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Background

Family Home Visiting is a voluntary, preventive intervention that supports pregnant women and families with
young children through a two-generation approach. By strengthening families in their communities, family home
visiting has repeatedly demonstrated powerful impacts on multiple family and child outcomes, including positive
pregnancy outcomes, school readiness, child abuse prevention, and family self-sufficiency. 2 Minnesota
Statutes Section 145A.17 subdivision 8 requires the Commissioner of Healthto submit a report to the

legislature on the Family Home Visiting programin even-numbered years.

The purpose of this report is to describe the activities as mandatedincluding:

Rationale for and importance of home visiting

Description of home visiting in Minnesota, including systems, programs, and family activities
Minnesota-specific outcomes related to systems, programs, and families

Future directions for state and program development

Need for Family Home Visiting

Family Home Visiting (FHV) helps ensure pregnant women receive adequate prenatal care, learn about healthy
development in utero, in infancy, and beyond, and promotes responsive relationships. As children and families
develop, FHV helps ensure families with young children receive individualized social, emotional, health-related,
and parenting supports, and are connected with community resources that help stabilize and empower families.

Babies and young children thrive in caring and stimulating environments. Even
more, supportive and predictable relationships with parents and caregivers lay the
groundwork forlifelong wellbeing and learning.

In particular, babies’ brains develop at a remarkable rate—more than
1 million new neural connections form every second during the first few years.3

Appropriate prenatal careis critical for babies: brain development begins well before birth and is heavily
affected by malnutrition, environmental pollutants, and infections (e.g., rubella).# 5% Stressors and traumatic
experiences in early childhood can disrupt normal brain development and lead to poorer physical health and
worse emotional, behavioral, cognitive, and language developmental outcomes.”-8

Chronic stressors, such as poverty, canactually change the way the brain looks, develops, and functions.® The
effects of poverty can be detectedin brain development as early as 6 to 9 months of age. 10

These adverse experiences and stressors unevenly impact pregnant women and families who also experience
economic, structural, and racialinequities. Minnesota is one of the healthiest places tolive, yet health
disparities continue to significantlyimpact many Minnesotans.

For example, Minnesota’s infant mortality rate is well below the U.S. average, 1! yet differences among racial
groups persist: Births to African-American/Black and American Indian mothers have twice the rate of infant
mortality compared to births of non-Hispanic white mothers. 12 This difference in birth outcomes between white
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mothers and mothers of color is a health inequity. Health inequities are avoidable, unjust, and systematic
differences betweentwo groups. They occur for a variety of reasons and are a result of historical trauma, racial
discrimination, structural racism, and social disadvantage. 13

FHV is a proven strategytoaddress the factors that impact relationships and environments for pregnant and
parenting families with young children in the communities in which they live. FHV services have demonstrated
significant impact on improving child well-being outcomes for families experiencing the greatest burden of
health, economic, and racial inequities.

What is Family Home Visiting?

FHV is a voluntary, home-based service ideally delivered prenatally through a child’s first few years. Using
information from developmental and risk assessments, a trained home visitor visits the family every week or so
and works with the family on goals they have established. Home visiting uses a multi-generational approach,
benefiting pregnant and parenting families with young children through:

= Helping parents and caregivers develop safe, stable, nurturing relationships and environments
that support healthy development;

= Connecting families to community services, such as referrals for pregnant women to prenatal care;

= Supporting parents as a child’s first teacher; and

= Fostering parenting skills that decrease the risk of child abuse.

Risk Factors

Families who present the greatest needs are prioritized to receive visits from family home visitors who have
extensive training and expertise. FHV begins prenatally when possible and recruits families with one or more of
the following riskfactors:

= Adolescent parents

= History of child or domestic abuse, or other types of violence including victimization
= History of homelessnessor low resiliency to adversities and environmental stressors
= Mental health disorders including maternal depression or reduced cognitive function
= History of alcohol or substance use

= |nsufficient financial resources and economic instability due to employment barriers

FHV Report to the Minnesota Legislature 6
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Ecological Systems

An adapted ecological systems lens is well suited to illustrate the positive impacts of FHV on maternaland child
health and wellbeing.# Children and families develop and thrive within severallayers of influences, where closer
influences to the family have greaterimpacts on well-being. At the very core is the parent/child dyad and their
relationship. Through the parent/child relationship, babies develop and are supported by multiple influences,
including quality interactions, attachment, and wellness.

FHV in Minnesota uses an ecological framework with two layers around the family: the first, closer influence is
direct FHV programming. This includes the implementing organization, the home visitor, the home visiting
model selected, and the actualhome visits. Surrounding this is a systems layer (i.e., Minnesota Department of
Health) that affects the family but more directly influences home visiting programs. Technical assistance and
support, research and evaluation, improving service coordination, and funding effective practices are examples
of how systems support families via strengthening home visiting programs and implementing agencies.

Each of these layers influences the parent, child, and their relationship, and are critical in ensuring that pregnant
women and families with young children can access and benefit from quality FHV services. Additionally, these
levels are points of entryto support health equity and healthy development for all Minnesotans.

