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Giving birth to and parenting young
children presents new opportunities
and challenges for families. These
challenges are often exacerbated for
families who face difficult circumstances
such as poverty, unemployment, or
single parenthood and those who have
few positive parenting role models for
guidance. However, all families can
benefit from the individualized care
that evidence-based home visiting
programs provide.
That’s why these voluntary programs have
been proven to be so powerful. They
offer mentorship from a trained professional
starting as early as pregnancy and extending
into the first few years of a child’s life, using
the premise that parents are a child’s first and
most important influence. Through periodic
home visits, parents are equipped with the
tools and skills they need to stimulate and
nurture their child’s development and avoid

harmful parenting practices that can result
in abuse and neglect.
Home visiting also has benefits that
extend well beyond the family.
High-quality programs for high-risk parents
can improve public safety, prevent
involvement in crime, increase academic
achievement, and help reduce use of
substances such as opioids in the long run.
They can also strengthen the economy by
fostering families’ economic independence
and helping children become productive
adults. When parents take advantage of the
resources available through voluntary home
visiting, entire communities benefit.

What is voluntary
home visiting?
Home visiting is a term for numerous
programs whereby mothers, fathers, or
families opt in to have trained professionals
(e.g., nurses, social workers, or parent
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educators) visit their homes on a regular
basis. Depending on the program,
participation can begin as early as pregnancy
or during the first five years of a child’s life.
Home visiting programs aim to provide
guidance and support by offering mentorship
and educating parents about their child’s
early physical and emotional development.
These programs also provide tools for parents
to manage stress, effectively guide their
toddler away from problem behaviors, and
connect to resources within the community.
Ultimately, these programs help parents
envision and work toward a positive future
and put families on the path to self-sufficiency.
Pennsylvania utilizes multiple home visiting
programs that are considered evidencebased by federal standards.1 The six home
visiting programs that currently operate in
Pennsylvania and receive state funding are:
•

•

•
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Nurse-Family Partnership: This program
pairs nurses with first-time mothers from
their pregnancy through their child’s
second birthday. It has assisted 32,230
families across 47 Pennsylvania counties
since 1999.2 91 percent of mothers
receiving this service are unmarried and
67 percent are eligible for Medicaid.
Parents as Teachers: In this program,
parent educators equip parents with
resources to prepare their children for a
stronger life and greater success in
school. This was first implemented in
Pennsylvania in 1992 and is currently
used by 55 model affiliate programs.3
Early Head Start: This federally-funded
program serving pregnant women and
families with children from ages birth to
three operates in 223 locations across
the state.4 National evaluations have
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found that Early Head Start leads to
increased performance on cognitive,
language, and social-emotional
development measures, as well as
positive effects on children’s home
environments and parenting behaviors.5
•

Healthy Families America: This
signature program of Prevent Child
Abuse America starts with prenatal visits
and works with parents up until as late
as the child’s fifth birthday. This home
visiting model is particularly well-equipped
for families who have a history of trauma,
domestic violence, mental health issues,
and/or substance abuse.

•

Family Check-Up: This program provides
parents with the tools that they need
to manage their children’s behaviors
effectively and to build a strong and
positive relationship with their children.

•

SafeCare Augmented: This program
aims to prevent and address factors
associated with child abuse and neglect
among the clients served. Eligible clients
include families with a history of child
maltreatment or families at risk for child
maltreatment.

One other evidence-based model also
operates in Pennsylvania but does not
currently receive state funding:
•

Home Instruction for Parents of
Preschool Youngsters: This program
promotes preschoolers’ school readiness
and supports parents as their children’s
first teacher. The model is designed for
parents who lack confidence in their
ability to prepare their children for school,
including parents with past negative school
experiences or limited financial resources.

