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Background

On March 23, 2010, the President signed into law the Patient Protection and Affordable Care of 2010, legislation designed to make quality affordable health care available to all Americans, reduce costs, improve health care quality, enhance disease prevention, and strengthen the health care workforce.  Through a provision authorizing the creation of the Affordable Care Act Maternal, Infant and Early Childhood Home Visiting Program, the Act creates a new section in Title V to provide $1.5 billion over five years to states, tribes, and territories to develop and implement one or more evidence-based Maternal, Infant, and Early Childhood Home Visitation model(s). The goals of these programs are to: 

1. Improve maternal, prenatal, infant and child health

2. Promote optimal child development, parenting skills, school readiness, and family economic self-sufficiency

3. Reduce child maltreatment, crime, and domestic violence 

This grant program is part of the Department of Health and Human Services’ (HHS) national effort to establish a comprehensive continuum of services for pregnant and parenting families including children from birth to 8 years.  The Health Resources and Services Administration (HRSA) and Administration for Children and Families (ACF) have been charged with jointly overseeing the process of developing and reviewing the three stages of this grant program: 1). Funding Opportunity Announcement (FOA), 2) the Supplemental Information Request (SIR) for the submission of a statewide needs assessment required of all states as a condition for receiving FY2011 Title V Block Grant allocation, and 3) the guidance for the Updated State Plan. The Updated State Plan guidance will identify criteria for and establish evidence of effectiveness of home visiting models as well as provide details on how states can enhance the needs and resource assessments of their targeted community (ies).
Specific Home Visiting Program Outcomes (as specified in legislation)

1. Improvements in prenatal, maternal, and newborn health, including improved pregnancy outcomes

2.  Improvements in child health and development, including prevention of child injuries and maltreatment and improvements in cognitive, language, social-emotional, and physical developmental indicators

3. Improvements in parenting skills

4. Improvements in school readiness and child academic achievement

5. Reductions in crime or domestic violence

6. Improvements in family economic self-sufficiency

7. Improvements in coordination of referrals for other community resources and supports 

Time Line and Application Process

Initial Funding Opportunity Announcement (FOA) - Submitted July 9th, 2010

In response to the FOA released on June 10th 2010 by HRSA and ACF, the Massachusetts Department of Public Health (MDPH) as the state agency designated by the Governor to apply for and administer these funds for Massachusetts, submitted the an initial proposal for the Massachusetts Evidence-Based Home Visiting Program.  This application included:

· Needs assessment design and data collection plan and included the following:

· An inventory of information and data available to the state

· A detailed plan for identifying communities at risk for poor health outcomes; high rates of poverty, unemployment, crime, domestic violence, substance use disorders and child maltreatment; and poor educational outcomes

· Technical assistance needed

· Capacity of existing home visiting programs and substance abuse treatment services

· A plan for collaborating with stakeholders and partners

· Description of the funding process

· Governor’s designation of lead State Agency (in Massachusetts, DPH is the designated lead agency which will apply for and administer home visiting program funds for the Commonwealth)

· Evidence of support and coordination among Title V MCH Block Grant program, Head Start Agency, Title II of CAPTA (in Massachusetts, this is Children’s Trust Fund - CTF)  and the single state agency for substance abuse (in Massachusetts, this is within DPH – Bureau of Substance Abuse Services – BSAS).

Supplemental Information Request (SIR) for the Submission of the Statewide Needs Assessment – submitted September 20th, 2010

In response to the SIR released on August 19th, 2010 by HRSA and ACF, the MDPH submitted a statewide needs assessment that included the following:

· Discussion of stakeholder engagement

· Discussion of alignment with other Massachusetts agencies and initiatives including DPH/Title V, State Substance Abuse Agency and EI/ IDEA Part C; CTF/Title II of CAPTA; EEC/Part B Section 619; Headstart; DCF/ Family Violence Prevention & Services Act; and EOPSS/STOP Violence Against Women Act

· Statewide Data Report including maternal and infant health, child health and development, child school readiness, child maltreatment and unintentional injuries, parenting stressors, crime and domestic violence, family economic self-sufficiency, access to care and vulnerable populations

· Community Selection including methodology for ranking communities on outcome indicators, identifying communities at risk and community profiles for 18 towns/cities with poor indicators

· Massachusetts Maternal, Infant and Early Childhood Home Visiting Capacity and statewide gaps

· Substance abuse treatment capacity

· Summary of unmet needs

· Letters of concurrence from  Title V MCH Block Grant program (DPH), Head Start Agency (EEC), Title II of CAPTA (CTF) and the single state agency for substance abuse (DPH-BSAS) 
Updated State Plan due early FY2011

HRSA will issue the guidance in early FY2011 (after October) which will specify the requirements for an Updated State Plan for home visiting activities and the criteria of evidence for the home visiting program models that can be supported with these federal funds.