FAMILY HOME VISITING ECOLOGICAL MODEL

SYSTEM
Technical Support
Evaluation
Improving service
coordination .
Funding Effective
Practices
PROGRAM FAMILY
Implementing Agency PARENT-CHILD RELATIONSHIP . Environments Supporting
Home Visitors Safe, stable, nurturing relationships Healthy Development
FHW Model . Interactionand

Home Visitor Interaction Environments
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Family Home Visiting Overview

This section presents an overview of family home visiting using the ecological framework:

=  Systems: state-level funding and supports from MDH
. Programs: local programs providing FHV services
. Families: description of families participating in FHV
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FAMILY HOME VISITING ECOLOGICAL MODEL

SYSTEM

PARENT-CHILD RELATIONSHIP

Safe, stable, nurturing relationships

Systems

The Family Home Visiting (FHV) program at the Minnesota Department of Health (MDH) provides systems-level
supports to grantees and local implementing agencies through the work of three units. This section presents an
overview of the MDH FHV program, a description of FHV’s integral role in supporting health equity, an overview
of pastand current investments, andthe rationale for supporting evidence-based home visiting.
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MDH FHV Program Organization

In Januaryof 2017, the MDH FHV program re-organized the staffing structure to enhance expertise and focus
areas. The program created three units: 1) Practice, 2) Capacity Building, and 3) Evaluation. This new structure
enhanced alignment and coordination of internaland external work with local implementing agencies (LIAs)and
key partners.

The Practice Unit oversees the direct consultationto local implementing agencies regarding home visiting
infrastructure, home visiting practice, and regional/local coordination. Staff in this unit are responsible for
connecting with home visiting model developers, providing practice-relatedtechnicalassistance toLIAs, and
overseeing model fidelity.

The Capacity Building unit plays a strategicrole in planning, implementing, and monitoring relatedto stateand
federal family home visiting initiatives. They lead activities related to the expansion of evidence-based home
visiting models and adoption of best practices, including program development, continuous quality
improvement, early childhood systems integration, and grants management.

The Evaluation Unit oversees reporting of process and outcome measures to meet state and federal
requirements. This includes tracking 19 federal benchmark measures, as well as developing and monitoring
Minnesota-specific evaluation measures. They provide technical assistance for data collection and reporting to
LIAs and respond to information requests.

Work within the MDH FHV program is collaborative and interactive—the success of one arearelies on the
support and expertise of the others as seen in Figure 1.

Figure 1. MDH FHV Program Structure

FAMILY HOME VISITING PROGRAM ACTIVITIES

CAPACITY
—BUILDING

PRACTICE EVALUATION

o Consulting

o Technical
assistance

Model support

o Grants management
o Continuous improvement

o Monitoring
o Outcome improvement

FHV Report to the Minnesota Legislature 10



FHV Report to the Minnesota Legislature 2020

"

MDH Family Home Visiting Program Key Functions

= Distributing fundstolocal home visiting service providers through
grant awards.

= Monitoring of work plans, budgets, and fidelity to home visiting
models.

= Providing programmatic and budget technical assistance.

= Coordinating with other stateagenciesto build a strongerand
more integrated early childhood systems.

= Evaluating program effectiveness through outcome measurement.

= Continuous Quality Improvement toimprove programs and
outcomes for families.

FHV Report to the Minnesota Legislature 11
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Health Equity and Family Home Visiting

Families are central to the healthy physical, social, and emotional development of infants and young children.
However, many Minnesota families face challenges that impact their children’s development during the critical
early years of life. Stressors such as poverty and adverse experiences disproportionately affect children and
families in economically, socially, and environmentally disadvantaged communities. Frequent exposure to these
stressors leads tolikelihood of facing health disparities later in life.

Health disparities are preventable differences in health outcomes that negatively affect socially disadvantaged
populations, such as populations defined by race, gender, education, or geographicregion.> The 2014 MDH
report Advancing Health Equity in Minnesota describes these disparities as “neither random nor unpredictable.
The groups that experience the greatest disparities in health outcomes also have experienced the greatest
inequities in the social and economic conditions that are such strong predictors of health." 16

FHV is uniquely positioned to promote health equity by addressing disparities, especially for pregnant women
and families with young children. It provides social, emotional, health, and parenting supports to families, and
links them to appropriate resources. FHV’s emphasis of meeting families where they are, connecting pregnant
women with appropriate prenatal care, and empowering parents with skills are just a few key activities that
address the social and economic factors that drive these disparities.

The MDH FHV Program has adopted the following strategic planning valuesto guide this work:

= Transparent

* Inclusive

= Collaborative

= Adaptable

= Data-Informed

= Honoring Cultural & Community Wisdom

The MDH FHV Program puts these values into policies and strategies that promote health equity by:

= Supporting tribal home visiting and tribal public health by maximizing grants and streamlining
application processes. Further, tribal home visiting frequently uses Family Spirit, an evidence-based
FHV model that uses culture as an asset and prevention framework.

= Requiring Request for Proposal awardees to demonstrate they serve diverse and priority
populations.

= Prioritizing grantees that work with smaller organizations that can meet the diverse needs of their
communities.

=  Promoting continuity of care for highly mobile families by strengthening local collaborations.

= |nvesting in programs that serve priority populations that historically have not accessed Family
Home Visiting.

