staff (10home visitors)
but also had the largest range of full-time home visitors per program (1 to 26). On the otherhand,
Chester and Montgomery County had smaller programs with fewer full-time home visitors per program
(3 and 4, respectively). Additionally, slightly less than half of programs (47%) had at least one part-time
home visitor on staff with programs reporting anywhere from 1 to 9 part-time home visitors.

As a result, there is variation in program size and reach in Greater Philadelphiabecause of the
variation in home visitors on staff. Although the number of families that each full-time home visitor
servesvaries by model requirements, waitlist, and caseload, some models do offer estimates. For
example, Home Instruction for Parents of Preschool Youngsters (HIPPY) recommends that home visitors
working on a part-time basis maintain a caseload of 10 to 15 children, and that those working full-time
may maintain a caseload of up to 24 families. Early Head Start (EHS) requires that home visitors maintain
an average caseload of 10 to 12 families, with amaximum of 12 for any individual home visitor. Finally,
Nurse- Family Partnership (NFP) requires thatafull-time home visitor carry a caseload of no more than
25 clients.®

Home visitors aim to interact with families frequently. Home visiting programs had varying lengths, as
indicated by the number of visits provided to families. Most programs (n=19) had a prescribed schedule
of visits (e.g., two visits amonth). Amongthese programs, the number of visits changed depending on
the age of the child (e.g., monthly visits priorto birth and weekly visits after the child isborn) in four
programs. Five programs reported that the number of visits was based on the family’s need, and six did
not specify the number of visits provided, but rather listed the typical length of enrollment with the
number of visitsfora family varying by family need.

Programs shown to be effective through research studies are considered evidence -based. The U.S.
Department of Health and Human Services created criteriato determine which models were considered
to have sufficient evidence that they improve outcomes for children and families. Other home visiting
models may be promising approaches but do notyet have sufficient evidence of effectiveness. Many
programs inthe GreaterPhiladelphiaareafollow an evidence-based model oruse an evidence-based

6 Implementing Nurse Family Partnership (NFP). (2011). Retrieved from
https://homvee.acf.hhs.gov/Implementation/3/Nurse-Family-Partnership--NFP--Prerequisites-for-
Implementation/14/2.
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curriculum.” Evidence-based programs in use include Parents as Teachers, Nurse-Family Partnership,
Early Head Start — Home Based Option, and HIPPY. Other programs in the Greater Philadelphiaarea
included modelsthat do not yet have sufficient evidence of effectiveness, such as Healthy Start,
Nurturing Parenting, Parent Child Home Program, and Standard Teen Triple P (Positive Parenting
Program).

Program services and functions

Differenthome visiting programs often target different outcomes. The types of services ahome visiting
program provides and how the program functions often depend on which outcomes the program seeks
to address. In an effective home visiting system, the target outcomes of programs should align with the
needs of families. Most programs across the five counties focus on addressing child health and
development (93%). These programs are less likely to address outcomes such as healthy births and
family economicself-sufficiency, but this varies by county. Forexample, all programsin Bucks and
Delaware counties seektoimprove healthy births, but only 43 percent of Chester County programs and
53 percent of Philadelphia County programs target this outcome (Table B.2).

Programs may use assessments (screeners and observations) with families foravariety of purposes,
such as to prioritize families for eligibility, tailor services, identify referrals, orassess whetheroutcomes
were met (Table B.3). Sometimes, the use of assessmentsis driven by ahome visiting model or
organization. Forexample, the PAT program requires that affiliates implement afamily-centered needs
assessment, while EHS-HV mustimplement a process for ongoing assessment even though they do not
require the use of a specificassessmenttool. Findings indicate that most programs used assessments to
determine whether outcomes were being met, to tailor home visiting services to meet families’
unique needs, and to identify referrals to address additional needs of families. Although only half of
programs across the Greater Philadelphia region used assessments for eligibility or to prioritize families
for program eligibility, there were county-level differences. Forexample, the majority of programsin
Chester, Montgomery, and Philadelphia counties used assessments during the eligibility process, but no
programsin Bucks County and only one program in Delaware County used assessments for that
purpose. Generally, fewer programsin Montgomery County reported using assessments across these
four purposesthan programs in other counties. Thisisimportant context to understand since some
programs may use screeners to determine which families are eligible to receive services. However, in
programsin other counties do not use assessments to determineeligibility, all familiesin that
geographicareamay be able to receive services.

Because home visiting programs are highly focused on providing referrals for families to necessary
services, we asked how home visitors provide these referrals. Sometimes home visitors accompany
familiestoreferred services to ensure that they receive the necessary supports. Othertimes, they may
make a referral butleave itup to the familyto pursue the service. Greater Philadelphiahome visiting
program staff are not likely to accompany families to referred services, but variations exist (Table B.4).
Across programs, home visitors accompany families about one-fifth of the time (21%), with some
programs reporting that home visitors never went with families and other programs reporting that
home visitors went with families about 80 percent of the time. Percentages also varied by county. Home

7 Whether a programis evidence-based was determined by usingthe same criteria usedinthe Home Visiting
Programs Reviewing Evidence of Effectiveness (HomeVEE) review. For more information, pleasevisit
https://homvee.acf.hhs.gov/.
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visitorsin Bucks and Philadelphia counties were more likely to accompany families to referred services
(38% and 27% of the time, respectively). To date, no comprehensive research has been done across the
country to explore the process of supporting families in the referral process within home visiting, orto
understand the variation of family supportin the referral process.

Because home visiting programs are not the right fitfor all families—and because some programs only
serve families untilthe childis a certain age —the home visiting arena can benefit from connecting
families to other home visiting programs that may be able to offerthem services. We asked programs
whetherthey would referafamily toanother home visiting program if the family was not the right fit for
theirown program. Most programs (87%) reported that they do refer families to other home visiting
programs, indicating that there is communication across home visiting programs (Table B.5). While we
did not ask programs why they referfamilies to other home visiting programs, research suggests that
these referrals occur because theyallow for programs to receive familieswho meettheircriteriaand
may be more likely to be a goodfit, whichinturn improvestheirenrollment and retention rates .2

Target populations

To understand the types of families that Greater Philadelphia home visiting programs hope toserve, we
asked programsto report their specifictarget populations. We were alsointerested in knowing what
percentage of programs would serve families regardless of need (universal programs). Forthe purposes
of theinventory, we included programs that reported serving all families, regardless of need, inthe total
percentage of programs that serve individual population groups

Home Visiting programs in Greater Philadelphia address many unique populations across the region.
All programs across the five counties reported serving low-income children and families. (Table B.6). Six
programs had income eligibility requirements (e.g., income must be below 250% of the federal poverty
level). Almost all programs served families that receive governmental assistance. Home visiting
programs also served families with specificneeds, such as families with children with special needs
(77%) or those with mothers who suffer with depression (77%). Thirteen programs had restrictions on
the types of families that were eligible (e.g., must be afirst-time mother, insured by a specificcompany,
or referred from a specificorganization), but one-third of programs were universal, serving all eligible
familiesregardless of need (33%). Further, families may access home visiting services at different points
ina child’sfirstyears of life. When afamily first receives home visiting services can affect the types of
supportstheyreceive duringthesecritical first years of life. Programs in the Greater Philadelphiaarea
primarily served families with children from birth to age 2 (Table B.7).

Additionally, the languages in which home visiting services are offered may influence the types of
families that access home visiting. Overall, most programs in the Greater Philadelphia offerservicesin
languages other than English (80%), but this varied by county (Table B.8). Chesterand Philadelphia
counties had the highest percentage of programs that offered servicesin alanguage otherthan English

8 Maternal, Infant, and Early Childhood Home Visiting: Technical Assistance Coordinating Center (2014). MIECHV
Issue Brief on Centralized Intake Systems. Retrieved from: http://healthystartepic.org/wp-
content/uploads/2015/09/09012015_TNRegMtgMIECHVIssueBriefCentralizedIntake.pdf.

% For example, we included the number of universal programs in each of the following categories:low-income,
families with special needs, and families thatspeak a language other than English. See TableC.3.a and C.3.b for
more information.
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(86% and 82%, respectively). Regardless, more than half of programsin each county accommodated
families by offering servicesin otherlanguages.

Supply and demand for home visiting services

To understand the supply of and demand forhome visiting programs, we asked programs to report how
many families they were currently serving. Because these dataare dynamic, the exact numbers may
have changed since the time of initial reporting. Additionally, while we asked about the number of
families being served, some programs track enrollment through different metrics, such as number of
individual children ornumber of individual adults rather than number of families. This means that more
than one family member may be counted as an individual served. Thus, the numbers presentedin this
section are estimatesand must be used with caution.

Home visiting programs serve many families, but some have availability to take on more families. On
average, home visiting programsin the Greater Philadelphiaareaserved 145 families per program,
ranging from 14 to 962'° families (Table B.9). Programsin Philadelphia, Delaware, and Bucks counties
served more families on average (194, 169, and 133 families, respectively) than programsin Chesterand
Montgomery counties (72and 88 families, respectively).

When a family transitions out of a program, they create an available slot foranotherfamily tofill.
Likewise, if the program hires another home visitor, the home visitor may have an open case load with a
setnumber of slots available. In some cases, slots might be counted as available before the associated
staff memberwastrained and ready to provide service. Across the Greater Philadelphiahome visiting
arena, there was an average of 34 available slots per program, but this ranged widely across
programs.! (Table B.10). Philadelphia, Bucks, and Montgomery counties had more availableslots per
program on average (51, 22, and 18 slots, respectively). Although there were available slots for families
in some programs, other programs (47%) had a wait list, indicating that they could not take on any more
families (Table B.11).

10 The Philadelphia Department of Public Health Healthy Start Program reported serving 962 families. The next-
highest number of families served was 422, by the Philadelphia Nurse-Family Partnership (NFP).
11 For example, some programs note that they had no additional availability, while others had 220 availableslots.
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Home Visiting Convenings: Implementation Drivers,
Facilitators, and Barriers

Implementation drivers

An effective home visiting system must be structured so that organizationsin the systemare able to
provide referrals effectively to and from home visiting programs. There must also be high-quality staff
selection and training, effective leadership, and system supports. The National Implementation Research
Network (NIRN) has identified three drivers

that impact how well a programis Implementation Drivers

implemented: leadership, competency, and hilprovet Oucomes

organization. These drivers are likely related *
to a well-functioning home visiting system.? e Use;°f e
Fidelity

Leadership drivers include identifying and
resolving problems to support and manage
changesto the program. A home visiting
leaderwith technicalleadership runs their
program successfully and provides supports
to home visiting staff. Home visiting leaders
that exhibit adaptive leadership are
characterized by theirability to run programs
despite changestothe policy context, shifts
in population, and unpredictability of family
needs.

