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MD Home Visiting Consortium 

(HVC)

Mission: To ensure coordination and collaboration 
between public and private partners in the planning, 
implementation and sustainability of evidence-based and 
promising practice home visiting programs in Maryland.

Vision:  All vulnerable Maryland families with young 
children have access to high-quality, well-coordinated home 
visiting services that are family-centered and results driven.
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HVC Overview

 What is our scope?
 Historical Background

 Current Charge
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HVC Overview

 Who is involved?
 Federal level 

(definition of 
evidence-based 
home visiting 
program)

 State level (current 
landscape of home 
visiting in MD)
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HVC Overview

 Why is an expansion of this group needed and meaningful?
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HVC Ground Rules:
 Begin and end on time

 Stay on subject and follow the agenda

 One person speaks at a time

 Listen to understand, not to contradict

 Respect the views of others

 Check your understanding by asking questions

 Constructive, honest debate is desirable.

 Silence is agreement

 Attach problems, not people

 While we work for full consensus, we can move forward with 
modified consensus



+
HVC Action Priorities
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Sustainability

 Financing

 Legislation and Legislative Champions

 Strength of the Workforce

 Data & Evaluation

 Training

 Integration with the Early Childhood System of Care
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Sustainability: The As Is State

13%  
Completely 

Federally 
Funded

22% 
Completely 

State Funded

4% 
Completely 
Local Gov't 

Funded

60% 
Combination 
Funded (State, 

federal, local, 
nonprofit)

How are programs currently funded?

Data From the 45 programs that 
reported to the FY15 Home 
Visiting Survey. Does not include 
all HV programs in Maryland.
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Sustainability: Federal Funding

*Data From the 45 programs that 
reported to the FY15 Home 
Visiting Survey. Does not include 
all HV programs in Maryland.
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Sustainability: State Funding

$1,008,127.11 

$1,175,600.00 

$34,215.50 

$5,347,845.89 

$100,000.00 

 $-  $1,000,000.00  $2,000,000.00  $3,000,000.00  $4,000,000.00  $5,000,000.00  $6,000,000.00

Children's Cabinet

DHMH (nonMIECHV)

DHR

MSDE

Community Health Resources Commission

Reported Sources and Amounts of State Funds for Home 
Visiting, FY 15

Data from the 45 programs that 
reported to the FY15 Home 
Visiting Survey. Does not 
include all HV programs in 
Maryland.
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Group Questions

1. Where do we want to be? 

2.  What will it take to get there? 
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Data and Evaluation: Why all the 
interest?
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Two Waves of Home Visiting

1900 1970 2000

Organized 
Charity 

Movement
Early 

Childhood 
System of 

Care
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A Decade Launching Model-Specific Scale Up

1985

1988

1992

1994

1996
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Local Sites 
Implementing  Five HV 

Models in the US
2014
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HV Scale Up – Four Lines of Inquiry

State Evaluations of 
Competitive Projects 

31 Mother and 
Infant Home
Visiting
Program
Evaluation 

2

4
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Agenda 
Priorities

Research 
nominations from 
almost 2,000
stakeholders

4,000+ 

Priorities

Fidelity in home visiting 

innovations

Competent home visiting 

workforce

Promote family engagement

Promote service coordination

Setting the Home Visiting Research 
Agenda
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Ke
yEHS

HFA
HIPPY
NFP
PAT

Red = MIECHV 
Funding

Evaluative Research in Building Maryland’s 
Home Visiting Program

 Improve accessibility 
and reach

 Improve service 
quality and 
coordination
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Maryland Evaluation Activities
Evaluation Goals

 Describe current practice

 Explain variation in current practice

 Test ways to improve practice

Home Visitor Training Certificate Program

 Enhanced training on communicating about sensitive issues

 Developed by University of Maryland Baltimore County

 Evaluated by University of Maryland and Johns Hopkins

 Assess home visitor communication and quality of home visitor-parent interactions
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FY15 Home Visiting Survey on 
Standardized Measures

Domain Standard Measures

Child Health Enrolled children receiving well-child visits per AAP recommendations.

Maternal 
Mental Health 

Enrolled women screened for mental health

Enrolled women referred to mental health services; 

Enrolled women that received supplemental mental health services; 

Enrolled women who score over the clinical cut-point for parenting stress.

