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Healthy Families America

McDonald House Charities, decided to take Hawaii's Healthy Start Program and make it the basis of a nationwide effort to
reduce child abuse in atffisk families. Thus in 1992 was born Healthy Families America, which is not so much a defined home
visiting program as an initiative to help local communities create their own home visiting project based on some shared
principles. "We're not a curriculumfpased program," said Kathryn Harding, director of the National Center on Child Abuse
Prevention Research, the research arm of Prevent Child Abuse America. "Instead, we help communities create their own
programs based on 12 critical elements, such as the need for programs to start prenatally or when the child is first born and
the need for services to be culturally relevant. In addition, our program stresses the importance of integrating the project with
existing social support networks and social services organization in each community. We believe that the role of Healthy
Families America is not to be an island but to enhance the existing service provider networks by adding a home visiting
component."

While Olds stresses uniformity across program sitesfjtaying faithful to the model]js a critical key to obtaining the best
outcomes possible, Healthy Families America takes the opposite stance. "This is not a monolithic approach but, rather, a
commitment to a set of principles,” Harding said.

Because of that, evaluation of the program has been difficult. Harding's assessments have found that few of the programs
actually follow the organization's guidelines or integrate themselves into the local public health systems in their communities.
Despite this problem, some assessment has been possible. The program's effect on child abuse has been mixed. In some cases,
the incidence of child abuse among mothers receiving home visits appeared lower than the rate for a comparable population,
but other studies found no difference. More promising, however, is that participating families showed improvement in the
quality of parent]phild interactions and parental skills, and made more effective use of health care services.!! "The nature of
the Healthy Families America initiative has made it difficult to accurately assess the impact of the program, but I think the
data we do have suggest that intensive home visiting does have a positive impact on families," Harding said.
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substantial amount of time over the past decade assessing these programs. "But aside from the work that
David Olds has done, I think that most of these programs have neglected issues of implementation in
real-world settings and of quality control in ensuring that the programs are actually carried out as
designed. And that, I believe, is the biggest reason that we see the majority of these programs do so

poorly when critically evaluated."

One problem, Gomby says, is that national program offices often put all of their resources into
developing curricula and getting their programs adopted by various localities, and pay little attention to
issues such as staff training and pay and how to retain families throughout the entire course of any given
program. "Remember, these programs are trying to change people's lives with what amounts to at most
50 hours of contact spread out over a few years,” Gomby said. "So when a significant number of the
families don't even get that much attention, then perhaps it shouldn't be a surprise that the programs

don't show much benefit."

In addition, assessments indicate that home visitation is not something that should be offered to all
families, at least not with the goal of improving children's lives. "I think the data show that at best most
of these programs are effective in helping only very narrow slices of the population, and, as such, we
shouldn't be spending our limited resources trying to reach all women and all children who may be at

risk," Gomby said.

That narrow slice, says Gomby, includes the most at-risk women and children: poor, single and first-time
mothers who often do not have access to the same social supports available to middle- and upper-income
mothers. This is the very population that the Nurse Home Visitation Program serves and, in part,

explains why it has been successful.

Gomby adds another reason. "The positive results that the Nurse Home Visitation Program generated
show that when you work hard to maintain quality control, retain families in the program, and test
various components of your program under rigorous conditions and then make changes when
appropriate, you can have a measurable impact on the lives of children and their mothers," she
concludes. "I think that it's also clear that we need to have realistic expectations about what these

programs can accomplish. They are not a panacea, but they can make a difference when done right."

Olds wholeheartedly agrees with Gomby's remarks, "That's why we work so hard to make sure that the

program is implemented correctly, that there's continual assessment and feedback to keep the local
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programs on track," he said. In fact, Olds and his colleagues have designed an internet-based information

system to improve monitoring and provide more rapid feedback for local programs.

That is also why Olds has been reluctant to see the Nurse Home Visitation Program spread quickly. Four
years ago, when the Oklahoma state legislature approached him about implementing the program
statewide, he initially balked at the idea. But when it became clear that the state was going to proceed
with or without his help, he reluctantly agreed to train the first group of nurses who would then act as
trainers for the 240 nurses that Oklahoma planned to hire to blanket the state. Since then, he and his
staff have kept close tabs on the program, providing regular feedback to help keep the effort on track and

true to the curriculum.

