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INTRODUCTION

Good morning Chairperson Gray, Councilmember Nadeau, and members of the
Committee on Health. My name is Renee Murphy. I am a Supervising Attorney in the
Policy team at Children’s Law Center! and a resident of the District. I am testifying
today on behalf of Children’s Law Center, which fights so every DC child can grow up
with a loving family, good health and a quality education. With 100 staff and hundreds
of pro bono lawyers, Children’s Law Center reaches 1 out of every 9 children in DC’s
poorest neighborhoods — more than 5,000 children and families each year.

I am pleased to testify today in support of the “Home Visiting Services Pilot
Program Establishment Act of 2017,” Bill 22-0350. As a longstanding member of DC’s
Home Visiting Council, we would like to thank Councilmember Nadeau for
introducing this legislation and for working with experts from the DC Home Visiting
Council in drafting sections of the bill. We wholeheartedly agree with the goal to
improve, expand, and sustain evidence-based home visiting programs.? We are pleased
that this bill would engage DC in a thoughtful analysis about home visiting and
innovative new funding, provide grants for programs to provide the highest quality
services, and solidify a central intake for home visiting within Help Me Grow.

A child’s earliest years of life are a critical time of rapid development, building
the foundation of social, emotional, and cognitive skills. Parents and children who get

the supports they need at the earliest time can set the child on the best possible



trajectory, even if the child experiences stressors and vulnerabilities.> Home visiting is
an important part of the continuum of early childhood services, which also includes
available and high quality child care, quality health care services, and many other
connected services for nutrition, housing, and strong communities. Home visiting
programs send trained professionals to the homes of expecting parents and parents of
young children, or to agreed-upon locations, to offer support during children’s earliest
years. For families who receive home visiting services, home visits provide caring
relationships, support, education, and linkages with other services, creating a range of
positive outcomes for children. Home visiting programs have a rigorous evidence base
that various programs produce improvements in, for example, parent-child
relationships, child school readiness, child health, and reductions in child
maltreatment.*

Home visitors can play an important role in identifying and addressing parents’
needs — from screening for maternal depression, to providing education about parent-
child interaction, to connecting parents to community-based supports that address
challenges that might impact their parenting. Home visitors can ensure that babies and
young children are receiving the medical care that they need, which is key to
addressing the poor health outcomes that disproportionally affect the District’s poorest
families. Home visitors can also track the development of children, observing how

children are reaching (or failing to reach) developmental milestones, teaching parents



what to look for as their children grow, and assisting parents in connecting to early
childhood services to address developmental delays. Identifying developmental delays
early in a child’s life and connecting that child to services can reduce the need for more
intensive and costly special education services later in childhood.> From our work, we
know that children have the best chance to succeed when their parents and caregivers
are fully supported and equipped to meet their needs.

More broadly speaking, home visiting is important because it has the potential to
till gaps in the District’s continuum of services for children living in poverty. Many
families do not send their infants and toddlers to child care settings, for a variety of
reasons, making health care settings the place where such young children are most seen
for services. Yet, some families also struggle to access office-based services, so home
visiting is a strategy to reach them. In addition, one of the major trends that we have
noticed in our work over many years is that there is a population of children here in the
District who struggle with poverty and its accompanying challenges, but who do not
need to be served by more intensive, disruptive, crisis-oriented interventions (like child
welfare services). Given the challenges of parenting, access to home visiting is
something that could benefit all parents, but particularly for children living in poverty,
home visiting programs have the potential to be the missing link to meet a variety of
needs for thousands of children.® These programs can build stable working

relationships between professionals and families, improve parental capacity in a



collaborative and less intrusive way, and ultimately, assist parents as they navigate
what can be a confusing collection of public and community-based services for
themselves and their children. When we expand access to home visiting, we expand
access to the full range of supports, parental and otherwise, that children need in order
to succeed.

