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Giving all children a strong and healthy start is 
one of the best ways to create flourishing 
adults who make positive contributions to the 
nation. Unfortunately, not all families have the 
resources or capacity needed to give their 
children a strong foundation without extra 
support. This is particularly true for families 
that face difficult circumstances—such as 
poverty, unemployment, or mental health 
challenges—and those who have few positive 
parenting role models to look to for guidance. 

High-quality, voluntary home visiting programs 
provide vital support for vulnerable families. 
These programs assess needs, provide 
education, and coordinate services from 
pregnancy into the early years of a child’s life, 
embracing the rationale that early investments 
reduce costly, future problems. Through 
consistent engagement with trained 
professionals, in the home or via virtual visits, 
mothers and fathers receive guidance, 
preparation, tools, and gain access to 

community services needed to effectively 
stimulate healthy development in their 
children. This training also helps parents 
avoid harmful parenting practices, such as 
child maltreatment, that can lead to long-term 
developmental issues. 

The benefits of home visiting extend well 
beyond the family. These programs may 
improve public safety by preventing children’s 
future involvement in crime, promote school 
readiness and academic achievement, and 
help reduce substance misuse. They can also 
strengthen the economy by fostering families’ 
economic independence and helping 
children become productive adults. Further, 
home visiting programs have implications for 
national security, through their impact on 
obesity, one of the major medical disqualifiers 
for military service.

Despite these myriad benefits, the need for 
home visiting is greater than the capacity to 

only 2%
of vulnerable 
families receive 
MIECHV-funded 
home visiting 
services
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serve. Nationwide, there are approximately 
3.4 million highest-priority families that could 
benefit from home visiting, but only about 
71,000 families (equivalent to two percent of 
highest-priority families) received services 
through the federally-funded Maternal, Infant, 
and Early Childhood Home Visiting (MIECHV) 
program. When adding state and locally-
funded efforts, still only 299,000 families 
(equivalent to nine percent of highest-priority 
families) received services. To expand the 
positive impact of home visiting on vulnerable 
families, these programs need increased 
funding (both overall and targeted to Native 
communities), flexible service delivery 
methods, and greater investments in the 
home visiting workforce.

The Maternal, Infant, and Early 
Childhood Home Visiting 
(MIECHV) Program 
The MIECHV program,1 established in 2010, 
is designed to support expectant families 
and parents with young children who have 
been identified as at-risk or from high-
priority communities that face greater risks 
and barriers to achieving positive maternal 
and child health outcomes. The program 
aims to improve the health of mothers and 
children, increase financial independence, 
promote positive parenting among mothers 
and fathers, improve school readiness, 
prevent child maltreatment, reduce crime 
and intimate partner violence, and foster 
coordination and referral of available 
community resources. 

The MIECHV program funds and 
implements evidence-based (and 
promising/emerging) home visiting models 
that serve families that are experiencing an 
identified high-priority issue, such as 
poverty or a history of child maltreatment.2 

Voluntary home visits are conducted by 
trained professionals—often a nurse, social 
worker, or parent educator. Families that opt 
in receive visits to their home or virtual visits 
on a weekly, biweekly, or monthly basis. 
While services, implementation, and goals 
differ by program model, the typical home 
visit involves coaching parents on child 
safety, nutrition, and development, as well 
as developing parents’ own goals and 
actions in relation to healthy behaviors, 
education, and employment. 

Since 2010, Congress has invested nearly 
$4.7 billion through MIECHV to help states, 
territories, and tribes to implement and 
expand voluntary, evidence-based home 
visiting. Current funding, which has not 
been increased by Congress, provides 
$400 million per year through FY 2022. In 
addition to funding through the MIECHV 
program, states also leverage several 
federal, state, and private funding streams 
to finance home visiting programs. In FY 
2020, across all states, nearly 300,000 
families received home visiting services,3 of 
which 71,000 were served via MIECHV-
funded programs.

