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Introduction

Over the past two decades, a growing number of home visiting programs have been developed

and implemented in North America and internationally to support parents with young children.

In the US, home visiting programs for families with pregnant women and young children operate

in all 50 states, the District of Columbia, 5 territories, and 22 tribal communities, with an

estimated 335,000 families receiving  more than 3.7 home visits.1 The majority of these programs

implement home visiting models that are evidence-based, meaning that they have interventions

based on rigorous evaluation; some programs also implement emerging models that do not yet

have rigorous evidence to support their implementation.1

Over the past decade, the US government has substantially increased funding for evidence-based

home visiting models. In 2010, the US Congress included the Maternal, Infant, and Early

Childhood Home Visiting Program (MIECHV) in the Patient Protection and Affordable Care Act
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(ACA) as a national strategy for improving the health and well-being of families with pregnant

women and children ages birth to 5. The ACA provided grants to states and stipulated that at

least 75 percent of the funds must be spent on home visiting models with evidence of

effectiveness based on rigorous evaluation. In 2019, the US Congress reauthorized MIECHV at

$400 million a year for an additional 5 years. In the field of home visiting, an increasing number

of programs have been rigorously evaluated and have demonstrated evidence of effectiveness in

outcome domains such as parenting, maternal and child health, child development and school

readiness, reductions in child maltreatment, and family economic self-sufficiency.2,3,4,5 As of 2020,

the US Department of Health and Human Services identified 21 home visiting programs with

rigorous evidence of effectiveness.6

Subject

Identifying core components of interventions found to be effective and understanding what it

takes to implement those components with fidelity to the program model is critical to successful

replication and scale-up of effective programs and practices in different community contexts and

populations.7 There is growing recognition in the early childhood field of the importance of

effective implementation and the need for implementation research that can guide adoption,

initial implementation, and ongoing improvement of early childhood interventions.8,9,10 The

promise of implementation research and using data to drive program management is compelling

because it offers a potential solution to the problem of persistent gaps in outcomes between at-

risk children and their more well-off peers. This article discusses implementation research in the

home visiting field, how such research can be used to strengthen programs and improve targeted

outcomes, and the conditions and supports necessary for effective implementation.

Problems

Simply adopting an evidence-based home visiting program and meeting the initial start-up

requirements of the model developer is not enough to ensure that it will produce the positive

effects for children and families found in evaluation research.11 Home visiting services should be

implemented with fidelity to the program model. For example, home visitors should have

required qualifications, visits should occur at the intended frequency and duration, visit content

should be delivered as intended, and the quality of services provided to families should be high.

Moreover, service providers need adequate supports and resources to sustain implementation

with a high degree of fidelity over time.12,13
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Research Context

While the body of rigorous research on the effectiveness of home visiting programs has grown

substantially in recent years, research on implementation lags behind.10,14 Research reports and

articles typically provide only minimal information about how programs are implemented and

their fidelity to the program model.10 As national and local governments, communities and

service providers seek to scale up the use of evidence-based home visiting programs, research is

needed to develop program fidelity standards and measures, understand the conditions

necessary for high-fidelity implementation, and create tools to assess implementation and

support program improvement.

Key Research Questions

This review is designed to address two questions:

Recent Research Results

What do we know about fidelity of implementation in evidence-based home visiting programs?

Researchers have developed a number of theoretical frameworks that define implementation

fidelity.15,16,17 Most include adherence to the program model, dosage, quality, and participants’

responsiveness and engagement in services; some include the quality of participant-provider

relationships.

While research on fidelity in home visiting programs is fairly sparse, studies have documented

some components, such as dosage and duration of services, home visit content, and participant-

provider relationships. Research shows that families typically receive roughly half of the number

of home visits expected.12,18,19 Research also shows that many, perhaps most, families enrolled in

home visiting programs drop out before their eligibility ends.12,20,21 Some home visiting studies

have varied the dosage that families were offered and found that fewer home visits produced

outcomes similar to higher levels of exposure.22

1. What do we know about fidelity of implementation in evidence-based home visiting

programs?