Therefore, we support several of the ways that this legislation seeks to create
expansions and improvements in early childhood home visiting in DC. The District
needs to engage in a thoughtful assessment about home visiting, given its tremendous
promise. The feasibility study for pay for success financing is an opportunity to do
such thoughtful assessment. Not only do we need a comprehensive examination of
need, demand, evidence-based models we are using and could use, and who benefits
most in DC, but examination of program capacity and financing.” As stated by the DC
Auditor this spring, “The District currently serves only a fraction of our at-risk families
and local and federal funding is not assured.”® The Home Visiting Council, which is a
group that includes all major providers and government funders of home visiting,
should be included in the planning and the evaluation panel, to ensure the feasibility
study gathers all the information that the District needs.

In DC, funding for evidence-based home visiting has had various permutations,
with different agencies contributing funds at different times, and some privately-

funded programs. Some funding that came through OSSE stopped in fiscal year 2016.°



In the Department of Health, the Federally-funded Maternal Infant and Early
Childhood Home Visiting (MIECHV) program currently focuses on pregnant women
and families with children under the age of three.!® The program funds two evidence-
based interventions -- Parents as Teachers (PAT) and Healthy Families America (HFA) -
- through a grant from the federal government."! Home visiting is also a program
within some Early Head Start grantee programs, providers of which in DC include
United Planning Organization, Rosemount Center, and Bright Beginnings.'? CFSA has
funded various home visiting strategies, including least three evidence-based models,
although only one of those models is exclusively for early childhood.!?

Enrollment in the DOH-funded programs increased over the last year.!* As of
June 2016, the combined capacity of MIECHV-funded programming appeared to be
only 350 slots, although one funded program was in the midst of being phased out.!®
Not only does this limited capacity have the potential to present challenges if
enrollment continues its recent upward trend, but it falls far short of the number of
families that these evidence-based home visiting programs have the potential to reach.
We are intrigued by the idea of pay for success financing,'” and the feasibility study and
its components as written in the bill would provide valuable information about our
home visiting landscape and possibilities to diversify funding streams to expand this

vital service.



We also support the grant program that this legislation would establish to
improve and expand home visiting programs. Over the years, some have raised
concern about retention of families in DC’s home visiting programs. However,
programs throughout the nation have been tackling retention, because not only do
factors about participating families lead to challenges with participation, but factors
about the home visitor (such as high turnover) and the community contribute.'® For
example, home visitors are trained professionals with deep knowledge, yet their pay
(similar to others in early childhood services) remains low and desire for advancement
spurs movement to other careers. We know that, in collaboration with Georgetown
University and Mary’s Center, the Department of Health applied for and received a
two-year Innovation Grant from the federal government to implement common training
and other measures that will improve retention of families while continuing to improve
recruitment.’” The capacity building grants would allow programs to do a variety of
additional activities to improve quality and expand services, such as innovate for
workforce retention, sustain joint professional development, promote advancement in
the field, bring services to new organizations, or implement coaching and other
practices to build the highest quality service. Because home visiting needs to continue
its quality improvement and expand to reach more families, we encourage the Council
to enact and find funding for the home visiting capacity enhancement grants.

The legislation’s proposed central intake and referral process for evidence-based



home visiting is also welcome. At times, families who would be best suited for one
home visiting program end up enrolled in another, on a wait list, or not connected,
because referrals come from various community partners who may not understand
each program fully. A centralized intake system would alleviate this problem and
allow better tracking of need for different program models. Part of the Innovation
Grant is to support work on a centralized system, but solidifying that system in law will
ensure that it is maintained past the two-year Federal grant.

In addition, the attention that this bill and others pending before this Committee
brings to the years-long efforts to implement Help Me Grow in DC are encouraging.
We hope that this Committee will foster collaboration about Help Me Grow in the
Council and seek public updates from the Department of Health about current status of
Help Me Grow.

We, as members of the Home Visiting Council and from our work with
vulnerable children in DC, appreciate the much-needed attention from Councilmember
Nadeau, this Committee and the DC Council on home visiting. Home visiting
programs are a vital part of the early childhood services system, targeting
improvements in parent-child relationships and in parents and young children, at the

time when intervention can make the highest impact on the child’s future.



CONCLUSION
Thank you for the opportunity to testify about this important intervention for the
District’s youngest children and their families. We look forward to working with the

Committee on this bill and would be happy to answer any questions.
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