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What is Home Visiting

0 Home visiting pairs at-risk new and expectant parents
with trained professionals who provide:

o Parental skill building
o Resources

o Support
o Depending on the home visiting model, home visits are
typically:
o Once/week during pregnancy and for the first 6 months of the
infants life;

o Then every other week until the child is 2-3 years of age

o The goails:
o Assist parents in having a healthy pregnancy and delivery;
o And in becoming knowledgeable and responsible parents.
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CHVP-Funded
Counties

California
21 of 58 counties

have CHVP-
funded home

visiting programs.




Home Visiting and ACEs

_
o Adverse Childhood Experiences
(ACEs) are significant events that
have been shown to impact adult
health risk behavior and disease. ..
Examples of ACEs are the
following:

Abuse, neglect and/or household
dysfunction (e.g., domestic
violence, substance abuse, -

- Disrupted Neurodevelopment "!",h,,_.‘,;.?’ _
mental illness) | .

o o 0 . | Adverse Childhood Experiences
© Home Visiting is a Conception
Mechanisms by Which Adverse Childhood Experiences

p reve n-l-i on/i n-l-e rve n-l-i on mo d qa I i-l-y Influence Health and Well-being Throughout the Lifespan

that interferes with and/or
eliminates adverse childhood
experiences (ACEs)
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Congressional Mandate

Goals of Maternal, Infant, Early Childhood Home
Visiting (MIECHV) funding:

o Strengthen and improve the programs and activities
carried out under Title V;

o Improve coordination of services for at-risk
communities; and

o ldentify and provide comprehensive services to improve
outcomes for families who reside in at-risk communities.
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Presenter
Presentation Notes
The three overarching goals of MIECHV funding include improving coordination of services in at-risk communities.



Coordination of Services

o Home Visiting provides intervention services that:

o Decrease family Poverty
o Decrease a child’s odds of experiencing Trauma (ACEs)

o Improve a child’s health and well-being through trauma-informed care
and developmental screening based on Brain Science

¢ Home Visitors also connect families to other community
services in sectors such as:

o Education, employment, benefits, basic needs
o Addresses self-sufficiency and Poverty

o Domestic violence, mental health, parenting classes
o Prevents and intervenes in experiences of Trauma

o Early childhood developmental intervention

o Screens and refers for services to address delays (Brain Science)
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Presenter
Presentation Notes
POVERTY: One of the 6 MIECHV Benchmark Areas, and part of evidence-based model practice, is to improve Family Economic Self-Sufficiency. Home visitors work with mothers to plan toward work and educational goals.
TRAUMA: Other MIECHV Benchmark Areas are Prevention of Child Injuries, Child Abuse, Neglect or Maltreatment, and Reduction of ED Visits; and Reduction of Domestic Violence
BRAIN SCIENCE: Home visitors Screen for maternal depression, and screen for child social and emotional delays; research shows that maternal depression can have effects on child development.

While home visitors provide many services for the child, mother and family, an important part of their work is to refer home visiting families to other needed services.  It is critical to have the connection to the community services.






Coordination of Services

MIECHY Benchmark Area 6:

Coordination and Referrals for Other Community
Resources and Supports

Collaboration and warm referral relationships among early
childhood stakeholders is critical to providing needed services to
our shared populations.

Other
Supports
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Presenter
Presentation Notes
Recent Federal funding for early childhood programs, like home visiting, has a strong emphasis on the integration of early childhood systems of services.
Collaboration at both the state and local levels is critical to integrated system. An integrated system helps provide needed services to our shared populations, which in turn should improve outcomes for young children.
[System “Flower”]: Home Visiting is an important program that links with other supportive services, such as mental health, healthcare, childcare, housing, transportation, education through collaboration and warm referral relationships.

Today we will hear from 4 MIECHV-funded California programs about their collaboration efforts and successes in their local communities.
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