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State Home Visiting Programs Policy Statement
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Established in 2010 the Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV) provides
mandatory funding for states, territories, local jurisdictions, and tribal organizations to implement early childhood
home visiting programs.® In 2023, this program was reauthorized and provides base funding of $500 million from
FY23-FY27 with a minimum base grant of $1 million for jurisdictions. In FY24, the federal government will begin
contributing 75% of MIECHV funding and states and jurisdictions will be responsible for providing 25% in non-
federal funds. This matching fund amount will increase each fiscal year through FY27. States are required to meet
this minimum match to receive federal MIECHV funding.

MIECHV promotes evidence-based approaches to supporting families and improving caregiver and child health
outcomes.’ States and territories may use up to 25% of MIECHV funds on promising practices, which allows them
to engage with communities and develop culturally tailored and innovative programs that are responsive to
changing community needs and may address needs of populations inadequately served by current evidence-
based programs.

Many state-based home visiting programs are administered by health agencies, while others are overseen by
departments of children’s or family services, early learning, human services, governors’ offices, and not-for-profit
organizations.® Given unique abilities of home visiting programs to reach socioeconomically marginalized
communities and improve a range of parental and child health outcomes, continued investment is crucial.
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RECOMMENDATIONS/EVIDENCE BASE:

ASTHO recommends the following policy considerations for all State Home Visiting Programs, including those that
are evidence-based, promising practice, and/or MIECHV funded.

Funding and Sustainability

a. Ensure appropriate federal and state funding for the sustainability of evidence-based home visiting
programs, by continued investment in MIECHV. Other funding sources for home visiting include Title V
MCH block grant funds, Temporary Assistance for Needy Families (TANF) funds, Early Intervention for
Partnerships Program funds, other federal grant programs, and state tobacco taxes or tobacco settlement
proceeds.’ In some states, home visiting programs are supported by private grants,’° and Medicaid.

b. Optimize care coordination and continuity of care by coordinating and integrating home visiting into
state, island, local, and tribal maternal and child health programs, as well as social and medical programs.
Such programs include the Jackie Walorski Center for Evidence-based Case Management, Medicaid, Title
V MCH Block Grant, Special Supplemental Nutrition Program for Women, Infants, and Children (WIC),
and services to children with special healthcare needs.

Data and Evaluation

a. Align MIECHV data collection with other data systems related to maternal and child health, such as Title V
performance measures, Pregnancy Risk Assessment Monitoring System (PRAMS) and Medicaid, to develop
common outcomes, indicators, and benchmarks.*! 12

b. Support rigorous quality improvement (Ql) and evaluation, such as MIECHV’s coordinated, state-led
evaluation and the HV Collaborative Improvement and Innovation Network (HV ColIN), to demonstrate
effectiveness and cost savings.

c. Evaluate virtual home visiting, which states implemented at the onset of the Covid-19 pandemic, as
potentially an effective and sustainable approach to delivering home visiting services. MIECHV
reauthorization states that virtual home visiting is allowed but may not replace in-person visits.!3
Additionally, home visiting models must possess equivalent training standards for both virtual and in-
person visits.

Workforce Development

a. Strengthen the current and future home visiting workforce by recruiting, training, and retaining culturally
diverse and multilingual staff, including community health workers,'* and supporting leaders during
transition and succession planning. States should also create career trajectories, ensure pay equity, and
establish manageable caseloads for home visitors to improve retention and service quality.®

b. Develop home visitors” knowledge and skills regarding infant and maternal mental health. Use of evidence-
based trainings designed to bolster the infant and early childhood mental health (IECMH) and maternal
mental health knowledge and skills of home visitors could result in enhanced home visitor-client
communication, reduced depressive severity and symptoms, improved quality of life, and increased
maternal depression screenings and referrals.®

Equity in Home Visiting

a. Amplify families’ voices and examine historical and structural factors, including discriminatory policies,’
that may influence a family’s capacity to receive or participate in home visiting services. Engage families in
planning, improving, and evaluating home visiting services.

b. Support adaptations of evidence-based and promising practice home visiting models that address unique
circumstances of populations that are hard to reach and at increased risk of experiencing adverse birth
outcomes, such as tribal nations, justice system-involved parents and parents experiencing
homelessness.®
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