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Abstract

In March 2013 TexProtects released a comprehensive report titétbme Visiting in Texas: Current
and Future Direction! whichdetailed why homevisiting services are needed, the number of families
receiving services from theontinuum ofhome visiting progams across Texas, the potential impact
outcomes from highlguality programs, the current investment and potentiaturnsfrom investment in
these programs, recomendations for public policp improve programs, as well as how to grow
funding to reach families most in need of servicése following is a update of the larger report from
2013

The purpose of thigpdateis toinform legislators funders,stakeholders, home visiting provideend
advocatesaboutthe 20132014landscape of home visiting after some major accomplishments during
both the 83 and 84" Texas Legislative Sessdimcluding the establishment of the Texas Home Visiting
Program by the passage of Senate Bill 426 and increased investmneit) communicatsome early
findings and promisingutcomes othe home visiting programsurrently servingamiliesin TexasThe
Legislature made its first investment in home visiting in 2007hene made incremental growth nearly
each session, but unfortunately the investment has not been sufficient enough to reach a large
percentage of the population most in neetVith current funding levels from all sources, Texas has the
capacity to serve just 10% of the families who could truly benefit from the support of home visiting.
Ultimately, aur goal is to serve at least one half of the families in highest need in Texas by 2023
approximately 112,000 familiedn order to be able to reach this numbémnyestments in home visiting
programs by all available sourcestate and local budgets, private and corporate entities, and
foundations— needto continue and increase

For the &" legislative sessionye requesteda significant investment of $41 millidoy the Legislature to
maintain the trajectory of reaching those in highest need by 2028fortunately, we were at
successful in this area, bwe did make important gain®r home visiting which are outlined in this
report.

Please refer to the full report for more details on each of thegor topic areas memtnedhere.

Introduction

In Texasnearlythree children die from abuse or neglect on average each week and 182 childesa

confirmed victims each dajuring20142 The U.S. Center for Disease Control has labeled child
maltreatment a public health epidemicandi t i s one of Tex alkeCDCshawved i e st
that it costs about $1.3 million dollars across a lifetime for every child that dies from abuse and over
$210000per abused child who lives. Considering Texas had more th@®&@ctims who survived
abuséneglectand 151who were killedustin 2014 it is clear that Texas spends an inordinate amount

on the aftereffects of abusgln fact, the Perryman Group estingatthat the lifetime impact of all social

costs and lost earnings associated with both fatal andiada child maltreatmenincidence cost Texas

1Wilson, S., McClure, M., & Phillips, S. (2013). Home visiting in Texas: Current and future directions. Retrieved from
http://www.texprotects.org/media/uploads/docs/final_home_visiting_report_03.11.13.pdf.

2 Data exracted from the Texas DFPS 2G@iktabook.

3 Calculation based on CDC cost estimate of abuse in Fang, X., Brown, D. S., Florence, C. S., & Mercy, J. A. (2012jc The econom
burden of chill maltreatment in the United States and implications for preventiohild Abuse & Neglect, &), 156165. The

calculation was adjusted for inflation for 2013
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$454.8billion in 2014 aloné.Howeverthe human cost of abuse is even more alarmiAglethoraof
researchdemonstrateghe negative outcomestemming fromchild maltreatment and other adverse
childhood experiencesallofwhichi nduce trauma and signifigcantly
especially during their earlieftrmativeyears® Oneof the ways Texas has attempted to combat this
epidemic, primarily over the last decade, is through investirqrevention services tprovide support

to families, particularlyn evidencebasedhome visiing programs While all programs may not have a

direct goal of reducing child maltreatment, they inherently reduce this risk through the education and
support provided to the family, ceing a safer and healthier home environment.

Defining HomeVisiting

Home visiinginvolves trained personnel who providargeted servicein the homes oft-risk parents
and their young childref While each program is unique, they share an overarchoajto improve the
overall wellbeing of the family by decreasing potential risk factors and enhancing protective factors.
These programs take a whefamily, or two-generdion approach byaiding parents and their children
simultaneouslyEnroliment inthese programs is strictihroughvoluntaryparticipation A full
descriptionof home visiing programsin Texasan be found in th2013 comprehensive report

Home Visiting Programs Serving Families in Texas

Methods

Datato update the 2038 report were collected by TexProtects thugh an online survey, whickas
distributed to the different home visiting program state leads, home visiting providers and
implementation sites, as well as state departments that fuledd in, or assist with thienplementtion
of home visiting programs in Texag(, Texas Department of Family and Protective Services and Texas
Health and Human Servie€ommissionpetween November 2013 and August 20Eachof the
respondens—representingl60 home visiting sites acrodge state—were asked toprovidethe
following information for the home visiting program(s) with which they were famfitiathe 2013
calendar year®

U Provider (agency),
Program model and curriculum,
County or counties served,
Capacity of the prograrffamilies that could be served)
Annual budget,

i i e i

4The Perryman Group. (2014). Suffer the little children: An assessment of the economicatulst mfaltreatment. Retrieved
from http://perrymangroup.com/wpcontent/uploads/PerrymarHungerReport.pdf.

5Bill & Melinda Gates Foundation. (200Bivesting in children: an early learning strategy for Washington sgsattle, WA.
Shonkoff, J. (2009 Brief: The Sciencé Early Childhood Developmententer on the Developing Child. Cambridge, MA:
Harvard University.

Shonkoff, J. P., & Phillips, D. A. (Eds.). (2600jn neurons to neighborhoods: The science of early childhood development.
Washingbn, DC: National Research Council and Institute of Medicine, National Academy Press.

6 Only home visiting programs that serve families with children under age 6 are included in this update.

7 Please refer to pages 1B in the full report to see detailed descriptions of the home visiting programs in Texas; Appendix
on pagel0also summarizes different criteria and focal areas for all the programs.

81n some instances, program models or leadse able to confirm that programs from 2012 still operated in 2013, but no one
could update the specific data. Thus, we used 2012 data as a proxy in those instances (confirming whenever possiliée with sta
and program leads that this method was a reasiole estimate).

9 Capacity was defined in the survey as the number of families that could be seithe?2013 funding, assuming no turnover

3
Home Visiting in Texas 2.0: Current and Future Directions



U Fundingamount andsourcesand

U  Ability to maintain capacity?
Data were also collecteflom other sourcesas citedwho have updatednformation on home visiting
outcomes specifically for Texas.

