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Early Childhood Home Visitation:

Effectiveness of A National Initiative Depends Critically on Adherence to Rigorous
Evidence About "What Works"

Background: As policymakers consider launching a national initiative to fund early childhood
home visitation, we recently circulated an evidence summary showing that there is wide variation in
the strength of the evidence for, and likely effectiveness of, various home visitation program models
-- a conclusion also reached by an authoritative evidence review recently published in The Lancet (a
top medical journal). This suggests that the success of a new national initiative will depend on
whether it can successfully focus funds on the subset of models that are truly effective.

We have prepared this short follow-up email to (i) identify other models supported by highly-
promising evidence in preventing child maltreatment -- even if not yet widely-implemented, or not
focused primarily on home visiting (attachment 1, three pages); (ii) update our earlier evidence
summary for the widely-implemented models, with a few refinements based on the input we
received (attachment 2); and (iii) offer brief additional thoughts on how to ensure the initiative's
effectiveness based on rigorous evidence about "what works" (see immediately below).

Our central suggestion: That the national initiative focus on developing and/or scaling up
program models that meet the high standards outlined in the National Academy of Sciences’
2009 report on prevention programs [1]:

= Evidence for efficacy or effectiveness of prevention and promotion programs should be
based on designs that provide significant confidence in the results. The highest level of
confidence is provided by multiple, well-conducted randomized experimental trials, and
their combined inferences should be used in most cases. Single trials that randomize
individuals, places (e.g. schools), or time (e.g., wait-list or some times-series designs), can
all contribute to this type of strong evidence for examining intervention impact.

»  When evaluations with such experimental designs are not available, evidence for efficacy or
effectiveness cannot be considered definitive, even if based on the next strongest designs,
including those with at least one matched comparison. Designs that have no control group
(e.g., pre-post comparisons) are even weaker.

»  Programs that have widespread community support as meeting community needs should be
subject to experimental evaluations before being considered evidence-based.

»  Priority should be given to programs with evidence of effectiveness in real-world
environments, reasonable cost, and manuals or other materials available to guide
implementation with a high level of fidelity.

Why it matters: The history of social policy and medicine is replete with interventions that
appeared highly-promising in less rigorous evaluations, but were subsequently
found ineffective in well-conducted randomized controlled trials. Illustrative examples include:

= Aleading teacher training program in early reading, incorporating reading strategies
that were scaled up nationally in the $1 billion Reading First program. Despite
preliminary studies and expert opinion suggesting the effectiveness of these strategies, this
model program was found in a large, multi-site randomized controlled trial sponsored by the
Institute of Education Sciences to have no significant effect on schools' average reading
achievement in grade 2, compared to the control group).[2]
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= HHS's Comprehensive Child Development Program -- a 1990s program, funded at $240
million over 5 years, in which trained paraprofessionals conducted home visits for families
with young children. The home visits were designed to teach parenting skills and
connect families with community services. HHS sponsored a large randomized controlled trial of
the program, with a sample of 4410 families at 21 projects sites. At the 5-year follow-up, the
study found the program was well-implemented, yet produced no effects on the main child and
family outcomes, including (i) children's cognitive and social development, (ii) child health, and
(ii1) parents' economic self-sufficiency. See published abstract and full study here.

Conclusion: We believe it is important to avoid the billion-dollar mistakes of the past, by
focusing the new national initiative on research-proven models shown to improve important life
outcomes for disadvantaged children.

This might include (i) funding to scale up program models that already meet the National Academy of
Sciences standard (such as the Nurse-Family Partnership, described in attachment 2), with careful
assessment to ensure adherence to the proven model; and (ii) funding to replicate highly-promising
models (such as the three described in attachment 1), coupled with randomized evaluations to
hopefully move these into the research-proven category.

In contrast to these proven and highly-promising models, our evidence summary -- as well as the
authoritative review in The Lancet "[3] -- find that many existing home visitation models produce
weak or no effects on key child outcomes. Thus, launching this initiative the old-fashioned way --
based on a diluted evidence standard that ratifies such existing practices -- is unlikely to do much
good, and may miss an opportunity to fundamentally improve life outcomes for millions of children
born into disadvantaged backgrounds.

