Home Visiting in New Hampshire

An overview of the Maternal Infant and Early Childhood
Home Visiting (MIECHV) and Comprehensive Family Support
Services programs in NH and the benefits of home visiting to

support and strengthen families

Kristi Hart- Home Visiting Administrator
Virginia Jones- Family Support Program Specialist
State of New Hampshire
Division of Public Health Services
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What do you know about home visiting?

What is home visiting?

Regular, planned home visits provided by health, social services, and child
development professionals. (It’s like a home-based CHW, with specific focuses

on health and parenting of young children and supporting long-term goal
achievement.)

Home visits may include:

* Supporting preventive health and prenatal practices

* Assisting families with breastfeeding, bottle feeding, general nutrition and
other care for their babies

* Helping parents understand typical child development milestones and
behaviors, providing anticipatory guidance around milestones to come

* Promoting parents’ use of praise and other positive parenting techniques

* Working with families to set goals for the future and problem-solve

What can home vising do for a family?
do home visitors do?
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https://youtu.be/cNdtCTAYk1E
https://youtu.be/xmN9kIm_O9U?si=38Hh9oAgnoKALsiB

Early Childhood Home Visiting in New
Hampshire

Healthy Families America (HFA)

Head Start & Early Head Start

Comprehensive Family Support Services (CFSS)

Family Centered Early Supports and Services (Early Intervention)
Independent home visiting programs (often run out of Family

7-A
7

Resource Centers)

www.nhhomevisiting.org

Family Support NH (fsnh.org)



http://www.nhhomevisiting.org/
https://www.fsnh.org/family-support.html

Healthy Families America-NH

- Statewide, intensive evidence-based home visiting using
the Healthy Families America model, guided by an
evidence-based curriculum- Parents as Teachers or
Growing Great Kids

- Serving families prenatal through age 3 (or 5 when
referred by DCYF)

- Eligibility determined by HFA Family Resilience and
Opportunities for Growth (FROG) tool- looks at protective
and risk factors through personal history interview (family
environment/supports/challenges, perception of child,
child development knowledge, plans for discipline, CPS
involvement, childhood experiences + or -, behavioral
health, mental health, stress, social connections, partner
support, conflict management & concrete supports.)




Home Visiting

- Focus on the family system, caregiver-child interaction,
building community and capacity

- Provide anticipatory guidance around upcoming milestones
- Conduct Developmental Screening using ASQ-3 & ASQ-SE

- Maternal Depression Screening (EPDS or PHQ-9,) Screen for
family violence and Substance Use Disorder (SUD.)

- Voluntary
- Free!




Hope Framework

Healthy Outcomes from Positive Experiences

HOPE combines insights from a public health approach to preventing
child maltreatment with a broader understanding of how children
grow to become strong, healthy, and resilient adults. The idea came
about through conversations at the Centers for Disease Control and
Prevention (CDC) Knowledge to Action Task Force on Child Abuse
Prevention. The CDC’s approach emphasized the public’s need to
support safe stable, and nurturing relationships and environments for
children.!

* Focuses on the need to actively promote positive childhood
experiences that contribute to healthy development and well-being, as
well as prevent or mitigate the effect of ACEs and other negative
environmental influences. Key positive childhood experiences fall
within 4 broad categories: 1) being in nurturing, supportive
relationships; 2) living, developing, playing, and learning in safe,
stable, protective, and equitable environments; 3) having
opportunities for constructive social engagement and connectedness;

and 4) learning social and emotional competencies. ?
1.  https://positiveexperience.org/press/

2. Sege RD, Harper Browne C. Responding to ACEs With HOPE: Health Outcomes
From Positive Experiences. Acad Pediatr. 2017 Sep-Oct;17(7S):S79-S85. doi:

\\N0]6/j.acap.201 7.03.007. PMID: 28865664.
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https://positiveexperience.org/press/

Combating ACES with PCEs

1 Building Blocks of HOPE Framework
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Relationships within
the family and with
other children and
adults through
interpersonal
activities.

