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EXECUTIVE SUMMARY 
 
 
Early childhood is a time of tremendous growth and opportunity. Unfortunately, costly social problems such as 

child abuse and neglect, school failure, poverty, unemployment and crime take root early in a child’s life. To 

mitigate these adverse outcomes for Michigan children, the state is turning to proven strategies like early 

childhood home visiting programs. Through coaching, education and one-on-one support, home visiting 

programs are able to increase the likelihood that mothers deliver healthy babies, reduce rates of abuse and 

neglect, and ultimately ensure that children grow up healthier and better prepared to learn and become 

successful adults. 
 

 

Michigan’s interest in early childhood home visiting is not new. As far back as 30 years ago, the state 

adopted policies and programs designed to create the infrastructure and supportive practices needed to 

achieve better outcomes for at-risk populations. Michigan was an early implementer of numerous 

parental education and prevention programs encouraging parent engagement in early care – well before 

early childhood education was a mainstream conversation.

 

Since Michigan’s home visiting accountability legislation was passed 
in 2012, state data experts, agency partners, and early childhood 
advocates have worked diligently to define and quantify indicators and 
measures that are critical to the continuous improvement and success 
of Michigan’s home visiting system. The culmination of that work, a 
series of indicators that can be used to measure outcomes for all 
state-funded home visiting services are presented in this report. 
Additionally, this report serves to provide an understanding of several 
key pieces of the home visiting system including:  

 Definition of key terms; 

 Description of state funded home visiting models in Michigan; 

 Funding streams;  

 Administrative system building; 

 Outcomes/areas of impact for families; 

 Future areas of focus. 

With an estimated 600 home visitors and more than 36,000 families enrolled statewide, Michigan’s programs 
are strong and offer great potential for future growth. We would like to thank the legislature, partner agencies 
and local providers for their ongoing investment in our state’s future. 

 

 

Respectfully, 
 

Nick Lyon 

Director, Michigan Department of Health and Human Services 

 

Brian J. Whiston 

Superintendent, Michigan Department of Education 

With an estimated 600 

home visitors and more 

than 36,000 families 

enrolled statewide, 

Michigan’s programs are 

strong and offer great 

potential for future growth 
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BACKGROUND 
 
 

Michigan’s early childhood home visiting programs provide voluntary, prevention-focused services in the 

homes of pregnant women and families with children birth to age five. 
 

 

Early childhood home visiting programs connect trained professionals with vulnerable and at-risk mothers 

and families. These professionals nurture, support locally-based programs, coach, educate and offer 

encouragement with the goal that all children will grow and develop in a safe and stimulating environment. 

By concentrating on building trust and empowering families, positive interactions focused on the importance 

of maternal health before, during, and after pregnancy occur. Working in a one-on-one environment, families 

are encouraged and supported to care for their infants and to continue to build strong, healthy relationships with 

their toddlers and young children. 

 
Understanding Home Visiting 
 

 

As the name implies, early childhood home visiting is a service that meets families where they are—at home. 

Typically provided in a one-on-one environment (in some cases, two professionals will attend a visit), hallmarks of 

these programs include free services offered by trained professionals, delivered in a non-threatening, 

supportive manner. Topics covered in a home visit might include the importance of obtaining prenatal care, 

how well-child visits benefit growth and development, what to expect in a child’s early development, nutritional 

education, continuing family education, managing family finances, understanding domestic violence, dealing 

with trauma, and many more.  

 

Funding - Home visiting programs are funded by state, federal and private dollars. Enabling legislation at both 

the state and federal levels provide funding, program requirements,  and accountability for home visiting 

programs. 

 

Programs - The term “home visiting program” refers to an agency engaged in home visiting services. These 

local implementing agencies include public health departments, community mental health departments, 

and intermediate school districts, as well as non-profit agencies. Most counties have more than one program 

in operation. 