Pennsylvania’s home visiting programs are
funded in part by state and federal
(Maternal, Infant, and Early Childhood Home
Visiting Program) grants; collectively, they
served just over 14,000 children in all 67
counties throughout the state in 2017.6 This
number, however, represents only about ten
percent of the 147,509 children 0-5 years
old who are living below the poverty line
throughout the Commonwealth.7

Home visiting can reduce
child abuse and future crime
More than 4,800 Pennsylvania children
were substantiated victims of abuse in 2017,
most often by a parent or guardian, and just
over 53,300 children were substantiated in

General Protective Services regarding the
need for intervention to prevent serious
harm and neglect.8 Combined, that’s
enough children to fill 2,520 elementary
school classrooms in our state.9 These
traumatic experiences impact their
childhood, life outcomes, and the wellbeing of our communities at large. Most
child abuse and neglect occurs in families,
particularly in those with young children.

More than 4,800
Pennsylvania
children were
subtantiated victims
of abuse in 2017... and
just over 53,300 children
were substantiated in
General Protective
Services regarding the
need for intervention to
prevent serious harm
and neglect."
While most child maltreatment victims do
not become criminals, being neglected or
abused increases the risk of future
involvement in crime. For example, children
who have experienced abuse or neglect
are twice as likely to commit a crime by age
19.10 This statistic is exemplified in a survey
conducted by the Pennsylvania Department
of Corrections of all incoming male inmates
into the state prison system in April 2017.
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Moreover, by age 19, children in the
control group in the NFP study had
twice as many arrests and more than
twice as many convictions as their
counterparts who received home visits.14
The results were concentrated among the
girls in the program: young women who
did not participate in NFP averaged nine
times more convictions than young
women who participated.
The study also found that home visiting
reduced crime among parents.
Specifically, mothers in the control group
had more than three times as many
criminal convictions 15 years after the
program compared to mothers who
participated in NFP. Control group
mothers also spent more time in jail.15
One key finding was that respondents
who said they were physically abused as a
child had an increase of almost 50 percent
in both being found guilty when arrested
(16 percent versus 11 percent) and being
placed in a residential juvenile justice
program (17 percent versus 12 percent)
compared to inmates not claiming to have
been abused.11
Fortunately, high-quality home visiting
programs can help prevent later crime by
preventing child abuse and neglect. The
longest-running study of home visiting
followed participants in the Nurse-Family
Partnership (NFP) program over two
decades, and demonstrated that, by age 15,
children in NFP had half as many verified
incidents of child abuse and neglect as
children in the control group who didn’t
participate.12 Another program, Healthy
Families America, led to a 36 percent
reduction in child welfare referrals for child
maltreatment among mothers with a history
of abuse or neglect.13
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Home visiting and parental
involvement boost academic
achievement
Of Pennsylvania’s roughly 48,000 state prison
inmates, the average reading level is eighth
grade and 26.3 percent of current inmates
have failed to complete high school or
obtain a GED. Furthermore, the Department
of Corrections reports that 40 percent of all
incoming inmates do not have a high school
diploma.16 A survey done by the Corrections
Department of all incoming male inmates into
the state prison system in January 2018 shows
that family involvement may have had an
impact on prisoners’ academic success.
Of those who had a parent or other adult
involved in their learning, 47 percent
dropped out of school compared to the
55 percent dropout rate of those who did
not have anyone involved. Similarly, of
the inmates with an involved parent or
other adult, only 20 percent had difficulty
reading in elementary school compared

to 29 percent of those who did not have
anyone involved in their learning.17
Home visiting programs offer an early
intervention that can better set kids up for
school. For instance, studies of Healthy
Families America found that children who
participated in the program showed
improved cognitive development at one
and two years, and fewer problem
behaviors that can interfere with learning at
two and three years. These early impacts
lead to success in school, with more
children in gifted programs and fewer
receiving special education services.18
Home visiting programs also increase parental
involvement, leading to better outcomes for
kids. One study, for example, found that
Parents as Teachers participants read more
frequently to their children and were also
more likely to enroll their child in preschool,
leading to increased school readiness.19
Similarly, a study of Early Head Start programs
found increased positive effects on parents
reading to children daily, having a large
number of books in the home, and engaging
in teaching activities with their child.20
Certain evidence-based programs can also
improve kids’ readiness for kindergarten
and performance in their early elementary
years. For instance, a randomized controlled
trial of children who received services from
Nurse-Family Partnership found that students
who received visits from nurses scored higher
on standardized tests in math and reading
during their first six years of education when
compared with children who did not receive
these visits.21