Families Served

In 2013, home visitingrogramshad the capacity to serve up 21,217families in Texasip from19,213
in 2012 Table 1belowshows thecapacity per ppgram Currently, there are 1Bome visiting progams
operating in Texaswhich sparacros680f Te x a s’ IRidimportam to ndteithats .
respondents were asked to report on capacity rather than the number of families seGaguacitywas
defined as the number of families that could be sergadentheir 2013annualfundingamount,
assuming no staff turnover or client attritiqhe. assurmg programs operatd at 100% capaci}y While
many of the programs saw growth capacity- some considerably between the two years, other
programshad a reductionn capacityoften dueto funding cuts For exampleseveral programs that
had been funded by the Department of Family and Protective SehRecegention and Early
Intervention division lost program funding for 201#hichgreatly impacoed theircapacity. AVANCE
demonstratedthe ability to serve the largest number of families2013 (6,674 familiesParents as
TeachersHome Instruction for Parents of Preschool Youngstensl NurseFamily Partnership also had
the capacity to servever 2,500 familiegachin 2013.

Of the13 programs operatingn Texassevenappear to besvidencebased programsand fiveare
seeminglypromising practicebasedon the definitions laid out in Senate Bi#26(83-R}*—The Home
Visiting Accountability and Expansion Aethich was passed dung the 83" Legislative Sessidh.The
home visiting program Exchange Parent Adgeears to be on thborder between promising and
evidencebased as itmeets eight of nine outlined criteriaPlease refer to Appendfor the specific
criteria outlined in S.B. 426 fevidencebased programs.

TABLEL. FAMILIES THAT COUBP SERVED GIVERTALANNUAL FUNDIN@013),BY PROGRAM

Home Visiting Program 2012Capacity 2013Capacity
AVANCE Parerthild Education Program 5,235 6,674
Home Instruction for Parents of Preschool Youngsters (HIPPY) 1,496 2,908
Parents as Teachers (PAT) 5,308 3,744
NurseFamily Partnership (NFP) 2,650 2,850
Early Head Start (EHMBome-based) 1,221 1,459
Healthy Start 1,580 1,123
Nurturing Parenting Program (NPP) 656 778
Healthy Families America (HFA) 530 643
Family Connections N/A 452

10 Ability to maintain capacity was ranked using a scale (almost almayseven have a waitlist, most of the timgome of the
time, and rarely).

11 As noted in Appendi%, whether or not a program is defined as evidendeded or promising was derived from information
compiled from other sources and program providers. It is not an official designation. Agefiestate funding ultimately
will have to decide which programs qualify as being eviddrased and promising.

12Please refer to Texas Government Code §531.981

13 Data on capacity could not be extractfedm all counties for this prograntherefore the numier of families served in the
table above for 2013 is likely an underrepresentation
families with at least one visitccording to the PATexas administration.
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Systematic Training for Effective Parenting (horhased; STEP)
Positive Parenting Program (Triple P)
Parents and Children Togeth@PACT)

Incredible Years
Exchange Parent Aide

111 215
175 195
126 126
75 N/A
50 50
TOTAL 19, 213 21,217

HomeVisiting Program Model Curriculum

Many of thehome visiting programs use thi@wn program curriculum (e.g. AVANCE, Family
Connections, NFP, HIRRWPRE PACTPAT, PPP and S} E¥hereas othersnayuse acurriculum from
another home visiting program modefor exampleEarly Head Start does not havéixed curriculum,
and thus uses curricufsom other models such as AVANCE, Parents as Teachers, Play ambLearn
Strategies, etcTable 2providesa complete list of currida used in the 3 home visiting programs in

Texas.

TABLE2. LIST OFURRICUA USEDBY PROGRAM

Program Curricul a
AVANCE Parenthild Education AVANCEParenting Curriculum
Program

Early Head Start (homebased)

AVANCEParenting Curriculum, Creative Curriculum, Partners for a
Healthy Baby, Parents as Teachers, Play and Learning Strategies,
Pinnacle for Children, Teaching Strategies Gold

Exchange Parent Aidg

Project Support

Family Connectins

Family Connections

Healthy Families America

Healthy Families America, Growing Great Kids, Inc., and Parents as
Teachers

Healthy Start

Ages and Stages, Becoming a Mom, Parents as Teachers, Partners fg
Healthy Baby

Home Instruction for Parents
of Preschool Youngster

Home Instruction for Parents
of Preschool Youngsters

NurseFamily Partnership

Nurse-Family Partnership

Nurturing Parenting Program

Nurturing Parenting Program

Parents and Children Togethe

Parents and Children Together

Parents AsTeachers

Parents as Teachers

Positive Parenting Program

Positive Parenting Program

Systematic Training for Effective

Parenting (homebased)

Systematic Training for Effective Parenting
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Outcomes of Home Visiting Programs in Texas

As clearly outlined ithe 2013 comprehensive report, an expanding amount of research has
demonstrated that a continuum of home visiting programs have had numerous positive effects for
children and &milies across multiple domairsvhich we have categorized into three primameas:

maternal and family improvements, positive parenting improvememdjmproved child outcomgsee
Appendix 1)However, what do those outcomes mean for Texas famili#bffe many programs have
demonstrated evi dence nttohaveadeater unddrstabdmg cihowthe i t ' s
programs are working in Texas communiti&B 426 outlinesthe outcomedor whichhome visiting
programs in Texas mube accountableThe bill indicates that programs implemented B SC@nust

achieve favorable outcomes in at least two of the following ten categories: (1) improved maternal or
child health outcomes; (2) improved cognitive development of children; (3) increased school readiness;
(4) reduced child abuse, neglect, and injyB);improved child safety; (6) improved so@ahotional
development of children; (7) improved parenting skills, including nurturing and bonding; (8) improved
family economic sel§ufficiency; (9) reduced parental involvement with the criminal justiceesysand

(10) increased father involvement and supptrBecause each of the programs are unique in their goals
and populations served, it is vital to have a range of outcomes for which we measure the success of
home visiting programs as a collective methogromote and enhance family wekeing.

The Maternal, Infant, and Early Childhood Home Visiting (MIECRK)gramand

the Texas Home Visiting Program (THVP)

MIECHYV is theefierally fundechome visitingprogram established in 2010 to reachrégk pregnant
women and families witlehildren from birth to age fiv€ and is the largest source of hamwisiting

funding in the state- providing over $90 million since 201HHSGs responsible for implementing th
MIECHYV programalong with the other statdunded home visiting programs, collectively recognized as
the Texas Home Visiting Program (THWPand currently funds four evidendeased models through
MIECHYVYNurseFamily Partnership (NFP), Home Instruttior Parents of Preschool Youngsters (HIPPY),
Early Head Start (EHS), and Parents as Teachersi{PA@ MIECHY¥unded programs are being
monitored across six benchmark areas outlined by the U.S. Health Resources and Services
Administration (HRSA)simiar to the outcomes areas outlined in S.B. 428d include the following:

(1) maternal and newborn healt2) child injury and maltreatmen¢3) school readiness and

1 Texas Government Code 85985

15U.S. Department of Health and Human Servitleslth Resources and Services Administration, Maternal and Child Health.
(n.d.). Maternal, Infant, and Early Childhood Home VisRiragram Retrieved from
http://mchb.hrsa.gov/programs/homevisiting/

16 U.S. Department of Health and Human Servitleslth Resources and Services Administration, Maternal and Child Health.
(n.d.). Maternal, Infant, and Early Childhood Home VisRiragram. Home visiting grants and grantees. Retrieved from
http://mchb.hrsa.gov/programs/homevisiting/grants.htofrunding as of March 2015.