 

Community Needs - Most home visiting programs select home visiting models and prioritize local communities 

of highest need based on community needs assessments.  Areas of highest need might include reducing 

preterm births, reducing infant mortality, improving prenatal health, improving school readiness or reducing 

reported instances of domestic violence. Poverty rates and other socio-economic data factor into the 

community needs assessment as well. In 2016, the Michigan Home Visiting Initiative (MHVI) will be updating 

the federal Maternal Infant Early Childhood Home Visiting (MIECHV) needs assessment using additional 

indicators of risk. The updated indicators also endeavor to better understand risk in relation to the updated 

federal MIECHV benchmarks and related to Michigan’s PA 291 of 2012 indicators.  

  
 
 Families are empowered and supported to continue to build strong, healthy relationships with their young children 

and experience positive interactions focusing on the importance of maternal health 
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Models. Local implementing agencies use a specific service and support strategy for delivering home visiting, 

known as a model. Models differ in their scope of practice, home visitor education requirements and terms of 

service for families. Examples of commonly implemented evidence-based models in Michigan include: Early 

Head Start Home Visiting, Healthy Families America®, Maternal Infant Health Program, Nurse Family Partnership 

and Parents as Teachers™. A local agency may implement multiple models in its agency, or different models 

may be implemented by different agencies within the same community. For descriptions o f  evidence based 

and promising models implemented in Michigan, see Appendix 2.  

 
State Administration 
 

 

The MHVI is a unit located within the Early Childhood Health Section of the Division of Family and Community 

Health in Michigan’s Department of Health and Human Services. The goals of the MHVI are to continue 

to: 
 

 

 Create a vision by engaging partners in a collaborative process to plan and implement policies, 

procedures, standards, measures and funding mechanisms that support common goals; 

 Strengthen the home visiting infrastructure by improving the quality of the system and 

supporting the use of evidence-based model programs; and 

 Promote positive outcomes by measuring and reporting progress toward improving child health 

and safety, supporting healthy development, reducing family violence, improving maternal child 

health, and encouraging economic self-sufficiency. 
 

 

The MHVI is an integral part of Michigan’s early childhood system. It is incorporated into Michigan’s early 

childhood system using an interdepartmental team approach to address early childhood services integration 

and coordination. Via the Great Start Steering Team and the Great Start Operational Team, the Michigan 

Department of Health and Human Services (MDHHS) and the Michigan Department of Education (MDE) 

provide resources, strategic direction and system-building expertise for programs focused on Michigan’s 

young children and their families, including home visiting. Looking to the 

future, the MHVI wil 

 
This approach ensures that efforts are efficient and un-duplicated, and that 

meaningful connections are made within agencies as well as within the 

local communities they serve. Dialogue has helped raise the profile of home 

visiting services among practitioners and local early childhood and public 

health administrators who might not otherwise be knowledgeable about 

home visiting services in their communities. 
 

 

Dialogue has helped raise the profile of home visiting services 

among practitioners and local early childhood and public health 

administrators who might not otherwise be knowledgeable about 

home visiting services in their communities. 
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     HOME VISITING IN MICHIGAN 
 
 
 

Administrative System Building 
 

 

Michigan’s Home Visiting Initiative has been designed to build a system of administrative support to expand 

the capacity of home visiting. It was deliberately constructed as part of Michigan’s broader early childhood 

system in order to facilitate a comprehensive menu of services for Michigan’s most at-risk families. 
 

 

Throughout 2015, the MHVI developed and issued policies, 

procedures, standards, and funding awards to support home 

visiting programs statewide. Numerous trainings, workshops 

and conference calls were hosted with the goal of 

improving the quality of the state’s home visiting system by 

supporting the use of evidence- based model programs 

and ensuring that model programs are delivered with 

fidelity.  In August 2015, the MHVI hosted over 600 

attendees at its third annual home visiting conference.  
  
 

Over the past year, new funding proposals have focused on continuity of services to at risk communities. 

