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Increase Family Support Opportunities by Expanding
Home Visiting Programs

Introduction

A stable, secure relationship with a nurturing, caring adult is a key factor in young children’s development.
Parents play the lead role in their children’s healthy development, but all parents are stretched in the
earliest months and years of their children’s lives. Home visiting programs, which match parents with
trained professionals to provide in-home support during pregnancy and throughout their child’s first
years, are an effective method to support families, particularly when they are part of a comprehensive
and coordinated system of services.

Each year, North Carolina records more than 120,000 births, and there are 358,000 children ages zero to
three who could benefit from home visiting programs. Funding for home visiting has been made available
from various federal, state, and philanthropic sources, but is extremely limited. Consequently, home
visiting programs reached fewer than 6,000 families in 2016, and many communities have no services at
all.

Despite the proven benefits of these programs, North Carolina has no statewide home visiting plan, nor
are the existing programs connected to the larger network of early childhood and family support
programs. National experts recommend that a comprehensive system include increased coordination
across programs, universal intake, data tracking and sharing, and targeting of highest need families.?

There is clear and urgent need to develop a comprehensive home visiting system in North Carolina and
increase access to home visiting programs to support parents who would like to have access to these
beneficial family support programs.

Why Is This Important to Do Now?

There is an acute shortage of home visiting programs for infants, toddlers and families.
A study by the UNC Jordan Institute for Families (North Carolina
Early Home Visiting Landscape Analysis: Strengthening Systems
to Support Families, 2018) found 13 home visiting programs
operating in the state. However, since not all programs 400,000 358,000
participated in the study, there are likely even more active 300,000

Home Visiting in
North Carolina

programs. These home visiting programs reached only 5,825 igg’ggg -
families with 6,379 children in North Carolina in 2016 and 72% "o :

of programs reported a waitlist for services.® This study also Infants and  Children Served
found that 51 counties have less than 1% of families with infants Toddlers Who

and toddlers served by home visiting (See Figure 1). Unmet need Could Benefit
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was especially high in rural areas of the state and services were inconsistent in urban areas, with some
neighborhoods having much higher access to home visiting than other neighborhoods.* Eleven counties
had no home visiting programs in 2018, and others only have one or two programs serving a very limited
population. Only five counties had more than 10 percent of families served by home visiting programs

(See Figures 1 and 2).

Home visiting strengthens the relationship between
parents and children and increases parenting skills and
confidence.

Evidence-based home visiting programs benefit all parents
and children and show improved long-term outcomes
including increased positive parenting, more responsive
parent interactions, increased parental knowledge of child
development, stronger parent-child bonds, and fewer
negative and stress reactions.’

Home visiting improves parent and child health
outcomes.

Home visiting has been shown to improve prenatal health and
birth outcomes, increase breastfeeding, and lower maternal
depression and stress. These health outcomes are particularly
important in North Carolina where 22,076 women have
inadequate prenatal care.® Home visiting also impacts child
health outcomes by increasing immunization rates, decreasing
child emergency room visits, and decreasing rates of abuse
and neglect.’

Quality home visiting programs can increase children’s
school readiness.

Home visiting provides a complementary approach to formal
child care and preschool programs, which are also in scarce
supply in North Carolina. Studies of home visiting programs

A Snapshot of Home Visiting
Programs in North Carolina

There are several different types of
home visiting programs in North
Carolina, including Parents as
Teachers, Nurse-Family Partnership,
Child First, Family Connects, and Early
Head Start-Home Based services.™
These voluntary programs tailor
services to meet the needs of individual
families and offer information,
guidance, and support directly in the
home environments.

Each model varies in length, eligibility,
and goals.

Home visiting programs are funded by
a variety of sources, including federal
funding from the Maternal, Infant, and
Early Childhood Home Visiting Program
(MIECHV), state general fund
allocations through Smart Start and the
Division of Public Health, Medicaid and
insurance billable services, local
government funding, and philanthropy
from state and local foundations.*

have shown positive impacts on indicators related to cognitive development and behavior,? including
higher IQs and language scores,® higher grade point averages and achievement scores at age nine,® and
higher graduation rates from high school.**

Home visiting is a worthwhile investment for North Carolina.

Investing in the first years of life has a lasting impact. Between $1.80 and $5.70 is saved for each dollar
invested in evidence-based home visiting.'> The positive benefits of home visiting are a proven
investment, providing considerable cost savings for states on costly social problems later in life, such as
child abuse, poor academic performance, unemployment, poverty, and crime.*3
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Figure 1: Percent Served by Home Visiting Among Families with Children 0-3
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Map created by UNC Jordan Institute for Families, 2018

Figure 2: Maternal and Child Health Home Visiting Projects
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About Think Babies™ NC:

Think Babies™ NC seeks to advance policies that support the healthy development of North Carolina’s babies and
toddlers. It is aligned with the NC Pathways to Grade-Level Reading initiative and the NC Early Childhood Action Plan.
Think Babies™ NC is led by the NC Early Education Coalition with support from the NC Early Childhood Foundation and a
Leadership Team of state and local organizations focused on advancing public awareness and policy solutions for infants,
toddlers, and their families.
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