FHV Report to the Minnesota Legislature 12
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Past and Current Investments

State and federal grants (Table 1) fund Family Home Visiting across Minnesota. State allocated TANF (Temporary
Assistance for Needy Families) funding supports non-model and evidence-based home visiting (EBHV)in local
public health agencies and tribal nations. Competitive state grant funding, including state Nurse-Family
Partnership (NFP) and Evidence-Based Home Visiting (EBHV), and the federal Maternal, Infant, Early Childhood
Home Visiting (MIECHV) program finance the expansion and start-up of EBHV services.

Table 1. MDH Family Home Visiting Funding at a Glance

Funding Source Key Characteristics

= State funded

= Competitive

= Distributed to community health boards (CHBs), tribal nations,
& non-profits

= Evidence-based home visiting model required

= Serve high-need populations

Evidence-Based
Home Visiting (EBHV)
Grant

= Federally funded
Highest risk counties are eligible to receive funding
Evidence-based home visiting model required

= Serve at-risk communities

= Promote early childhood system partnerships and coordination

Maternal, Infant,
Early Childhood
Home Visiting
(MIECHV) Grant

=  State funded
= Competitive
Distributed to CHBs and tribal nations

Nurse-Family
Partnership (NFP)

Grant = Exclusively use NFP model
= State allocation of federal funding
Temporary = Not competitive
Assistance for = Distributed by formula to Community Health Boards (CHBs) & tribal
Needy Families fund nations

(TANF) Block Grant Traditional and evidence-based home visiting

= Participants meet200% federal poverty guideline or MFIP eligibility
Since 2016, state funding for evidence-based home visiting has increased (see Figure 2), reflecting national

trends of investing in validated home-based interventions that support pregnant women and families with
young children.
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In addition, the Minnesota Legislature and the Governor’s Office continue to show bipartisan support for the
family home visiting programs outlined in MN Statutes Section 145A.17, allocating $8.56 million each year for
family home visiting programs in community health boards and tribal nations. For more information on
individual awards to local public health and tribal communities, see Appendices Al and A2 or visit the
Minnesota Department of Health-Family Home Visiting’s Funding and Grants Management website.

Figure 2. Investments in Evidence-Based Home Visiting 2014 - Present
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Evidence-Based Family Home Visiting

Six different evidence-based home visiting models are implemented across Minnesota andvary in focus,
intensity, and duration. To be considered evidence-based, a model must demonstrate positive impacts on child
and family wellbeing throughrigorous research.

Early Head Start, Family Spirit, Healthy Families America, Nurse-Family Partnership, and Parents as Teachers are
long-term, targeted home visiting models, serving families for 2-5 years; Family Connects is a short-term,
universal home visiting model that provides families an average of 2-5 visits. All models use a two-generation
approach for supporting parents and children yet vary slightlyin audience, eligibility, and content focus.

See Appendix B for more detail on individual models, including target audience, theoretical foundation, and
personnel requirements. Appendix C lists agencies that provide MDH-funded evidence-based home visiting
services by model and service area. Each of the six models has demonstrated effects on maternaland child
outcomes, and other measures that support family well-being. Table 2 describes the impacts of models
implemented in Minnesota by outcome measure type, compiled by the Home Visiting Evidence of Effectiveness
(HomVEE) review within the U.S. Department of Health & Human Services. Visit the HomVEE Executive
Summary for more information.

Return on Family Home Visiting
Investments
There is an estimated $6.40 return/gain
on publicinvestments for each dollar
spent on evidence-based home visiting
through the reductionin need for
public services.’
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Table 2. Positive Impacts on Primary or Self-Reported Outcome Measures for Home
Visiting Models Implemented in Minnesota

Meets Criteria Does not meet criteria or not measured
Health Nurse-
EarlyHead Family . ., " : ParentsAs
Family Spirit Families Family
Start Connects . . Teachers
America Partnership

Child Development
& School Readiness

Child Health

Family Economic
Self-Sufficiency

X

Linkages/Referrals

Maternal Health

Positive Parenting
Practices

Reduction in
Child Maltreatment

II II x
II

Reductions in
Juvenile Delinquency,
Family Violence, &
Crime

Source: U.S. Department of Health & Human Services, Home Visiting Evidence of Effectiveness (HomVEE)
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Traditional Family Home Visiting

Traditional public health home visiting is widely implemented across Minnesota. This type of home visiting is
often guided by practitioner experience, nursing education, community needs, and findings from basicresearch.

A number of local public health agencies, tribal nations, and non-profits provide traditional home visiting
services. Theyrangein length and intensity. Some public health departments provide a single universal home
visit shortly after birth with additional visits if the family is found to be in need, while others provide ongoing,
intensive services tofamilies atrisk.

FHV Report to the Minnesota Legislature 17
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Home Visiting Highlight:

Simpson Housing Services

Adapting a Family Home Visiting Model to Serve a Population
within a Cultural Context

As an agency that has a long history serving families experiencing homelessness, Simpson Housing Services was
well aware of the challenges that both homeless children and their parents face. Children in homeless families
have increasedrates of developmental delays, learning disabilities, and emotional and behavioral problems,
including anxietyand depression.18

Simpson’s approach to serving families combines stable housing, agency expertise, building trusting
relationships with families, and effective early childhood intervention and support strategies. The program
serves families with high levels of trauma and instability who may not have access toor have distrust of
traditional early childhood programs. Recognizing this critical needfor the families they serve, Simpson Housing
applied for and received the new state evidence-based home visiting funding to fill gaps in the early childhood
home visiting system and increase home visiting services to families experiencing homelessness.