Federal grant applications have been submitted with this priority in mind, and state funding was appropriated 

for this purpose in Prosperity Regions One, Two and Three of northern Michigan. Finally, several activities 

are occurring—some funded through federal funds, others through state and federal system-building 

dollars—that will strengthen the home visiting network and foster collaborative interaction between 

community stakeholders in early childhood. Examples of these activities include: 
 

 

 Local Home Visiting Leaderships Groups: Administrative bodies connected to local Great Start 

Collaboratives, which have been assembled  as the “point people” in communities for issues related 

to outreach and engagement in home visiting;  

 Continuous Quality Improvement: At the state level, the MHVI has engaged in a Continuous Quality 

Improvement program designed to increase the number of women identified as needing a domestic 

violence referral. This process has uncovered a need for training in maternal depression, an objective 

which the MHVI has undertaken in 2015 and will continue in 2016. 

 Home Visiting Work Group: A state-level body of stakeholders and partners designed to support 

the infrastructure development of the home visiting system within the larger early childhood 

system.  
 

 

Looking to the future, the MHVI will continue building monitoring and program reporting capacity, increase 

the amount of training and professional development for home visitors, and improve on methods for data 

reporting while serving more families. 

 

In FY 2015, Michigan 

families received 

198,378 home visits 
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Funding Home Visiting: Federal, State and Private Funding Collaboration 
 

 

Home visiting programs receive funding by way of multiple streams, including (i) federal (through competitive 

and formula grants of the United States Department of Health and Human Services, Administration for 

Children and Families, and Health Resources Services Administration), (ii) state appropriations through the 

Michigan Department of Health and Human Services budget and the State School Aid Act, (iii) privately-

awarded funds, and (iv) direct federal to local funds. 
 

 

FEDERAL FUNDING 
 
 

United States Department of Health and Human Services—Health Resources and Services Administration 
 
 

• Maternal Infant Early Childhood Home Visiting. Over the past five years, the MIECHV program has 

garnered considerable attention, due in large part to the significant dollars provided to Michigan 

through competitive and formula grant funds. MIECHV program funding is administered by the 

Michigan Department of Health and Human Services, the agency designated for oversight of Title V 

Maternal and Child Health Services Block Grant for the state. MIECHV program funds have 

assisted with building infrastructure, and provided direct service expansion dollars to increase 

services for the most at-risk individuals in high need areas of the state. MIECHV program funding 

allows Michigan to achieve a common vision through collaborative planning and partner 

engagement and uses evidence-based data for planning and quality improvement throughout the 

system. Moreover, this funding helps expand programs that demonstrate model fidelity, leading to 

positive outcomes for children and families. As a national initiative, the MIECHV program requires 

program and outcome reporting on numerous indicators related to child and family well-being. 

Communities receiving MIECHV program funding are identified through a needs assessment       

process.  In 2010, the Michigan Department of Health and Human Services conducted an initial 

needs assessment using 13 indicators to identify counties with the highest concentration of need. 

Eleven counties received funding through this process starting in 2010, and in 2016 the assessment 

will be updated (the information will be used in the upcoming year to review the current communities, 

and review and adjust the funding they receive if necessary, and to identify additional high-need 

communities should funding become available). 
 

 

United States Department of Health and Human Services—Administration for Children and Families 
 
 

•  Tribal Grants. The Administration for Children and Families issues competitive Tribal MIECHV grants to 

tribal communities for home visiting program administration and services. In Michigan, the Inter-Tribal 

Council is the recipient of these funds, providing technical assistance to member tribes in the development 

of tribal policies and practices around home visiting. 
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•  Early Head Start Home Visiting. As with the Federal Tribal Grants, the Administration for Children and 

Families makes a certain number of federal to local direct awards for early childhood education and 

support services. These grants are made through the federal Head Start program and each community 

decides which type of support model best fits local needs. Home visiting is one support service option that 

communities may choose, or they may choose a child care-based model, or a combination of both. These 

grants are made available on a formula basis to communities of highest need and highest risk.  
 

 

•  Child Abuse Prevention and Treatment Act Dollars (CAPTA). The Michigan Department of Health and 

Human Services receives Child Abuse Prevention and Treatment Act funds from the Administration 

for Children and Families. Funds are used to develop, operate, expand and enhance community-based, 

prevention-focused programs and activities designed to strengthen and support families to prevent 

abuse and neglect. Within the Child Abuse Prevention and Treatment Act is Title II, known as the 

Community Based Child Abuse Prevention Grants (CBCAP). This fund supports primary and secondary 

prevention efforts. The Children’s Trust Fund is the entity designated to apply for, receive and use the 

funds which include home visiting programs. 
 