17 Despite different funding streams, all programs implemented by HHSC collectively are referred to as the Texasitifmme Vis
Program. According to HHSC, the goal of the THVP is to support communities in operating evédeddeome visiting
programs while creating a coordinated, comprehensive system of services for pregnant women, young children and their
families.

18 Texa Health and Human Services Commission. (n.d.). Texas Home Visiting Programs. Retrieved from
http://www.hhsc.state.tx.us/si/oecc/MIECHV.html
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achievement(4) domestic violencd5) family seHsufficiencyand (6) coordinationrad referrals for
other community resources and suppotfs.

Outcomes Across Multiple Home Visiting Programs in Texas

While the implementation andutcomes of the MIECHWogram are still being evaluated (along with

the other statefunded programs)earlyfindings suggeghat those who receive home visitirsgrvices

see important improvements in infant and maternal health, child abuse and child safety, school
readiness, domestic violence, family economics andssdffciency, andccess tawommunity sendes?
Although the purpose of this report is not to evalug@gramsnor list all demonstrated outcomes is
important to highlight the successes and outcomes that are being seen in our communities. Based on
early findngs from MIECHYV and other indivaprogramevaluations andnnualdatareports, the

home visiting modelappear tohave demonstrated positive results across the following outcome areas

Maternal and Child Health

0 Reduction in premature births89.5% of NFP athershad births brought to ternin 2013, compared
to 86.9% ofall Texas mothers on Medicait

0 Increased breastfeeding37.4% of NFP mothers initiated breastfeedifigshich surpassed both the
Healthy People 2020 objective of 813%nd the Texasvide rate of 808%?2* Across multipldhome
visitingprograms, mothers who breastfed reported doing so an average of 13 vieeks.

0 Reduction in subsequent pregnanciest 24 months postpartum, 24.1% of NFP mothers had had a
subsequent pregnandy representing a significantbpwer number of pregnancies than those of a
control group (4147%) in one randomized controlled treal.

19The Child and Family Research Partnership. University of Texas LBJ School of Public Affairs. (2015). lg pregvasitis
Texas. Retrieved from http://childandfamilyresearch.org/research/hv/

20 Texas Health and Human Services CommigsletsC)Office of Health Coordination and Consumer Servi@l 5). Texas

home visiting: Highlights of the MIECHV FY 2014 datartre

21 TexaHealth and Human Services Commission. (200e¥as Nurs€&amily Partnership statewide grant program evaluation
report for fiscal gar 2014 Retrieved from http://www.hhsc.state.tx.us/reports/2014/tnfpvaluationreport-2014.pdf

22 NurseFamily Partnership (NFP) National Service Offe@14) Texas Nurs&amily Partnership quarterlgport: Cumulative
Texas and national data from program inception to December 31, 2014.

23ibid.

24 Center for Disease Control. (201Byeastfeeding reqrt card 2012. Retrieved from
http://www.cdc.gov/breastfeeding/data/reportcard2.htnbata includes moms of all demographics and income, which is not
directly comparable to the NFP clierssrved.

25HHSC, Highlights of the MIECHV FY 2014 data report.

26HHSC, Texas NufBamily Partnership statewide grant program evaluation.

27RCT trials from NFP studies (Denver, CO and Memphis, TN) showed subsequent pregnancy rates at 24 months for the
comparison groups to fall between 47%. SourceKitzman, H., Olds, D. L., Henderson, C. R., Hanks, C., Cole, R., Tatelbaum,
R., ... Barnard, K. (1997). Effect of prenatal and infancy home visitation by nurses on pregnancy outcomes, childaésod injur
and repeated childbearinglournal of theAmerican Medical Association, 283, 644652.
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Texas Nurs&amily Partnership Program Outcomes

89.5% 87.4%
s 100% 86.9% e 80.3%
]
£ 80%
2 47.0%
= 60%
o) 0 24.1%
g 0 y
c
g 20%
& 0%
Full-term Births Subsequent Pregnancies Initiated Breastfeeding
NFP Control (see footnotes for specific populations)

0 Increased rates of immunizations and wathild visits.At 24 months, 92.9% of NFP children were
current on their immunization& This contrasts with a random sample of all Texas children aged 19
25 months, only 64.8% of whom were current on all their vaccinafibAdditionally, children in
home visiting programs attended 89% of the recommended-ufeltl visits®°

0 Reduction in chill maltreatment and childhood injuriesLess than one percent of families in home
visiting programs had a confirmed case of child maltreatment and less than six percent utilized the
emergency roonwhile in the progrant!

o Improved health screeninggOf familes in home visiting programs, 90% were screened for health
and other needs? In the PAT program, 9.2% of children who completed a health, vision, hearing (or
development screening) were referred for further assessment, which resulteecessary
identification of physical health, vision, hearing, mental health or development iS8ues.

o Improved development screeninggcross multiple programs, home visitors worked with 64% of
primary caregivers to compl et e af#Inaditom® shiddre n t
in NFP received further screenings for developmental dedayseeded8.7% had a necessity for
additional developmental delay screening at 10 months, and 2.0% needed additional social
emotional developmental delay screening at 12 months.

28 NFP, Quarterlyaport..to December 31, 2014.

29 Center for Disease Control and Prevention. (2013). National, state, and local area vaccination coveragehidanemgged
19-35 months- United States, 201Morbidity and Mortality Weekly Report, 626), 733740. Retrieved from
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6236al.htm

30 HHSCHighlights of the MIECHV FY 2014 data report.

3Libid.

3ibid.

33 Mental Health America of Texa§2014).20132014 Parents as TeachdPAT)Affiliate Performance Report (APR). Datarfro
43 Texas PAT sites from July 1, 2018ne 30, 2014.dPsonal communication, January 23, 2015.

34 HHSCHighlights of the MIECHV FY 2014 dafort.

35HHSC, Texas N§@tewide grant program evaluation report for fiscal year 2014
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o Decreased smoking and — -
alcohol use during pregnancy * Reduction in alcohol use during
Mothers in NFP decreased pregnancy

their smoking use during
pregnancy by 31%, and their
alcohol use by 30%6.