Systems
Intervention

Facilitative
Administration

Integrated &

Compensatory Decision Support

Data System

Leadership Drivers
Technical Adaptive

Organization drivers include elements of data systems, policies, and management supports that create
an environment that supports high-quality services. Strong organizational drivers are characterized by
staff (facilitative administrative support) that make decisions using a wealth of dataand information
about program functioning (decision support data systems), as well as establish effective policies and
systems to create an environment where home visitors can provide high-quality and tailored services to
families (systems intervention).

Competency drivers include human resources, hiring, training, and ongoing support for high-quality
service delivery. A successful home visiting system supports home visiting staff to provide and deliver
high-quality services. First, the selection of home visitors isimportant to consider because noteveryone
may be suited to provide home visiting services. Second, the training offered by the home visiting
program or model must be able to provide sufficientinformation about how the home visiting program
functions and to equip the home visitor to fulfill expectations. Third, coaching for home visitors allows
themto feel supported overtime and seek continuous improvement on the job.

12 Fixsen, D. L., Naoom, S. F., Blase, K. A, Friedman, R. M. & Wallace, F.(2005). Implementation research: A
synthesis of the literature. Tampa, FL: University of South Florida, Louis dela Parte Florida Mental Health Institute,
The National Implementation Research Network.
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Successful use of these drivers is central to both the individual home visiting program and the larger
home visiting system.'® Forexample, atalocal program level, hiringand training staff is central to the
competencydriver; however, hiring, retention, and training of staff is also fullyembeddedinand
affected by the larger system of staff availability, competitive salaries, and available training. Therefore,
we must understand whatfacilitates or hinders a program or system to provide high-quality services to
build a more effective, integrated home visiting system. Child Trends held three home visiting
convenings structured around the three NIRN implementation drivers (i.e., leadership, organization, and
competencydrivers). Ateach convening, home visiting leaders participated in activities and discussions
that offered more information about the facilitators and barriers specificto the Greater Philadelphia
home visiting system. By exploring the three implementation drivers with home visiting leadership, we
could understand the home visitinglandscapein greater detail.

At the firstconveningonleadership drivers, home visiting leaders were asked to explain how they could
contribute to building astronger home visiting system within the Greater Philadelphiaarea. Atthe
second conveningabout organization drivers, leaders were asked to share what resources were
available to support home visitorstodo theirjob well across areas, such as human resources, fiscal
resources, datasystems, funding, the policy environment, and professional development. At the third
conveningabout competency drivers, leaders were asked to identify ways in which the home visiting
arena could streamline supports to build home visiting competencies across the home visiting arena
(e.g., by collaborating on professional development opportunities). Across the convenings, themes
emerged about what may facilitate or act as a barrierto providing high-quality services within individual
programs and across the home visiting arena.

Facilitators
Home visiting leaders discussed the strengths of their leadership within the Greater Philadelphia area:

¢ Home visitingleaders (including home visiting program directors, home visiting model
representatives, and individuals representing offices such as the Mayor of Philadelphia’s office )
were strong advocates of the value of early childhood home visiting as a way of addressing
family needs duringthe first years of achild’s life. Because home visiting leaders are invested in
the process, they soughtto understand the needs of theirindividual home visiting program and
the families served to provide relevant and necessary supports.

e Home visitingleaders felt that the leadership in the Greater Philadelphia Area had a strong
presence and voice in the community. While perspectives varied, leadership was established
and could offerexpertise for how toimprove the home visiting landscape because they
understood theirindividual programs and the home visiting arenawell.

Home visiting leaders identified a variety of organizationalfacilitators in the Greater Philadelphia area.

e Some programs noted that beingtied to a national home visiting model contributes to how well
theirhome visiting program functions. Many national home visiting models have embedded
organizational supports that other programs may not have (e.g., data systems or extensive
training).

13 Bertram, R, Blase, K., Shern, D., Shea, P., and Fixsen,D. (2011). Policy Research Brief: Implementation
Opportunities and Challenges for Prevention and Promotion Initiatives. Alexandria, VA: National Association of
State Mental Health Program Directors (NASMHPD).
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e Homevisitingleaders were clearthat increased interest, from foundations or other
organizations, in funding home visiting services has offered opportunities toimprove
organizational functioning. Forexample, somefoundations funded data collection efforts that
provided dataand informationto home visiting programs that would not have been available
otherwise. Foundation funding has also contributed additionalfiscal support for both evidence-
based and non-evidence-based home visiting models, which generates greater attention forthe
home visiting arena at large.

e Onehome visiting program expressed interestin the possibility of using ashared services
model, and othersindicated that having such a model could benefit their ability to run their
home visiting programs. It may be too costly for an individual programto hire a firmor
individualto provide a certain service (e.g., human resources, janitorial services, ordata
managers). However, if multiple programs were interested in the same service and shared the
cost, the burden would be lighterforeach program and a greater number of programs could
benefitfrom the service. Thus, home visiting leadership acknowledged that feasible sharing
services would greatly benefit their ability to run home visiting programs.

e Homevisitingleaders noted that programs were effective at creating the necessary
organizational culture that could facilitate organizational functioning. For example, some
programs use data well; leaders attributed that success to creating a positive data culture within
theirprogram. In otherwords, they built a culture that valued using data, taught staff how to
use data well, and allowed data to be used to improve program services for families. Another
example includes building a culture among home visiting staff that values diversity. Because the
Philadelphiaregion has adiverse population, program leaders wanted their workforce to
understand and reflect the cultures they were serving. Thus, they set up systems to develop
cultural competenciesamongtheirworkers and hired diverse staff.

e Home visitingleaders noted that many, but notall, home visiting programs offered effective
professional development and training for staff needs. While some training needs were spedific
to particularmodels (and these training needs usually offered by staff from the national model),
otherprofessional development needs are not model-specific. Often, programs with strong
professional development and training have beeninthe field longerand are tied toother
resources, such as a national model or universities and colleges in the area. Additionally, these
programs were betterable to offera wide variety of professional development opportunities for
theirstaff (e.g., trainings on the model, safety, cultural competencies, mandated reporting,
health mandates, supervision, and child development). Other program leaders noted that they
could not offerthese same types of supports to theirhome visitors becausethey operated new
programs, had less funding, orwere not connected to available networks that could offer
training.

e Home visitingleaders acknowledged that supporting home visiting staff was critical to ensuring
that home visitors can do their jobs effectivelyin a high-stress environment. When home
visiting leaders reflected on their ability to keep home visitors in the profession, they recognized
that “building afamily” amongtheir staff was critical. Although they expressed being unable to
increase salary or change certain limitations of the job, leaders were able to offer other
supports. These include strong reflective supervision to support home visitors on the job,
flexible scheduling to accommodate family events, staff retreats to encourage self-care, oran
emotionally supportive staff environment.
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Barriers
Home visiting leaders faced similar barriers across the three drivers.

Many home visitors enter the field through a variety of differentdisciplines —publichealth,
nursing, social work, or parent education. Because home visitors are entering the field from
differing backgrounds, they must often learn additional skills and competencies onthe job. The
burden of training home visitors falls on the home visiting program, which can be difficult for
smaller programs. Leaders discussed challenges in thinking about home visitors as a unified
workforce given theirwidevariation in background and training and differencesin model
needs/expectations.

Leaders mentioned the lack of a neutral home visiting champion that could advocate for
programs throughoutthe regionin the political sphere and across specificmodels or
organizations. Whilethere isadiversity of programs and stronglocal leadership, there was no
unified, model-neutralvoice forhome visiting to elevate the needs of the field.

Although funding for home visitingin the Greater Philadelphia area hasincreased, home visiting
leaders lacked flexibility to use funds to run programs successfully or pay home visitors a
competitive salary to keep strong home visitorsin the field. Programs often cobble together
different funding streamsto run programs, which can restricthow funds are used within the
program. For example, certain funds may be earmarked specifically for materials when they
could be betterusedto pay for additional professional development orincrease staff
compensation. Low compensation rates often resultin home visiting staff leaving the field for
otherhigher-payingfields. Forinstance, publichealth nurses often leave home visiting positions
for higher-payingjobsin hospitals.

Home visiting leaders also noted a lack of advancement opportunities with an undefined
career ladder, which limited who stayed in the field and who could eventually move into home
visiting leadership positions. Staff turnover has been recognized as a problemin home visiting
programs—one report, published in 2002, shows turnover rates over 18-36 monthsto be about
70 percent.'* Offeringincentives for growth (e.g., scholarships foradditional coursework) could
encourage home visitorstostayinthe field and build strongerleadership structures. Because
home visitors come from multiplefields, the ideal nextstepin theircareer progression is often
not clear. Thus, many home visitors go back to school to get more advanced degrees and pursue
the career trajectory of their field of origin. Forinstance, someone may come into the home
visiting profession but leave to geta more advanced degree in social work.

Many programs commented that available data on community risk and protective factors (as
well as program participant characteristics and outcomes) were outdated, insufficient for
program operations, or difficult to acquire. Home visiting leaders noted that a lack of reliable
data systems made it difficult to make informed decisions about how to successfully run
programs. This challenge was raised in all three convenings, with most participants endorsing
this challenge. Efficient data systems at the program level could be used by program staff to
track families that need home visiting services or follow families as they progress through the
home visiting system.