 

United States Department of Health and Human Services, Center for Medicare/Medicaid Services Funding 

(Medicaid) 
 
 

 Medicaid. Medicaid funds several home visiting models and many programs throughout Michigan. Some 

funding is provided through Medicaid State Plan for the Maternal Infant Health Program and Infant Mental 

Health, and other funding is part of a match strategy as is the case with several Nurse Family Partnership 

programs. 
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STATE FUNDING  

Michigan Department of Health and Human Services 
Appropriations 

 

•  Maintenance and Expansion Dollars. In 2014, the legislature appropriated state funds for the 

expansion of home visiting programs in Michigan. Expansion was focused on Prosperity Regions 

One, Two, and Three of the state, covering northern Michigan and the Upper Peninsula. All of 

these communities have hired and trained home visitors and have begun implementation of 

evidence-based home visiting services. Additionally, these communities are in the process of 

educating partners and stakeholders to increase awareness about these new programs. 
 

 

•  The Nurse Family Partnership also receives direct funding support from Michigan Department of Health 

and Human Services appropriations, which are administered by the department’s Early Childhood 

Health Section. 
 

 

State School Aid Act Funds 
 
 

In addition to the Michigan Department of Health and Human 

Services budget, the legislature appropriates funds to the 

Michigan Department of Education through the State School 

Aid Act, Section 32p. Local programs funded through the 32p 

block grant include Parents as Teachers™, Healthy Families 

America®, Early Head Start Home Visiting, and the Nurse Family 

Partnership. In 2015, the legislature appropriated additional 

funding to 32p for evidence-based home visiting to impact 3rd 

grade reading levels. The Michigan Department of Education 

is working collaboratively with the MHVI to modify tools to be 

used to identify those communities of high need who would be eligible to apply for and receive the State 

School Aid Act funding to implement evidence-based home visiting programs that can achieve the 

outcomes specified by the legislature.  
 

 

PRIVATE FUNDING 
 

 
Children’s Trust Fund 

 
 

Each year the Children’s Trust Fund raises private dollars, which are granted to local communities for home 

visiting programs and other services (and administered by the Children’s Trust Fund direct service grants). 
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Monitoring and Reporting: Building a State-Level Accountability Framework 
 
  

PA 291 of 2012 is helping to strengthen Michigan’s home visiting system by directing funding to programs that 

rigorously document success in improving outcomes for children and families. PA 291 created a framework 

for the development of a system of home visiting programs throughout the state, an important first step in 

ensuring that children and families receive high quality, outcome-based services designed to improve the 

health, wellbeing, and self-sufficiency of parents and their children. 
 

 

Accountability highlights of the act include: 
 
 

•  Ensuring that the Michigan Department of Health and Human Services and the Michigan 

Department of Education invest in voluntary home visiting programs that improve the 

health, wellbeing, and self-sufficiency of parents and their children; 

•  Creating a definition of an evidence-based program based on a defined model and grounded 

in relevant, empirically based knowledge including an adherence to model fidelity; 

•  Creating a definition of promising programs that incorporates data or evidence demonstrating 

effectiveness at achieving positive outcomes and are either in the process of evaluation or have 

a plan to be evaluated; 

•  Requiring  affected departments to  create an internal process  that provides for greater 

collaboration and sharing of relevant home visiting data and ensure a stronger home visiting 

continuum of services; 

•  Allowing for promulgation of rules if necessary to implement the Act; and 

•  Requiring affected departments to provide a collaborative report on state and federally funded 

home visiting programs to the House and Senate Appropriations Subcommittees of Health and 

Human Services, State School Aid, the State Budget Director and the House and Senate Fiscal 

Agencies. 
 

