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Session Overview 
• What is Home Visiting?
• Overview of MIECHV Program and Tribal

MIECHV
• Home Visiting Models

– Overview of models
– Considerations for model selection and

implementation
• Opportunities under Tribal TANF

– Providing home visiting services using TANF funds
– Partnering with Tribal MIECHV
– Partnering with State MIECHV

• Discussion
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What is Home Visiting? 
• Home visits are the primary strategy for the delivery of

services to families
• A home visitor (social worker, nurse, other professional)

regularly visits a expectant mother or father, parent, or
primary caregiver of a young child

• Home visits can occur wherever a family prefers (in families’
homes, in shelter programs, or in other settings)

• Services can include:
– Providing information about parenting, maternal and

child health, child development, and school readiness
– Linking families to community services, resources, and

supports
– Social support, advocacy, mentorship, and

empowerment



Home Visiting Works 

• Evidence from research shows that home visiting:

– Improves parental capacity and efficacy

– Strengthens positive parenting behaviors &
reduces negative ones

– Improves birth outcomes

– Promotes healthy child development & links
children to appropriate services

– Reduces maternal depression

– Improves school readiness



Home Visiting in AIAN Communities 

• “An old practice renewed, an old tradition re-established”
– Visiting
– Connecting
– Taking Care
– Attending

• Community-based home visitors
– Familiarity with community members
– Knowledgeable about family, relationship, location of

homes
– Ability to visit, who to ask about, when to be quiet

• Home visiting “models” have been developed and
implemented in Native communities



Maternal, Infant, and Early Childhood 
Home Visiting (MIECHV) Program 

• Affordable Care Act of 2010; reauthorized by Protecting
Access to Medicare Act of 2014

• $1.9 billion in mandatory funding between FY 2010-2015
– Grants to States and Jurisdictions
– 3 percent set-aside for grants to Tribes, Tribal

Organizations, and Urban Indian Organizations
– 3 percent set-aside for research and evaluation

including national evaluation using randomized control
design

• Requirement for collaborative implementation by HRSA
MCHB and ACF
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MIECHV Legislative Goals 

• To strengthen and improve the programs
and activities carried out under Title V of
the Social Security Act;

• To improve coordination of services for
at-risk communities; and

• To identify and provide comprehensive
services to improve outcomes for
families who reside in at-risk
communities.

7 



MIECHV Program Goals 
Through high-quality, evidence-based home visiting services to 

pregnant women, expectant fathers, and parents and 
primary caregivers of children birth to kindergarten entry, 
promote: 

• Improvements in maternal and prenatal health, infant health, and
child health and development;

• Increased school readiness;
• Reductions in the incidence of child maltreatment;
• Improved parenting related to child development outcomes;
• Improved family socio-economic status;
• Greater coordination of referrals to community resources and

supports; and
• Reductions in crime and domestic violence.
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Evidence-Based Policy Initiative

• Requires State MIECHV grantees to implement
evidence-based home visiting models
– HHS conducted a systematic review of the

evidence of effectiveness, known as Home
Visiting Evidence of Effectiveness (HomVEE):
results at http://homvee.acf.hhs.gov

• Allows for implementation of promising strategies
– Up to 25% of funding can be used to fund

“promising and new approaches” that would be
rigorously evaluated

• 14 models currently meet “evidence-based criteria”
for the State MIECHV program
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Needs Assessment Requirement 

The legislation requires that grantees conduct needs 
assessments that: 
• Identifies and characterize at-risk communities
• Identifies the quality and capacity of existing

programs or initiatives for early childhood home
visiting

• Assess the communities’ capacity for providing
substance abuse treatment and counseling services
to individuals and families in need of such
treatment or services
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Benchmark Requirement 
The legislation requires that grantees establish quantifiable, measurable 