* Reduction in smoking during pregnan(}y

Parental Involvement and Reading

0 Increased parental engagemernin HIPPY, the percentage of parents engaging in five activities in a
week with the child increased from 52% to 8&@ver half of PAT families participated in group
connectiongparent education classgsovering topics related to developmenéntered paenting,
parent child engagement and family weking.*®

Improved Reading Among HIPPY Families

76.5%

80

m Pre-HIPPY
m Post-HIPPY

60

1

36

40 -
20 -
0 T 1
% of Parents Reading to Number of Books in the
Children 3x/week Home

Parents read to their child more frequentlylhe percentage of HIPPY parents reading to the child at
leastthree times a week was raised from 49% t@®4¥® Additionally, the average length of time

spent reading increased from 17 to 23 minytasd the number of boks in the home increased

from 23 to 36%

Overall Learning Academics

o Improved child languagel-rom program entry to completionhé AVANCE prograsawc hi | dr en’ s
language and literadycreasefrom 39% to 59%4*

o Improved child cognitive development. n t he AVANCE pogotgmaadn, chi |l dr en
knowledge increased from 45% to 648%m program entry to completiof?

36ibid.

37 University ofNorth Texas(UNT)Center for Parent Education. (n.d.). Texas HEER'$2014evaluation report. Retrieved from
https://parenteducation.unt.edi/sites/default/files/Texas_Research_Brief_262314.pdf

38 MHA,20132014PATAPR

39UNT,Texas HIPPX013-2014evaluation report.

40jbid.

41 AVANCE National Office. (2013). 2013 Annual Report.

42ibid.
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o Increased school readinesd4%of three-yearolds were rated by teachers as ready for school
before theHIPPY program, compared with 66% gagtrvention; 586 of fouryearolds were rated
as ready for school liere the program, compared to 76% afterward; and« 8f fiveyearolds were
rated as ready before, compared 81% afterward*?

o Improved future graduation ratesAccording to AVANCHinety percent of children who completed
the programfinished high schootontrasted with the overall Texas statewide graduation rate of
75% and theTexas gradation rate of Hispanics @&6%

Improved School Readiness Among Children Enrolled in HIPPY
81%

> 100 76% 73%
S 66%
&-’ 80 58%
S A4%
E ‘
O
n
= 40
[}
(]
o 20
o

0

3-year-olds 4-year-olds 5-year-olds
© Pre-HIPPY m Post-HIPPY

AVANCE Child Development Outcomes

SelfSufficiency / Maternal _
m Program Entrym Program Com%(/alt(l)c/m

Workforce and Education

59%

0 Mothers remained in school and
on track to graduate70.7% of 399
moms in NFP who were in schoo
remained in schod® This is a
promising outcome considering
that only 40% of teenage mothers
in the general population

: 0% T .
complete high schoadt.Of Improved child Improved child

; b
AVANCE clients, mothers had»xa 2 language cognitive development

DS I NI DT O e

education degrees received.

43HHSC, Texas Nftewide grant program evaluatiaeport for fiscal year 2014

44 AVANCE2013 Annual Report.

45NFP, Quarterlyaport..to December 31, 2014.

46 Shuger, L. (2012). Teen pregnancy and high school dropout: What communities can do to address these issues. Washington,
D.C.: The National CampaignRrevent Teen and Unplanned Pregnancy.

47 AVANCE2013 Annual Report.
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o Improved workforce participationOver twothirds of mothers in NFP who were over the age of 18
were engaged in the workforce by the time the child was two, while almost one half of clients under
18 were working at 18 months pogartum*

0 Increased referrals to community resourcels the PAT program, 70% of families were connected
to a community resourcé®

0 Increased economic sufficiencycross programs, 41% of primary caregivers increased their
average monthly household income during first year of program particip&tion.

Current Supply of Home Visiting Compared to Need

Although Texas sawslight growth in the number of families that could be served with home visiting
2013 the 21,21 7families represents a meres%o of the families thaarein highneed ofhome visiting
services (472,448) amdpresentsonly 10% of those in highesteed of services (204,85F)Cost per
program ranges from $1,200 to $10,000 per family serveatthermae, home visitingprograms are
located and servicing families in only 260f Texas countie6§out of 254 counties).

AL IS LA LLL L i
rRRRRRARRRRRADARDRD BF DD AR DR DD DD DD PP
*RRRRRARRARRARARDRD BF DD AP D AR DD DR DD PR D
TREFRRRRRRFRRRARRFD BhF P DR DR DD DD RFDPD
TREFRRRARRADRRARRAD Bd R P DR DR DD DD DR F DD
TRRRARFRRRRRRRRRARE DR PP R DR P DD DR DR DR DA
TRRFRRRARRFDRRARRAD FRAFORRARRADRRRFDRD
TRRRRRFRRRRRARARDRY RRRRARDARRRRRFRDRDD

Seventyfive percentof the respondent$120/160)commented on their ability to maintain capacit®f
thoserespondents4 5% i ndi cated they were “al most al ways”
waitlists (please refer to Figure 2), and another 20% reported maintagzipgcity most of the timé?

For theremainingprograms that reported lower ability to maintain capacity, the two most common

reasons cited were client attrition and difficulinaintainingstaff/staff turnover. Of the 37respondents

who reported maintaimg capacity some of the time or rarely, ten were operafinggrams in rural

48HHSC, Texas N&fatewide grant program evaluation report for fiscal year 2014

49MHA,20132014PATAPR

50 HHSCHighlights of the MIECHV FY 2014 data report.

51Highneed is defined as the number of familigsfour individualdiving below the Federal Poverty Level (FPL) with children
under the age of 6. Highesteed wa defined as the number of familie$ four individualdiving in extreme poverty (50% FPL)
with children under the age of 6. Poverty is merely a proxy for families needing services because of its significardrcoorelati
a multitude of other risk factors; some families in poverty could benefit more than others, and other families not in pogerty
in high need of services.

52 Information on capacity was provided by 75% of providers (114/153). Respondents did not always have this information
available.
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counties (2%0) while the remaining 2programs were operating in urban counti&s.

It is evidentfrom these resultshat more of the families in need could be served if progrdnad access
to additional sustainable fundingReliable and increased funding wouldt onlyallow programs to
serve more families buiould also work on recruitment and retention eff@bf clients as well as staff,
which is difficult to accomplish witktrained budgets

Current Funding of Home Visiting in Texas

As noted above, most families that are considetieelhighestrisk do notcurrentlyreceive home visiting
services, despite the widmray of potential benefits from trgeprograms. In part, thislack of services
is due to limited funding for programas funding prevention remains a constant challenge.
Nevertheless, it is promising that funding for programs grew by 46&between 2012 and 2013
(totaling over $69 million for 2013ccording to our resultésee Figure ° During the ¥14-15
biennium, the Federal government played the largest role in funding progfahd in 2012 and 34 in
2013), the majority of which was drawn down from the Maternal, Infant, Early Childhood Masitieg
(MIECHV) Prograand the Federal Head Start Progr&hHowever, the primary factor that caributed
to the majority of growth between 2012 and 2013 was the increase in private and corporate funding,
which increased investmentsy $15.5million and accounted fonearlyone-third of all home visiting
funding for 2013.Although they providd the lowest amount overall, local governments in Texas
allocated more than double their funding froB®12 to 2013 for these programs.