 

STATE-LEVEL INDICATOR WORK 
 
 

In late 2013, a workgroup of key staff from the Michigan Department of Health and Human Services and 

the Michigan Department of Education convened to begin the process of identifying indicators that could 

be used to measure/monitor outcomes for all state-funded home visiting services and continues into FY 2016. 

This conversation is presently taking place in multiple forms at both the state and national level.  Debate 

about what data should be gathered, how it is defined, and how to measure success or improvements using 

results-based frameworks are all factors driving this discussion. Expert outside facilitation was used to guide 

the workgroup through a decision-making process focusing on results and performance accountability. 
 

 

For this process, indicators were designated as either outcome indicators or process indicators, and defined 

as follows: 
 

 

 Outcome indicators measure a final product or result; and 
 Process indicators measure how the system works. 
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The workgroup focused on nine areas of impact for families served, as enumerated by PA 291: 
 

 Reducing preterm birth; 
 Promotion of positive parenting practices; 
 Healthy parent and child relationships; 
 Positive social-emotional development of families; 
 Supportive cognitive development of children; 
 Improved health of families; 
 Family self-sufficiency; 
 Reductions in child maltreatment and injury; and 
 Increases in school readiness. 

 
 

In order to be included, indicators had to meet all of the following criteria: 
 
 

 Communication power – The indicator must express something meaningful to experts, policy makers 

and the general public; 

 Proxy power –The indicator must reflect broadly on areas of concern and convey something of 

importance about the desired outcome; and   

 Data power – The indicator must be measurable with reliable, timely, and readily available data.1
 

 

 

Using this process, 10 initial indicators were selected. See Appendix 5 for a full description of these indicators 

and reported data for 2015. 
 

 

While Michigan developed  its state-level indicators, a national 

discussion was taking place with participation from federal agencies, 

national home visiting models, state government staff, home visiting 

programs, and early childhood advocates  about a core set of 

national indicators that will allow for peer group analysis in home 

visiting from state to state, model to model, and program to program. 

This work was released publically in 2015. What remains to be seen is 

the degree to which federal funding and federal rules and regulations, 

currently under revision at the Health Resources and Services 

Administration (HRSA), will influence and intersect with state 

indicators. In the future, Michigan may wish to consider incorporating 

these national indicators into the data set tracked for state-funded 

home visiting accountability measures. 

 

An important point 
worth making is the high 

level of commitment 
shown by home visiting 
professionals to finding 

the most accurate 
measures of success for 
families served by home 

visiting. 

 

 

It is important to note that home visiting professionals are highly committed to finding the most accurate 

measure to monitor home visiting programs. There is a genuine, industry-wide commitment to 

demonstrating that home visiting, as implemented by different models for families with very different needs, 

is a successful strategy for moving the needle for individual families and for society. 
 
 

1 - The MVHI would like to acknowledge Mark Friedman of the Fiscal Policy Studies Institute, whose framework for results based 
accountability was used in this work. The MHVI also recognizes the contributions of the Pew Home Visiting Campaign, including support 
for expert facilitation provided by Kay Johnson on behalf of the Campaign 
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Throughout 2015, the MHVI has made significant progress toward improving data collection methodologies, 

making it easier to combine and aggregate program data from various funding steams and data collection 

systems. For 2015, the MHVI is able to report on all 10 of the identified indicators, a significant improvement from 

previous years. While the MHVI is pleased with the success of the efforts of the past several years, a few key 

items remain to be addressed. The MHVI is interested utilizing lessons learned through implementation of the 

Federal MIECHV grant, along with other conversations at the national level, to develop a methodology to 

calculate cost per family across models and funding streams. Many factors should be considered when 

developing a formula to capture the true cost of serving families through evidence-based home visiting. Michigan 

will continue to watch closely how national advocates are able to solve this complicated issue and consider its 

applicability in our state. This work will continue into 2016. Additionally, the MHVI plans to identify potential 

comparison data sources for these indicators, to be able to provide a clear understanding of how women and 

children enrolled in evidence-based home visiting compare to those not enrolled. An alternate option is to develop 

state targets. This work will continue into 2016. Again, given the diverse populations served through home 

visiting, and the lack of comparable statewide data, this is a challenging prospect but one the initiative feels will 

enhance reporting. 
 