14andsverk, J., Carrilio, T.,Connelly, C. D., Ganger, W., Slymen, D., et al.(2002). Healthy Families San Diego clinical
trial: Technical report. San Diego, CA: The Stuart Foundation, California Wellness Foundation, State of California
Department of Social Services: Office of Child Abuse Prevention.
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At a systems level, reliable data systems would allow policymakers to understand the impact of
home visiting programs. Without reliable and sufficient data, home visitingleaders are less able
to respond dynamically to the needs of families. Home visitors are collecting a wealth of data,
but itusually staysona paperformator is funneled to funders and regulators withoutatwo-
way delivery back to home visitors. Staff find it difficult to use the data home visitors providein
a mannerthat would assistthem on the job. For example, one home visitor mentioned that the
standard reports about their data were not designed forahome visitorto use to address family
needs; however, it would costthe program too much to ask the data system vendorto develop
a customizable report. Overall, staff noted insufficient funds fora useful, working data system;
the lack of staff capacity to collectand analyze data; and insufficient regional dataon need (such
as family risk) to match to home visiting services. Outside of this project, we know that the
capacity of early childhood programs to collect, store, analyze, and use datafor program
administrationis abroaderchallenge inthe field.!> However, when available dataon families
aligns with program operations, home visitors are able to streamlinethe process of addressing
family needs. Additionally, when homevisiting dataare integrated within aprogram, home
visiting staff nolonger need to enterdatainto multiple systems for different reporting
requirements.

e Finally, home visitingleaders (including supervisors and other key individuals) noted that
training and professional development could be improved. Forinstance, when home visitors
become supervisors, they need additional trainingand more educationtolearnhowtobe a
supervisororadministrator of ahome visiting program. Home visitors benefit from strong
supervisionand emotional support, but supervisors are sometimes unequipped to provide these
supports without additional training. Also, supervisors may need to understand the specifics of
runninga program within the policy context of the Greater Philadelphiaarea; suchan
understanding cannot be addressed through a model-specifictraining. Rather, it may be
beneficial forsupervisors to provide aforum orspace to jointly discuss geography-specificissues
that theirhome visiting staff face. Some programs are betterable to train and equip home
visiting staff than others, yet there is a lack of coordination and collaboration for professional
development across the Greater Philadelphia home visiting arena. As noted above, many
programs offer professional developmentand training opportunities for staff, but these
opportunities are often tied to a specifichome visiting model orare only available within an
organization (and not shared among different home visiting programsin the area). One home
visiting leader shared, “It’s hard to collaborate. Some programs are fine, and others are not.”
Home visiting programs need both model-specificand universal trainings (e.g., safety, mandated
reporting, health initiatives, parent education). While programs are less able to collaborate for
model-specifictraining, programs could coordinate for universal trainings. Coordination and
collaboration across professional development opportunities builds the home visiting field
overall by improving competencies and streamlining how professional developmentis offered at
a systemslevel.

15 The 2013 State of States’ Early Childhood Data Systems report, published by the Early Childhood Data
Collaborative, offers more information aboutall 50 states and the District of Columbia’s early childhood data
systems. It can be downloaded at http://www.ecedata.org/wp-

content/uploads/2017/02/2013_State_of _EC_Data_Systems.pdf.

Snapshot of the Home Visiting Systemin the GreaterPhiladelphiaarea 14
Research Findings and Recommendations



Recommendations and Action Steps

Accountingforthe home visitinglandscape and the facilitators and barriers identified by home visiting
leadersinthe field, Child Trends recommends the following action steps forthe home visiting arenain
the Greater Philadelphiaarea.

Identify a neutral party to act as an advocate and champion. Because home visiting programs face
large demandson theirtime and resources, home visiting leaders are understandably more occupied
with runningtheirindividual programsthaninvestingin the home visiting arenaat large. However, the
lack of coordination across programs resultsin a lack of unity within the arena, although it would be
useful to advocate or champion home visitingin larger systems (e.g., early childhood comprehensive
system or the political sphere). First, a neutral champion thatis not affiliated with any particular model
or program, and understands needs across the home visiting arena, could bridge gaps between home
visiting programs to be a unified voice forthe sectorasa whole. Then, the advocate or champion could
assistthe home visiting arena by increasing awareness of home visiting among the publicand the
political sphere. Forexample, ahome visitingchampion could advocate forincreased funding
opportunities tothe home visiting sector, orfor better policies toimprove home visitor compensation.
Home visiting leaders were clearthat the benefits of home visiting were often not understood by both
the general public (theirtarget populations) and those in the larger system (policymakers and potential
funders). One supportthat programs identified to improve awareness was advertising or awareness
campaigns targeted at the general population.

Potential action steps

e |dentifyachampionthatis knowledgeableabout home visitingand can provide neutral
advocacy forthe entire sector

e Create a campaignto communicate to the publicabout what home visitingis and how it
benefits children and families, and use it with avariety of stakeholders (e.g., target
populations, policymakers, funders, educational institutions)

e Regularly communicate with home visiting leaders to understand the needs of the sectorand
to encourage buy-infromthe field

Improve collaboration across home visiting programs. In additiontofindinganeutral champion, more
work can be done inthe Greater Philadelphiaareatoimprove collaboration across home visiting
programs. From the convenings, it was clearthat some programs are more established than others,
whetherbecause they are tied to a national model orbecause they have beeninthe field foralonger
time. Long-standing programs provide experience, historical and institutional knowledge, and insight
into systemimprovements, but may also be hesitant to collaborate with newerorsmaller programs. The
lack of collaboration can lead to gaps in serving families by the home visiting arena, alack of
opportunities fortraining the overall homevisiting workforce,and competition across programs for
resources. Developing away for diverse programs to establish commonalities (mostimportantly, serving
children and familiesin need)is critical forthe arenato function well.
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Potential action steps

e Regularly convene homevisitors across Greater Philadelphia, perhaps viaa home visiting
consortium

e Identify waystoheara diverse setof voices

e Highlightand build up commonalities ratherthan differences (e.g.,acommon careerladder
that all home visitors can follow)

e Encourage collaboration across programs (e.g., sharing services or coordinating professional
development)

Improve connections with community partners. A feature of Greater Philadelphia home visiting
programsis referring families to tailored services based on need. To do so, home visiting programs must
be aware of and connected with these services. Programs re quested more connections to community
partners, and the arenacan benefit from building networks across early childhood programs and
initiatives.

Potential action steps

e |dentifyservicesthathome visiting programs need the most (e.g., mental health consultants,
housing administrators, or high-quality child care programs) and assess the availability
compared to need

e Create opportunities forhome visiting leaders to meet with and build relationships with
leadersinotherservices

e Create formal partnerships with otherservice providers toincrease service coordination

e Compilearunninglistof servicesandfind acentral location forhome visitors toreferto the
list, such as the 211 service provided by UWGPSNJ, which connects local residents to health
and human services foreveryday needs andin crisis situations?®

e Encourage home visitorsto provide “warm referrals” to otherservices by personally
connecting the family with the service or by accompanying the mto receive the service

Identify ways to support recruitment and retention of high-quality staff. A barrierto providing high-
guality home visiting services was the retention of high-quality staff. Much of this turnoveris a result of
lack of competitive pay and an unclear career ladder for staff, which leads the best-equipped staff
memberstoleave forotherfields oropportunities. Additionally, home visiting programs compete with
one anotherfor the same pool of potential candidates. Changing policies toimprove compensation
should be a long-term goal forthe Greater Philadelphia home visiting arena, but othersteps can be
made in the meantime to support high-quality staff.

Potential action steps

e |dentify andleverage funding streams to pay home visitors more competitively (e.g.,
scholarships foreducational opportunities or additional professional development and
training)

e Provide technical assistance to home visiting programs to braid funding streams

e Developapolicy agendatochange organizational policies toimprove home visitor salaries

e Conducta compensation assessment of the field to better understand the landscape of
salaries and benefits across home visiting

e Conducta comparison assessment of salaries and benefits with othersimilarfields (e.g., child
welfare orothersocial services workers)

16 For more information onthe 211 service, pleasevisit http://211sepa.org/.
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Understand the relationship between the supply of and demand for home visiting. The current project
was a firststepin understanding the home visiting landscape in the Greater Philadelphiaarea, but more
information aboutthe supply and demand of home visiting caninform changes to the home visiting
arena. The information collected for the inventory indicated, some programs were at capacity, whereas
others had roomto serve more families (i.e., supply). Capturing the supply of home visitingis
challenginggiven the very fluid nature of family enrollment and available slots. Information about
families’ need forhome visiting services was not collected in this project across the five counties (i.e.,
demand). Thus, we cannot make conclusions about whether Greater Philadelphia home visiting
programs were sufficiently ableto meetthe demands of families in the region without gathering more
information. As programs serve target populations with different enrollment requirements, assessing
need forservicesisacomplextaskacross models. However, with additional information about supply
and demand, leaders and researchers can make further conclusions about whether programs can serve
the families that need home visiting services the most, whether services match families’ needsina
rapidly changing environment, and how to leverage systemimprovements (e.g., a centralized intake
systemto connectfamiliesin need with appropriate services, like home visiting).

Potential action steps
e Fundadditional research opportunities to collect specificdataon supply and demand
e Collaborate with research organizations or educational institutions to conduct studies about
supplyand demand

Address barriers that families face when accessing home visiting services. Greater Philadelphiahome
visiting programs were primarily focused on serving low-incomefamilies, yet these families are most
likely to experience barriers to receiving necessary services. Forexample, home visiting programs
requested more information about housing fortheir clients because many families struggleto find
stable housing—both afterthey are enrolled and after they exit the program. Because home visiting
takes place within the family’s home, transiency makes it difficult for these families to remain engaged
inhome visiting. Communication may be anotherbarrierfortargetfamilies. Forexample, some
programs focused on providing services forimmigrant or non-English-speaking families. Programs are
diversifying their staff and providing servicesin otherlanguages, but these families may not access
home visiting servicesin the first place because of communication barriers.

Potential action steps
e Connecthome visiting programs with city administrators (e.g., housing authorities,
transportation officials) for services that may affect a family’s ability to access otherservices
e Create materialsinotherlanguagesthatcan be used when recruiting families that speak
languages otherthan English

Address data system needs and gaps. Underlying the proposed recommendations and action stepsisa
need to establish datasystems forthe home visiting arena. Without access toreliable and usable data,
the home visiting arenais unable to provide clear messages about the benefits of home visiting to
policymakers orfunders who wantto see how home visitinginfluences outcomes. At the program level,
programs are less equipped to provide high-quality services and engage in continuous improvement (or
are requiredto putina burdensome amount of effortto achieve results that could be achieved through
high-functioning data systems).
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Potential action steps

Fund opportunities forimproving city-, county-, or state-level data systems to betterassess
family need

Collaborate to identify acommon core set of indicators across models to be able to discuss
outcomes and need across the Greater Philadelphiaarea

Work with model developers to find opportunities for dataintegration or linking

Identify funding opportunities to support data system development for data systems for
home visiting program administration

Connect home visiting programs with researchers to design and use both needs assessment
and outcome data
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Appendices

Appendix A. Home Visiting Program Contact Information

Bucks

Maternity Care
Coalition Healthy
Families America

Maternity Care Coalition

Phone: 267-773-5130
Email:

HealthyStart@maternitycarecoaltion.

org

http://maternitycar
ecoalition.
org/momobile/#Hea
Ithy-family

Partnersfora Healthy Baby

Nurturing Parenting

Family Service Association
of Bucks County

Phone: 215-757-6916
Email: fsabc@fsabc.org

www.fsabc.org

Nurturing Parenting

Parents as Teachers

Family Service Association
of Bucks County

Phone: 215-757-6916
Email: fsabc@fsabc.org

www.fsabc.org

Parents as Teachers*

Chester

Chester County
Health Department-
Nurse-Family
Partnership

Chester County Health
Department

Phone: 610-344-6459
Email: cchd@chesco.org.

http://chesco.org/2
271/
Home-Visits

Nurse-Family Partnership*

Chester County
Health Department-
Title VNurse Home
Visiting Services

Chester County Health
Department

Phone: 610-344-6459
Email: cchd@chesco.org.

http://chesco.org/2
271/Home-Visits

Partners fora Healthy Baby

Coatesville Family
CenterParentsas
Teachers program

Community, Youth and
Women's Alliance (CYWA)

Phone: 610-344-5370Email:
mchc@ccmchc.org

http://www.ccmchce.
org/
programs/family-
center/

Parents as Teachers*

Fatherhood
Initiative Program

Kennett Square Family
Center/Maternal and
Child Health Consortium

Phone: 610-344-6459
Email: cchd@chesco.org

http://www.ccmchc.
org/programs/famil
y-center/

Parents as Teachers*
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Program name
(Adid not provide

information for
inventory)

Life Skills Program

Organization

Kennett Square Family
Center/Maternal and
Child Health Consortium

Contact information

Phone: 610-344-6459
Email: cchd@chesco.org.

