
  
 

 
 
 
 

Enacted in 2010 as one of the cornerstones of evidence-
based policy, the Maternal, Infant, and Early Childhood 
Home Visiting (MIECHV) program provides funding for 
states, territories, tribes and tribal organizations. MIECHV 
develops and expands evidence-based and promising, 
voluntary home visiting programs proven in scientific 
research and trials to improve the health, education and 
economic self-sufficiency of children and families living in 
poverty and experiencing other risk factors. Home visiting 
programs match at-risk parents and their children with 
trained providers such as nurses, social workers, or 
paraprofessionals. These providers meet regularly with 
families through home visits, delivering information and support during pregnancy and throughout the child’s 
earliest years. Research shows that evidence-based home visiting works, ultimately improving health and 
saving money for taxpayers, with tangible results like better birth outcomes, such as reduced rates of 
prematurity and low-birth weight deliveries; improved early child health and development; improved school 
readiness and academic achievement and reduced child abuse and maltreatment. These family support 
programs, which also help parents, particularly young mothers, stay in school, graduate from high school and 
seek higher education and obtain gainful employment, have multigenerational, positive impacts.  
 
MIECHV is unique in many of the following aspects:  
 
Evidenced-Based Home Visiting Models. The U.S. Department of Health and Human Services 
determines the home visiting models that states, territories and tribes may implement with up to 75 percent 
or more of their funding. The evidence-based models must meet rigorous evidentiary standards that 
demonstrate their effectiveness in achieving child and family outcomes, called benchmarks. States may devote 
up to 25 percent of their funding allocations to promising programs, which also have strong evidentiary 
foundations. There are 16 evidence-based home visiting models eligible for MIECHV funding: Child FIRST, 
Early Head Start (Home Based Option), Early Intervention Program for Adolescent Mothers, Early Start 
(New Zealand), Family Check-up, Healthy Families America, Healthy Steps, Home Instruction for Parents of 
Preschool Youngsters, Maternal Early Childhood Sustained Home Visiting Program, Minding the Baby, 
Nurse-Family Partnership, Oklahoma Community-Based Family Resource and Support Program, Parents as 
Teachers, Play and Learning Strategies Infant, and SafeCare Augmented. 
 
Outcomes/Benchmarks. States must set and achieve the following benchmarks or risk defunding: 

 Improved maternal and newborn health  

 Prevention of child injuries, child abuse, neglect or maltreatment, and reduction of emergency 
department visits  

 Improvement in school readiness and achievement  

 Reduction in crime or domestic violence  

 Improvements in family economic self-sufficiency  

 Improvements in the coordination and referrals for other community services and support 
 
 



 
 
 
 

Funding. From 2010 through 2014, the MIECHV program provided $1.5 billion in mandatory funding 
distributed through formula and competitive grants to states, territories and tribes. In 2014, Congress 
extended funding for the MIECHV program by $400 million for fiscal year (FY) 2015 in the Protecting 
Access to Medicare Act of 2014, and in 2015, Congress extended funding for FY 2016 and FY 2017 in the 
Medicare Access and CHIP Reauthorization Act of 2015. The authorized annual allocations are: 

 FY 2010: $100 million 

 FY 2011: $250 million 

 FY 2012: $350 million 

 FY 2013: $400 million ($380 million due to 
sequestration) 

 FY 2014: $400 million ($406 million in 
President’s budget proposal) 

 FY 2015: $400 million 

 FY 2016: $400 million 

 FY 2017: $400 million 
 

MIECHV enjoys broad bipartisan support in Congress and in states, territories and tribes. It combines 
flexibility with accountability. States and territories have significant flexibility in designing their home visiting 
initiatives, yet must still achieve important child and family outcomes.  
 
To date, the MIECHV Program: 

 Supports home visiting in 787 counties in 50 states, the District of Columbia and 5 territories (as of 
February 2015)1 

 Provides home visiting services to children and families in highest-risk communities, one-third of which 
have high rates of infant mortality, children living in poverty, low birth weights and teen births 

 Funds home visiting services for over 2800 children and families provided by tribes and tribal 
organizations  

 Supports the development and improvement of early childhood systems of care 

 

Despite the fact that MIECHV is a relatively new program, there are early signs of its success, including: 

 Increased percentages of childhood screenings for developmental delays, including autism, attention-
deficit/hyperactivity disorder and delays in language before they start school 

 Increased screenings and referrals for intimate partner violence 

 Increased screening for maternal depression 

 Improved access and completion of well-baby visits, which lead to improved preventive care 

 Improved quality of early health and learning supports as states, tribes and territories imbed home visiting 
into early learning systems of care, health and primary care practices, childcare centers and other systems 
that provide comprehensive services that help children thrive 

 
For more information about the MIECHV Program, funding distributed to grantees and the participating 
home visiting models, see http://mchb.hrsa.gov/programs/homevisiting/index.html. 
 

1 The Maternal, Infant, and Early Childhood Home Visiting Program Partnering with Parents to Help 
Children Succeed, HRSA, available at http://mchb.hrsa.gov/programs/homevisiting/programbrief.pdf. 

 

“Being a parent is hard work and babies do not come with directions. We must help parents and give 
them the education and support they need to promote their young children's healthy development and 
prepare them for success in school and life.” 

– U.S. Senator Christopher “Kit” Bond (R-Mo., Ret.) 
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