 
 
 
 
 
 

Understanding the 2015 Data Reports 
 

 

Statewide data collection—both program and 

financial—is a relatively new requirement; is 

conducted without a statewide data system; 

and must be compiled with differences in data 

collection standards and other model 

considerations in mind; the MHVI has worked 

to create a report that is informative, accurate, 

and sheds light on where dollars originate and how they are spent. In accordance with these considerations, the 

2015 report: 

 Covers program delivery for programs funded through the Michigan Department of Health and 

Human Services (specifically Maternal Infant Early Childhood Home Visiting, Maternal Infant 

Health Program, state-funded Inter-Tribal Council, state-funded rural Healthy Family America 

programs, state-funded Nurse Family Partnership programs, and programs funded through 

Children’s Trust Fund); 

 Reflects data reporting for program and administrative data as currently available, with the 

understanding that additional progress will be made in streamlining data collection and 

reporting in 2016; 

 Reports funding for all state-funded programs, and; 

 Maps home visiting programs that operate with funds appropriated through the state and are 

implemented with fidelity (i.e., programs that are accredited, affiliated). There are programs 

funded by the Michigan Department of Education and Children’s Trust Fund that did not meet 

the model criteria for accreditation or affiliation. Addressing this issue is part of the MHVI’s work 

in 2016. 
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CONCLUSION 
 
 

The desire to provide meaningful program measurement, coupled with the need to support and grow a 

strong, thriving system of home visiting, are key precursors to ensuring the viability and sustainability of the 

system. While the present list of indicators is not perfect, it does give important insights into what is known 

and what still needs to be learned about home visiting in Michigan. Different funding streams, different 

home visiting models, and different intended purposes mean that the MHVI must work to create and gather 

consistent data elements to represent a more accurate report for years to come. 
 

 
 
 
 

As understanding and thinking about home visiting matures, so will the key 
measures and standards of accountability, and so too will the numbers of families 

served and lives influenced. 
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Michigan Home Visiting Model Funding Sources for Direct Home Visiting Services 

     State Fiscal Year 2015 Unless Otherwise Noted 

 

Home Visiting Model Model Description / Fidelity Funding Source Federal Funding State Funding Private 

Funding 

Evidence Based Models 

Early Head Start 
(EHS-HV) 
 
(The Administration for 

Children and Families 

Federal funding that 

supports most EHS-HV 

programs are distributed 

directly to the grantees 

and do not flow through 

the state budget. Those 

funds are not included in 

this total). 

EHS-HV targets low-income pregnant 

women and families with children from 

birth to age three years. Continuous early, 

comprehensive child development and 

support services are delivered through 

home visits. 

 
Fidelity: This model has established 

performance standards and other 

regulations that are monitored for 

compliance and fidelity to the standards 

every three years by the Office of the 

Administration for Children and Families. 

MIECHV $775,552   

State School Aid Act, 

Section 32p Block Grant 

Funds 

 $265,040  
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Michigan Home Visiting Model Funding Sources for Direct Home Visiting Services 

           State Fiscal Year 2015 Unless Otherwise Noted 

 

Home Visiting Model Model Description / Fidelity Funding Source Federal Funding State Funding Private 

Funding 

Healthy Families 
America (HFA) 

 

HFA is a nationally recognized evidence- 

based home visiting program model 

designed to work with overburdened 

families who are at-risk for adverse 

childhood experiences, including child 

maltreatment. HFA services begin 

prenatally or right after the birth of a baby 

and are offered voluntarily, intensively 

and over the long term (three to five years 

after the birth of the baby). 

 
Fidelity: This model has established 

standards and accreditation procedures. 

Monitoring for compliance with the 

standards and fidelity to the model is 

completed by the national Healthy 

Families America model every three years. 

MIECHV $2,504,738   

CBCAP $65,597.90   

CTF (License plates, 

donations, tax check off, 

etc.) 