The Coalition for Evidence-Based Policy is a foundation-supported nonprofit, nonpartisan organization.
We have no affiliation with any program models in home visitation or any other policy area.

[1] Preventing Mental, Emotional, and Behavioral Disorders Among Young People: Progress and Possibilities
(National Academies Press, 2009, p. 371).

[2]1The Impact of Two Professional Development Interventions on Early Reading Instruction and Achievement,
Institute of Education Sciences, U.S. Department of Education, September 2008,
http://ies.ed.gov/pubsearch/pubsinfo.asp?pubid=NCEE20084034.

[3] Harriet L. MacMillan et. al., "Interventions To Prevent Child Maltreatment and Associated Impairment," Lancet,
vol. 373, January 17, 2009, pp. 250-266. Full text of this paper is available on-line, free of charge, at
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61708-0/fulltext.



http://www.futureofchildren.org/information2826/information_show.htm?doc_id=70442
http://ies.ed.gov/pubsearch/pubsinfo.asp?pubid=NCEE20084034
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61708-0/fulltext
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lllustrative Examples of Highly-Promising Program Models in Early-Childhood
Home Visitation and Related Areas

Rigorous evaluations have identified several program models in home visitation and related areas
that we believe fall into the highly-promising — but not yet proven — category. What follows are
short summaries of three such promising models and the evidence of their effectiveness. These are
intended as illustrative examples rather than a complete listing.

1. Early Start (A New Zealand-Based Home Visitation Program):

A. Summary of the program: Early Start is a New Zealand-based program that provides
home visits by specially-trained nurses or social workers to families at risk of child
maltreatment. The visits generally start soon after a child’s birth — though mothers younger
than 24 can also receive prenatal visits — and can last up to five years. The program focuses
on promoting positive parenting, ensuring quality health care for mothers and their children,
improving the relationship between parents, and helping families become financially
independent.

B. Evidence of effectiveness: The program has been evaluated in one randomized controlled
trial (Fergusson 2005, Fergusson 2006) with a sample of 443 families, which measured
outcomes three years after families had entered the program.' The study had low sample
attrition (12% at the three-year follow-up), although there was a difference in attrition
between the treatment and control groups (16% versus 7% respectively).

At the three-year follow-up, the study found that the program produced statistically-
significant effects on a wide range of important child outcomes, including:

(1) 33% reduction in children’s hospital visits for injuries or accidental poisoning (17.5% of
the treatment group children experienced such hospital visits vs. 26.3% of controls);

(i) Reduction in parent-reported rates of severe physical assaults on their children by
almost two- thirds (4.4% of treatment group parents reported such abuse vs. 11.7% of
controls); and

(iii) Improvements in parent-reported child behavior, parenting attitudes, and child
participation in early childhood education.

The study found no significant effect on official reports of child abuse; the authors
hypothesize that this may be because treatment group families were under greater
surveillance and thus more likely to be reported than control group families.

In contrast to this pattern of significant positive effects on child outcomes, the study found
no significant effects on any parental or family outcomes (e.g., parental substance use,
welfare dependence, earnings, or employment).

" David M. Fergusson, et al. “Randomized Trial of the Early Start Program of Home Visitation.” Pediatrics, vol.
116, 2005, pp. €803-e809. David M. Fergusson, et al. “Randomized Trial of the Early Start Program of Home
Visitation: Parent and Family Outcomes.” Pediatrics, vol. 117, 2006, pp. 781-786.
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C. Need for corroboration: Although these study results are promising, we suggest the need for
corroboration in a second trial in order to: (i) confirm that the positive effects are generalizable to
other implementation settings and conditions; and (ii) rule out the possibility that limitations in
this study (such as the difference in sample attrition between the treatment and control groups
noted above) produced a spurious finding of effectiveness.

2. Recovery Coaches for Substance-Abusing Parents:

A. Summary of the program: This program provides parents who have temporarily lost custody of
their children to the state, and are suspected substance abusers, with the case management
services of a Recovery Coach. The Recovery Coach works with the parent, child welfare
caseworker, and substance-abuse treatment agencies to remove barriers to treatment, engage the
parent in treatment, provide outreach to re-engage the parent if necessary, and provide ongoing
support to the parent and family through the duration of the child welfare case. Home visits,
often conducted jointly with child welfare caseworkers, are a key element of the program.

