
Key Components of a Successful Early Childhood Home 
Visitation System: A Self-Assessment Tool for States

Smart Start National Conference 
May 5, 2011



Agenda

• Self-Assessment Tool for States on Home Visiting 
System

• Community Planning Tool on Home Visiting
• Self-Assessment of Home Visiting in Wisconsin
• Self-Assessment of Home Visiting in Maine
• Discussion/Q and A



Key Components of a Successful Early Childhood 
Home Visitation System- A Self-Assessment Tool for States 

www.zerotothree.org/homevisitingtool



Key Components of a Successful Early Childhood 
Home Visitation System- A Self-Assessment Tool for States 

•Purpose: 
-Define the home visiting system
-Assess the home visiting system’s capacity, and
-Prioritize areas for improvement

•Useful for federal home visiting grant application process 
but also for ongoing assessment and continuous quality 
improvement

Debbie Rappaport



Key Components of a Successful Early Childhood 
Home Visitation System- A Self-Assessment Tool for States 

• Eight components of systems-building detailed through 
strategic questions

• Each component has room for state status and next steps

• Encouraged to rank priority of individual components

• Templates provided for state-specific additions

• Priority ranking summary at end to set stage for action 
plan/next steps



Key Components of a Home Visiting State System

•Needs Assessment and Program 
Planning

•Evaluation and Quality Assurance
•Program Standards
•Professional Development and 

Technical Assistance
•Early Childhood Partnerships and 

Collaboration
•Public Engagement
•Administration and Governance
•Financing and Sustainability Debbie Rappaport



Tips for Using the Self-Assessment Tool

•Involve key stakeholders
•Divide responsibility for the self assessment
•Use the results

www.zerotothree.org/homevisitingtool



Home Visiting Community Planning Tool

www.zerotothree.org/hvcommplantool



Home Visiting Community Planning Tool

• Can be used by communities to:
- Identify community needs and strengths based on 
data
- Explore current home visiting assets and service 
gaps
- Choose an evidence-based model
- Analyze components of both program- and 
system-level implementation that 
are critical to the replication of 
high-quality home visiting 
programs



Sections of the Community Planning Tool

• The State of Your Community
• Existing Home Visiting Services
• Strengths and Gaps in Home Visiting Services
• Matching Community Needs to Evidence-Based Models
• Public Engagement
• Recruitment, Engagement, and Retention of Families
• Staff Qualifications and Professional Development
• Partnerships and Collaboration
• Coordinated Governance
• Financing and Sustainability
• Evaluation and Quality Assurance



Reflections

• Self-assessments represent an ideal to strive toward.
• Systems create economies of scale in tight budget 

times.
• The federal grant process offers an opportunity to 

develop an integrated home visiting system.
• Coalitions of home visiting programs improve the 

coordination of services.
• Home visiting programs must connect with other 

services to create a  continuum of care for young 
children and their families.

• Home visiting programs should be integrated into the 
broader early childhood system infrastructure. 



My Contact Information

Barbara Gebhard
Assistant Director of Public Policy
ZERO TO THREE
304-776-2940
bgebhard@zerotothree.org
www.zerotothree.org/policy

State tool: www.zerotothree.org/homevisitingtool
Community tool: www.zerotothree.org/hvcommplantool



Use of Home Visiting 
Self‐Assessment In Wisconsin

Jennifer Hammel
CHILD ABUSE PREVENTION FUND DIRECTOR

CHILDREN’S HOSPITAL AND HEALTH SYSTEM



Outline

• Child Abuse Prevention Fund of Children’s 
Hospital and Health System.

• Using the Home Visiting Self‐Assessment: 
Home Visiting Landscape In Wisconsin.
– Prior to federal funds.

– Post federal funds.

14



CHHS VISION 

To establish and support the healthiest 
pediatric population in the nation through 
both the seamless integration of exceptional 
clinical care, research, EDUCATION, 
COMMUNITY OUTREACH and advocacy; and 
POWERFUL COLLABORATIONS with local, 
regional and national PARTNERS.
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Children’s Hospital and Health System



Service locations
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• Family support
• Child advocacy
• School nurses
• Poison Center
• Medicaid HMO
• Primary care
• Urgent care
• Emergency care
• Specialty care
• Surgical care
• Tertiary care
• Quaternary care
• Research



Determinants of health
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McGinnis, J.M. et al. Health Affairs 2002;21(2):78‐93
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M I S S I O N

Child Abuse Prevention Fund



Home Visiting Self‐Assessment

Representatives from:

– Wisconsin Department of Health Services.

– Wisconsin Department of Children and Families.

– Early Years Home Visitation Outcomes Project.

– Parents Plus, Inc. (PIRC Agency).

– Wisconsin Children’s Trust Fund.

– Wisconsin Council on Children and Families.

– University of Wisconsin‐Extension.

– Penfield Children’s Center.

– Head Start/Early Head Start.

– Supporting Families Together Association (State CCR&R/FRC Association).
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Home Visiting Self‐Assessment



Self‐Assessment Process

• Assessment occurred July/August 
2010.

• Individual representatives 
completed self‐assessment.

• Child Abuse Prevention Fund 
collated data.