3- and 5-year benchmarks for demonstrating that the program results 
in measurable improvements for eligible families participating in the 
program in each of the following benchmark areas: 
1. Improved maternal and newborn health 
2. Prevention of child injuries, child abuse, neglect, or 

maltreatment, and reduction of emergency department visits 
3. Improvement in school readiness and achievement 
4. Reduction in crime or domestic violence 
5. Improvements in family economic self-sufficiency 
6. Improvements in the coordination and referrals for other 

community resources and supports 
Legislatively-mandated Report to Congress on grantees’ progress on 

benchmarks due December 31, 2015 
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Priority Populations for MIECHV   

o Families in at-risk communities identified through a 
needs assessment 

o Low-income families 
o Pregnant women under age 21 
o Families with a history of child abuse or neglect 
o Families with a history of substance abuse 
o Families that have users of tobacco in the home 
o Families with children with low student achievement 
o Families with children with developmental delays or 

disabilities 
o Families with individuals who are serving or have 

served in the Armed Forces, including those with 
multiple deployments 
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State MIECHV Program 
• In all 50 states, DC, and 5 territories 
• Administered by HRSA MCHB in collaboration with ACF 
• HRSA and ACF have encouraged State MIECHV grantees to 

consider tribal populations in their programs 
• HRSA has sent a letter to Tribal Leaders about MIECHV and 

encouraged them to reach out to states 
• State MIECHV grantees are currently working with tribal 

communities to provide home visiting services 
– Communities were identified through statewide needs 

assessments 
– Tribes or tribal organizations receive MIECHV funds directly 

from states via subcontracts 
– 24 communities in 11 states:  AZ, CA, ME, MT, NC, ND, OR, 

SD, UT, WA, WI 
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Tribal MIECHV Program 
• 3 percent set-aside from larger MIECHV program 
• Tribal grants, to the extent practicable, are to be 

consistent with the grants to states and territories 
• Administered by ACF in collaboration with HRSA 
• Discretionary grants to Tribes (including consortia of 

Tribes), Tribal Organizations, and Urban Indian 
Organizations 
– 25 grantees, 3 cohorts, 14 states 
– Competitively awarded in 2010, 2011, and 2012 
– 102 tribal entities have applied 
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Map of Tribal MIECHV Grantees 

Red       Cohort 1 
Green   Cohort 2 
Blue      Cohort 3 



Cohort 1 Grantees (FY 2010) 
• Choctaw Nation of Oklahoma (OK) 
• Fairbanks Native Association, Inc (AK) 
• Kodiak Area Native Association (AK) 
• Lake County Tribal Health Consortium (CA) 
• Native American Community Health Center, Inc (AZ)  
• Native American Professional Parent Resources (NM) 
• Northern Arapaho Tribe (WY) 
• Port Gamble S'Klallam Tribe (WA) 
• Pueblo of San Felipe (NM) 
• South Puget Intertribal Planning Agency (WA) 
• Southcentral Foundation (AK) 
• White Earth Band of Chippewa Indians (MN) 
• Yerington Paiute Tribe (NV) 
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Cohort 2 Grantees (FY 2011)  

• Confederated Salish and Kootenai Tribes (MT) 
• Eastern Band of Cherokee Indians (NC) 
• Native American Health Center, Inc. (CA) 
• Riverside-San Bernardino County Indian Health, Inc. 

(CA) 
• Taos Pueblo (NM) 
• United Indians of All Tribes Foundation (WA) 
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Cohort 3 Grantees (FY 2012)  

• Cherokee Nation (OK) 
• Choctaw Nation of Oklahoma (OK) 
• Confederated Tribes of Siletz Indians (OR) 
• Inter-Tribal Council of Michigan (MI) 
• Red Cliff Band of Lake Superior Chippewa (WI) 
• Yellowhawk Tribal Health Center (OR) 
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Tribal MIECHV Program Goals 
1. Supporting the development of healthy, happy, 

and successful AIAN children and families  
2. Implementing high-quality, culturally-relevant, 

evidence-based home visiting programs in AIAN 
communities 

3. Expanding the evidence base around home 
visiting interventions for Native populations  

4. Supporting and strengthening cooperation and 
coordination and promoting linkages among 
various early childhood programs, resulting in 
coordinated, comprehensive early childhood 
systems 
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Tribal MIECHV Grant Activities 