In the fall of 2019, Simpson Housing Services began implementing the Family Spirit home visiting model and
adapting it to support primarily African American families in their supportive housing programs who have
experienced homelessness. The Family Spirit model was designed through a culturallens with recognition of
communities that have experienced significant personal and historical trauma. Staff at Simpson Housing chose
Family Spirit for its emphasis on cultural strengths and balance of proven outcomes with flexibility to address
the needs of highly mobile families.

Simpson Housing currently works with over 290 families in supportive housing. They will be targeting home
visiting services to pregnant women or families that have children younger than 18 months of age.

FHV Report to the Minnesota Legislature 18
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FAMILY HOME VISITINGECOLOGICALMODEL

PROGRAM

PARENT—CHILD RELATIONSHIP

Safe, stable, nurturing relationships

Programs

Local programs (community health boards, tribal communities, and nonprofits) provide and implement Family
Home Visiting services in Minnesota. Staff development is an integral component in the success of these
programs.

FHV Report to the Minnesota Legislature
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Family Home Visiting Grantees

FHV grantees receive state and federal funds to deliver home visiting services tofamilies. The agencies
conducting the home visits use their knowledge of the community they serve, community needs, and resources
that best serve their priority population(s) to determine the desired outcomes from home visiting. Selecting
appropriate home visiting models and curricula, managing operations, hiring and supporting home visiting staff,
and meeting reporting requirements are a few key responsibilities of local FHV programs.

The MDH FHV Program has a long history of supporting community health boards and tribal nations in
Minnesota to provide home visiting services. With the infusion of new state funding, MDH has expanded
support to non-profits and regional collaborations to implement evidence-based home visiting programs. As a
result, FHV is able to reach communities and priority populations in new and innovative ways.

FHV Report to the Minnesota Legislature 20



FHV Report to the Minnesota Legislature 2020

Home Visiting Highlight:

City of Minneapolis Family Connects

Family Connects: A Universal Approach to Family Home Visiting

Anintegral goal of the Minneapolis Health Department is to aid populations with greater risk for adverse health
outcomes, including low-income individuals and families, communities of color and American Indians, first time
mothers, and teen parents. To help reach this goal, Healthy Families America and Nurse-Family Partnership, two
long-term family home visiting models, have been implemented in Minneapolis over the past decade through
their partnership with MVNA.

Minneapolis, however, identified a critical gapin services: Many families are not eligible or interestedin long-
term home visiting services. Infact, MVNA received nearly 1,500 referrals for families in 2017 that were not
eligible for the long-term models but were interestedin short-term home visiting.

The Minneapolis Health Department, in coordination with Hennepin Healthcare and MVNA, is delivering the first
large-scale universal home visiting program in Minnesota. Family Connects, an evidence-based, short-term
model delivered by nurses, operates under the theory that every family is vulnerable at the birth of a child and
community-wide eligibility is the best route to population-level change.

MVNA invites all new mothers who reside in Minneapolis and deliver their baby at Hennepin County Medical
Center (HCMC) to elect a Family Connects home visit after the birth of their child. These women reflect the
needs and risks of the target population: high poverty (75% HCMC birth families live at or below 200% Federal
Poverty Level); women at risk for poor birth outcomes, such as low birth weight (9.5% at HCMC) and premature
delivery (10.4% at HCMC); teens; homeless; and underserved racial/ethnic communities (based on 2017
Hennepin Healthcare Community Health Assessment).

Their goalis to is to improve the health and wellbeing of children and their families through early access to
postpartum and well-child care, teaching positive parenting techniques, lowering maternalanxietyand
depression, reducing emergency medical care for infants, lowering rates of child protectioninvestigations for
abuse and neglect, and linking families to community resources, including long-term home visiting.
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1

Staff Development & Support

Supporting and developing staff is critical for delivering strong program activities to families and promoting
stable and effective organizations. FHV services are often delivered in partnership with multidisciplinary teams
of public health nursing, social work, early childhood education professionals, and family educators.

Each of the FHV models has specific training requirements for home visitors and their supervisors. There are also
trainings and topics that local implementing agencies and home visitors seek out to build knowledge and skills.
Beyond the core requirements of each home visiting model, FHV agencies have discretion in selecting trainings
specific to the needs of their home visitors and communities.

Two online professional development resources are currently being supported by the MDH FHV Program.
Achieve OnDemandis anonline training resource aimed specifically at home visitors and their supervisors.
Through these online resources, family home visitors canaccess and participate in self-paced learning modules.
Institute for the Advancement of Family Support Professionals (“The Institute”) is a free online training
resource that offers family support professionals the opportunity to learn new skills and develop their careers.
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Spotlight On: Continuous Quality Improvement

Whatis CQI?

Continuous Quality Improvement (CQl) is a deliberate, defined process of focusing on activities that
are responsive to community needs and improving population health. It is a continuous and ongoing
effortto achieve measurable improvements in efficiency, effectiveness, performance, accountability,
outcomes, and other indicators of quality.