Federal Funding

Provides $1.5 billion over 5 years for state-based maternal, infant and early childhood home visiting grant program administered by DHHS by amending Title V of the Social Security Act.  

· FY2010:  $100 M

· FY2011:  $250 M

· FY2010:  $350 M

· FY2013:  $400 M

· FY2014:  $400 M

Federal Use of Funds:

· 3% for research, evaluation and technical assistance to states (conducted by HHS)

· 3% to tribal entities

· Majority of funds used for state grants: 75% to support national evidence-based home visiting models and 25% for promising practices that will be rigorously evaluated.

· Portion of the state grant award may be used for planning or implementation during the first 6 months of FY 2010.

Funding in Massachusetts

In FY2010, each state received an unrestricted base-grant of $500,000 for initial Needs Assessment completion and planning for implementing an evidence-based home visiting program, along with additional funds based on a formula.  The total for Massachusetts for the 27 month period is $1,143,579.  The initial funds were awarded on July 15th, 2010 after the initial FOA was received.  Access to the additional $643,579 is restricted until the SIR submitted on September 20, 2010 is approved.  

Additional Information

Massachusetts Home Visiting Program Committees and Members
Home Visiting Task Force

The Home Visiting Task Force includes state leadership providing oversight for the Home Visiting Needs Assessment and development of the Updated State Plan. Co-chaired by the Commissioner of Early Education and Care (EEC) and the DPH Medical Director, the Task Force will make recommendations to the Secretaries of EOHHS, EOE and the Governor on home visiting program models and components of the State Plan based on the community needs assessment. In addition, the Task Force provides overall direction and guidance for the needs assessment process and reviews supporting materials prepared by the Workgroup and Research Team. Comprised of senior-level representatives from across state agencies, the Task Force includes representatives from:

· Title V Agency (DPH), which includes the Bureau of Substance Abuse Services (BSAS)

· Department of Transitional Assistance (DTA)

· Department of Children and Families (DCF)

· Head Start Collaborative represented by the EEC

· Children’s Trust Fund (CTF), which is the state Title II of CAPTA

·  MassHealth

· Secretariat representation from EOHHS and EOE

Home Visiting Workgroup

In addition to the Task Force, DPH has convened a Home Visiting Workgroup. Meeting on a weekly basis since May 2010, the Workgroup developed a project plan and timeline for completing the needs assessment, conducted a survey of existing home visiting programs in Massachusetts, synthesized information on evidence-based and promising national and state home visiting models, and will remain active in developing the state plan with draft recommendations for the Task Force to review. The Workgroup includes representatives from:

· Department of Public Health (DPH) which includes BSAS

· Department of Early Education and Care (EEC)

·  Department of Children and Families (DCF)

· Children’s Trust Fund (CTF)

· Massachusetts Head Start

Home Visiting Research Team

Guided by the Workgroup, the Research Team is a multi-disciplinary team convened to gather and analyze the required data for the successful completion of the statewide and community needs assessments. The team includes members with extensive backgrounds in epidemiology, biostatistics, health care, social and health policy, maternal and child services, child welfare, early childhood education, and home visiting. The Research Team is also assisted by a group of PhD and Masters-level interns.  

Stakeholder/Community Engagement

Listening Sessions

The Workgroup held three public listening sessions; two in Boston and one in Holyoke. The Workgroup invited community partners (such as directors of home visiting programs) with expertise in home visiting to present and/or submit written testimony to provide firsthand knowledge of current home visiting programs across the state. Collectively, 10 home visiting programs provided written or oral testimony which gave the Workgroup insight into the activities, successes and challenges of community-based programs.  

Home Visiting Program Survey

Beginning in June 2010, a comprehensive home visiting program survey was sent to stakeholders consisting of Massachusetts home visiting program directors and administrators. The stakeholders were asked to provide information about their program regarding the goals, objectives, demographics, and service delivery information. Each stakeholder was also asked to identify individual program gaps and areas of concern across the state. Additionally, stakeholders were asked to discuss statewide gaps in home visiting services across the maternal, infant, and early childhood spectrum.


Home Visiting Program Summit

On July 15, 2010 the Workgroup held an all-day Home Visiting Summit. Representatives from 5 national evidence-based home visiting models presented their programs to the Workgroup and Task Force. Following each presentation, a question and answer session was held that allowed the Workgroup and Task Force members to gather further insight into the operations and activities of the national home visiting models. 