FIGURE2. HOME VISITING FUNDING BOURCE R012AND2013

2012 Total Estimated Spending on Home 2013 Total Estimated Spending on Home
Visiting: $47,281,762 Visiting: $69,138,939
" /I:ederal Governmen = Federal Government
53,571,751 A
306 13% ' ' $37,082,517

0 = State Government = State Government
Amount 31% Amount
$6,159,755 $5,917,751
Local Government Local Government
Amount Amount
$1,448,000 $4,427,825

. 6% )
Private / Corporate Private / Corporate
Funding Amount Funding Amount
$6,102,256 $21,710,847

53 Rural and urban counties are designated by the U.S. Office of Budget and Management.

54 Annual funding amounts were provided by a variety of sources, including state offices that receive state fundeasiste
from program models, and individual providers around the state.

55 To note, the percent of funding increases and increases in famélireed will not always align from year to year, likely
because each progradiffers in the cost per family servednd the increased funding is not distributedually across all

programs.
56 Other Federal funding used to supplement home visiting comes fhenfrederal Healthy Start Initiative, Title | and Title I,
and the Children’s Bureau.
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The Prevention and Early Intervention (PEI) division of the Department of Family and Protective Services

(DFPS) did not use any State funds for home visiting in 2013 (PEI funded lseweraisitingprograms

in 2012; however, theyallocatedboth Federal and State funds in FY14 through a number of different

programs(e.g.Home Visiting, Education and Leadershipalthy Outcomes through Prevention and
Early SupporftHOPEShndHelp through tervention and PreventiofHIP). Also, State fundingill

increasefor programs through the Health and Human Services Commission (HHSC), which was allocated

an additional $7.9 million fdooth the FY14-15and FY 147 biennium strictlyfor investing in home

visiting. This funding was secured in large part due to the advocacy efforts and work of TexRrudects

the Texas Home Visitir@onsortium (HVCamongother home visiting service provideesd child
advocacy organizationandfamiliesthroughout the state The fundingpriginallywas securedn the
83 sessiorthrough a separate rider, yet attached to S.B. 4Zthe Home Visiting Accountability and
Expansion Act, which wassoinitiated by the Texas HV®Ilease refer to the futieport for more details
about the different funding sources and state departments thatrentlyhouse home visiting services

Next Steps

To save more of the families ihighestneed in Texas, home visiting programsst be broughto scale
throughincreagdinvestments in programthrough avariety of funding streamsThe full home visiting
report released irRk013detailsa 10year strategic godb serve at least half thprojectednumber of
highestneed families and children by the year 2028hich is just over 112,500 familiésTo stay on
track withthis goal an approximate 25% increased investment per yisaeeded from all funding
sources-federal state andlocalgovernmentsas well agprivate/corporatedonors The weighted
averagecurrent cost of evidencbased home visiting prograsris approximately $3,700family served
excluding administrative and i tomlfuading ree¢dadorneo n
fourth of total provider costsho serve half of the highesteed families of Texas totals approximately
$94.7 million before administrative overheadhis investment could be phased in over aysar time
horizon of $15.8 million per year.

84" Legislative Session
Although the $7.9 million seced for homevisiting programs in the 83legislativesessior(and
renewed in the 8%#) was a step in the right direction, more waseded to accomplish the teyear

costs

objective. To increase services to reach 20% of the families in highest need, the Texas Home Visiting

Consortium developed several budget recommendations for thel@gislature.Our recommendations
and the outcomedor this most recent sessiaare listed below.

Budget Request
U Maintainfunding for home visiting in the Prevention and Early Interventimision at DFPS
U Maintainprevious funding for the NursEamily Partnership progra(®17.75 million) and
Texas Home Visiting Progrd®v.9 million) at HHS@nd increase for inflation
1 Increase the Nurs€amily Partnershifundingby $5.4 million®® and Texas Home
Visiting Program by $85thousando reflect 2% inflation growth since program

57|t is estimated that approximately half of the highewted families will accept the voluntary services.
58 |ncludes cumulative inflation amotsfor 20082014. An esmated 400 additional families could also be served with this
request.
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inception for a biennium total d823.15million for NurseFamily Partnershipnd $8
million for the Texas Home Visiting Program
U Expandunding for the Texas Hhee Visiting Program by an additior#1 millionto meet
the growing demand and need for services in the highisst areas statewide
1 An estimated 4,600 additional families could be served with the funding request

FiscalOutcomes

Securedan additional $5.4 million for the Nurdeamily Partnership, which brought its total
biennium funding to $23.2 million.

Garnered support for an addition&l9.1 million for the Healthy Outcomes through
Prevention and Early Support (HOPES) program, ehwiame visiting is a component
RenewedMaintained the$7.9million for the Texas Home Visiting Program.

Garnered support for a new award $8.2 million for home visitation for military families.
Led efforts to secur85.5 million for hospitabased paent education for the prevention of
Shaken Baby Syndrome, the leading cause of Abusive Head Trauma in infants.

Concluding Thoughts

Texas has made significant strides on the home visiting front over the last decade. From the pilot of the
NurseFamily Penership program in 2006 serving 100 fitshe pregnhant mothers, to the Federal
MIECH\itiativeandtot h e  Sestabtisenest of and investmein the Texas Home Visiting

Program Texas now has the capacity to serve at least 21,000 familieshdladen across the state
annually(across all funding streamspPuring the83 Texas legislative session, home visiting programs,
providers, decision makers and advocates successfully came together and promoted the expansion of a
continuum of these eviehcebased, family suppogirograms, enhancing the overall weking of

children and families in Texas. Due to the passage of Senate BHll426Home Visiting Accountability

and Expansion Aetthe investment of nearly $8 million from the Legislatums,well as funding

funneled to Texas through the MIECHV Program, Tleeganto establish a strong comprehensive home
visiting system that is community focused. However, as noted previously, we are serving just a fraction
of the families that could trulipenefit from servicesand, thus, there is much more work that needs

be done. This momentum was carried into the 8kegislative session, and althougtditl not yield the
financial resultdor which we had hopedpecifically for the Texas Home Vigit Program, there

appeared to be an increasedcognitionof the need for child abuse prevention services and an
appreciation for these services that support childeerd families.Funding for both the Texas Home
Visiting Program and Nurgeamily Partneship were maintained, with an additional $5.4 million for NFP
(30% increaseyupport for the HOPES program doubled, new funding was awarded to support home
visiting for military familiesand the Prevention and Early Intervention division of DFPS satala to
increase oB82.5%between the 2014015 and 201&017 budgetsA strong foundation has been laid to
continue to move Texas forward in protecting and serving our valuable children and families.