What does Olds think of the program now? "Under the circumstances, they've done very well," he said.
"Getting 240 nurses hired and trained and in place was an amazing feat, and I think the administrators'
dedication to doing this right, to sticking to the curriculum, to maintaining quality control has been
tremendous. I also think that the enormous amount of political support for the program and realistic

expectations that people there have for the program have made it easier to do things correctly."

By the end of 2000, the 240 nurses in the Oklahoma program were seeing 7,000 clients, with hopes of
adding a couple of thousand more women to the program. Annette Jacobi, the program director, believes
that while it is still too early to tell if the program has had a positive impact on children, it is getting good
results in terms of reducing smoking among pregnant women and problem pregnancies overall. "We also
think we're seeing a drop in abuse and neglect among our clients, but we haven't had the positive effect
we'd hoped for in terms of reducing subsequent pregnancies,” she said. In addition, she said, the program

has had a difficult time getting Native American women to participate.

Despite Oklahoma's success in getting its program up and running quickly, Olds would rather see states
follow the 10-year adoption timetable set by Colorado. "I think that rapid dissemination should be, and
will be, the exception rather than the rule, if for no other reason than most states won't have the

resources to commit to ensure a high quality of implementation over a short time frame," Olds said.

One thing Colorado does share with Oklahoma is good political support for the program. But while that
support came directly from the legislature in Oklahoma, it has been a grassroots effort—led by a group of
lawyers—that is driving the process forward in Colorado. Jennifer Atler, a former corporate lawyer who

gave up the boardroom to become director of the Denver-based nonprofit organization Invest in Kids,
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says her organization exists to spearhead the local adoption of what in Colorado is called the Nurse-
Family Partnership program. "Believe it or not, a group of lawyers and other concerned citizens became
aware of David's work and were so impressed that we formed Invest in Kids to build local support for this

amazing program,” Atler said.

Atler and her colleagues worked hard on two fronts: convincing the state's governor and legislature to
commit funds from its share of the national tobacco settlement, and to generate local interest and
support for the program. By all appearances, they were successful. Colorado made a commitment to
increase funds for the program steadily through 2008 when the amount will reach $17 million—19
percent of the state's tobacco settlement funds in that year. The plan is to add between three and five new

sites annually to the base of twelve sites that existed in 2000.

LESSONS LEARNED
The problems facing poor first-time mothers, many of them single, at times seem so large as to be

insurmountable, and it is alarming that so many programs designed to help these women and their
children do not produce the intended results. Yet the trial in Elmira, and to a lesser degree the Memphis
trial, found benefits for the mothers and children receiving nurse home visits. As Olds and his colleagues
disseminate this program nationwide, with substantial funding from the Robert Wood Johnson
Foundation, there are a number of important lessons to be learned from the successes and failures of

home visitation programs.

Quality control is essential for success. Too many programs that work well in carefully controlled
academic settings fail when transferred into the world at large, primarily because local implementations
do not remain true to the original program design. One of the strengths of the Nurse Home Visitation
Program has been the insistence of the program's developers that every community must follow the
curriculum with only some room for adaptations that reflect local issues. Using a system of monitoring

and regular feedback helps programs keep their nursing staff on target.

You get what you pay for. The most positive results from any home visitation program have come when
nurses are the home visitors. Yes, nurses are the most expensive home visitor option, but the available
data from a randomized, controlled trial indicate that mothers and children visited by nurses experience

more positive gains than they do when the visitors are trained paraprofessionals.
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Controlled, randomized trials of home visitation programs must be a critical component of any
development work. Retrospective analyses of many home visitation programs have failed to show much,
if any, positive effect on the lives of mothers and their children. According to the authors of these

assessments, the lack of scientifically designed and implemented trials has hindered meaningful analysis.

Political support is crucial. Home visitation is an intensive—and potentially intrusive—means of intervening
in the lives of at-risk families, and as such it must have strong support in local communities. Building that
support may take time and a substantial amount of effort, but it invariably eases the adoption of such

programs. Good grass-roots political support also translates into realistic expectations for these programs.

Notes

'"Yolanda Harris" is a pseudonym.
2 The ACT Assessment is a curriculum-based test for admission to college and university and an alternative to the SAT.
3 The Nurse Home Visitation Program is now called the Nurse-Family Partnership.
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