Website

http://www.ccmchce.
org/programs/life-
skills-program/

Home visiting model or
curriculum used (*MIECHV
evidence-based program)

Parents as Teachers* and
Standard Teen Triple P-
Positive Parenting Program

Maternal and Child
Health Consortium
of Chester County

Phone: 610-344-6459
Email: cchd@chesco.org

http://www.ccmchce.
org/programs/healt
hy-start/

Healthy Start

Parents as Teachers
Adult/Youth

KennettSquare Family

Phone: 610-344-6459

http://www.ccmchce.

. . Center/Maternal and . org/programs/famil | Parentsas Teachers*
P E . Email: cch h .
arenting Education Child Health Consortium mail: cchd@chesco.org y-center/
Program
Delaware

Crozer-Keystone
Community
Foundation Healthy
Start

Crozer-Keystone Health
System

Phone: 610-497-7460

Email:
healthystart@ckcommunityfoundatio
n.org

http://ckcommunity
foundation.org/prog
rams/healthy-start-
eliminating-
disparities-in-
perinatal-health/

Parents as Teachers*

Crozer-Keystone
Health System
Nurse Family
Partnership
Program

Crozer-Keystone Health
System

Phone: 610-497-7221
Email: None provided

http://ckcommunity
foundation.org/prog
rams/nurse-family-
partnership/

Nurse-Family Partnership*

Delaware County
Family Center

Delaware County
Intermediate Unit

Phone: 610-532-2811
Email: info@dciu.org

https://www.dciu.or
g/Page/763

Parents as Teachers*

Maternity Care
Coalition Healthy
Families America

Maternity Care Coalition

Phone: 610-713-0570
Email:
HFADelco@maternitycarecoaltion.or

g

http://maternitycar
ecoalition.org/mom
obile/#Healthy-
family

Healthy Families America*
and Partnersfora Healthy
Baby
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Program name
(Adid not provide

information for
inventory)

Maternity Care
Coalition MOMobile

Organization

Maternity Care Coalition

Contact information

Phone:215-713-3714
Email: None provided

Website

http://maternitycar
ecoalition.org/mom
obile/

Home visiting model or
curriculum used (*MIECHV
evidence-based program)

Partnersfora Healthy Baby

Montgomery

Maternal and Child
Health Consortium
of Chester County

Phone: 610-344-6459
Email: cchd@chesco.org

http://www.ccmchce.
org/programs/healt
hy-start/

Healthy Start

Maternity Care
Coalition MOMobile

Maternity Care Coalition

Phone:215-713-3714
Email: None provided

http://maternitycar
ecoalition.org/mom
obile/

Partnersfora Healthy Baby

Nurse-Family
Partnership”

Montgomery County
Health Department

Phone: 610-278-5117
Email: MCHProgram@montcopa.org

https://www.montc
opa.org/1133/Mate
rnal-Child-Health

Nurse-Family Partnership*

Parentsas
Teachers?

Norristown Family Center
/Carson Valley Children's
Aid

Phone: 610- 279-2755 ext. 350
Email: None provided

http://www.cvca-
pa.org/montgomery
_county_family_and
_community_servic
es

Parents as Teachers*

Pottstown Family
Center

Family Services of
Montgomery County

Phone: 610-326-1610 ext.341Email:
ebieber@fsmontco.org (Director of
Pottstown Family Center)

https://www.fsmon
tco.org/programs/fa
mily/pottstown-
family-center

Parents as Teachers*

Philadelphia

Diversified
Community Services

Phone: 267- 251-6505
Email: ytacher@dcsphila.org. (HIPPY
Coordinator)

http://dcsphila.org/
hippy-registration/

Home Instruction for
Parents of Preschool
Youngsters (HIPPY)*
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Program name
(Adid not provide

information for
inventory)
Family Based

Organization

Department of Behavioral

Contact information

Phone: 215-685-5400

Website

http://dbhids.org/ch

Home visiting model or
curriculum used (*MIECHV
evidence-based program)

Mental Health Health and Intellectual Email: None provided ildren-s-services/ N/A
Services” disAbility Services ’ P

https://newsite.fssi
Family Support Family Empowerment | Phone: 267-546-3000 gf'org/ services/chil N/A

Services

Services

Email: info@fssinc.org

welfare/familyempo
werment

Health Federation of
Philadelphia/Early
Head Start

Health Federation of
Philadelphia

Phone: 215-223-5200

Email:
Imadera@healthfederation.org (For
enrollmentinformation)

http://healthfederat
ion.org/EHS

Early Head Start* and
Partnersfora Healthy Baby
curriculum

Intercultural Family

Family Empowerment

Phone: (215) 386-1298

http://www.ifsinc.or

Services* Services Email: ifsi@ifsinc.org g/S_ervnces/.S.trength N/A
ening-Families.aspx
Jev.wsh F?m|lya.nd A Family Empowerment Phone: 215-683-5611 https://www jfcsphil N/A
Children’s Services" | g ryjces Email: info@jfcsphilly.org ly.org/
N http://www.chop.e N

Karabots Pediatric Children's Hospital of Phone: 267-425-9900 du/centers- Early Head Start™ and
Care CenterEarly . . . . . Partnersfora Healthy Baby

Philadelphia Email: ehsinfo@email.chop.edu programs/early- .
Head Start head-start curriculum

Mabel Morris Family
Home Visit Program

National Nursing Centers
Consortium

Phone: 215-731-2019
Email: NFPreferrals@nncc.us

http://www.philaso
cialinnovations.org/
programs/mabel-
morris.html

Parents as Teachers*

Maternity Care
Coalition Early Head
Start

Maternity Care Coalition

Phone: 267-514-6679
Email: None provided

http://maternitycar
ecoalition.org/early-
head-start/

Early Head Start* and
Parents as Teachers
curriculum*
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Program name
(Adid not provide

information for
inventory)

Maternity Care

Organization

Contact information

Phone: 267-773-5130

Website

http://maternitycar

Home visiting model or
curriculum used (*MIECHV
evidence-based program)

Healthy Families America *

. . - Email: ecoalition. and Partners fora Healthy
Coalition Healthy Maternity Care Coalition . . . . . .
L . HFAPhiladelphia@maternitycarecoali | org/momobile/#Hea | Baby curriculum
Families America . .
tion.org Ithy-family
Phone: 267-773-5120 http://maternitycar
Materni r
aternity Care Email: ecoalition.org/mom | Partnersfora Healthy Baby

Coalition Healthy
Start

Maternity Care Coalition

HealthyStart@maternitycarecoaltion.
org

obile/#healty-start-
momobile

curriculum

Maternity Care
Coalition MOMobile
Managed Care

Maternity Care Coalition

Phone: 215-989-3581 Email:
MOMobileMCO@maternitycarecoalti
on.org

http://maternitycar
ecoalition.org/mom
obile/#hmo-
community-
outreach

Partnersfora Healthy Baby
curriculum

Phone: 215-386-3807

http://maternitycar

Maternity Care Maternity Care Coalition Email: ecoalition.org/mom | Partnersfora Healthy Baby
Coalition Safe Start y SafeStart@maternitycarecoalition.or | obile/#safe-start- curriculum
g momobile
. Phone: 215-731-6150
Medical I-!ome Health Promotion Council | Email: http://www.hpcpa.o N/A
Community Team rg
hpcpa@phmc.org

Parent Child Home
Program at Public
Health Management
Corporation (PHMC)

The Parent-Child Home
Program, Inc.

Phone: 215-985-2500
Email: Varies, visit website formore
information

http://www.phmc.o
rg/site/programs/fa
mily-services/1201-

parent-child-home-

program

Parent Child Home Program

Philadelphia
Department of
PublicHealth
Healthy Start
Program

Philadelphia Department
of PublicHealth

Phone: 215-685-5225
Email: None provided

http://www.phila.go
v/health/mcfh/healt
hystart.html

Partnersfora Healthy Baby
curriculumand Partnersin
Parenting Education (PIPE)
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Program name
(Adid not provide

information for
inventory)

PhiladelphiaNurse-
Family Partnership
(NFP)

Organization

National Nursing Centers
Consortium

Contact information

Phone: 215-287-2114
Email: NFPreferrals@phmc.org

Website

http://www.nncc.us
/program-
center/improving-
health-through-
early-action/16-
nurse-family-
partnership

Home visiting model or
curriculum used (*MIECHV
evidence-based program)

Nurse-Family Partnership*

Technology-Assisted

Phone: 215-731-6150

http://www.hpcpa.o

Children'sHome Health Promotion Council | Email: iy N/A
Program hpcpa@phmc.org &
United Communities . Phone: 215-468-1645 x7313
Southeast & Family Empowerment . .
. Email: laurenfein@ucsep.org http://ucsep.org/ N/A
Northeast Services (Director of Case Management)
Philadelphia g
https://village1877.
. Family Empowerment Phone: 215-730-2240 org/programs-
A
The Village Services Email: village @villagel877.org services/in-home- N/A
services/
Phone: 215-848-6200 L
. Family Empowerment Email: emakowski@ysiphila.org http‘s.//y5|ph|lly.org/
Youth Services, Inc.? . . . . family-based- N/A
Services (Director, Family-Based Prevention services/