Several Features Make the 
MIECHV Program Successful 
Multifaceted approach: The challenges 
faced by individual families vary. 
Accordingly, the MIECHV program funds a 
range of home visiting models that vary with 
respect to staffing, approach, intensity, 
range of services, age of the child, and 
targeted outcomes.4 For example, Parents 
as Teachers (PAT)® employs parent 
educators who provide weekly home visits 
for a duration of 150 minutes with a focus on 
providing early detection of developmental 
delays and health concerns, increasing 
parental knowledge of child development, 
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improving school readiness and early 
academic success, and preventing child 
abuse and neglect for expectant families 
through kindergarten entry.5 In contrast, the 
Family Connects® program employs nurses 
who conduct one to three home visits with 
families of newborns with a focus on 
promoting high-quality child care, increasing 
community linkages, reducing emergency 
room visits, improving home safety, and 
reducing child maltreatment and parental 
depression.6 These variations across 
models enable home visiting providers to 
serve a wide range of families across the 
spectrum of high-priority areas.7

Prioritization of vulnerable populations: 
The MIECHV program requires that home 
visiting providers prioritize vulnerable 
populations as a precondition of receiving 
funding. Vulnerable populations include 
families with low incomes, young mothers, 
families with children who have a disability 
or developmental delay, families with a 
history of substance use, families with 
tobacco users, families with children 
struggling academically, military and veteran 
families, and families residing in priority 
communities.8 For example, in FY 2020, 70 
percent of families enrolled in programs 
funded by MIECHV were at or below 100 
percent of the Federal Poverty Level 
(currently $26,200 for a family of four). Ten 
percent of enrollees were pregnant 
teenagers, 21 percent had a history of child 
maltreatment, and 15 percent reported 
substance misuse.9

Evidence-driven: Before the official launch 
of the MIECHV program, in 2009, the Office 
of Planning, Research, and Evaluation at the 
Administration for Children and Families / 
U.S. Department of Health and Human 
Services (DHHS) established Home Visiting 

Evidence of Effectiveness (HomVEE) to 
conduct a thorough review of the research 
literature each year, and select and rate 
models based on evidence.10 As such, the 
MIECHV program requires that 75 percent of 
funding is directed to evidence-based home 
visiting program models that have undergone 
rigorous evaluation, and up to 25 percent to 
program models that have emerging or 
promising evidence.11 In addition, the 
MIECHV program requires home visiting 
providers to achieve specific benchmarks 
and outcomes. Providers must show 
improvement in the following benchmark 
areas: maternal and child health, child abuse 
or maltreatment and reduced emergency 
room visits, school readiness and 
achievement, crime and domestic violence, 
and coordination with community resources 
and support. Experts regularly evaluate 
programs at the state and federal levels to 
ensure they are operating as designed and 
achieving intended outcomes. 

Multi-generational impacts: Of the 20 
MIECHV-funded models, research has 
found 13 to have impacts on both parent 
and child outcomes. For example, children 
of mothers with low incomes who 
participated in the Nurse-Family Partnership 
(NFP) program were less likely to report 
using cigarettes, alcohol, and marijuana at 
age 12. Mothers of these children also had 
less impairment from alcohol and drug 
use.12 Similarly, in a Healthy Families 
America (HFA) study, mothers who received 
home visiting were less likely to engage in 
substance use, and their children were 
more likely to perform well academically.13 

The Public Safety Case for 
Home Visiting
One in five families enrolled in federally-
funded home visiting programs reports a 
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history of child maltreatment.14 In 2020, 
there were over 600,000 children in the 
United States who were victims of child 
maltreatment, with children younger than 
one year old experiencing the highest 
rate.15 Child maltreatment can have serious 
and long-lasting implications for the well-
being of children, including later criminal 
activity.16 While most child maltreatment 
victims do not become criminals, childhood 
abuse and neglect increases the risk of 
future criminality. For example, maltreated 
children have been found to be two-to-six 
times more likely to engage in criminality in 
young adulthood compared to those who 
have not experienced maltreatment.17

Home visiting programs provide a solution 
to help combat both child maltreatment and 
child welfare involvement.18 The longest-
running home visiting study followed NFP 
participants and demonstrated that, by age 

15, children in the program had half as many 
verified incidents of maltreatment as 
children in the control group who didn’t 
participate.19 Similarly, reductions in punitive 
discipline was found among participants in 
the Early Head Start (EHS) program.20

The Economic Case for Home 
Visiting 
The foundational skills needed for today’s 
jobs are developed in the first five years of 
life.21 Children born into poverty are more 
likely to experience academic failure,22 and 
have lower earnings as adults.23 Yet, just as 
the emergence of these challenges begins in 
the earliest years, so does the interruption. 
Evidence-based home visiting programs can 
help offset these challenges and prepare the 
workforce our nation needs. For example, 
studies of the PAT program found that 
children who participated scored higher on 
standardized measures of reading, math, and 
language at kindergarten entry and in later 
grades,24 and were less likely to need special 
education services.25 Additionally, HFA studies 
found that children who participated showed 
improved cognitive development at one and 
two years old, and fewer problem behaviors. 
These early impacts led to success in school, 
with more children in gifted programs and 
fewer receiving special education services.26