Prevention and early intervention is the only way to get ahead of the problem and createslzalge
community impact.A costeffective universal publibealth approach to prevention must be adopted i
order to move the needle and see a populatienel $ift in the incidence of child abuse and neglect
premature and low birth weighbirths (often resulting in expensive Neonatal Intensive Care Unit stays)
poor maternal healthsubstance abus@lomestic violencemental illnesspoor cognitive intellectud,

and social development of childreand other adverse social ill§his approach must inclugecondary

or targeted prevention services offered to highésk or vulnerable families who may need additional
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support (i.e. home visiting). While targetpdevention services for aisk families often result in the

most significant impact outcomes and higher returns on investment, it is important that there is an
understanding that al”l cfaammibleineds,i tr g awedBa®rsgpsu bd fi c“ rh
statewide impact can be realized, the importance of prevention must be recognized and acted upon by
decision makers, funders, and community leaders. Only then will the appropriate investments in

prevention be made, whighin return, will setfamilies on a trajectory for future success and raise the

overall wellbeing, health and seleliance of Texas familiesd children

TexProtects

TEXPROTECTS, THEABRASSOCIATION FGEEPROTECTION OH.ORIEN
© 2015
2904 Floyd St., Suite A
Dallas, TX 75204
214-442-1672 (office) | 214442-1664 (fax)
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Maternal/Family Improvement

(a) Reduced maternal depression

(b) Less reliance on government programsg
(c) Increased spacing between births

(d) Decreased maternal alcohol/tobacco u
(e) Fewematernal arrests and adjudicatior
(f) Reduced conflicts between parents on
child-rearing topics

(g) Fewer injuries from intimate
partner/family violence

(a) Early Head Start (EHS), Incredible Ye
(b) NurseFamily Partnership (NFP)

(c) NFP

(d) Healthy FaniliesAmerica (HFA) & NFP
(e) NFP

(f) Triple P

(g) HFA & NFP

Parenting Improvements

(a) Improved parenthild interaction and/or
sensitivity

(b) Provision of safer or more stimulating
home environment

(c) Fewer oubf-home placements

(d) Enhanced fathénvolvement in complex
play with child

(e) Fewer substantiated reports of child
abuse

(&) AVANCE, EHS, Healthy Steps, HFA,
HIPPY, Incredible Years, NFP, Nurturing
Parenting Program (NPP), PALS, Parents
Teachers (PAT), SafeCare, STEP, Triple
(b) AVANE, EHS, HFA, Healthy Steps,
HIPPY, NFP, PAT, SafeCare, Triple P
(c) Triple P

(d) EHS

(e) Exchange Parent Aide, NFP, NPP,
SafeCare, Triple P

Child Improvements

(a) Decreased rates of preterm or low birth
weight babies

(b) Increased breadteding, child
immunizations and/or wellisit exams

(c) Reduced language or cognitive delays
(d) Increased school readiness and/or
cognitive/academic performance

(e) Improved behavior and/or sociamotional
development

(f) Decreased likelihood of engaging in crime
as al5-year old adolescent

(a) Healthy Start, HFA, PANFP
(b) HFA, Healthy Start, PANFP
(c) EHS, NFP, PALS

(d) AVANCE, EHS, HFA, HIPPY, PATNGPH
(e) EHS, HIPPY, Incredible Years, PALS, P
STEP, Triple P
() NFP

59 Please refer to full report for details about the studies for each reported outcome by program
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APPENDI2. EVIDENGBASED AND PROMISIRBACTICES HOME VIIS@ PROGRAMS OPERMG |
IN TEXASCAPACITY AND COUNTY

Texas Home Visiting Texas Counties Served 2012 2013
Program Capacity Capacityso
AVANCEParent-Child Bexar, Dallas, El Paso, Harris, Hidalgo, McLennan, 5,235 6,674
Education Program Travis
Home Instruction for . . 1,496 2,908
Parents of Preschool Cherokee, DaIIa.s,. Ector, Gregdarris, Hidalgo, Nueces,
Youngsters Potter, San Patricio
Parents As Teacherss? Bexar, Cherokee, Comal, Crosby, Dallas, Denton, Ect 5,308 3,744
Fayette, Fort Bend, Gregg, Guadalupe, Hale, Harris,
Hidalgo, Hockley, Lubbock, Lynn, McLennan, Nueces,
Potter, Tarrant, Terry, Travis, Willacy, Williamson,
Wise, Young
Nurse-Family Partnership Bexar, Chambers, Crosby, Dallas, Ector, El Paso, Floyf 2,650 2,850
Fort Bend, Gregg, Hale, Hardin, Harris, Hidalgo,
Hockley, Jefferson, Lamb, Lubbock, Lynn, Montgomer
NuecesOrange, Potter, Tarrant, Terry, Travis, Webb,
Willacy, Williamson
Early Head Start (home - Bastrop, Bell, Bexar, Bowie, Brazoria, Brazos, Brown, 1,221 1,459
based) Collin, Dallas, Dawson, Deaf Smith, Gray, Grayson,
Gregg, Harris, Harrison, Hidalgo, Hockletutchinson,
Lubbock, McLennan, Montgomery, Nueces, Potter,
Rockwall, Shelby, Tarrant, Travis, Uvalde, Val Verde,
Webb, Wichita, Zavala
Healthy Families America 62 | Concho, Dallas, Runnels, Tom Green, Travis 530 643
Positive Parenting Program Galveston, Tarrant (Plus Dallas location that doesot 175 195
currently offer HV and a pilot location soon to begin in
Houston)
Incredible Years - 75 N/A
Exchange Parent Aide®3 Dallas 50 50
Healthy Start Bexar, Cameron, Dallas, Harris, Tarrant, Webb 1,580 1,123
Nurturing Parenting Program Bexar, Concho, Crockett, Runnels, Tom Green 656 778
Family Connections Brazos, Burleson, Grimes, Leon, Madison, Robertson, N/A 452
Washington
Systematic Training for 111 215
Effective Parenting Bl
Parents and Children Collin, Fort Bend, Travis 126 126
Together
TOTAL: 19,213 21,217

Evidence-Based

Borderline

Promising

60 Information for this table was provided by DFPS (for sfateled programs), HHS®@(MIECHV and DSHS programs), state
program leads for EHS, HIPPY, NFP, PAT, and by other program providers, local program coordinators, and funders.
61 Data on capacitgould not be extracted from all counties for this progratrerefore the number of families served in the table

above for 2013

is |ikely an

at least one visit according to the PA&xas administration.
62TheDads Make a Differenceurriculum is currently used in the HFA San Angelo location. This program also can be offered as a
standalong HV program. The Pédrriculumalso isused in some HFA locations throughout Texas.
63 Exchange Parent Aide is a borderlpregram between evidenebased and promising practice according to SB 426 definitions.
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APPENDI8. 2013SUPPLY OF HOME VISG SERVICES COMPBRBNEES*