Typical Child 
Development 

Enrolled children whose development is scored as “typical” according to the ASQ-3; 

Enrolled children scored as “typical” according to the ASQ-SE

Children’s 
Special Needs 

Enrolled children referred to Part C & Part B services for special needs

Relationships Enrolled women with an increase in parenting behavior and improved parent-child 
relationships ; 

Enrolled women who screened positive for intimate partner violence (IPV); 

Enrolled women with a positive IPV screen who completed safety plans within 24 hours of 
screening.
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Reporting-at-a-Glance

Measure Reporting Home Visiting 
Programs

# of programs reporting 46 (35 of these programs 

receive at least some state 
funding.)

jurisdictions represented 23

# of women served 3535

# of teen moms served 511

# of “other” Primary Care Givers
(Ex. Dads, Grandmoms)

157

# of children served 3493
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Data and Evaluation: Who 
Screens?



+
Data and Evaluation: 
MD FY15
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Enrolled Women # of women screened # of + screens # of women referred for
services

# of women currently
receiving services

Maternal Depression Screening & Referral

43% of enrolled women were screened for depression 
in FY15.

23% of those screened were + for depression.
72% of + screens were referred for services.
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Data and Evaluation: 
MD FY15

71% of enrolled children were screened for developmental delays via the ASQ-3 tool.

14% of children screened demonstrated developmental delay on the most recent screen.

55% of children who demonstrated a delay were referred for further services.

97% of those referred, received services.
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After we know, where do we go?
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VISION: STATEWIDE HOME VISITING DATA 
SYSTEM

Site Managers

Implementation Partners

Evaluators

Funders

Accreditors

Supervisors

Home Visitors

Monitoring 
and Evaluation 

• Program 
Monitoring

• Data Quality
• CQI
• Evaluations

Link to 
External 
Systems

• Intake Systems
• Referral Agencies
• Statewide 

Systems (DHR)

Funder/Partne
r Reporting

• MIECHV
• GOC
• MSDE
• BHB
• Other Funders 

and Partners

Program 
Management

• Supervision
• Training Tracking

Home Visitor 
Support

• Scheduling
• Screenings and 

Assessments
• Referrals 

Tracking
• Reduce 

Paperwork

Model 
Accreditation

• HFA
• NFP
• Other Evidence-

Based Models
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NJ – Focus on HV and Central Intake 

1995-2000 2010 2015

Central Intake

29

HFA NFP PAT

Shared Vision
 Increase HV availability, 

diversity, coordination in 
EC system of care

Partnership
Funding 
 Child Welfare:  Title IVB 

and State funding 
 Human Services – TANF 
 Health – MIECHV Grants 

Process
▪ Complementary Roles
▪ Broad Stakeholder Base
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NJ – Current Work
 Foci
 How well central intake operates
 How home visitors interact with families

 Strong alignment of evaluative research with CQI
 Local sites use monthly and quarterly dashboards
 Quarterly cross-model supervisor meetings

 Stronger methods
 Near real-time monitoring of service delivery
 Routine survey of staff on factors that influence services
 Observation of visits to understand what happens
 Administrative data matching to assess cross-sector impacts
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Thank You!

Now that we’ve considered:
 Why participatory evaluative research is essential for HV 

now
 How we’ve used this approach nationally and in two states…

Let’s discuss how we can support one another’s work 

Your experiences? 

Relevance for your stakeholders?  

What’s next? 

31
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Training and Continuous Quality 
Improvement (CQI)

Training

Develop a training 
certificate for HV that 
provides an intensive 
training curricula to 

address the 
multidimensional 

needs of home visitors 
and supervisors.
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Training and Continuous Quality 
Improvement (CQI)

CQI:  Essential continuous  quality 
improvement looks at…

1.What is working here, what is not, and 
how can we solve the problem.

2.Testing of ideas in an attempt to solve 
the problem.  

3.Evaluates the test to see what worked, 
what didn’t, and what was accomplished.  

4.Takes information gained from the 
process and uses it to make necessary 
changes. 
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Group Questions

1. Where do we want to be? 

2.  What will it take to get there? 
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Newsletter

• Statewide Reach
• Provide a forum for all Maryland 

home visiting programs,
• Increase awareness about key issues,
• Improve communication between the 

state and local home visiting 
programs, 

• Promote information sharing at all 
levels.

We welcome your feedback, comments 
and suggestions. 
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Home Visiting Consortium’s

Maryland’s HVC – Home Visitors 
Conference

November 2008, 2009, 2010, 2011, 
2013 and March 2015
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Small Work Groups
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Small Group Questions

1.  Where are we now?

2. Where do we want to be? (sticky notes)

3.  What will it take to get there? 
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Thank you for attending and your 

active participation!

Future Meeting Dates 
December 15, 2015
March 22, 2016
June 21, 2016

(all meetings will be held from 10 a.m.-1:00 p.m.)


