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Home Visiting Is a Valuable Investment in
California’s Families

T

he early childhood years are the foundation for lifelong well-being and healthy development. For
children living in poverty, disproportionate exposure to negative experiences compromises this
development. Early interventions like home visiting can mitigate the effects of adverse life events,

improving outcomes for children and their families. In light of Governor Brown’s proposal to establish
a home visiting initiative in the California Work Opportunity and Responsibility to Kids (CalWORKs)
program – our state’s welfare-to-work program – this Brief explores the rationale behind home visiting, the
underlying research, and the state of home visiting in California.

Adverse Experiences Harm Children in
the Long Term

Home Visiting Programs Can Improve
Children’s Outcomes

Research shows that exposure to stressful situations
is damaging to children, particularly in the early
years.1 Chronic stress undermines children’s immune
systems and impairs their neurological development,
presenting long-term health, behavioral, and
academic challenges. Living in poverty can create
and exacerbate these stressful conditions, imposing
substantial costs on children, their families, and
society.2 With California’s high rate of child poverty
(23%), the state’s children face considerable
obstacles.3 These obstacles are particularly salient for
children of color, who face higher poverty rates than
white children.4 Children living in poverty are more
likely to experience barriers to success, including
higher risk of being born prematurely or at a low
birthweight, being abused, and achieving lower
educational outcomes.5 These experiences can limit
children’s long-term chances for success and fuel
intergenerational poverty. However, research also
indicates that stable and supportive relationships with
adults can mitigate and even reverse the effects of
adverse life events.

Extensive research shows that early childhood
interventions can reduce or prevent adverse life
experiences and improve outcomes for at-risk
families.6 While later interventions can be successful,
they are also likely to require more effort and
public expenditures to address the harm.7 Home
visiting is one example of an early intervention.
Home visiting programs offer parenting training
and other assistance – such as help with navigating
social services – to expecting parents and parents of
young children, particularly those who are at risk of
problems such as substance abuse, unemployment, or
family violence.8 These programs encourage positive
parenting and can enhance child and maternal
health, help prevent child abuse, and improve child
development.9
Home visiting models vary widely in their target
population, their home visitor qualiﬁcations, and their
focus. For example, in the Healthy Families America
(HFA) program, home visitors are social workers who
serve low-income, at-risk families with children from
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birth to age 5. The Nurse-Family Partnership (NFP)
supports low-income, first-time mothers through
registered nurses who focus on child and maternal
health. The variation in model design and the number
of models could make it difﬁcult to assess which
models to trust and what outcomes they could yield.
Fortunately, home visiting has generated an extensive
body of research that identiﬁes the impacts of each of
the most commonly used models across eight broad
areas:

• Child health
• Child development and school readiness
• Family economic self-sufﬁciency
• Linkages and referrals
• Maternal health
• Positive parenting practices
• Reductions in child maltreatment
• Reductions in juvenile delinquency, family
violence, and crime.10
These areas align with the outcome categories
speciﬁed in the legislation authorizing the federal
Maternal, Infant, and Early Childhood Home Visiting
(MIECHV) program, which provides funds to states,
territories, and tribes to support voluntary, evidencebased home visiting programs. Currently, the US
Department of Health and Human Services (HHS)
considers 20 models to be evidence-based, including
the ﬁve largest national models (by enrollment):
Early Head Start-Home Visiting, HFA, NFP, Home
Instruction for Parents of Preschool Youngsters
(HIPPY), and Parents as Teachers (PAT).11 HFA and
NFP have the strongest evidence base, with favorable
outcomes in eight and seven areas, respectively.12
According to the research, home visiting produces
demonstrable gains for parents and children. For
example, home visiting can reduce low birth weight
and premature births, help lower infant mortality,
increase breastfeeding, and reduce parental stress.13
These beneﬁts may be particularly helpful in reducing
racial health disparities, as children of color face lower

rates of breastfeeding and higher infant mortality
than white children.14 Home visiting also can improve
academic success and parent engagement, with
participating parents more likely to read to their
children and less likely to engage in harsh discipline.15
Additionally, home visiting can improve family
economic self-sufﬁciency through increased parental
employment and improved family relationships.
However, while studies point to differences in
outcomes between families that received home
visiting services and those that did not, these
differences can be small.16 Therefore, home visiting
should be viewed not as a silver bullet, but rather
as one tool among many possible early childhood
interventions.
Yet research questions remain. There is little
research on how effective home visiting is for some
populations, such as military families and immigrant
families with different cultural needs or for whom
English is not their ﬁrst language.17 It is also unclear
if home visiting can reduce or eliminate poverty for
the child participants. The longest-term follow up
study of NFP, which examined child outcomes at age
19, observed no signiﬁcant effect on high school
completion or economic productivity, though the
authors did ﬁnd reductions in teenage pregnancy and
contact with the criminal justice system.18 However,
other research suggests that children’s earnings could
increase due to reduced maltreatment, and some
analysts have projected that NFP could raise lifetime
earnings by more than $35,000 and help lift families
out of poverty.19