The MDH FHV Program utilizes the Model for Improvement1?(Figure 3) to build capacity within local
FHV programs for continuous quality improvement and to improve outcomes at the state and local
levels. The Model for Improvementis a simple, yet powerfulchange model used to accelerate learning
and improvement.

Since 2017, MDH has been using the Institute
for Healthcare Improvement Breakthrough

Figure 3. Model for Improvement

Series Collaborative 2 model to improve family

What are we trying to accomplish? and program outcomes.
How will we know that a change A Collaborative is a time-limited effort of
is an improvement? multiple organizations from throughout
What change can we make that Minnesota that come together with leaders and
will result in improvement? expertsto learn about and to create improved

processesin a specific topic area.

- Key Collaborative features include:

“All teach, all learn” where everyone s
involved in sharing expertise

ACT PLAN = Rapid testing for improvement allows real
" ' l time changes to practice
\ ¥ = Minnesota programs have a platform to
STUDY DO

share best practices with one another
= Reproducing what works by scaling tested
interventions
= = Reporting, monitoring, and interpreting
data as part of everyday practice
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FAMILY HOME VISITING ECOLOGICAL MODEL

FAMILY

PARENT-CHILD RELATIONSHIP

Safe, stable, nurturingrelationships

Families

Families who participate in family home visiting are diverse and represent different ages, education
levels, languages, andraces.

FHV Report to the Minnesota Legislature
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Family Home Visiting Caregiver Demographic Characteristics 2017-2019

As seen in Figure 4, over one-third of caregivers participating in FHV were under 25 years old, 16%
identified as Hispanic or Latino, and one in four had less than a high school diploma. A variety of
languages are spoken, including English, Spanish, Somali, Karen, Hmong, and Amharic. Over half of the
FHV caregivers are White, followed by Black or African American (14%), Asian (5%), American
Indian/Alaska Native (3%), those who identify as more than one race (3%), and Native Hawaiian/Pacific
Islander (1%). For complete demographic counts and averages for 2017, 2018, and 2019, along with 3-
year averages, see Appendix D. Data were provided for caregivers enrolled during eachfiscal yearand
averagedacross all three years.

Figure 4. Profile of Caregivers Participating in Family Home Visiting for
State Fiscal Years 2017-2019

FHY CAREGIVER PROFILE

Ny Language Spoken at Home
68 % 2%
@ English S~ oL Karen
e = .- .
W A I
Spanish D 88 Hmong
0 /’,’ —_—_ "-._‘-‘
34%) 2% T Teell 1%
aged 25 and under Somali Amharic
0,
16 A) Racial Distribution™®
identify as Hispanic or Latino
*19 % Declined or Did Not Report 55 9%
. . . White
"1 ?
14 %
Nearly half are Black or
pregnant at intake African
1% 3% 3% 5% American
L Native More Than American Asian
*\ Hawaiian/ One Race Indian/
Pacific Alaska Native
1in 4 had less than a Islander
high school diploma @ @ ] ,
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Family Home Visiting Children Demographic Characteristics 2017-2019

As seenin Figure 5, over 40% of the children served by FHV were under 12 months old and one in four
children is Hispanic or Latino. Over half of the children are White (56%), followed by Black or African
American (17%), more than one race (8%), Asian (6%), American Indian/Alaska Native (3%), and Native
Hawaiian/Pacific Islander (1%). For complete demographic counts and averages for 2017, 2018, and

2019, along with 3-year averages, see Appendix D. Data were provided for children enrolled during each

fiscalyear and averagedacross allthree years.

Figure 5. Profile of Children Participating in Family Home Visiting for
State Fiscal Years 2017-2019

44% 52\
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T
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Tribal Family Home Visiting

Family Home Visiting (FHV) is a two-generation intervention that supports healthy families through
parent support and education as well as focusing on child development and school readiness. FHV can
be especially successful for American Indian families in models that utilize a culture as strengthand
prevention framework. Historical trauma and systemic racism have perpetuated ongoing health
disparities in Minnesota’s American Indian population and have had especially harmful effects on

mothers and young children. 21,2223
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Home Visiting Builds Capacity in Tribal Communities
Family Home Visiting empowers families by emphasizing:

= People are the expertson their own life

= The power of meeting people where they are

= Relationships are key

= The value in connecting families to resourcesto build their support network and reinforce
community infrastructure

Tribal communities in Minnesota are building local home visiting capacity with the financial and
technical support of the MDH FHV Program. MDH is improving tribal grant coordination by working to
de-silo funding opportunities, encouraging collaborations across grantees, and leveraging related
resources that support pregnant mothers and families of young children.

The MDH FHV Program helps support home visiting programs in American Indian communities by
providing model expertise, providing technical assistance around reporting, assisting infunding/grants
management, and facilitating training opportunities.

Family Spirit Overview

Family Spirit is an evidence-based home visiting
model that is designed for pregnant women and
families with young children in American Indian
communities. It was developed around
indigenous beliefs systems and encourages
using healthy traditions to guide parenting
behavior and goals.