Home visiting has also been found to improve 
financial stability among impoverished 
families. For example, mothers who 
participated in the EHS home visiting program 
boosted their average annual earnings by 
$3,600 following participation.27 Meanwhile, 
an NFP study found that the average 
participating family reduced their use of 
welfare benefits by 10 percent each year 
compared to the control group, which added 
up to $14,500 in the decade following the 
program.28 In addition, some home visiting 

Michael Ramos
Former San Bernardino County 
(CA) District Attorney

Maltreated children 
are two-to-six times 

more likely to engage in 
criminality. Home visiting 
programs can cut child 
abuse and neglect in half. 
We must invest more in 
these effective programs.”
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models have found a positive return on 
investment (ROI). For example, for NFP, total 
benefits strongly outweighed program costs, 
yielding a “profit” to society of $4,556 for 
each participant served. For Safe Care, 
benefits outweighed costs by $3,861 for each 
participant served, and HFA found benefits 
outweighed costs by $2,286 per participant.29 

The National Security Case for 
Home Visiting
One in five children is affected by obesity in 
the United States (nearly 15 million),30 with 
children from low-income households having 
the highest probability.31 Considering that 
obesity disqualifies 31 percent of American 
youth from serving in the military,32 prevention 
is paramount for our national security. Home 
visiting can play a role. For example, in a study 
of the Mind the Baby home visiting program, 
investigators followed young, first-time 
mothers who lived in medically underserved 
communities over a two-year period. Rates of 
obesity and overweight prevalence were 
significantly lower among children whose 
families participated in the program, 
compared to non-participants.33 

Home visiting has also been associated 
with reductions in medical emergencies and 
hospitalizations. A study of the Family 
Connects® program found that participating 
infants had 59 percent fewer emergency 
medical care episodes than did infants 
whose families did not receive home 
visiting.34 Among families that participated in 
the NFP program, emergency room visits 
for accidents and poisonings were reduced 
by 56 percent.35

The Path Forward: A Stronger 
Investment in Home Visiting
Home visiting has proven to be a powerful 
intervention for vulnerable children and 

families. However, the goal of reaching the 
communities with the greatest needs has 
often been hampered by limited funding, 
resources, and workforce capacity.36 In fact, 
nationwide there are approximately 3.4 million 
highest-priority families (having two or more 
priority criteria)37 who could benefit from home 
visiting. Only about 299,000 families—
equivalent to nine percent of those of highest 
priority—received services. Recommended 
strategies to expand the reach include:

Increase funding for home visiting
The MIECHV program has not had a funding 
increase since 2015. To expand the program’s 
reach, research suggests the need to increase 
funding.38 An increase of $200 million 
annually— to reach $1.4 billion by 2027—
would dramatically increase the number of 
families served.39

Katie Ferrier
Vice President, Education & 
Workforce Development, San 
Antonio Chamber of Commerce

High quality home 
visiting will help 

strengthen families for 
generations and maximize 
the potential benefit their 
children receive in early 
childhood services to build 
the workforce we need to 
keep our economy strong.”
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Invest more to serve families in 
Native communities
Currently only three percent of funding is 
set aside for tribal communities.40 Doubling 
this set-aside to six percent would help 
serve high-need areas in American Indian 
and Alaska Native communities.41

Permit continuation of virtual home visits
Since the inception of MIECHV, states, 
territories, and tribal entities have been 

given autonomy to adopt practices and 
direct funding in ways that most effectively 
address issues unique to their constituents. 
As such, home visiting providers have used 
different strategies to maximize available 
funding. In recent years, particularly since 
the COVID-19 pandemic, some home 
visiting models have adopted virtual home 
visiting.42 Virtual home visits can increase 
flexibility, extend service reach (particularly 
in rural areas), prevent disruptions and 
family disengagement.43 For these reasons, 
providers must be allowed to continue 
virtual visits where it is desired and needed.

Increase compensation for the home 
visiting workforce
The benefits of home visiting cannot be 
realized without a stable workforce. Poor 
compensation has been identified as a 
major barrier to stability in the home visiting 
workforce.44 While approximately 70 
percent of home visiting professionals hold 
bachelor’s degrees or higher,45 pay for 
home visiting positions remains low, 
averaging around $17.80 per hour.46 When 
home visiting professionals resign, this 
inhibits family engagement, which results in 
fewer children and families receiving 
needed services.47  An investment that 
allows for higher rates of compensation is 
necessary to sustain support for families.