Services)
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Appendix B. Home Visiting Inventory Tables
TableB.1. Home visiting workforce

Greater

Philadelphia
(n=30)

Bucks (n=3)

Chester(n=7)

Delaware (n=5)

Montgomery
(n=3)

Philadelphia
(n=17)

Average number of full-time
home visitors

7 home visitors

(Range: 1-26)

7 home visitors
(Range:2-17)

3 home visitors
(Range:1-5)

7 home visitors
(Range:1-17)

4 home visitors
(Range: 4-5)

10 home visitors
(Range:1-26)

Percent of programs with at
leastone part-time home
visitor

47%

33%

57%

40%

33%

35%

TableB.2. Percent of programs that target certain outcomes

Greater

Philadelphia
(n=30)

Bucks (n=3)

Chester(n=7)

Delaware (n=5)

Montgomery
(n=3)

Philadelphia
(n=17)

Healthy births

57%

100%

43%

100%

67%

53%

with otherservices

Childhealthand 93% 100% 100% 100% 100% 88%
development

Maternal health 77% 100% 57% 100% 67% 82%
School readiness 70% 100% 71% 80% 33% 59%
Maltreatment prevention 63% 67% 71% 80% 67% 53%
zjgi'(':iy;‘zn°m'cse'f' 57% 33% 71% 60% 33% 47%
Referrals to or coordination 100% 100% 100% 100% 100% 100%
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TableB.3. Percent of programs that use of assessments for various purposes

Philadelphia
(n=3) (n=17)

Greater
Montgomery

Philadelphia Bucks (n=3) Chester(n=7) Delaware (n=5)

(n=30)

E|Igl-b-l|lty or prioritization of 50% 0% 71% 20% 67% 59%
families

To tailorservices 87% 100% 86% 80% 67% 88%
To identify referrals 83% 100% 86% 100% 33% 82%
To assess whetheroutcomes 90% 100% 86% 100% 67% 88%

are met

TableB.4. Percent of time home visitors go with families on referrals
Greater
Philadelphia
(n=28)

':Zig%?sfteor:sen;;ﬁ;me 21% (Range: 0- | 38% (Range:15- | 4% (Range:0- 10% (Range:0- 8% (Range: 0- 27% (Range: 5-
e 8 80%) 50%) 15%) 20%) 15%) 80%)
families on referrals

Montgomery Philadelphia

Delaware (n=5) =) (n=16)

Chester (n=6)

Bucks (n=3)

TableB.5. Percent of programs that provide referrals to other home visiting programs
Greater
Philadelphia
(GEED)]

Montgomery Philadelphia

Delaware (n=5) =) (n=17)

Chester (n=7)

Bucks (n=3)

Percent of programs that
referfamilies to otherhome 87% 100% 86% 80%

visiting programs

100% 88%

Snapshot of the Home Visiting Systemin the Greater Philadelphiaarea 26

Research Findings and Recommendations



TableB.6. Percent of programs that serve different populations of families

Greater Montgomer Philadelphia
Philadelphia Bucks (n=3) Chester(n=7) Delaware (n=5) g ¥ P
- (n=3) (n=17)
(n=30)
Universal, anyone with need 33% 33% 43% 20% 67% 24%
]E;’n";’l e childrenand 100% 100% 100% 100% 100% 100%
Children with specialneeds 77% 66% 86% 60% 67% 65%

Familiesthatspeaka
language otherthan English
Teen parents 87% 100% 86% 100% 100% 82%

Families who receive

87% 100% 100% 80% 67% 76%

. 97% 100% 86% 100% 100% 100%
governmental assistance
Families with a history of 80% 100% 86% 100% 100% 71%
child abuse and neglect
Families with a history of o o 0 o o 0
domesticviolence 83% 100% 86% 100% 100% 76%
23 Lns't';isc Z’Ltshea history of 83% 100% 86% 100% 100% 76%
dMeOJ:‘eirssi ;"’r:th maternal 77% 100% 71% 100% 100% 71%
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TableB.7. Percent of programs that serve different age groups

Philad:T§::::n=30) Bucks (n=3) Chester (n=7) Delaware (n=5) Montgomery (n=3) Philadelphia(n=17)
Prenatal 60% 100% 57% 40% 100% 65%
0-1year 93% 100% 100% 100% 100% 88%
1year 90% 100% 100% 80% 67% 82%
2 years 83% 100% 86% 80% 67% 76%
3 years 57% 100% 57% 40% 33% 53%
4 years 47% 67% 57% 20% 33% 35%
5 years 43% 67% 57% 20% 33% 29%
5+ years* 33% 67% 43% 0% 33% 24%

*Note: It isimportantto note that this percentage does not reflectall home visiting programs in the Greater Philadelphia area. Rather, it reflects
the percent of programs that were included in the inventory underthe selection criteria that they serve families with children under fiveyears

(or priorto school entry) thatalso serve children above fiveyears.

TableB.8. Percent of programs that offer services in different languages

Greater Montgomer Philadelphia
Philadelphia Bucks (n=3) Chester (n=7) Delaware (n=5) g ¥ P
(n=3) (n=17)
(GEE)]
English only 20% 33% 14% 40% 33% 18%
English and Spanish 40% 33% 57% 40% 67% 24%
:Engl ish, Spanish, and another 0% 33% 9% 20% 0% 59%
anguage
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TableB.9. Number of families enrolled in home visiting programs

Greater

Philadelphia

(GEPL)]

Bucks (n=3)

Chester(n=7)

Delaware (n=5)

Montgomery

(n=3)

Philadelphia
(n=16)

Average number of families

served

145 families
(Range: 14-962)

133 families
(Range: 40-300)

73 families

(Range: 14-145)

169 families

(Range: 40-300)

88 families

(Range: 63-100)

194 families
(Range: 30-962)

TableB.10. Number of available slots for families in home visiting programs

Greater

Philadelphia

Bucks (n=3)

Chester (n=7)

Delaware (n=4)

Montgomery
(n=3)

Philadelphia
(n=17)

Average number of slots

| available forfamilies'’

(GEPL)]

34 slots (Range:

0-220)

22 slots

(Range: 20-25)

10 slots
(Range: 0-44)

8 slots
(Range:0-25)

18 slots
(Range:0-44)

51 slots
(Range: 0-220)

TableB.11. Percent of programs that need or do not need a wait list

Greater
Philadelphia
(n=30)

Bucks (n=3)

Chester(n=7)

Delaware (n=5)

Montgomery
(n=3)

Philadelphia
(n=17)

59%

Currently has a wait list 47% 67% 29% 20% 33%

Will keep awaitlistif 17% 0% 14% 20% 67% 12%
necessary

Will notkeep a wait list 37% 33% 57% 60% 0% 29%

17 Please note that this data was lastcollected in September 2017. Programs indicated that these numbers change frequently, and these were the number of
availableslots atthe time of data collection.
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Appendix C. Home Visiting Inventory
TableC.1. Home visiting workforce

Name of the program

Bucks

Full-time home visitors Part-time home visitors

Maternity Care Coalition Healthy Families America

17 home visitors

0 home visitors

Nurturing Parenting

2 home visitors

1 home visitor

Parents as Teachers

3 home visitors

0 home visitors

Chester County

Chester County Health Department-Nurse-Family Partnership

5 home visitors

2 home visitors

Chester County Health Department-Title V Nurse Home Visiting Services

4 home visitors

2 home visitors

Coatesville Family Center PAT program

2 home visitors

1 home visitor

Fatherhood Initiative Program

1 home visitor

0 home visitors

Life Skills Program

2 home visitors

0 home visitors

Maternal and Child Health Consortium of Chester County

5 home visitors

0 home visitors

PAT Adult/Youth Parenting Education Program

2 home visitors

1 home visitor

Delaware

Crozer-Keystone Community Foundation Healthy Start

8 home visitors

1 home visitor

Crozer-Keystone Health System Nurse Family Partnership Program

5 home visitors

0 home visitors

Delaware County Family Center

1 home visitor

3 home visitors

Maternity Care Coalition Healthy Families America

17 home visitors

0 home visitors

Maternity Care Coalition MOMobile Managed Care

4 home visitors

0 home visitors

Montgomery

Maternal and Child Health Consortium of Chester County

5 home visitors

0 home visitors

Maternity Care Coalition MOMobile Managed Care

4 home visitors

0 home visitors

Pottstown Family Center

4 home visitors

1 home visitor

Philadelphia

Diversified Community Services

1 home visitor

5 home visitors

Family Support Services

8 home visitors

0 home visitors

Health Federation of Philadelphia/Early Head Start

21 home visitors

0 home visitors

Karabot's Pediatric Care Center Early Head Start

15 home visitors

0 home visitors

Mabel Morris Family Home Visit Program

5 home visitors

1 home visitor

Maternity Care Coalition Early Head Start

23 home visitors

0 home visitors
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Name of the program

Maternity Care Coalition Healthy Families America

| Full-time home visitors | Part-time home visitors

17 home visitors

0 home visitors

Maternity Care Coalition Healthy Start

10 home visitors

0 home visitors

Maternity Care Coalition MOMobile

1 home visitor

0 home visitors

Maternity Care Coalition MOMobile Managed Care

4 home visitors

0 home visitors

Maternity Care Coalition Safe Start

4 home visitors

0 home visitors

Medical Home Community Team

4 home visitors

1 home visitor

Parent Child Home Program at Public Health Management Corporation (PHMC)

3 home visitors

9 home visitors

Philadelphia Department of PublicHealth Healthy Start Program

10 home visitors

0 home visitors

Philadelphia Nurse-Family Partnership (NFP)

26 home visitors

0 home visitors

Technology-Assisted Children's Home Program

3 home visitors

1 home visitor

United Communities

14 home visitors

2 home visitors

TableC.2. Program length and eligibility requirements

Name of the program Program length Eligibility requirements

Bucks

Maternity Care Coalition
Healthy Families America

Pregnantwomen receive bi-weekly home visits, followed
by weekly visits once the babyis born. Forthe first 6
months afterthe birth of the baby, Advocates visit

to 36 months, clients receive weekly, bi-weekly or
monthly visits depending on the needs of the family.

Women mustbe pregnantorhave infantunder6
clients ona weekly basis for 60 to 90 minutes. Between 6 | monthsto enroll

Nurturing Parenting

Families length of time in the program depends on their
initial assessment, which determines theirlevel of needs. | Hours Spent
This can range from 10 visits to 40+.