Framatiag
Baternal

and Early
Child Healeh

Visits can be as often as weekly to deliver the
model’s 63 lessons across six parenting and
healthy living domains. The format encourages
using healthy indigenous traditions of the
participant’s communityto guide parenting and
personal behavior.
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Sharing Our Expertise with a
National Audience

In February 2019, representatives from MDH,
the Leech Lake Band of Ojibwe, and the Family
Spirit home visiting model led a panel
discussion at the federal Maternal, Infant, and
Early Childhood Home Visiting (MIECHV) All
Grantee Meeting in Baltimore, Maryland. They
reviewed local experiences, cultural
adaptations, best practices, andlessons learned
from a five-year, multi-level collaboration to
support Family Spirit implementation in
Minnesota’s tribal nations.

They focused on implementation efforts aimed
at prioritizing authentic partnerships and
supporting cultural enhancements that
incorporate considerations at the community,
state, and model levels. The panel blended brief
activities focused on developing programmatic,
infrastructure, and skill building around cultural
enhancements and adaptations.

In addition, panelists presented different
community-based approaches to developing
culturally informed interventions. These
approaches included non-adaption/surface-
structure culturaladaptation, deep-structure
cultural adaptation, and culturally grounded
prevention.

FHV Report to the Minnesota Legislature

Karla Decker-Sorby (MDH), Birdie Lyons (Leech Lake
Band of Ojibwe), and Crystal Kee (Family Spirit at
Johns Hopkins Centerfor AmericanIndian Health)
presenting atthe 2019 MIECHV All Grantee meeting
in Baltimore, MD.
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Family Spirit Community of Practice

In May 2018, staff from MDH and the Johns Hopkins Center for AmericanIndian Health hosted a two-
day event that began with an opening drum ceremony, smudging with sage and cedar, and
traditional Ojibwe and Dakota welcoming prayers. Twenty-two staff from seven Family Spirit sites
across Minnesota were involved in event planning and helped to develop learning objectives. These
included innovative ways to embed American Indian cultural elements into home visits, improve
father involvement, implement retention strategies, and work with families experiencing substance
use. Breakout sessions allowed MDH and Family Spirit staffto meet individually with each Family
Spirit site to discuss successes and challenges.

Carol DeMars and Crystal Roeschleinfrom the Mille Lacs Band of Ojibwe at the Family Spirit training in Bemidji,
MN.

What'’s Next for Tribal Home Visiting in Minnesota?

In 2020, there will be a gathering of all of Minnesota’s Family Spirit and tribal home visiting sites for a
yearlong, three-part Community of Practice series. The Community of Practice will support agencies and
home visitors by connecting them to others doing the same work and learning from best practices.
Focus groups will guide the development of self-identified professional development needs and areas
where more support from the MDH FHV Program would be helpful.
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Highlights of Tribal Home Visiting in Minnesota

Minnesota’s eleventribal nations are distinct, separate communities. Each community has unique
strengths and challenges. Geographically, the tribes are located throughout Minnesota with four small
Dakota (Sioux) tribes south of Interstate 94 and seven larger Ojibwe (Anishinaabe, Chippewa) tribes
across the northern tier. Below are a few examples of how Family Home Visiting is building stronger
communities and families across Minnesota.
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Bois Forte

Minnesota’s First Family Spirit Site

Bois Forte became the first Family Spirit site in Minnesota in 2014. They have continued to grow their
program and strengthen the community one family at a time. In fact, their newest home visitor was one
of thefirst graduates of their Family Spirit program.

Fond Du Lac Band of Lake Superior Chippewa

Tagwii Recovery Program Education

Family Home Visiting has collaborated with the Tagwii Recovery Program, a program that focuses on the
treatment of alcoholism, opioid addiction, other substance abuse, and mental health disorders. They
have reached 19 adolescents and 57 adults in these programs and engaged themin educational group
topics like STls, birth control, and sexuality.
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Grand Portage Band of Chippewa Indians

Engaging Families with Healthy Options

Grand Portage has a small population yet utilizes a variety of programs to help engage families in Family
Home Visiting. For example, the Healthy Cents program hosts parent-child education events that center
on education and engagement with nutrition, especially with WIC resources and other healthy foods.

Leech Lake Band of Ojibwe

Breastfeeding Support Fostered Tribe-wide

Family Home Visiting in LLBO has modified the continuous quality improvement initiative on
breastfeeding toincrease buy-in for breastfeeding across the whole tribe. By supporting policy changes
that promote breastfeeding, mothers canfeel more accepted and supported in their breastfeeding
journey. This initiative alsoincreases breastfeeding rates toat least the first six months of the child’s life.

Lower SiouxIndian Community

Collaboration with Early Head Start Programs

Family Spirit home visiting collaborates with the Lower Sioux Early Head Start, an early childhood
program, to host events and workshops, such as the moccasin making workshop and traditional
teaching. Participants learn how to make moccasins for their children while childcare is provided. They
alsohost year-end celebrations that include information on the importance of breastfeeding. Lower
Sioux Community Health staff participate in home visits with Lower Sioux Early Head Start family home
visitors as requested for support. This collaboration works to strengthen and support each other as a
community versus competing with one another.

Mille Lacs Band of Ojibwe

Building Trust One Family at a Time

MLBO Family Home Visiting’s goalis to build trustin the community. They visit participants at a local
treatment center that allows mothers to keep their babies with them during treatment. Home visitors
also provide education thatincludes culturaltraditions at various community events.

Red Lake Band of Chippewa

Public Health Nursing Partnerships

Family Home Visiting collaborates with WIC public health nurses. These public health nurses join Family
Home Visitors on visits to new moms and babies to provide a continuity of care between programs.