HighNeed Highest Need

Estimated Estimated

Families with Families with Capacity to

Children <6 Capacity to 8rve Children <6 Living Serve XX% of

Families Living Blow FPL XX% of High Below 50% FPL Highest Need

TXCounty Served (High Need) Need Families (Highest Need)  Families
Bastrop 42 1,034.75 4.06% 362.01 11.60%
Bell 16 6,261.28 0.26% 3,181.56 0.50%
Bexar 2385 31,869.88 7.48% 14,380.21 16.59%
Bowie 24 1,562.53 1.54% 669.76 3.58%
Brazoria 8 3,094.59 0.26% 1,435.42 0.56%
Brazos 375 3,189.74 11.76% 1,153.69 32.50%
Brown 12 705.44 1.70% 273.55 4.39%
Burleson 26 231.93 11.21% 12.64 205.70%
Cameron 159 16,040.12 0.99% 8,301.05 1.92%
Chambers 1 179.89 0.56% 63.93 1.56%
Cherokee 262 1,291.21 20.29% 495.82 52.84%
Collin 66 5,663.62 1.17% 2,273.18 2.90%
Comal 160 1,042.18 15.35% 391.75 40.84%
Concho 5 56.5 8.85% 23.79 21.02%
Crockett 3 86.97 3.45% 78.8 3.81%
Croshy 16 214.83 7.45% 58.73 27.24%
Dallas 5299 53,673.98 9.87% 20,787.19 25.49%
Dawson 8 234.9 3.41% 83.26 9.61%
DeafSmith 24 311.47 7.71% 130.83 18.34%
Denton 45 5,059 0.89% 1,521 2.96%
Ector 280 2,746.70 10.19% 1,057.79 26.47%
El Paso 794 20,671.97 3.84% 8,561.97 9.27%
Fayette 160 449.73 35.58% 188.81 84.74%
Floyd 1 131.57 0.76% 28.25 3.54%
Fort Bend 107 4,635.56 2.31% 2,016.72 5.31%
Galveston 100 3,545.06 2.82% 1,731.27 5.78%
Gray 6 298.09 2.01% 135.29 4.43%
Grayson 16 1,706.00 0.94% 766 2.09%
Gregg 389 2,388.40 16.29% 1,138.08 34.18%
Grimes 36 285.45 12.61% 86.97 41.39%

Families Estimated Capacity to 8rve Estimated Capacity to

TXCounty Served Families with XX% of Higl Families with  Serve XX% o

64 Highneed is defined as the number of families living below the Federal Poverty Level (FPL) with children under the
age of 6. Highesteed was defined as the numbef families living in extreme poverty (50% FPL) with children under
the age of 6. Poverty is merely a proxy for families needing services because of its significant correlation to a
multitude of other risk factors; some families in poverty could benefitertban others, and other families not in

poverty are in high need of services.
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Guadalupe
Hale
Hardin
Harris
Harrison
Hidalgo
Hockley
Hutchinson
Jefferson
Lamb

Leon
Lubbock
Lynn
Madison
McLennan
Montgomery
Nueces
Orange
Potter
Robertson
Rockwall
Runnels
San Patricio
Shelby
Tarrant
Terry

Tom Green
Travis
Uvalde

Val Verde
Washington
Webb
Wichita
Willacy
Williamson
Wise
Young
Zavala

28
22
15
2024

3262

Children <6
Living Rlow FPL

(High Need)
1,203
799.85
746.33
85,756.45
1,039.21
32,799.07
278.76
319.64
5,157.40
367.96
195.5
4,967.84
98.87
267.61
4,949.26
6,452.32
7,023.97
995.35
3,270.76
380.6
385.06
193.27
1,288.98
800.59
30,639.62
249.02
1,694.85
17,336.53
663.82
1,161.86
669.76
9,966.91
1,582.60
581.3
3,177.10
614.00
370.19
457.16

Need Families Children <6 Living Highest Need

2.33%
2.75%
2.01%
2.36%
0.38%
9.95%
18.65%
1.88%
1.80%
3.80%
12.79%
8.25%
11.13%
5.98%
3.27%
1.33%
4.26%
1.61%
10.58%
6.57%
3.12%
6.73%
4.19%
4.50%
4.07%
9.64%
19.47%
6.29%
7.23%
2.58%
7.32%
2.93%
1.52%
13.07%
1.57%
7.33%
9.45%
4.37%
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Below 50% FPI
(Highest Need)

425
354.58
278.76

34,742.20
638.54
18,194.37
93.66
106.3
2,247.16
177.66
143.47
2,322.24
37.91
86.23
2,136.40
2,326.70
3,992.56
434.86
1,657.68
140.49
188.81
84.74
630.37
378.37
11,288.60
120.42
963.39
7,812.67
249.77
446.76
366.47
4,817.69
549.34
454.93
1,130.64
268.00
165.77
240.85

Families

6.59%
6.20%
5.38%
5.83%
0.63%
17.93%
55.52%
5.64%
4.14%
7.88%
17.43%
17.66%
29.02%
18.56%
7.58%
3.70%
7.49%
3.68%
20.87%
17.79%
6.36%
15.34%
8.57%
9.51%
11.05%
19.93%
34.25%
13.96%
19.22%
6.72%
13.37%
6.06%
4.37%
16.71%
4.42%
16.79%
21.11%
8.30%
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APPENDIX. TEXPROTECREXAS CHILD MALTREANT COUNTY RISK BSSMENT THE
NEED FOR CHILD MAERRMENT PREVENTICRCGGRAM®
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85wilson, C., & Phillips, S. (August 2014). Texas child maltreatment county risk assessment: The case for expanding
voluntary home visiting programs statewide. Retrieved from

http://www.texprotects.org/media/uploads/08_14_14_child_maltreatment_county_risk_assessment_final_(2).pdf
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APPENDI%. 2013TEXASSUPPLY OF HOME VISG SERVICES. WEES®
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56 Highneed is defined as the number of families living below the Federal Poverty Level (FPL) with children under the
age of 6. Highesteed was defined as the number of families living in extreme poverty (50% FPL) with children under
the age of 6. Poverty is mady a proxy for families needing services because of its significant correlation to a

multitude of other risk factors; some families in poverty could benefit more than others, and other families not in
poverty are in high need of services.
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APPENDI®. 2013HOME VISITING PROGRAIN TEXAS THAT MEEENATE BI4R6 DEFINITION OEVIDENGBASEE/

Evidence Criteria

AVANCE
ParentChild
Education
Program

Early Head
Start

Exchange
Parent Aide

Healthy
Families
America

Home Instruction

for Parents of
Preschool
Youngsters

Nurse
Family
Partnership

Parents
As
Teachers

Positive
Parenting
Program
(Triple P)

1. Researckbased and grounded in relevant, empirica
based knowledge and progradetermined outcomes

2. Associated with a national organization, institution
higher education, or national or state public health
institute

ANIAN

3. Have comprehensive standards that ensure high
quality service delivery and continuously improving
quality

SINK

4. Have demonstrated significant positive shtetm
and longterm outcomes

NS

Borderlind

5.Have been evaluated
a.by at least one rigorous randomized controlled
research trial

b.across heterogesous populations or communities
c.the results of at least one of which has been
published in a peereviewedjournal

<

<.