Safe, equitable,
stable environments
for living, playing,
learning at home and
in school.
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EMOTIONAL GROWTH

(positive childhood experiences)

Social and civic

engagement
to develop a sense

of belonging and
connectedness.

Emotional growth
through playing and
interacting with peers
for self-awareness and
self-regulation.



HFA has demonstrated outcomes
in the foIIowmg areas:

HFA parents had more confidence in themselves as

parents and dki more to promote healthy child HFA reduced child maltreatment according to parents’

development, such as having more positive interactions self-reports, which provide a more comprehensive
with their children, and providing higher-quallty and safer measure of child maltreatment than official cases.
homes. Parents also used more positive discipline with Arst-time moms who enrolied prenatally and moms with

less yelling and less physical punishment compared to olve
families who did not recelve HFA home visiting services. et NG o e greateSt R

IMPROVEMENT IN CHILD HEALTH  LMPROVEMENT IN FAMILY

R e TR O AW T TR AT o ———
among moms who enrolled prenatally, and increased the HFA moms were more likely to continue their education,

number of moms who chose to breastfeed. More children Including teen moms who were seven times more likely
had health Insurance and a primary care provider, In to compiete at least one year of college compared to
aadition to recelving more well-baby visits and fewer visits those who did not receive HFA services. Also, 32% Tewer
to the emergency room. young moms reported being homeless.

® o
HFA REDUCED THE RATE 0 ‘ 0 FEWER YOUNG
OF LOW BIRTH WEIGHT 48 % 3 2 %o MOMS REPORTED
BIRTHS BY HOMELESSNESS

(Demonstrated through 19 randomized control
studies.- References for the studies are available at

\ w.healthyfamiliesamerica.org )
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HFA Outcomes Continued...

IMPROVEMENT IN CHILD DEVELOPMENT

REDUCTION IN JUVENILE DELINQUENCY, - AND SCHOOL READINESS
FAMILY VIOLENCE AND CRIME  cnjigren enrolied In HFA showed improvements in cognitive

Moms in HFA reported engaging In 30-40% less development and had fewer behavior problems. By first
intimate partner violence. grade, more chiidren were In gifted programs and fewer

were retained or recelved speclal education services.

4 %
IMPROVEMENT IN MATERNAL HEALTH

LESS mnm HFA reduced pregnancy complications by 70%, boistered
mothers’ mental health, and lowered parenting stress.
HFA helped moms avoid risky behaviors, Including
reducing alcohol and marljuana use by nearly half and
Increasing the use of condoms Dy almost 40%.

30%

INCREASE IN LINKAGES AND REFERRALS

HFA connected families with essential community services, .
including family pianning. Through HFA, more famliles

COMPLICATIONS BY
enrolied In TANF, and received greater SNAP benefits. 7 0%

*Data from the NH HFA program’s 2017-2018 evaluation found that families
served by the NH HFA program were more likely to access preventive
t a lower cost than their non-HFA counterparts, who accessed more

— emergency services at a higher cost.
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Priority Populations Served

Households Yes No Unknown/Did not Report* Total

1. Low income household 1589 96 78 333
2. Household contains an enrollee who is pregnant and 18 3N 4 333
under age 21

3. Household has a history of child abuse or neglect or 174 120 39 333
has had interactions with child welfare services

4. Household has a history of substance abuse or 115 179 39 333
needs substance abuse treatment

5. Someone in the household uses tobacco products in 126 162 45 333
the home

6. Someone in the household has attained low student 71 201 61 333

achievement or has a child with low student
achievement

7. Household has a child with developmental delays or 85 196 52 333
disabilities
8. Household includes individuals who are serving or 12 278 43 333

formerly served in the US armed forces

Source: FFY 2023 Form 1 MIECHV Data report
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Home Visiting Services in Every
NH County