Upper SiouxIndian Community

Utilizing Traditional Dakota Teachings to Promote Health

Family Home Visiting uses traditional Dakota teachings and language with a focus on health, like
Planting Traditional Gardens and using the Dakota name for each seedthat is planted. These programs
allow families to learn more about healthy options for the family while nurturing the sense of
community and the sense of identity in the Dakota culture.

White Earth Reservation

Putting Family Home Visiting into a Cultural Context

Family home visitors promote culturally appropriate safe sleep practices by providing dream catchers
and cribettes, and sharing safe sleep information from the Healthy Native Babies Project. They also
provide items for smudging (abalone shells, sage, sweetgrass, tobacco, cedar) when discussing the home
environment and share the culturally relevant pregnancy book, “The Coming of the Blessing.”
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Activities and Outcomes

This section describes activities and outcomes related to the implementation of Family Home Visiting
services. Following the ecological model, systems-level activities and results, program activities, and
family outcomes are presented.
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FAMILY HOME VISITING ECOLOGICAL MODEL

SYSTEM
o
PARENT-CHILD RELATIONSHIP
Safe, stable, nurturing relationships
Systems

The Family Home Visiting (FHV) program at the Minnesota Department of Health (MDH) has expanded
the availability of FHV in Minnesota and continued to support local partnerships and collaborations.

FHV Report to the Minnesota Legislature
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Expansion of Evidence-Based Home Visiting Services since 2012

Evidence-based home visiting has dramaticallyincreased across the state as the MDH FHV Program has
emphasized the importance of implementing proven models that support pregnant women and families
with young children. Forty-seven counties were implementing an EBHV model in 2012. That number
grew significantlyin 2015 to 59 counties. Tribal nations have also had success implementing evidence-
based home visiting models that meet their community values and needs. In Minnesota, eight of the
eleven tribal nations implement Nurse-Family Partnership or Family Spirit.

By 2019, 94% (n = 81) of counties are using an evidence-based home visiting model that has
demonstrated positive results for families. Figures 6-8 illustrate the expansion of evidence-based home
visiting services across Minnesota from 2012, 2015, and 2019, respectively.

Figure 6. Minnesota Counties with Figure 7. Minnesota Counties with
Evidence-Based Home Visiting, 2012 Evidence-Based Home Visiting, 2015
\ |
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Figure 8. Minnesota Counties with Evidence-Based Home Visiting, 2019
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See Appendix C for tables listing counties within the service area of specific local FHV provider agencies, listed by
evidence-based model.
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Home Visiting Highlight:

Lakes & Prairies Community Action Partnership

Data-Driven Programming

Lakes & Prairies Early Head Start recognizes that parents are the most significant individuals in a child’s life. They
have extensive experience working with families at-riskand provide a solid foundation for effectively addressing
the diverse needs presented by families living in both urban and rural communities in the Upper Midwest.

To understandand respond to the unique needs of families and individuals, Lakes & Prairies has developed a
series of Child and Family assessment data collection processes. Adult education, health outcomes, housing,
child development, and parent engagement data are just a few measures they use to support families in their
program.

Lakes & Prairies recently hosted a Self-Assessment Data Sharing Day, inviting community members to attend.
Lakes & Prairies shared feedback on health, enrollment, nutrition, family services, and education data.
Participants looked for trends and offered strategiesfor improvement.
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Continuous Quality Improvement (CQl) Initiatives

The MDH FHV program is implementing a comprehensive CQl plan, offering support to LIAs by providing:

= Consultation

= Training
= Facilitation
= Coaching

= Peerlearning opportunities
= Technical assistance
= Data collection, reporting, and analysis

Coaching Capacity: The MDH FHV program has strategically developed internal capacity to support more LIAs in
their improvement efforts. In addition to formal training received by the FHV CQl Coordinator, three FHV Nurse
Consultants and two CQI Student Workers also participatedin the Quality Improvement Essentials training
through Institute for Healthcare Improvement. An internal CQlI Workgroup collaborates to provide appropriate
expertise and tailored support to LIAs focusing on improvement areas.

Peer Learning: Peer learning is a key component of FHV CQl plan. Since 2017, the MDH FHV Program has utilized
the Institute for Healthcare Improvement Breakthrough Series Collaborative model to promote peer learning
among home visiting programs throughout the state. MDH makes year-over-year improvements to the
Collaborative by regularly seeking and applying feedback from CQl participants. This has been instrumentalin
helping teams understand the value, building buy-in, gaining support, and acknowledging MDH’s own
commitment to the CQl process.

Partner and Parent Perspective: The MDH FHV program has formed a CQl Advisory Group comprised of local
home visiting administrators, supervisors,and home visitors to provide input into CQl initiatives. These leaders
help select topics, set goals, create driver diagrams, develop measures, create resources, addresschallenges,
champion changes, and celebrate successes. MDH is utilizing the Home Visiting Collaborative Improvement and
Innovation Network (HV ColIN) Parent Leadership Toolkit to help local programs do the same with their clients.
MDH works with LIAs to set small goals for building parent leadership using the Toolkit and helps them identify
opportunities to engage parents in a wide variety of ways.