In the Long Term, Benefits of Home
Visiting Can Outweigh the Costs
Another way to evaluate home visiting’s value is
to ask whether the beneﬁts to families and society
actually outweigh the ﬁscal costs of these programs.
According to an evaluation of the MIECHV program,
home visiting’s beneﬁts are generally greater than its
costs in the long term.20 By preventing contact with
the child welfare, criminal justice, and mental health
systems, as well as increasing parental employment
and earnings, home visiting can be a smart investment
for the whole community. Targeting services to the
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most at-risk families also can pay off. In one 15-year
study, beneﬁts exceeded costs far more when services
were targeted to the lowest-income families.21

Home Visiting in California: Fragmented
and Insufficient Funding
In California, funding for home visiting comes from a
patchwork of local and federal sources, with no state
General Fund dollars.22 Annual support totals at least
$120 million, according to the Legislative Analyst’s
Ofﬁce (LAO).23 The most signiﬁcant investment in
home visiting is through local First 5 commissions,
which fund and coordinate services for children from
birth to age 5.24 First 5 revenue is generated by a
state excise tax on cigarettes and other tobacco
products imposed by Proposition 10 (1998).25 First 5
supports both national evidence-based home visiting
models and local models, with total investments at
$86 million in 43 counties as recently as state ﬁscal
year 2015-16.26 In addition, federal grants support
providers of local Early Head Start-Home Visiting
programs and the state-administered MIECHV
program, which allocated $16.3 million for the NurseFamily Partnership and Healthy Families America
programs in 2017-18, which began on July 1, 2017.27
Yet this funding environment is increasingly tenuous
as falling tobacco consumption has reduced revenue
for local First 5 commissions.28 Declining revenue may
mean that fewer families would beneﬁt from a home
visiting program even as current capacity already falls
well short of need. Only 10% to 20% of at-risk families
who would likely beneﬁt from home visiting receive
those services, according to the LAO.29

Governor Brown’s Proposal: Home
Visiting in CalWORKs
Signaling new interest in home visiting, Governor
Brown’s proposed 2018-19 state budget includes
a three-year home visiting pilot initiative within
CalWORKs. CalWORKs is supported with both state
General Fund dollars along with federal Temporary
Assistance for Needy Families (TANF) dollars.
Beginning in January 2019, this program would
provide up to 24 months of home visiting for ﬁrsttime parents under age 25, who would have to be

either pregnant or parenting a child under age 2.
(CalWORKs parents’ participation in this new program
would be voluntary.) The goal would be to “help
young families reach self-sufﬁciency by improving
family engagement practices; supporting healthy
development of young children living in poverty;
and preparing parents for employment.”30 The
Administration assumes that the program, which
counties could implement at their option, would serve
about 6,500 families on average each month. The
Governor proposes a total of $158.5 million in federal
TANF funds for this initiative, with no state General
Fund support.31 Speciﬁcally, $26.7 million in TANF
dollars would be allocated during 2018-19, and the
remaining $131.8 million would be available through
calendar year 2021.32 The Department of Social
Services would be required to evaluate this initiative
to determine if it should continue after 2021.
Though the Administration’s CalWORKs home visiting
initiative would provide more families with access
to these services, it excludes parents with more
than one child and those age 25 or older. However,
research suggests that home visiting is beneﬁcial even
for parents with multiple children.33 Additionally, as
the average CalWORKs household has two children
and is headed by a 34-year-old caregiver, there are
many families whom this initiative would overlook.34
Including these families in the home visiting pilot
would extend the reach of this initiative, but would
also increase the cost. As a result, the state would
likely need to invest General Fund dollars in this
pilot program in addition to TANF funds. Moreover,
extending this initiative beyond 2021 would likely
require the state to provide ongoing – rather than
temporary – General Fund support for home visiting
within CalWORKs in order to supplement the
available TANF dollars.

Home Visiting Programs Are Good State
Investments
Given the substantial research on the beneﬁts of
home visiting, the Governor’s proposed CalWORKs
home visiting initiative would be a promising, though
limited, investment in California’s families. State
policymakers should consider widening eligibility for
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the pilot program to parents age 25 or older and/or
with more than one child. State leaders should also
consider expanding state support for evidence-based
home visiting beyond CalWORKs in order to reach
substantially more families. Boosting access to home
visiting would require a signiﬁcant and ongoing state
General Fund investment, particularly as California’s

primary funders of home visiting – local First 5
commissions – face declining tobacco tax revenue.
However, by committing ongoing state funding for
home visiting, California would afﬁrm its support for
children in the crucial early years, helping protect
them from the damaging effects of toxic stress, and
strengthening families into the future.

Esi Hutchful prepared this Issue Brief. The Budget Center was established in 1995 to provide Californians with a source
of timely, objective, and accessible expertise on state ﬁscal and economic policy issues. The Budget Center engages
in independent ﬁscal and policy analysis and public education with the goal of improving public policies affecting the
economic and social well-being of low- and middle-income Californians. General operating support for the Budget Center
is provided by foundation grants, subscriptions, and individual contributions. Please visit the Budget Center’s website at
calbudgetcenter.org.
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