Home visiting can help curb
the opioid epidemic
Evidence-based home visiting programs
provide a solution to help combat

substance abuse, including opioids.
Pennsylvania is no stranger to the epidemic,
as the state had the third highest death rate
from drug overdose in the nation in 2017:
44 deaths per every 100,000 people.22 This
number is more than double the state’s 2011
rate (18.4).23

We can’t simply police
or prosecute our
way to safe families and
communities. We need to do
more to support parents
struggling to raise their
children, even when they may
be fighting substance abuse
disorders."
Matthew D. Weintraub

Bucks County District Attorney
Prevention of substance use disorders can—
and should—begin at, and even before,
children’s birth, as a correlation exists between
early adversity and substance abuse later in
life. In the past few decades, researchers
have documented the effects of Adverse
Child Experiences (ACEs)—which include
abuse, neglect, and experiencing parental
drug abuse—and found that such experiences
can induce toxic stress on health and wellbeing throughout life. One study, for instance,
found that children who experienced more
than four childhood traumas were three times
more likely to abuse prescription pain relievers,
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and five times more likely to engage in injection
drug use in adulthood than their counterparts
who did not experience any traumas.24
Home visiting programs have also been
proven to prevent children’s exposure to
ACEs, which in turn can reduce the likelihood
of engaging in opioid abuse or criminal
activity later in life.25 Moreover, these programs
can help addicted parents achieve sobriety
through connecting them with treatment
and supporting them through recovery.26

Home visiting programs
save money
Home visiting has been shown to increase
incomes, as mothers who participated in the
Early Head Start home visiting program
boosted their average annual earnings by

$3,600 following participation.27 Meanwhile,
a Nurse-Family Partnership (NFP) study
found that the average participating family
reduced their welfare use by 10 percent
each year compared to the control group,
which added up to $14,500 in the decade
following the program.28
Additionally, by 2031 NFP is expected to
significantly reduce welfare spending among
participants that enrolled in the program from
1996-2013. These estimates include a
reduction in TANF by $250 million, on food
stamps by $540 million, and on Medicaid by
$2.2 billion, which accrue to a total of $3.0
billion. By comparison, NFP will have cost our
nation roughly $1.6 billion during this time
frame, thus the program is estimated to yield
$1.4 billion cost savings nationwide.29

Conclusion
The positive impact that evidence-based, voluntary home visiting programs have on
children and families during the prenatal-to-five year old period can be life-changing. The
trusting and mentoring relationships that home visitors develop with parents who face
multiple stresses lead to a number of positive outcomes that are of particular interest to
law enforcement leaders charged with protecting public safety.
Home visiting can help reduce the terrible toll of child abuse and neglect and the risk of
future crime it bears, improve parenting skills that reduce behavior problems and lead to
increased child literacy and academic achievement. These programs can also help reduce
the toxic effects of adverse childhood experiences that can lead to future opioid use while
supporting parents currently grappling with substance abuse disorders. Ultimately, the
two-generation approach home visiting offers to addressing these and other intractable
challenges creates stronger families and strengthens the fabric of our communities, which
increases public safety and reduces burdens on taxpayers throughout Pennsylvania.
Pennsylvania has a strong tradition of bipartisan support for evidence-based home
visiting programs dating back to the Ridge Administration. To continue the recent
progress made in establishing and funding a competitive grant program for providers
of these programs, we ask the General Assembly in the 2019-2020 state budget to
support an additional $5 million for these grants, which are allocated within the
Community-Based Family Centers line item in the Department of Human Services, as
proposed by the Wolf Administration. Such an expansion would provide roughly 800
more families with help to build the foundation for future success.
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