Year 1/Phase 1:  
• Conduct a comprehensive community needs and 

readiness assessment 
• Develop a plan and begin to build capacity to respond to 

identified needs  through a home visiting program 
(including conducting benchmark data collection and 
rigorous evaluation activities) 

Years 2-5/Phase 2:  
• Implementation of high-quality, evidence-based home 

visiting programs, including provision of services 
• Establishing, measuring, and reporting on child and family 

outcomes in legislatively mandated benchmark areas 
• Conduct rigorous local program evaluations 
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Evidence-Based Policy and Tribal 
MIECHV 

• ACF conducted a review of home visiting interventions 
with Native communities (Tribal HomVEE) 
• NO home visiting models previously implemented in 

Native communities currently meet the “evidence-
based” criteria  

• Models chosen by Tribal MIECHV grantees are considered 
promising approaches 

• Tribal MIECHV grantees can 
• Implement an evidence-based or promising model 

designed for the “general population”  
• Use a model developed for tribal communities  
• Develop their own model 
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Home Visiting Models Selected by 
Tribal MIECHV Grantees 

• Parents as Teachers (12) 
• Nurse Family Partnership (4) 
• Family Spirit (5) 
• Parent Child Assistance Program (1) 
• Healthy Steps (1) 
• Healthy Families America (1) 
• SafeCare Augmented (1) 
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Other Home Visiting Models 

• Child FIRST 
• Early Head Start – Home Visiting 
• Early Steps to School Success 
• Home Instruction for Parents of Preschool 

Youngsters (HIPPY) 
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Model Selection Starting Points 

• Think about context: 
– Legislative 
– Community & organizational  
– Programmatic 

 
• Include key stakeholders from the very beginning: 

– Tribal Leadership 
– Organizational Leadership 
– Community Members 
– Elders 
– Staff 
– Evaluation Partners 
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Step 1: Consider Community Needs and 
Readiness for Home Visiting 

Conduct a needs and readiness assessment. The model 
selected should address the needs of your community. 
• What are your community’s primary concerns, 

priorities, beliefs, and values? 
• What major needs have been identified? 
• What major strengths have been identified? 
• What have you learned about existing availability of 

qualified staff, including supervisors and home visitors? 
• What have you learned about existing buy-in from 

community members for home visiting? 
• What have you learned about your community’s or 

organization’s existing infrastructure for home visiting? 
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Step 2: Conduct a Literature 
Review 

Review the literature for home visiting models that meet 
your community’s needs  
• Start with the Home Visiting Evidence of Effectiveness 

(HomVEE) website http://homvee.acf.hhs.gov  
• What is the model’s intended target population? 
• Which outcomes is the model designed to address? 
• Is there evidence of effectiveness?  
• Has the model been implemented in tribal 

communities? 
• Are the model’s assumptions about how behaviors 

change in line with your community’s beliefs? 
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Step 3: Learn What It Takes to 
Implement the Model 

Reach out to model developers and ask lots of 
questions 
• What are the basic features of the model? 
• What does it take to staff? 
• What kind of cultural adaptation or enhancement is 

allowed? 
• What are the costs of implementing the model? 
• What are the requirements for initial and ongoing 

training? 
• What type of support is there to support 

implementation fidelity? 
• What kind of data collection is required? 
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Step 4: Talk to Current 
Implementers 