Parents as Teachers

Servesfamilies with children prenatal through age 6.

Clients mustreside in Bucks County

Chester County

Chester County Health
Department- Nurse-Family
Partnership

Prenatal through the child's second birthday. Visits are

typically twice/month.

mother< 28 weeks gestation atenrollment.

Income <235% of poverty level; mustbe afirst-time

Chester County Health

Serve clients prenatally through atleast 3 months

Moms can be enrolled during pregnancy or

Department-Title V Nurse

Home Visiting Services postpartum. Typically, monthly home visits.

postpartum. They do notneedto be a first-time
mom. Typically, children are enrolled less than 1
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Name of the program

Program length

| Eligibility requirements
yearof age unlessthey are "children with special
healthcare needs" (target TitleV population).

Coatesville Family Center PAT
program

Familiesreceivetwo visits dependingonif they have
extrachildrenunder5

Prenatal through age 5 and regardless of race,
ethnicity, income, or anything.

Fatherhood Initiative
Program

Families have tobe inthe Program at least 2 years.
Model Certified Parent Educators complete 50 monthly
personal home visits with a caseload of 25 families.
Home Visits are twice a month, 24 personal visits
annually perfamily.

Kennett Square Family Center serves families with
children0Oto 6 years.

Life Skills Program

The Life Skills Programis approximately afourto twelve-
month program for Spanish-speaking families with
children aged 0-18 who are involved with the
Department of Children, Youth and Families (DCYF) who
are referred by a DCYF workeror the court to receive Life
Skills Program services. Life Skills Parent Educators
provide face-to-face contact atleast once a weekfora
minimum of two hours of direct services each week.

Participants will be parents/caretakers of children
aged 0-18 who are involved with the DCYFwho are
referred by a DCYF workeror the court to receive
Life Skills services.

Maternal and Child Health
Consortium of Chester
County

Program enrollment starts with pregnancy and follows
child and family up to child turning 2 years old. Prenatal
visits are once for month, then Postpartum visitsat 1
month, 2 months, 6 months, 1 year, & 2 years. Every
other month calls with families. If the mom has
depressionsigns, thenvisits / calls are more frequent.

High risk pregnancies

PAT Adult/Youth Parenting
Education Program

Families are expected tobe inthe Program at least 2
years. Model Certified Parent Educators complete 50
monthly personal home visits with a caseload of 25
families. Home Visits are twice a month (24 personal
visits annually perfamily).

Kennett Square Family Center serves families with
childrenOto 6 years.

Delaware

Crozer-Keystone Community
Foundation Healthy Start

Pregnancy through child’s second birthday

Enrolled program participants mustlive in the
following municipalities - Eddystone, Chester,
Chester Township, Woodlyn, Toby Farms, Parkside,
Trainer, Linwood, Marcus Hook or Lower Chichester.
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Name of the program
Crozer-Keystone Health
System Nurse Family
Partnership Program

Program length

Crozer-Keystone Nurse-Family Partnership (NFP)
Program -Pregnancy through child’s second birthday

Eligibility requirements

First-time, low income mothers and families.

Delaware County Family
Center

Our Parents-As-Teachers Home Visiting Programis
designed forfamilies who have children birth through
five years of age or Kindergarten entry. Each childthatis
birth through 5 years should receive atleast one visit per
month. However, families with high risk factors are
encouragedtoschedule atleast 2 home visits per month
for each child

The families must be Delaware County residents

Maternity Care Coalition
Healthy Families America

Pregnantwomen receive bi-weekly home visits, followed
by weekly visits once the babyis born. Forthe first 6
months after the birth of the baby, Advocates visit
clients on a weekly basis for 60 to 90 minutes. Between 6
to 36 months, clients receive weekly, bi-weekly or
monthly visits depending on the needs of the family.

Women must be pregnantorhave infantunder6
monthsto enroll

Maternity Care Coalition
MOMobile Managed Care

Bi-weekly to monthly visits

Women mustbe pregnantand have Keystone First
or AetnaBetterHealthinsurance

Montgomery

Maternal and Child Health
Consortium of Chester
County

Program enrollment starts with pregnancy and follows
child and family up to child turning 2 years old. Prenatal
visits are once for month, then Postpartumvisitsat 1
month, 2 months, 6 months, 1 year, & 2 years. Every
othermonth calls with families. If the mom has
depressionsigns, thenvisits / calls are more frequent.

High Risk pregnancies

Maternity Care Coalition
MOMobile Managed Care

Bi-weekly to monthly visits

Women must be pregnantand have Keystone First
or AetnaBetterHealthinsurance

Pottstown Family Center

Familiesare enrolled until child turns 6 or enters
Kindergarten. They have ahome visitatleast2timesa
month while enrolled in program.

Prenatal -age 6 children

Philadelphia

Diversified Community
Services

We have a 30-week curriculum program.

Child mustbe betweenthe ages of 3 and 4 years
old.
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Name of the program

Family Support Services

Program length

90 days (canvary depending on needs of the family)

| Eligibility requirements

No eligibility requirements - families can be referred
by DHS if it isdetermined thattheyneedan
interventionthatdoes notrise to the level of DHS.

Program alsotakes "walkins" and referrals from
school districts regarding truancy issues.

Health Federation of
Philadelphia/Early Head Start

It depends onthe family. This program offers services
fromwheneverthe pregnant motherorchild enters the
program until age 3.

The families must live within the service area

Karabot's Pediatric Care
CenterEarly Head Start

Our program offers two options for eligible families.
Home based and centerbased services. Eligible families
are either pregnantand/orhave achild up to 36 months
of age. We will service children/families at any age until
the child's third birthday.

Families must reside within the 19104 & 19139 zip
code areas. Allfamilies are welcometo apply.

Mabel Morris Family Home
Visit Program

Serve childrenupto5 yearsold. Provide every other
week visits

Enrollment: Pregnant and parenting
women/parents with children underage of 5 years.
Reside in Philadelphia. Voluntary program. Income
eligibility 250% or less of federal poverty guidelines.
Provide services until the youngest child turns five
years of age and enters school. Servesall
Philadelphia zip codes.

Maternity Care Coalition
Early Head Start

Pregnantwomen receive twice monthly home visits.
Families with children birth tothree yearsreceived
weekly, 90-minute home visits.

Families must meetfederal income eligibility
requirements.

Maternity Care Coalition
Healthy Families America

Pregnantwomen receive bi-weekly home visits, followed
by weekly visits once the babyis born. Forthe first6
months afterthe birth of the baby, Advocates visit
clientsona weekly basis for 60 to 90 minutes. Between 6
to 36 months, clients receive weekly, bi-weekly or
monthly visits depending on the needs of the family.

Women mustbe pregnantorhave infantunder6
monthsto enroll

Maternity Care Coalition
Healthy Start

Families receive bi-weekly home visits

Women must be pregnantorhave infantunder6
monthsto enroll

Maternity Care Coalition
MOMobile

Monthly visits (more if needed)

Women mustbe pregnantorhave infantunder6
monthsto enroll

Snapshot of the Home Visiting Systemin the Greater Philadelphiaarea
Research Findings and Recommendations

34




Name of the program
Maternity Care Coalition
MOMobile Managed Care

Program length

Bi-weekly to monthly visits

| Eligibility requirements
Women mustbe pregnantand have Keystone First
or AetnaBetter Healthinsurance

Maternity Care Coalition Safe
Start

Prenatal (mustenroll by 34 weeks gestation) to 6 months
postpartum

Keystone First members. Patientsinthe Helen O.
Dickens Center. Mustenroll priorto 34 weeks
gestation.

Medical Home Community
Team

Typical enrollmentis 3 - 6 months

Any child or youth ages birthto 21 whoisreferred
froma partnering medical home forissues related
to management of safe and healthy development,
e.g., following medical directives, low health
literacy, IEP/403B plan support, etc.

Parent Child Home Program
at PublicHealth
Management Corporation
(PHMC)

Itisa 2-yearprogram, and each yearis 23 weekslong.
Each family gets two 30-minute visits aweek, which adds
up to 46 visits per programyear (a total of 92 visits over
twoyears).

Low income families, undocumented families,
families eligible for free lunch, age, familiesin North
Philadelphia, West Philadelphiaand Latino and
African Immigrant families in South/Southwest
Philadelphia

Philadelphia Department of
PublicHealth Healthy Start
Program

Ideally, womanin herfirst trimester of pregnancy and
until the child reaches 24 months of age. The number of
visits depends on the acuity level. Higherrisk women are
seen more frequently than moderate orlower risk.

19104, 19131, 19139, 19142, 19143, 19151, 19140,
19121, 19130 and 19132. These zip codesrepresent
areas in Philadelphiawith the highestinfant
mortality rates.

Philadelphia Nurse-Family
Partnership (NFP)

Approximately 2.5years of service (or 54 to 68 visits)

Enrollment: Firsttime pregnantwomen residingin
Philadelphia. Voluntary program. Income eligibility
250% or less of federal poverty guidelines. Provide
services until the first-born child turns two years of
age.

Technology-Assisted
Children's Home Program

Typical enrollmentis 6-12 months

Any child or youth ages birthto 22 whose medical
conditionis cared for primarily in theirhome, who
usesa medical device toreplace orassistthe
function of an internal organ.