• Series of meetings to discuss 
individual sections and come to 
agreement/consensus on emphasis 
for work.
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Self‐Assessment Process



Self‐Assessment Process

• Needs Assessment.
• Evaluation and Quality Assurance.
• Program Standards.
• Early Childhood Collaborations.
• Professional Development.
• Public Engagement.
• Administration and Governance.
• Financing and Sustainabilty.
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Results



Home Visiting In Wisconsin

Funding Streams:
–Medicaid.
– POCAN/Family Foundations.

– TANF.

–Children’s Trust Fund.

–County Agencies.
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PRE‐FEDERAL HOME VISITING EXPANSION

Home Visiting in Wisconsin



Home Visiting In Wisconsin

Funding Streams:
– Private funders.

• Child Abuse Prevention Fund (since 
1989; variety of program models 
usually as a start up grant).

• Local United Ways (Brown, Dane and 
Milwaukee).
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PRE‐FEDERAL HOME VISITING EXPANSION

Home Visiting in Wisconsin



Home Visiting In Wisconsin

Training and Evaluation
• Core training provided by 
University of Wisconsin‐Extension 
(not program model specific).

• Early Years Home Visitation 
Outcomes Project. 
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PRE‐FEDERAL HOME VISITING EXPANSION

Home Visiting in Wisconsin



Self‐Assessment Data Use

• Held the findings since November 
due to change in governor and 
legislature.

• Some data are being used to inform 
the development of the SIR.
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Self‐Assessment Data Use



Home Visiting in Wisconsin 

• Bundling into one RFP:
– POCAN/Family Foundations: $1.2 
million administered by the 
Department of Children and 
Families with a change in focus.

– TANF Funds $850,000.

– Federal Funds $1.6 million.

• Training and technical assistance 
provider contracts re‐bid.
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NOW

Home Visiting in Wisconsin



Home Visiting in Wisconsin 

• Evaluation benchmarks will include 
additional federal indicators. 

• Program models eligible for funding 
are those 5 represented in WI 
currently: HFA, PAT, EHS, HIPPY and 
NFP.
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NOW

Home Visiting in Wisconsin



Home Visiting in Wisconsin 

Link to Wisconsin’s Home Visiting Needs 
Assessment prepared by DCF staff 
http://dcf.wisconsin.gov/children/ho
me_visiting_needs_assessment/defa
ult.htm

Link to Wisconsin’s combined RFP 
http://vendornet.state.wi.us/vendorn
et/asp/BidDetail.asp?Systembidnumb
er=16173&LegalNoticeReferal=16173
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Resources



Home Visiting in Wisconsin 

Link to the Early Years Home 
Visitation Outcomes Project

http://www.chw.org/display/PPF/Do
cID/45172/router.asp
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Resources



Home Visiting in Wisconsin 

Jennifer Hammel

Child Abuse Prevention Fund director

Children’s Hospital and Health 
System

414‐231‐4877

jhammel@chw.org

Capfund.org
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Contact Information



Self Assessment of 
Home Visiting in 
Maine

May 5, 2011



Maine Families Home Visiting

• Statewide home visiting program

• State‐funded professional development
– IN‐state PAT and Touchpoints Training Teams

• Standards of Practice

• Ongoing quality assurance and evaluation

• Funded solely by tobacco settlement monies



Maine Families

•Network in all 16 counties
•Primarily rural geography
•Unique partnerships with 
other community 
providers
•Core public health home 
visiting delivery system



Other Home Visiting Programs

• Public Health Nursing/Community Health 
Nursing

• Early Head Start

• Non‐state funded programs



Federal MIECHV Needs 
Assessment

• Isolated families in rural 
communities

• Rising trend of drug‐
affected births

• Poverty

• Substance abuse

• Gaps in infrastructure

• Need for stakeholder 
buy‐in and input



MIECHV Needs Assessment

• Communities 
defined at county 
level

• Three counties with 
significantly higher 
needs and fewer 
resources

• Opportunity for 
program replication 
from Project 
LAUNCH

Project LAUNCH



State Plan Development

• Public Hearing on Needs Assessment findings 
through the Maine Children’s Growth Council

• Stakeholder Meetings 

• Focus Groups with underserved populations

• Intent to build on the resources already in 
place and reward authentic collaboration 
locally



Stakeholder Meetings

• Held two day‐long meetings in Fall 2010

• Facilitated by Zero to Three

• Revealed some places of common interest:
– Data Collection/Evaluation

– Professional Development

– Defining Home Visiting (and “continuum”)

– Coordinated Referral system



Self Assessment Findings

• Collaboration Measure revealed some distrust 
of the process

• Conflicting messages from various state 
agencies

• Increasing sense of self‐protection in 
dramatically changing political environment

• Unrealistic expectation of state funds



Change in Plan

• Self‐identified stakeholder groups to meet to 
develop workplans that would address the 
issues of the Self Assessment

• Release of Governor’s Budget showed 
proposal to eliminate all funding for Maine 
Families Home Visiting

• Redirection of stakeholder energy

• Uncertainty about MIECHV 



Stakeholders Unite



Moving Forward

• Use the  MIECHV Needs Assessment and State 
Plan to inform where/how state and federal 
funds should be allocated by a tiered system

• Continue purposeful systems work on smaller 
scale (depending on final state budget) using 
priorities identified from the ZTT Self 
Assessment Tool



For More Information

• Sheryl Peavey, Maine Families Administrator
– Sheryl.peavey@maine.gov

• Maine MIECHV 
– http://mainecgc.org/miechv.html

• Maine Families
– www.mainefamilies.org


