STATE HOME VISITING PROGRAMS Policy Statement
ASTHO supports maternal, infant, and
early childhood home visiting programs.
These programs are critical to promote
healthy child development and improve
health outcomes for children, women,
and families.

Summary of Recommendations:
• Ensure appropriate federal and state funding for
sustainable state home visiting programs.
• Integrate home visiting programs with existing
maternal and child health (MCH) services and social
and medical programs to provide comprehensive
care for families and children.
• Build an integrated early childhood data system
between public health, healthcare, communities,
and education sectors.
• Create a statewide referral system to connect
families with relevant resources and support.
• Support quality improvement and program
evaluation to demonstrate program effectiveness
and cost savings.
• Identify, adopt, and support promising practices to
address a wide variety of family and child needs.
• Enhance home visiting workforce capacity by
recruiting, training, and retaining home visitors.
• Utilize community health workers to connect and
assist families with home visiting services.
• Build public awareness to increase public will and
broad support for home visiting programs.

Background:
Decades of research demonstrate that
home visiting programs improve child
and family outcomes and are costeffective,1 leading to improvements in
breastfeeding and interbirth intervals,
reduced prenatal substance use, reduced
child injuries, increased household
income and employment, and increased
service identification and referrals.2
Home visiting provides families with a
support system and connects them to
high-quality child care, primary
healthcare, and other needed services.
Evidence-based home visiting programs
are an effective method to deliver
preventive health and social services to
individuals at high risk for negative
health and developmental outcomes,3
and to address disparities in health outcomes.

The Maternal, Infant and Early Childhood Home Visiting Program (MIECHV), Sec. 2951 of the Patient
Protection and Affordable Care Act (P.L. 111-148), created a new section of the Title V Maternal and
Child Health Services (MCH) Block Grant authorizing grants for states to deliver services through early
childhood home visiting programs.4 State-based home visiting programs not administered by health
agencies are overseen by departments of children’s or family services, early learning, human services,
and governors’ offices.5 The funding focuses on six benchmark areas: improved maternal and newborn
health; reduced child injuries, abuse, and neglect; improved school readiness and achievement; reduced
crime or domestic violence; improved family economic self-sufficiency; and improved service
coordination and referrals for other community resources and support.6 The MIECHV program was
reauthorized in February 2018 through FY22 at a funding level of $400 million per year.
ASTHO Recommends the Following Policy Considerations for Home Visiting Programs:
• Ensure appropriate federal and state funding and leverage resources for the sustainability of
state home visiting programs. MIECHV is the largest source of funding for home visiting
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programs, funding over $2.5 billion to MIECHV grantees in all 50 states, the District of Columbia,
five jurisdictions and tribal organizations, and non-profits between FY10 and FY17.7 Other
funding sources include Title V MCH block grant funds, Temporary Assistance for Needy Families
(TANF) funds, Early Intervention for Partnerships Program funds, and state tobacco taxes or
tobacco settlement proceeds. In some states, home visiting programs are supported by private
grants,8 and Medicaid funding may also be used. 9
Integrate and coordinate home visiting with MCH services and social and medical programs,
such as Medicaid, Title V MCH Block Grant, Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC), Title X Family Planning, services to children with special healthcare
needs, and with approaches that address the social determinants of health and encourage
strong social and emotional supports for families, infants, and young children. States and
territories have had success incorporating existing and emerging MCH priorities into MIECHV
and other home visiting programs.10 Almost all MIECHV state grantees show improvement in
family economic self-sufficiency as well as coordination and referrals for other community
resources and supports,11 including substance use screenings and referrals for adult
participants12 and mobilizing to assist with Zika education and prevention activities, including
distribution of prevention supplies, such as mosquito nets, and connecting affected families with
resources.13,14 Two-thirds of MIECHV programs report having referral agreements with WIC,
hospitals, schools, child welfare agencies, prenatal clinics, and health departments.15
Align longitudinal and integrated early childhood data systems. MIECHV requires extensive data
collection, giving states the opportunity to align with other data systems related to early
childhood to develop common outcomes, indicators, and benchmarks. Implement tools to
streamline data systems to better identify pregnant women and families who could benefit from
support services and guide referral services. Families receiving home visiting services often have
complex needs and face challenges navigating multiple programs and systems. When programs
collaborate and have strong referral systems in place or a centralized intake process, families are
more likely to get the full range of services while maximizing efficiency and avoiding duplication.
Support rigorous quality improvement (QI) and program evaluation to demonstrate
effectiveness and cost savings or neutrality. The MIECHV program is specifically designed to
focus on performance measurement and continuous QI. Grantees are required to show
measurable improvements across at least four of the six benchmark areas, each with multiple
measurable indicators.16 There is also federal support and technical assistance for states to
collect data and evaluate their MIECHV projects.17 While most state funds under the MIECHV
program must be spent on evidence-based home visiting models, states may spend up to onequarter of their funds on promising practices and their evaluation.
Strengthen the current and future home visiting workforce by recruiting, training, and retaining
staff and supporting leaders during transition and succession planning. State MIECHV programs
have identified and are collaborating with partners to meet a variety of needs related to building
a strong home visiting workforce, such as developing core competencies and professional
development systems, joint training opportunities, and specialized credentials.18 Using culturally
competent integrators and navigators, such as community health workers, to connect families
to home visiting services is effective at improving MCH outcomes by encouraging women to
pursue recommended care, including cancer screenings, and increasing child vaccinations and
promoting nutrition.19

National Headquarters | 2231 Crystal Drive, Suite 450, Arlington, VA 22202
Regional Office | 600 Peachtree Street NE, Suite 1000, Atlanta, GA 30308

© Association of State and Territorial Health Officials 2018
(202) 371-9090 | www.astho.org

•

•

Leverage MIECHV to ensure that state and local agencies and programs working on early
childhood can collaborate and coordinate activities and priorities that promote family health
and early childhood development. This collaboration is particularly important for maximizing
public investments across sectors to develop strong systems to support early childhood.
Build public awareness, messaging, and education to increase public will and support for home
visiting programs. Raising public awareness about the impact of home visiting programs can
build a broader constituency that supports home visiting programs and helps to ensure they
continue in the future.20

Approval and Revision Dates:
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ASTHO membership supported the development of this policy, which was subsequently approved by the ASTHO
Board of Directors. Be advised that the statements are approved as a general framework on the issue at a point in
time. Any given state or territorial health official must interpret the issue within the current context of his/her
jurisdiction and therefore may not adhere to all aspects of this policy statement.
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