United Communities

Up to 3 months will the possibility of extension. Average
1-3 months

Any familyin Philadelphiathatis notengaged witha
DHS or child welfare case management program.
Voluntary, opentoany family with childrenin the
home.
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TableC.3.aTarget populations

Name of the program (*indicates

universal programs that serve

Families who
Low-income Families that receive
childrenand Children with speak a language governmental

anyone with need)

IEITES special needs other than English Teen parents assistance

Bucks
Maternity Care Coalition, Healthy
- . X X X X
Families America
Nurturing Parenting X X X X X
Parentsas Teachers™ X X X X X
Chester County
Chester County Health Department-
. . X X X X X
Nurse-Family Partnership
Chester County Health Department- « « « « «
Title V Nurse Home Visiting Services*
Coatesville Family Center PAT
* X X X X X
program
Fatherhood Initiative Program X X X X X
Life Skills Program X X
Maternal and Child Health
. X X X X X
Consortium of Chester County*
PAT Adult/Youth Parenting Education
X X X X X
Program
Delaware
Crozer-Keystone Community « « « « «
Foundation Healthy Start
Crozer-Keystone Health System « « « « «
Nurse Family Partnership Program
Delaware County Family Center* X X X X X
Maternity Care Coalition Healthy
- . X X X X
Families America
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Name of the program (*indicates

universal programs that serve

Families who
Low-income Families that receive
childrenand Children with speak a language governmental

anyone with need)

IEITES special needs other than English Teen parents assistance

Maternity Care Coalition MOMobile « « «
Managed Care
Montgomery
Maternal and Child Health « « « « «
Consortium of Chester County*
Maternity Care Coalition MOMobile « « «
Managed Care
Pottstown Family Center* X X X X X
Philadelphia
Diversified Community Services
Family Support Services* X X X
Health Federation of « « « « «
Philadelphia/Early Head Start*
Karabot's Pediatric Care Center Early « « « N «
Head Start
Mabel Morris Family Home Visit

X X X X X
Program
Maternity Care Coalition Early Head

X X X X X
Start
Maternity Care Coalition Healthy

- . X X X X

Families America
Maternity Care Coalition Healthy

X X X X X
Start*
Maternity Care Coalition MOMobile X X X
Maternity Care Coalition MOMobile

X X X
Managed Care
Maternity Care Coalition Safe Start X
Medical Home Community Team X X
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Families who

Name of the program (*indicates Low-income Families that receive
universal programs that serve childrenand Children with speak a language governmental
anyone with need) families special needs other than English Teen parents assistance
Parent Child Home Program at Public

Health Management Corporation X X X X
(PHMC)

Philadelphia Department of Public

Health Healthy Start Program* X X X X X
Philadelphia Nurse-Family

Partnership (NFP) X X X X X
Technology-Assisted Children's Home

Program X X X X
United Communities X X X X X

Table C.3.b Target populations, continued

Name of the program (*indicates Familieswitha Familieswitha Familieswitha Mothers with

universal programs that serve history of child history of history of maternal

anyone with need) abuse and neglect | domesticviolence substance use depression

Bucks

Maternity Care Coalition, Healthy

Families America X X X §

Nurturing Parenting X X X X

Parents as Teachers*

Chester County

Chester County Health Department-

Nurse-Family Partnership X X X X

Mothers with
Chester County Health Department- mental health or
Title V Nurse Home Visiting Services* X X X X developmental
disabilities
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Name of the program (*indicates Familieswitha Familieswitha Familieswitha Mothers with

universal programs that serve history of child history of history of maternal

anyone with need) abuse and neglect | domesticviolence substance use depression

Coatesville Family Center PAT

program*

Fatherhood Initiative Program X X X X

Life Skills Program

Maternal and Child Health . .

Consortium of Chester County* X X X X First-time mothers

PAT Adult/Youth Parenting Education

Program X X X X

Delaware

Crozer-Keystone Community « « « «

Foundation Healthy Start

Crozer-Keystone Health System Firsttime mothers

Nurse Family Partnership Program X X X X only

Delaware County Family Center* X X X X

Maternity Care Coalition Healthy

Families America X X X X

Maternity Care Coalition MOMobile

Managed Care X X X X

Montgomery

Maternal and Child Health . .

Consortium of Chester County* X X X X First-time mothers

Maternity Care Coalition MOMobile

Managed Care X X X X

Pottstown Family Center* X X X X

Philadelphia

Diversified Community Services

Family Support Services* X X X X

Health Federation of Immigrant

Philadelphia/Early Head Start* X X X X families; Families
Snapshot of the Home Visiting Systemin the Greater Philadelphiaarea 39

Research Findings and Recommendations



Name of the program (*indicates Familieswitha Familieswitha Familieswitha Mothers with

universal programs that serve history of child history of history of maternal

anyone with need) abuse and neglect | domesticviolence substance use depression

with history of
incarceration;
Grandparents;
Fosterchildren

Karabot's Pediatric Care Center Early

Head Start X X X X
Mabel Morris Family Home Visit

X X X X
Program
Maternity Care Coalition Early Head

X X X X
Start
Maternity Care Coalition Healthy

- . X X X X

Families America
Maternity Care Coalition Healthy

X X X X
Start*
Maternity Care Coalition MOMobile X X X X
Maternity Care Coalition MOMobile « « « «

Managed Care

Maternity Care Coalition Safe Start X X X

Medical Home Community Team

Parent Child Home Program at Public
Health Management Corporation
(PHMC)

Mothers with
limited education;
Diverse cultures

Philadelphia Department of Public

Health Healthy Start Program* X X X

Philadelphia Nurse-Family « « « «
Partnership (NFP)

Technology-Assisted Children's Home

Program

United Communities X X X X
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Table C.4. Use of assessments

Bucks

Maternity Care Coalition Healthy Families America

Nurturing Parenting

Parents as Teachers

Chester County

Chester County Health Department-Nurse-Family
Partnership

Chester County Health Department-Title V Nurse Home
Visiting Services

Coatesville Family Center PAT program

Fatherhood Initiative Program

Life Skills Program

Maternal and Child Health Consortium of Chester County

PAT Adult/Youth Parenting Education Program

Delaware

Crozer-Keystone Community Foundation Healthy Start

Crozer-Keystone Health System Nurse Family Partnership
Program

Delaware County Family Center

Maternity Care Coalition Healthy Families America

Maternity Care Coalition MOMobile Managed Care

Montgomery

Maternal and Child Health Consortium of Chester County

Maternity Care Coalition MOMobile Managed Care

Pottstown Family Center

Philadelphia
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To assess To assess

eligibility or whether
prioritization of To identify outcomes are
Name of the program families To tailor services referrals met
Diversified Community Services
Family Support Services X
Health Federation of Philadelphia/Early Head Start X X X X
Karabot's Pediatric Care Center Early Head Start X X X X
Mabel Morris Family Home Visit Program X X X X
Maternity Care Coalition Early Head Start X X X
Maternity Care Coalition Healthy Families America X X X
Maternity Care Coalition Healthy Start X X X
Maternity Care Coalition MOMobile X X X
Maternity Care Coalition MOMobile Managed Care X X X X
Maternity Care Coalition Safe Start X X X
Medical Home Community Team X X X X
Parent Child Home Program at Public Health Management
Corporation (PHMC) X X X
Philadelphia Department of PublicHealth Healthy Start « N « «
Program
Philadelphia Nurse-Family Partnership (NFP) X X
Technology-Assisted Children's Home Program
United Communities X
TableC.5. Referrals
Bucks
Maternity Care Coalition Healthy Families America 15% 85% X
Nurturing Parenting 50% 50%
Snapshot of the Home Visiting Systemin the Greater Philadelphiaarea 42

Research Findings and Recommendations



Program refersto
Percentof timehome Percentof time home | other home visiting

visitors go with visitors provide a services when

Name of the program families toreferrals referral only applicable

Parentsas Teachers 50% 50% X

Chester County

Chester County Health Department-Nurse-Family Partnership 0% 100% X

Ches.terCounty Health Department-Title V Nurse Home Visiting 0% 100% «

Services

Coatesville Family Center PAT program - -

Fatherhood Initiative Program 5% 95% X

Life Skills Program 15% 85% X

Maternal and Child Health Consortium of Chester County 0% 100% X

PAT Adult/Youth Parenting Education Program 5% 95% X

Delaware

Crozer-Keystone Community Foundation Healthy Start 0% 100% X

Crozer-Keystone Health System Nurse Family Partnership Program 0% 100% X

Delaware County Family Center 20% 80%

Maternity Care Coalition Healthy Families America 15% 85% X

Maternity Care Coalition MOMobile Managed Care 15% 85%

Montgomery

Maternal and Child Health Consortium of Chester County 0% 100% X

Maternity Care Coalition MOMobile Managed Care 15% 85%

Pottstown Family Center 10% 90% X

Philadelphia

Diversified Community Services 80% 20%

Family Support Services 25% 75%

Health Federation of Philadelphia/Early Head Start 20% 80% X

Karabot's Pediatric Care Center Early Head Start 40% 60% X

Mabel Morris Family Home Visit Program 5% 95% X

Maternity Care Coalition Early Head Start 25% 75% X

Maternity Care Coalition Healthy Families America 15% 85% X

Maternity Care Coalition Healthy Start 15% 85% X
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Program refersto
Percentof timehome Percentof time home | other home visiting

visitors go with visitors provide a services when

Name of the program families toreferrals referral only applicable
Maternity Care Coalition MOMobile 15% 85% X
Maternity Care Coalition MOMobile Managed Care 15% 85% X
Maternity Care Coalition Safe Start 65% 35% X
Medical Home Community Team 35% 65% X
Parent Child Home Program at Public Health Management

Corporation (PHMC) : : 0% 100% X
Philadelphia Department of PublicHealth Healthy Start Program 25% 75% X
Philadelphia Nurse-Family Partnership (NFP) 5% 95% X
Technology-Assisted Children's Home Program 30% 70% X
United Communities 10% 90% X

TableC.6.a Target outcomes

Bucks

Maternity Care Coalition Healthy Families America X X X X

Nurturing Parenting X X X

Parents as Teachers

Chester County

Chester County Health Department-Nurse-Family Partnership X X X X

Chester County Health Department-Title V Nurse Home Visiting « « « «

Services

Coatesville Family Center PAT program X X

Fatherhood Initiative Program X

Life Skills Program X

Maternal and Child Health Consortium of Chester County X X X

PAT Adult/Youth Parenting Education Program X X
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Delaware

Crozer-Keystone Community Foundation Healthy Start

Crozer-Keystone Health System Nurse Family Partnership
Program

Delaware County Family Center

Maternity Care Coalition Healthy Families America

Maternity Care Coalition MOMobile Managed Care

Montgomery

Maternal and Child Health Consortium of Chester County

Maternity Care Coalition MOMobile Managed Care

Pottstown Family Center

Philadelphia

Diversified Community Services

Family Support Services

Health Federation of Philadelphia/Early Head Start

Karabot's Pediatric Care Center Early Head Start

Mabel Morris Family Home Visit Program

Maternity Care Coalition Early Head Start

Maternity Care Coalition Healthy Families America

X | X [X X |X|X|X

Maternity Care Coalition Healthy Start

Maternity Care Coalition MOMobile

Maternity Care Coalition MOMobile Managed Care

Maternity Care Coalition Safe Start

X IX |X | X|X

Medical Home Community Team

X |IX [X X [X|X|X|X|X|[X]|X

XX [X[X [X|X[X]|X|X|X]|X

Parent Child Home Program at PublicHealth Management
Corporation (PHMC)

Philadelphia Department of PublicHealth Healthy Start Program

Philadelphia Nurse-Family Partnership (NFP)