2. What conditions and resources are necessary to support and sustain high-fidelity

implementation over time?
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Systematic study of activities and topics discussed during home visits is essential for

understanding whether content was delivered as intended and how content varies across families

and over time. While most programs provide curriculum guidelines and training for home

visitors, research suggests that content is not always delivered as planned and varies across

families. For example, multiple studies have found that, despite program objectives that

emphasize parenting, little time or emphasis was placed on parent-child interactions.23,24 A study

of Early Head Start found that, on average, home visitors spent 14 percent of each home visit on

activities designed to improve parent-child interactions.25 Fidelity frameworks also emphasize the

importance of developing positive participant-home visitor relationships, since these

relationships may influence the extent of parent engagement and involvement in home visits.
12,20,26,27 Some research indicates that higher-quality relationships are associated with better

outcomes for children.28,29

What conditions and resources are necessary to support and sustain high-fidelity implementation

over time?

Best practice and emerging research suggest that home visiting staff need training, supervision

and fidelity monitoring, a supportive organizational climate, and mental health supports to

sustain high-fidelity implementation over time.20 The effect of these kinds of supports have not

been well studied, but some research on similar interventions indicates implementation of

evidence-based practices with fidelity monitoring and supportive consultation predicts lower

rates of staff turnover, as well as lower levels of staff emotional exhaustion relative to services as

usual.30,31,32 Moreover, a supportive organizational climate has been associated with more positive

attitudes toward adoption of evidence-based programs.32

Research Gaps

More research is needed to guide decisions about adoption, adaptation and replication, and

support scale-up of evidence-based home visiting programs. For example, research is needed to

determine the thresholds of dosage and duration of services necessary to positively affect family

and child outcomes. Planned variation studies, in which program components, content, home

visitor training, or dosage of services is varied, can identify core dimensions of implementation

that are critical for achieving program impacts, as well as dimensions that could be adapted for

different contexts and populations without threatening the program’s effectiveness.
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To facilitate these studies, more work is needed to develop implementation measures. While

some measures have been developed – such as observational measures of home visiting quality

and scales for assessing the participant-home visitor relationship – their validity and reliability

have not been sufficiently tested with different populations and service delivery contexts.20,33,34,35

Conclusions

As interest in the promise of evidence-based home visiting programs to improve outcomes for

children and families grows, policymakers and practitioners need guidance about how to

implement them effectively and sustain high-fidelity implementation over the long term. While

the body of implementation research on home visiting programs is growing, more work is

needed. Research shows that most programs do not deliver the full dosage of services intended,

and families often drop out of programs before their eligibility ends. Variation also exists in

adherence to intended activities and topics covered during home visits. Emerging research

points to the importance of supportive supervision, fidelity monitoring, and organizational

climate to support home visitors and maintain support for the evidence-based program.

Additional research on these topics can provide guidance and tools for promoting successful

implementation of evidence-based home visiting and adaptation of program models to different

populations and contexts.

Implications for Parents, Services and Policy

Supporting high-fidelity implementation of evidence-based home visiting programs has the

potential to improve outcomes for at-risk children and families. Policymakers and funders should

use the available research on implementation and encourage future work to guide decisions

about how to scale up evidence-based programs effectively and support them over time. For

example, implementation research can be used to assess the readiness of local agencies to

implement home visiting programs with fidelity. Government and other funders can use

implementation research to structure requirements for monitoring and reporting on specific

dimensions of implementation. Government and funders at all levels can support these efforts by

creating data systems to facilitate fidelity monitoring and use of data for program improvement.

Moreover, implementation research can inform staff training and ongoing technical assistance.

For parents, the implication is that participation and engagement matter. Parents must

understand the goals of the program they are enrolling in and the expectations for taking up and

participating in services. To achieve intended dosage, program staff may need to help parents
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address barriers to their participation.

Researchers should continue building the knowledge base about how to implement home visiting

programs effectively by reporting information on implementation alongside results of rigorous

effectiveness evaluations. Additional research on the replication and scale-up of home visiting

programs should be conducted to identify the conditions, processes, and supports associated

with achieving and sustaining high-fidelity implementation.
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