A

viii

BN

s

x

6. Follow with fidelity a program manual or design tha
specifies the purpose, outcomes, duration, and
frequency of the services that constitute the program

7. Employ welltrained and competent staff and
provides continual relevant professional developmen
opportunities

AN

8. Demonstrate strong links to other communibased
services

9. Ensure compliance with home visiting standards

K

WRIKIKYR

Meets Criteria forEvidencedBased (EB) Program in

Texas

S

SN KIKKKIKINIKK

Borderline
(Promising)

SN KIKKKCKINIKK

SN KIKKKCKINIKK

SN KIKKKCKINIKK
SN KIKKKCKINIKK
SN KIKKKCKINIKK

67Whether or not a program meets the criteria for being evidebesed is based on information compiled from other sources and program providéssiotan official designation.
Agencies using state funding ultimately will have to decide which proggaiagfy as being evidendeased.
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*Numbers 6¢ 9 are based on design of model; some provideag not follow these criteria, which is a reason that monitoring implementation is necessary over time

i AVANCE Program Standards and Operatiopdated 2014.
iJohnson, D., Wal ker , Treachig lpwndmeRmitharsi togteaehzheir cldréiarly Childh@&@é Research Quarterly(1},1101-114. doi:10.1016/S0888006(96)90030
il This study demonstrates effects anonths, but it is unclear whether this time frame would meet the criteria for {®¥gn outcomes: Guterman, N.B.Tabone, J.KBryan, G.M Taylor, C.A
NapoleonHanger, G & Banman, A(2013).Examining the effectiveness of horhased parent aide services to reduce risk for physical child abuse and neglentnsixfindings from a
randomized clinical trialChild Abuse Negle&7(8), 56677.
The followup time is not specified in this studarder, J. (2005). Prevention of child abuse and neglect: An evaluation of a home visitation parent aide program usiag réaidiResearch on
Social Work Practicd54), 245256. doi: 10.1177/1049731505275062
vVJohnson, D., Wal ker , Treachig lpwncdmeRoitharsi tagteaehzheir ckildréiarly Childh®®é Research Quarterly(1},1101114. doi:10.1016/S0883006(96)90030
VGut er man et@uiedman, N.BTabone, J.KBryan, G.M Taylor, C.ANapoleorHanger, C & Banman, A (2013).Examining the effectiveness of horbased parent aide services to reduce
risk for physical child abuse and neglect:rabnth findings from a randomized clinical tri@hild Abuse Negle@&Y(8), 56677.
Vi AVANCHRIo Grande Valley. (1998)nnual progress report: Evaluation findingpublished report.
ChaselLansdale, P. L. & Broet@unn, J. (2014). TwBeneration Programs in the Twer®rst CenturyFuture of Children, Z4), 1339.
Nores, M., Rubin, B., & Figuef@aniel, A. (2013/n investigation of the AVANCE Par€lttild Education Program for diverse cultures. Unpublished report.
Robledo, M. & Chahin, T. J., et al. (2014). AVANCE ®ihEducation Program External Impact Evaluation Technical Report. Unpublished report.
Rodiguez, G. C. & Cortez, C. P. (198Bgevaluation experience of the AVANR&entChild Education Program. In: Weiss, H. B. & Jacobs, F. H., eds. Evaluating family programs:
Modern applications of social work. Hawthorn, NY: Aldine De Gruyter3@87
Shaller, A., Rocha, L. O., & Barsinger, D. (2007). Maternal attitude and parent education: How immigrant mothers supportthei | d’ s educati on despite their
education.Early Childhood Educatiod¥(5), 251356.
Walker, T. B., Rodrigue@.G., Johnson, D.L., & Cortez, C.P. (1993N&ParentChild Education Program. In: Smith, S. Agtlzances in applied developmental psychology, 9, 67
90. Two generation programs for families in poverty: A new intervention stratégstport, CT: Abk Publishing.
ViGut er man egtGutarrhan, NBZabdn& J.KBryan, G.M Taylor, C.ANapoleorHanger, G &Banman, A (2013).Examining the effectiveness of horbased parent aide services to
reduce risk for physical child abuse and neglectmrsixith findings from a randomized clinical tri@hild Abuse Negle@&7(8), 56677.
Harder, J. (2005). Prevention of child abuse and neglect: An evaluation of a home visitation parent aide program usisg @aidiResearch on Social Work Practicg4),5245256. doi:
10.1177/1049731505275062
Additional studies are available thatresider the curriculum used in Exchange Parent Aide
Vi ohnson, D., Wal ker , Treachg lpwncdmeRoitharsi tagtenehzheir clBldré&arly Childh®@é Research Quarterly(1),1101114. doi:10.1016/S0883006(96)90030
xGut erema m | —~GuteBnari, 8.BTabone, J.KBryan, G.M Taylor, C.ANapoleonHanger, G & Banman, A(2013).Examining the effectiveness of horhased parent aide services to reduce
risk for physical child abuse and neglect:rabnth findings from a randomized clinical tri@hild Abuse Negle@&7(8), 56677.
Harder, J. (2005). Preventiohchild abuse and neglect: An evaluation of a home visitation parent aide program using recidivisRedatzch on Social Work Practicg4),5245256. doi:
10.1177/1049731505275062
Additional studies are available that consider the curriculum useaéhdhge Parent Aide
xInformation provided by program leadrheAVANCE Program Standards and Operations Mapegifies the purpose, outcomes, duration, and frequency of services that constitute the program.
Training guides for each PCEP position exjaiietail key components of the program model, philosophy, and vision; and guidelines regarding program delivery; dutigscasibilities for each
position.On-site monitoring visits are conducted by National Office staff to assess fidelity of glboemis of thePCEPased on theéProgram Standards and Operations ManWdbnitoring forms
are used to evaluate the classroom sgt and environment, program staff, and fidelity to the model (including the delivery of the following core componentsirgaeshication, toymaking,
community resources, home visiting, and early childhood education). Reports are provided to sites within 30 days ofutitle &isiimmary of findings, including any recommendations and action
items that need to be addressed.
xi Information provided by program leadAll positions are required to complete initial AVANCE training and obtain biannual refresher training.
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