Technology-Assisted Children's Home Program

United Communities

X | X | X |X
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TableC.6.b Target outcomes, continued

Bucks

Maternity Care Coalition Healthy Families America

Nurturing Parenting

Parents as Teachers

Chester County

Chester County Health Department-Nurse-Family Partnership

Chester County Health Department-Title V Nurse Home Visiting
Services

x

Coatesville Family Center PAT program

Fatherhood Initiative Program

Life Skills Program

Maternal and Child Health Consortium of Chester County

PAT Adult/Youth Parenting Education Program

X [ X [X [X[|X

Delaware

Crozer-Keystone Community Foundation Healthy Start

Crozer-Keystone Health System Nurse Family Partnership
Program

Delaware County Family Center

Maternity Care Coalition Healthy Families America

Maternity Care Coalition MOMobile Managed Care

Montgomery

Maternal and Child Health Consortium of Chester County

Maternity Care Coalition MOMobile Managed Care

Pottstown Family Center

Philadelphia

Diversified Community Services

Family Support Services
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Referralsto or

Maltreatment Family economic self- coordination with
Name of the program prevention sufficiency other services
Health Federation of Philadelphia/Early Head Start X X X
Karabot's Pediatric Care Center Early Head Start X X X
Mabel Morris Family Home Visit Program X X X
Maternity Care Coalition Early Head Start X
Maternity Care Coalition Healthy Families America X X
Maternity Care Coalition Healthy Start X
Maternity Care Coalition MOMobile X
Maternity Care Coalition MOMobile Managed Care X
Maternity Care Coalition Safe Start X X X
Medical Home Community Team X
Parent Child Home Program at Public Health Management
Corporation (PHMC) X
Philadelphia Department of PublicHealth Healthy Start Program X
Philadelphia Nurse-Family Partnership (NFP) X
Technology-Assisted Children's Home Program X
United Communities X X X
TableC.7. Age groups served
ame o e progra Prenata U ed ea 23 ed 4 yead ed ed
Bucks
Maternity Care Coalition
Healthy Families America X X X X X
Nurturing Parenting X X X X X X X X
Parentsas Teachers X X X X X X X X
Chester County
Chester County Health
Department- Nurse-Family X X X X
Partnership
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Name of the program
Chester County Health
Department-Title V Nurse
Home Visiting Services

0-1 years

1 year

PAETES

3 years

4 years

5 years

5+ years*

Coatesville Family Center
PAT program

Fatherhood Initiative
Program

Life Skills Program

Maternal and Child Health
Consortium of Chester
County

PAT Adult/Youth Parenting
Education Program

Delaware

Crozer-Keystone
Community Foundation
Healthy Start

Crozer-Keystone Health
System Nurse Family
Partnership Program

Delaware County Family
Center

Maternity Care Coalition
Healthy Families America

Maternity Care Coalition
MOMobile Managed Care

Montgomery

Maternal and Child Health
Consortium of Chester
County

Maternity Care Coalition
MOMobile Managed Care

Snapshot of the Home Visiting Systemin the Greater Philadelphiaarea
Research Findings and Recommendations




Name of the program Prenatal 0-1 years 1 year PAETES 3 years 4 years 5 years 5+ years*
Pottstown Family Center X X X X X X X X

Philadelphia
Diversified Community
Services

Family Support Services X X X X X X X
Health Federation of
Philadelphia/Early Head X X X X X
Start

Karabot's Pediatric Care
CenterEarly Head Start
Mabel Morris Family
Home Visit Program
Maternity Care Coalition
Early Head Start

Maternity Care Coalition
Healthy Families America
Maternity Care Coalition
Healthy Start

Maternity Care Coalition
MOMobile

Maternity Care Coalition
MOMobile Managed Care
Maternity Care Coalition
Safe Start

Medical Home Community
Team

Parent Child Home
Program at PublicHealth
Management Corporation
(PHMC)
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Name of the program Prenatal 0-1 years 1 year PAETES 3 years 4 years 5 years 5+ years*
Philadelphia Department
of PublicHealth Healthy X X X X
Start Program

Philadelphia Nurse-Family
Partnership (NFP)
Technology-Assisted
Children's Home Program
United Communities X X X X X X X
*Note: It isimportantto note that programsinthe inventory were included underthe selection criteriathat they serve families with children
underfive years (or priorto school entry), but we wanted to reportinformation about programs that also serve children above five years.

X X X X X X X X

Table C.8. Languages offered

English, Spanish, and

Name of the program English only English and Spanish another language

Bucks

Maternity Care Coalition Healthy Families America X

Nurturing Parenting X

Parentsas Teachers X

Chester County

Chester County Health Department-Nurse-Family Partnership X

Chester County Health Department-Title V Nurse Home Visiting «

Services

Coatesville Family Center PAT program X

Fatherhood Initiative Program X

Life Skills Program X

Maternal and Child Health Consortium of Chester County X

PAT Adult/Youth Parenting Education Program X

Delaware

Crozer-Keystone Community Foundation Healthy Start X

Crozer-Keystone Health System Nurse Family Partnership Program X

Delaware County Family Center X

Maternity Care Coalition Healthy Families America X
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English, Spanish, and

Name of the program English only English and Spanish another language
Maternity Care Coalition MOMobile Managed Care X

Montgomery
Maternal and Child Health Consortium of Chester County X
Maternity Care Coalition MOMobile Managed Care X
Pottstown Family Center X
Philadelphia
Diversified Community Services X
Family SupportServices

Health Federation of Philadelphia/Early Head Start
Karabot's Pediatric Care Center Early Head Start
Mabel Morris Family Home Visit Program
Maternity Care Coalition Early Head Start
Maternity Care Coalition Healthy Families America
Maternity Care Coalition Healthy Start X
Maternity Care Coalition MOMobile

Maternity Care Coalition MOMobile Managed Care
Maternity Care Coalition Safe Start X
Medical Home Community Team X
Parent Child Home Program at PublicHealth Management
Corporation (PHMC)

Philadelphia Department of PublicHealth Healthy Start Program X
Philadelphia Nurse-Family Partnership (NFP) X
Technology-Assisted Children's Home Program X
United Communities X

X |IX | X [ X[|X[|X

Table C.9. Supply and demand of home visiting services

Bucks
Maternity Care Coalition Healthy Families America 300 families 25 slots
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‘ Name of the program

Number of families

‘ Number of available slots

enrolled
Nurturing Parenting 40 families 20 slots
Parents as Teachers 60 families 20 slots
Chester
Chester County Health Department-Nurse-Family Partnership 145 families 5 slots
Chester County Health Department-Title V Nurse Home Visiting Services 130 families Oslots
Coatesville Family Center PAT program 60 families 1 slots
Fatherhood Initiative Program 18 families 7 slots
Life Skills Program 14 families 4 slots
Maternal and Child Health Consortium of Chester County 100 families 44 slots
PAT Adult/Youth Parenting Education Program 43 families 7 slots
Delaware
Crozer-Keystone Community Foundation Healthy Start 282 families +
Crozer-Keystone Health System Nurse Family Partnership Program 125 families O slots
Delaware County Family Center 40 families 5 slots
Maternity Care Coalition Healthy Families America 300 families 25 slots
Maternity Care Coalition MOMobile Managed Care 100 families O slots
Montgomery
Maternal and Child Health Consortium of Chester County 100 families 44 slots
Maternity Care Coalition MOMobile Managed Care 100 families O slots
Pottstown Family Center 63 families 10 slots
Philadelphia
Diversified Community Services + 100 slots
Family SupportServices 52 families 120 slots
Health Federation of Philadelphia/Early Head Start 100 families O slots
Karabot's Pediatric Care Center Early Head Start 136 families Oslots
Mabel Morris Family Home Visit Program 60 families 7 slots
Maternity Care Coalition Early Head Start 313 families 0 slots
Maternity Care Coalition Healthy Families America 300 families 25 slots
Maternity Care Coalition Healthy Start 225 families 10 slots
Maternity Care Coalition MOMobile 35 families Oslots
Maternity Care Coalition MOMobile Managed Care 100 families O slots
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Number of families

Name of the program enrolled Number of available slots
Maternity Care Coalition Safe Start 80 families 5 slots

Medical Home Community Team 30 families 50 slots

Parent Child Home Program at Public Health Management Corporation (PHMC) 93 families 140 slots
Philadelphia Department of PublicHealth Healthy Start Program 962 families 0 slots
Philadelphia Nurse-Family Partnership (NFP) 422 families 128 slots
Technology-Assisted Children's Home Program 80 families 70 slots

United Communities 110 families 220 slots

+Program did not provide anumber

Table C.10. Waitlist information

Does not have a wait

Currently has await list, but will keep one Does not keep a

Name of the program list if necessary wait list

Bucks

Maternity Care Coalition Healthy Families America X

Nurturing Parenting

Parents as Teachers

Chester County

Chester County Health Department-Nurse-Family Partnership X

Chester County Health Department-Title V Nurse Home Visiting

Services X

Coatesville Family Center PAT program X

Fatherhood Initiative Program X

Life Skills Program X

Maternal and Child Health Consortium of Chester County X

PAT Adult/Youth Parenting Education Program X

Delaware

Crozer-Keystone Community Foundation Healthy Start X

Crozer-Keystone Health System Nurse Family Partnership Program X

Delaware County Family Center X

Maternity Care Coalition Healthy Families America X
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Name of the program
Maternity Care Coalition MOMobile Managed Care

Currently has a wait
list

Does not have a wait
list, but will keep one
if necessary

Does not keep a
wait list

Montgomery

Maternal and Child Health Consortium of Chester County

Maternity Care Coalition MOMobile Managed Care

Pottstown Family Center

Philadelphia

Diversified Community Services

Family Support Services

Health Federation of Philadelphia/Early Head Start

Karabot's Pediatric Care Center Early Head Start

Mabel Morris Family Home Visit Program

Maternity Care Coalition Early Head Start

X | X [ XX

Maternity Care Coalition Healthy Families America

Maternity Care Coalition Healthy Start

Maternity Care Coalition MOMobile

Maternity Care Coalition MOMobile Managed Care

Maternity Care Coalition Safe Start

X | X | X | X

Medical Home Community Team

Parent Child Home Program at Public Health Management
Corporation (PHMC)

Philadelphia Department of PublicHealth Healthy Start Program

Philadelphia Nurse-Family Partnership (NFP)

Technology-Assisted Children's Home Program

United Communities
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Thisreport, along with additional data, is available at www.UnitedForimpact.org
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