Conclusion
High-quality, voluntary home visiting programs operate under the principle: early 
investments reduce costly problems in the future. By engaging expectant parents and 
parents of young children, home visiting professionals help our most vulnerable families 
by providing tools and resources to overcome barriers and impediments to success. 
Without a renewed commitment to MIECHV that includes increased funding, virtual 
delivery, and improvements in workforce compensation, we run the risk of reversing 
gains and suspending future advancement, to the detriment of vulnerable families and 
the nation.

Lieutenant General (Ret.) 
Norman Seip
U.S. Air Force

Home visiting 
programs offer a way 

to foster positive behaviors, 
educational development, 
and healthy habits early in 
life. They are a powerful tool 
to help preserve our national 
security.”
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*Families with two or more priority criteria
Source: National Home Visiting Resource Center, https://nhvrc.org/yearbook/2021-yearbook/

State # of highest-priority 
families that could 
benefit from home 
visiting services*

# of families served, 
MIECHV

% of families served, 
MIECHV

% of families served, 
total (includes 

MIECHV, state, and 
local programs)

AlAbAmA 60,260 1,854 3.10% 6.30%
ALASKA 7,140 214 3.00% 11.90%

ARIZONA 85,426 2,001 2.3 % 9.80%
ARKANSAS 40,986 2,008 4.9 % 16.30%

CALIFORNIA 405,042 2,684 0.70% 3.70%
COLORADO 39,676 1,994 5.0 % 21.20%

CONNECTICUT 24,675 1,105 4.50% 14.40%
DELAWARE 9,180 607 6.6 % 14.80%

DISTRICT OF COLUMBIA 8,088 205 2.5 % 5.50%
FLORIDA 196,580 2,790 1.4 % 8.10%
GEORGIA 124,761 1,461 1.20% 2.40%
HAWAII 10,036 565 5.6 % 8.00%
IDAHO 14,056 537 3.8 % 9.50%

ILLINOIS 124,002 1,260 1.0 % 11.80%
INDIANA 74,600 2,075 2.80% 16.20%

IOWA 30,090 1,019 3.40% 31.40%
KANSAS 29,359 544 1.90% 27.30%

KENTUCKY 53,571 1,439 2.70% 13.00%
LOUISIANA 71,523 2,186 3.10% 5.70%

MAINE 12,096 1,770 14.6 % 14.80%
MARYLAND 49,410 1,137 2.3 % 3.80%

MASSACHUSETTS 50,190 1,793 3.60% 5.50%
MICHIGAN 111,364 1,597 1.4 % 22.60%

MINNESOTA 47,970 1,772 3.70% 14.60%
MISSISSIPPI 45,306 676 1.50% 1.80%
MISSOURI 61,362 542 0.90% 23.70%
MONTANA 8,736 1,326 15.20% 18.40%
NEBRASKA 21,438 228 1.10% 4.90%

NEVADA 30,381 519 1.7 % 1.90%
NEW HAMPSHIRE 7,852 340 4. 3% 6.40%

NEW JERSEY 69,090 5,387 7.8 % 8.70%
NEW MEXICO 31,220 510 1.6 % 7.50%

NEW YORK 187,283 3,023 1.6 % 5.90%
NORTH CAROLINA 118,335 561 0.50% 9.70%
NORTH DAKOTA 8,364 128 1.50% 7.90%

OHIO 146,050 2,178 1.50% 8.30%
OKLAHOMA 47,140 894 1.9 % 12.10%

OREGON 35,785 1,135 3.20% 11.10%
PENNSYLVANIA 122,360 2,859 2.3 % 13.00%
RHODE ISLAND 9,918 1,608 16.2 % 16.20%

SOUTH CAROLINA 61,272 1,304 2.1 % 7.30%
SOUTH DAKOTA 9,027 171 1.90% 9.00%

TENNESSEE 77,511 1,595 2.10% 3.30%
TEXAS 349,800 3,333 1.00% 4.80%
UTAH 21,270 474 2.2 % 7.70%

VERMONT 4,004 469 11.70% 12.80%
VIRGINIA 69,705 1,333 1.90% 7.70%

WASHINGTON 64,200 1,578 2.50% 9.30%
WEST VIRGINIA 20,286 1,573 7.80% 9.00%

WISCONSIN 51,017 2,047 4.00% 8.70%
WYOMING 4,845 258 5.30% 18.70%

TRIBAL 96,454 1,606 1.70% 4.90%

MIECHV serves only a small fraction of families 
who could benefit
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