  $153,061.76 

State School Aid Act, 

Section 32p Block Grant 

Funds 

 $154,700  
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Michigan Home Visiting Model Funding Sources for Direct Home Visiting Services 

     State Fiscal Year 2015 Unless Otherwise Noted 

 

Home Visiting Model Model Description / Fidelity Funding Source Federal Funding State Funding Private 

Funding 

Maternal Infant 
Health Program 
(MIHP) 

 

MIHP is a home visiting program for 

pregnant women and infants with 

Medicaid insurance. MIHP provides 

evidence-based support services to 

women and to parents so they have 

healthy pregnancies, good birth 

outcomes, and healthy infants. 

 
Fidelity: MDCH MIHP consultants monitor 

and certify MIHP providers for quality 

assurance purposes and adherence to the 

Medicaid Provider Manual. Once fully 

certified, an MIHP provider continues to be 

monitored and undergoes periodic 

recertification reviews in two 18-month 

cycles for as long as they are providers. 

Medicaid $13,364,927 $7,027,090  
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Michigan Home Visiting Model Funding Sources for Direct Home Visiting Services 

State Fiscal Year 2015 Unless Otherwise Noted 

 

Home Visiting Model Model Description / Fidelity Funding Source Federal Funding State Funding Private 

Funding 

Nurse Family 
Partnership 
(NFP) 

NFP is an evidence-based, community 

health program that helps transform the 

lives of vulnerable mothers pregnant with 

their first child. Each mother served by 

NFP is partnered with a registered nurse 

early in her pregnancy and receives 

ongoing nurse home visits that continue 

through her child’s second birthday. 

 
Fidelity: NFP has rigorous program 

standards. The NFP National Service Office 

monitors submitted outcome data which is 

used to inform adjustments to program 

practice that may be needed to ensure 

service provision is occurring according to 

the 18 NFP model elements. 

MIECHV $1,781,011   

Medicaid $ 1,082,991   

State General Fund  $1, 550,000  

State School Aid Act, 

Section 32p Block Grant 

Funds 

 $18,250  
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Michigan Home Visiting Model Funding Sources for Direct Home Visiting Services 

           State Fiscal Year 2015 Unless Otherwise Noted 

 

Home Visiting Model Model Description / Fidelity Funding Source Federal Funding State Funding Private 

Funding 

Parents as 
Teachers (PAT) 

PAT helps organizations and 

professionals deliver home visits to 

parents during the critical early years of 

their children’s lives, to help their 

children develop optimally during the 

crucial early years of life. 

 
Fidelity: Modified fidelity standards went 

into effect January 2014. Each program 

submits an annual affiliate performance 

report. 

State School Aid Act, 

Section 32p Block Grant 

Funds 

 $2,871,402  

CBCAP $69,157   

CTF (License plates, 

donations, tax check off, 

etc.) 

  $161,367 
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Michigan Home Visiting Model Funding Sources for Direct Home Visiting Services 

           State Fiscal Year 2015 Unless Otherwise Noted 

 

Home Visiting Model Model Description / Fidelity Funding Source Federal Funding State Funding Private 

Funding 

Family Spirit 
 
(The Administration for 

Children and Families 

Federal funding that 

supports many tribal 

programs are distributed 

directly to the Inter- 

Tribal Council and do not 

flow through the state 

budget. Those funds are 

not included in this total). 

Designed for Native American families, 

Family Spirit promotes parenting, 

coping, and problem-solving skills to 

address challenges, family problems, and 

personal stressors.  The program is 

designed to serve families from the 

prenatal period through three years of 

age, however many of the lessons are 

still appropriate after children are older 

than three years. 

 
Fidelity: Initiating visits by 28 weeks’ 

gestation is recommended; frequency 

varies from weekly to monthly, tapering to 

bimonthly visits until the child’s third 

birthday. Para-professionals (or Health 

educators with higher educational levels) 

are certified in use of the curriculum and 

come from the participating community 

with familiarity with the tribal culture, 

traditions, and language. Quality 

assurance visits where home visitors are 

observed  and assessed by certified 

program supervisors are completed at 

least twice per year. 