MDH FHV Quality Improvement Objectives

= Improve outcomes for families served by local home visiting programs
= Build capacity of Local Implementing Agencies (LIAs) to use consistent and planned quality
improvement methods.

= Continually improve state methods for supporting LIAs in quality improvement efforts.
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Strengthening Collaborations

The MDH FHV Program prioritizes regional, county, and tribal collaborations for grant applicants. These
partnerships encourage broader geographic coverage and cross-county collaborations that reduce gaps and
duplication of services. Funding local partnerships that include smaller grantees also promotes health equity as
smaller, culturally based agencies are often better suited to meet the diverse needs of communities and create a
more seamless home visiting service delivery for highly mobile families. These regional and community
collaborations strengthen home visiting by extending grant dollars, stabilizing programs, and better reaching and
supporting families.

These collaborations represent a host of developing relationships including: cross-county, tribal-county, local
partnerships across programs, and local FHV programs to other early childhood systems. Onthe following pages
are a few examples of effective home visiting partnerships across Minnesota.
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Effective Partnerships across Family Home Visiting in Minnesota

0 Tribal and County Coordination to Serve Region

North Country Public Health, Quin County Community Health Board, Beltrami County Public Health, and Leech
Lake Band of Ojibwe are collaborating to better serve the Native American population in the area. Leech Lake
home visiting serves as a leader in supporting Family Spirit, an evidence-based model that uses Native teachings
for Beltramiand Clearwater County Public Health Nursing. This partnership also uses a universal referral form
and coordinates with local school districts, social service agencies, Head Start, medical clinics and hospitals, and
WIC.

9 Family Home Visiting and Child Welfare Collaborate

Horizon Public Healthand Countryside Public Health are implementing the Healthy Families America (HFA)
model with the Child Welfare Adaptation, an adaptation that allows enrollment of families referred from Child
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Welfare whose children are up to 2 years of age instead of the normal requirement to enroll shortly after birth.
By increasing the number of families served by home visiting, they capitalize on preventive services that help
reduce parental substance abuse, incarceration rates, child maltreatment, and out-of-home placements. They
alsoimprove both child and adult mental health by reducing Adverse Childhood Experiences (ACEs). County
Human Service partners, WIC, hospitals, and Public Health work together to identify and recruit eligible families.

9 20 Counties Collaborate to Reach Those in Need

Supporting Hands Nurse-Family Partnershipin west central and southwestern Minnesota provides home visiting
services across 20 counties. The largest home visiting collaboration in Minnesota, Supporting Hands has
supported healthy pregnancy outcomes, child health and development, and economic self-sufficiency to over
1,200 currently enrolled women. This collaboration is also one of the longest: 13 of the counties joined together
in 2007 and have graduated nearly 350 families. To support this effective partnership, supervisors handle central
intake and make assignments throughout the region. Supporting Hands has an active recruiting presencein the
community and coordinates services with WIC, Head Start, Lower Sioux home visiting, and school districts’ Early
Childhood Family Education/Special Education programs.

o Leveraging Experience to Spread Evidence-Based Home Visiting

When state evidence-based funds became available, nine counties in south central Minnesota knew it was the
right opportunity to work together to expand availability of evidence-based home visiting services in their
region. By leveraging the experience and success of the current HFA programin Faribault and Martin counties,
services and infrastructure were expanded to Brown, Cottonwood, Jackson, Le Sueur, Nicollet, Waseca, and
Watonwan counties. They formed a partnership to implement Healthy Families America (HFA) for at-risk
prenatal women and women with children up to age three. Through their expanded partnership, the nine
counties have implemented an active referral systemto reach their intended target population, ensure timely
referrals, andidentify appropriate community resources for client referrals.

e Birth to Age 8 Collaborative-Early Childhood Systems Coordination

Dakota County Community Services (including Family Home Visiting and WIC), local school districts, 360
Communities (nonprofit), and Head Start are partnering to coordinate early childhood services soall children
reachreading proficiency by spring of third grade and families receive the necessary supports to succeed. Key
activities include: Ensuring all eligible children receive preschool screening, implementing a collaborative referral
process that connects families with services, and identifying and tracking risk indicators for strategic
intervention. For example, a data sharing portal is in development that will allow home visiting nurses to
collaborate with school district staffand surround a child and family with support as needed. The portal will
promote data sharing related to specified developmental milestones and referrals that have been offered to the
family.

0 Cross-Agency Collaboration Promotes Information Sharing

The Wadena County Early Childhood Coalition focuses on supporting the health and wellbeing for children birth to

age five, empowering families, and providing educational opportunities for early learning providers. Wadena
County Public Health, school districts, clinics, and childcare share information, participate in joint planning, and
provide strategic opportunities for cross referrals to Family Home Visiting and other services.
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FAMILY HOME VISITING ECOLOGICAL MODEL

PROGRAM

PARENT—CHILD RELATIONSHIP

Safe, stable, nurturing relationships

Program Outcomes

Core activities that promote Family Home Visiting at the program level include: program expansion, staff
development & support, participant retention activities, and an ever-increasing number of families served by

FHV.
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Program Expansion

As the MDH FHV Program expands evidence-based home visiting across the state, current FHV grantees are
identifying strategiestobetter reach families in their communities. MDH continues to support existing programs
to leverage initial inve