Healthy Families America- NH

Local Implementing Agencies

@ Family Resource Center @ Community Action Partnership of
603-466-5190 Strafford County
(603) 832-8046 & Waypoint

; 1-800-640-6486 or 603-518-4000
@ TLC Family Resource Center o

603-542-1848 @ Home Healthcare Hospice &
Community Services
603-352-2253
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Comprehensive Family Support
Services (CFSS) Home Visiting

Community-based, voluntary,

free
Housed in 11 FRCs across NH
Provides preventative

services for pregnant parents
and families with children

— Children Unlimited

ages 0-21 i

Services are based on L |
families’ individual needs e o e
CFSS program is available in  westo D | -
each DCYF DO catchment N . A ool
area. e —




Service Delivery Through CFSS

CFSS Home Visitors utilize evidence-based curriculums, such as
Parents as Teachers and Growing Great Kids, when working with
families. Staff are also provided training in the Strengthening
Families Framework, Positive Solutions for Families, the Protective
Factors Framework, and Motivational Interviewing.

Primary services include:
Case management through home visits
Household management
Positive parenting support
Parent education & support groups
Budgeting support
Developmental screenings

Connection to state benefits & community
resources

Preventative child care



CFSS & Family Resource Centers

CFSS works in conjunction with the

Family Resource Center to provide Additional Services that
resource navigation to address the can be accessed through
social determinants of health and the Family Resource
focuses on primary prevention by Centers include:
providing support, access, and . Resources & referrals
educatior) before prob.le.ms occur. . Parent education
Each family has an Individual Playgroups

Support Plan (ISP) to target current

needs and goals as identified by the S.uppc.)rt groups
family. Depending on family needs, - Kinship caregiver
services can be short-term or support

continue for up to twelve months. - Concrete supports
CFSS services can be accessed again . Social connections

after discharge.
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SFY2023 Program Data

w» Referrals Engaged Discharged
1639 1158 families 646 families
referrals 1437 adults 911 adults
Largest Referral
Source: DCYF, 19_61 12.5 0
682 referrals children children
Second Largest *reflects those
Referral Source: with a treatment
Self, 249 plan
referrals

Of families served in 2023...
74.4% made progress in Life Skills goals
76.4% made progress in Parent Education goals
79.4% made progress in Medical Health Education goals
81.2% made progress in Family Mentoring and Advocacy goals
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DCYF Outcomes Overtime

Of children who
discharged in 2020,
96.3% did not have a
founded case of abuse or
neglect within 3 years of
program participation.
69.9% did not have an
accepted investigation.
Of the 30.1% with
accepted investigations,
26% resulted in no
finding of maltreatment.
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Children with DCYF Referrals After CFSS Discharge

98.9% of children
have had no founded

98.2% of children
have had no founded
abuse or neglect
DCYF events within 2
years of CFSS
discharge

abuse or neglect
DCYF events within
1year of CFSS
discharge

|:] No Accepted Investigations
Unfounded Event

B Founded Event

O investigation in Progress

96.3% of children
have had no founded
abuse or neglect
DCYF events within 3
years of CFSS
discharge

69.9% of children
have not had an
acccepted
investigation after
CFSS discharge



For More Information

Kristi Hart Virginia Jones
Home Visiting Family Support Program
Administrator Specialist

(603) 491-5399 (603) 688-5108

Kristi.hart@dhhs.nh.gov Virginia.jones@dhhs.nh.gov

Home Visiting | New Hampshire Department of Health and Human
Services (nh.gov)

was supported in part by the Health Resources and Services Administration (HRSA) of the U.S. Department of
ices (HHS) as part of an award totaling $3,476,389.00 with 0% financed with non-governmental sources.
thor(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA,
overnment. For more information, please visit HRSA.gov.
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https://www.dhhs.nh.gov/programs-services/population-health/maternal-child-health/home-visiting
https://www.dhhs.nh.gov/programs-services/population-health/maternal-child-health/home-visiting