State General Fund  $200,000  
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Michigan Home Visiting Model Funding Sources for Direct Home Visiting Services 

     State Fiscal Year 2015 Unless Otherwise Noted 

 

Home Visiting Model Model Description / Fidelity Funding Source Federal Funding State Funding Private 

Funding 

Promising Practices 

Infant Mental 
Health (IMH) 

IMH provides home-based parent-infant 

support and intervention services to 

families where the parent's condition 

and life circumstances, or the 

characteristics of the infant, threaten the 

parent-infant attachment and the 

consequent social, emotional, behavioral 

and cognitive development of the infant. 

 
Fidelity: Many IMH programs are 

implemented by Community Mental 

Health agencies. Program and 

performance standards are in the process 

of being developed. Consistent statewide 

model monitoring requirements have yet 

to be established. 

Medicaid $922,053   

State General Fund  $484,803  

    

 
 
 
 
 
 
 
 



 
 

28 
 

 

 

 

 

 

 

APPENDIX 4 
 
 
 

MAP OF STATE FUNDED HOME VISITING PROGRAMS 
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Service Statistics 

Total Home Visits                       198,378 
Total Families Served              36,133 
Total Women Served              21,531 

Pregnant Women          14,669 
Total Children Served                 24,865 

Maternal Demographic Characteristics 

              N             % 
 
Insurance:                             21,518    100.0 
None          78          0.4 
Medicaid         18,534    86.1 
Private/Other         2,615      12.1 
Unknown         291         1.4 
Ethnicity:                      21,494    100.0 
Hispanic         1,875      8.7 
Not Hispanic         19,282    89.7 
Unknown         337          1.6 
Race:          21,497    100.0 
American Indian/AN        288          1.3 
Asian          90          0.4 
Black          8,615      40.1 
Native Hawaiian/PI        10          0.0 
White          9,175      42.7 
Multiple Races          140          0.7 
Unknown         3,179      14.8 
Education:         21,496    100.0 
< High School         5,840      27.2 
HS Diploma/GED        12,297    60.1 
Some College/Technical        1,292      6.0 
Bachelor’s Degree+         695         3.2 
Other           13          0.1 
Unknown          729         3.4 
Primary Language:         21,456   100.0 
English           19,922   92.5 
Spanish                         504        2.3  
Arabic           215        1.0  
Other                  87         0.4 
Unknown                       818        3.8 
 
 
 
 
Note:  

Federal Poverty Level: Data reported from MIHP, 

MIECHV, 9 of 11 CTF programs (one CTF program used 

different categories that could not be combined with 

others) 

  

 

Family Demographic Characteristics 

        N          % 
  
Federal Poverty Level 22,884   100.0  
<=50%   14,394   62.9 
51-100%  3,571     15.6 
101-133%  1,412  6.2 
134-250%  399  1.7 
251%+   32  0.1  
Unknown  546  2.9 

Child Demographic Characteristics 

        N          % 
  
Insurance:  24,865   100.0  
None   14,394   62.9 
Medicaid  3,571     15.6 
Private/Other:  1,412  6.2 
Unknown:  399  1.7 
Ethnicity:  24,865  100.0 
American Indian/AN 157  0.6 
Asian   94  0.4 
Black   7,494  30.2 
Native Hawaiian/PI 6  0.0 
White   8,580  34.6 
Multiple Races  1,954  7.9 
Unknown  6,508  26.2 
Race:   24 
 
Age:   24,865  100.0 
<1 Year   16,903  68.0 
1-2 Years   5,138  20.7 
3-5 Years  171  0.7  
Unknown  2,653  10.7 
Gender:  24,865  100.0 
Female   10,842  43.6 
Male   11,394  45.8  
Unknown  2,629  10.6 
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Michigan Department of Health and 

Human Services 

 

Capitol View Building 

201 Townsend Street 

Lansing, Michigan 48913 

 

1-517-373-3740 

www.michigan.gov/mdhhs 

Michigan Department of 

Education 
 

608 W. Allegan Street 

P.O. Box 30008 

Lansing, Michigan 48909 

 

1-517-373-3324 

www.michigan.gov/mde 