Speak with staff at other organizations (including Tribal 
MIECHV grantees) who have implemented the model 
• How does the model work on a day-to-day basis? 
• What challenges are associated with implementation? 
• What lessons have they learned? 
• What are the questions they wish they had asked model 

developers before making a selection? 
• How supportive and responsive are the model developers? 
• What surprises did they encounter? 
• What are their experiences with adaptation or 

enhancement? 
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Step 5: Consider How to Make the Model Fit  
Your Community and Context 

Should you adapt, enhance, or implement as-is? 
• What, if any, changes are necessary to ensure the 

model fits with your community and context? 
• What are the core components of the model which are 

critical and must not be adapted? 
• Has the model been adapted in any way with different 

populations or different settings? 
• How will you identify any need for enhancement or 

adaptation? 
• How will you work with the community and model 

developers to develop adaptations or enhancements? 
• Sometimes adaptations are not necessary.  
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Step 5: Consider How to Make the Model 
Fit Your Community and Context 

Cultural enhancements and adaptations fall along a 
continuum  
• From changes to peripheral components of the program  
• To development of new services building on cultural 

traditions and community knowledge 

Key  factors and common approaches to adaptation and 
enhancement 
• Build on cultural strengths and traditions  
• Hire culturally competent staff and staff from the 

community 
• Involve tribal leadership and the model developer 

throughout the program development, adaptation, and 
enhancement process 
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Step 6: Select a Model 

• Consult stakeholders and leadership or other decision 
makers in your community 

• Secure approval from the model developer to 
implement the home visiting model as proposed 

• Sign a contract 
• Schedule training 
• Hire staff 
• Document operational procedures 
• Recruit families and begin services 
• Continue ongoing communication with the model 

developer as you prepare for implementation 
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Model Selection Resources 
• Zero to Three Home Visiting Community Planning Tool  

– http://www.zerotothree.org/public-policy/state-
community-policy/home-visiting-community-
planning-tool-fillable-pdf.pdf 

• The NIRN Hexagon Tool 
– http://sisep.fpg.unc.edu/resources/the-hexagon-

tool  
• Will It Work Here?  A Decision Maker’s Guide to 

Adopting Innovations (Agency for Healthcare Quality) 
– http://www.innovations.ahrq.gov/resources/Innova

tionAdoptionGuide.pdf 

32 

http://www.zerotothree.org/public-policy/state-community-policy/home-visiting-community-planning-tool-fillable-pdf.pdf
http://sisep.fpg.unc.edu/resources/the-hexagon-tool
http://www.innovations.ahrq.gov/resources/InnovationAdoptionGuide.pdf


Home Visiting Evidence of 
Effectiveness (HomVEE) Website 
• Systematic review of evidence of effectiveness of 

home visiting models conducted by Mathematica 
Policy Research for ACF 

• Resources: 
– “Assessing the Evidence of Effectiveness of Home Visiting 

Program Models Implemented in Tribal Communities” – 
Tribal HomVEE 

– Program model reports 
– Outcome domain reports 
– Implementation profiles  

• Description of the program model, prerequisites for 
implementation, training requirements, materials and forms, 
estimated costs, implementation experiences, and program 
model contact information. 
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HomVee Website 
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HomVEE Website:  
Tribal Report 
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HomVee Website:  
Model Reports 
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HomVee Website:  
Outcomes Reports 
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HomVee Website:  
Implementation Reports 
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HomVee Website:  
Model Profiles 
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HomVee Website:  
Model Contact Information 
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Opportunities under Tribal TANF 

• Providing home visiting services using 
TANF funds 

• Partnering with Tribal MIECHV grantees 
• Partnering with State MIECHV grantees 
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Thank you! 
Moushumi Beltangady 
Senior Policy Advisor 
Tribal MIECHV Program Manager 
Office of Early Childhood Development 
Administration for Children and Families, HHS 
(202) 260-3613 
moushumi.beltangady@acf.hhs.gov  

http://www.acf.hhs.gov/programs/ecd/programs/home-
visiting  

http://mchb.hrsa.gov/programs/homevisiting 
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