MODELS THAT MEET THE CRITERIA FOR EVIDENCE BASE
(Note: Models are listed alphabetically)

Early Head Start — Home-Based Option

Population served: Early Head Start (EHS) targets low-income pregnant women and
families with children birth to age three years, most of whom are at or below the Federal
poverty level or who are eligible for Part C services under the Individuals with
Disabilities Education Act in their State.

Program focus: The program focuses on providing high quality, flexible, and culturally
competent child development and parent support services with an emphasis on the role of
the parent as the child’s first, and most important, relationship. EHS programs include
home- or center-based services, a combination of home- and center-based programs, and
family child care services (services provided in family child care homes).

Family Check Up

Population served: Family Check-Up is designed as a preventative program to help
parents address typical challenges that arise with young children before these challenges
become more serious or problematic. The target population for this program includes
families with risk factors including: socioeconomic; family and child risk factors for child
conduct problems; academic failure; depression; and risk for early substance use.
Families with children age 2 to 17 years old are eligible for Family Check-Up.

Program focus: The program focuses on the following outcomes: (1) child development
and school readiness and (2) positive parenting practices.

Healthy Families America (HFA)

Population served: HFA is designed for parents facing challenges such as single
parenthood, low income, childhood history of abuse, substance abuse, mental health
issues, and/or domestic violence. Individual programs select the specific characteristics of
the target population they plan to serve. Families must be enrolled prenatally or within
the first three months after a child’s birth. Once enrolled, services are provided to
families until the child enters kindergarten.

Program focus: HFA aims to (1) reduce child maltreatment; (2) increase use of prenatal
care; (3) improve parent-child interactions and school readiness; (4) ensure healthy child
development; (5) promote positive parenting; (6) promote family self-sufficiency and
decrease dependency on welfare and other social services; (7) increase access to primary
care medical services; and (8) increase immunization rates.

Healthy Steps

Population served: Healthy Steps is designed for parents with children from birth to age
30 months. Healthy Steps can be implemented by any pediatric or family medicine
practice. Residency training programs can also implement Healthy Steps. Community
health organizations, private practices, hospital based clinics, child health development
organizations, and other types of clinics can also become Healthy Steps sites if a health
care clinician is involved and the site is based in or linked to a primary health care
practice. Any family served by the participating practice or organization can be enrolled
in Healthy Steps.



Program focus: The program focuses on the following outcomes: (1) child development
and school readiness; and (2) positive parenting practices.

Home Instruction Program for Preschool Youngsters (HIPPY)

Population served: The Home Instruction Program for Preschool Youngsters (HIPPY)
aims to promote preschoolers’ school readiness by supporting parents in the instruction
provided in the home. The program 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. The HIPPY program offers weekly activities
for 30 weeks of the year, alternating between home visits and group meetings (two one-
on-one home visits per month and two group meetings per month). HIPPY sites are
encouraged to offer the three-year program serving three to five year olds, but may offer
the two-year program for four to five year olds. The home visiting paraprofessionals are
typically drawn from the same population that is served by a HIPPY site, and each site is
staffed by a professional program coordinator who oversees training and supervision of
the home visitors.

Program focus: The Home Instruction Program for Preschool Youngsters (HIPPY) aims
to promote preschoolers’ school readiness.

Nurse-Family Partnership (NFP)

Population served: The Nurse-Family Partnership (NFP) is designed for first-time, low-
income mothers and their children. It includes one-on-one home visits by a trained public
health nurse to participating clients. The visits begin early in the woman’s pregnancy
(with program enrollment no later than the 28th week of gestation) and conclude when
the woman’s child turns two years old. During visits, nurses work to reinforce maternal
behaviors that are consistent with program goals and that encourage positive behaviors
and accomplishments. Topics of the visits include: prenatal care; caring for an infant; and
encouraging the emotional, physical, and cognitive development of young children.

Program focus: The Nurse-Family Partnership program aims to improve maternal health
and child health; improve pregnancy outcomes; improve child development; and improve
economic self-sufficiency of the family.

Parents as Teachers

Population served: The goal of the Parents as Teachers (PAT) program is to provide
parents with child development knowledge and parenting support. The PAT model
includes home visiting for families and professional development for home visiting. The
home visiting component of PAT provides one-on-one home visits, group meetings,
developmental screenings, and a resource network for families. Parent educators conduct
the home visits, using the Born to Learn curriculum. Local sites decide on the intensity of
home visits, ranging from weekly to monthly and the duration during which home
visitation is offered. PAT may serve families from pregnancy to kindergarten entry.

Program focus: The Parents as Teachers program aims to provide parents with child
development knowledge and improve parenting practices.