B. Summary of the evaluation: The program has been evaluated in a large randomized controlled
trial of 1309 parents in Chicago and suburban Cook County who had temporarily lost custody of
their children to the state and had been referred by the court to a substance-use assessment
between April 2000 and June 2004.> Because the key outcomes were measured through official
records, there was no sample attrition for these outcomes.

As of mid to late 2005, when the average parent had been in the study 2.5 to 3 years, the study
found statistically-significant effects on the main outcomes measured, including:

(1) 17% decrease in the likelihood of parents having a new child maltreatment allegation
(25% of the treatment-group parents had such an allegation versus 30% of control-group
parents).

(i1) For female parents, a 29% decrease in the likelihood of delivering a substance-exposed
infant (15% of treatment-group women delivered a substance-exposed infant versus 21%
of control-group women).

(ii1) 34% increase in the likelihood of children returning home to live with the parent (15.5%
of treatment-group children returned home versus 11.6% of control-group children).

The study also found that the program, by reducing the cost of foster care and adoption, produced
net cost savings to the state (however, the cost analysis in not fully reported).

C. Need for corroboration: Although these study results are promising, we suggest the need for
corroboration in a second trial in order to: (i) confirm that the positive effects are generalizable to
other implementation settings and conditions; and (ii) rule out the possibility that study
limitations (e.g., the fact that official records are an imperfect measure of substance-exposed
births) might have produced an erroneous finding of effectiveness.

? Joseph Ryan et.al., “Recovery Coaches and Substance Exposed Births: An Experiment in Child Welfare,” Child
Abuse & Neglect, vol. 32,2008, pp. 1072-1079. Joseph Ryan, lllinois Alcohol and Other Drug Abuse [AODA]
Waiver Demonstration: Final Evaluation Report, University of Illinois at Urbana-Champaign, School of Social
Work, January 2006.



3. Triple P (Positive Parenting Program):

A. Summary of the program: Triple P is a parent training program, lasting anywhere from three
weeks to an entire school year, with the intensity and duration of service depending on a family’s
level of risk for child maltreatment and need for child management support. The program seeks
to prevent social, emotional, behavioral, and developmental problems in children from birth to
age 12 by enhancing their parents’ parenting skills and knowledge of child development. Triple P
incorporates various combinations of parenting seminars, skills-training sessions, phone
consultations, and, in some cases, home visits (however, this is not primarily a home visitation
program).

B. Evidence of effectiveness: This program has been evaluated in at least 11 publicly-available
randomized controlled trials with short-term follow-ups (between two and nine months after
random assignment). These studies have found generally positive effects on children’s behavior,
as reported by parents, teachers, and independent observers.

More recently, the program was evaluated in a large randomized controlled trial that randomly
assigned 18 counties in South Carolina to county-wide implementation of the Triple P program,
or a control group, where families continued to receive the usual community services.” Within
the treatment counties, the targeted program recipients were families with at least one child under
eight years olds. There was no sample attrition, as all 18 counties remained in the study for its
two-year duration. Outcomes for county residents were measured through official administrative
data (e.g., child maltreatment cases recorded by Child Protective Services).

Two years after random assignment, the study found sizeable, county-wide effects on the key
outcomes measured, including reductions of 15% or more in (i) substantiated child maltreatment
cases, and (ii) hospitalizations for child maltreatment injuries, in the treatment counties compared
to the control counties. However, the study’s analysis is not completely reported, so we have
requested additional information from the researchers to confirm the size of the effects and
whether they are statistically significant.

C. Corroboration and/or longer-term follow-up would be desirable: This was a large,
population-level trial which we believe may, by itself, provide strong evidence of effectiveness
(assuming the size and statistical significance of the effects are confirmed, as discussed above).
The evidence could be further strengthened with a longer-term follow-up (to determine whether
the effects are sustained over time), and/or corroboration in a second trial (to ensure that the
effects are generalizable to other implementation settings and conditions).

3 Ronald Prinz et. al., “Population-Based Prevention of Child Maltreatment: The U.S. Triple P System Population
Trial,” Prevention Science, online publication January 22, 2009






