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Overview 

INTRODUCTION 

Children develop fastest in their earliest years, and the skills and abilities they develop in those years 
lay the foundation for their future success. Similarly, early adverse experiences can contribute to 
poor social, emotional, cognitive, behavioral, and health outcomes in early childhood and later life. 
Children who grow up in families with lower incomes tend to be at greater risk of encountering 
adverse experiences that negatively affect their development. One approach that has helped par-
ents and their young children is home visiting, which provides individually tailored support, re-
sources, and information to expectant parents and families with young children. Many early child-
hood home visiting programs aim to support the healthy development of infants and toddlers, and 
work with families with lower incomes, in particular, to help ensure their well-being. 

In 2010, Congress authorized the Maternal, Infant, and Early Childhood Home Visiting (MIECHV) 
Program by enacting section 511 of the Social Security Act, 42 U.S.C. § 711, which also appropri-
ated funding for fiscal years 2010 through 2014. Subsequent laws extended funding for the program 
through fiscal year 2022. The program is administered by the Health Resources and Services Ad-
ministration (HRSA) in collaboration with the Administration for Children and Families, within the 
U.S. Department of Health and Human Services (HHS). The initiation of the MIECHV Program began 
a major expansion of evidence-based home visiting programs. 

PRIMARY RESEARCH QUESTIONS 

1. How are resources allocated at MIECHV-funded local home visiting programs? 

2. How much does it cost to provide home visiting to the average family, and how do costs differ 
across families, local programs, and evidence-based models? 

KEY FINDINGS AND HIGHLIGHTS 

• Local home visiting programs spent the largest share of their budgets on personnel. Per-
sonnel expenditures accounted for nearly 80 percent of local program expenditures, on average, 
over one year. The percentage varied across local programs but was similar across the evidence-
based models. 

• Two-thirds of personnel costs were for home visitor compensation. This finding is not a result 
of high home visitor compensation but reflects the fact that home visitors typically comprise more 
than two-thirds of a program’s personnel. However, costs varied across local programs and evi-
dence-based models. Home visitor compensation made up a relatively smaller share of personnel 
costs for Early Head Start—Home-based option programs, whose staff provided a broad range 
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of services (not just home visiting) to families. Nurse-Family Partnership programs spent a higher 
proportion of personnel costs on home visitor compensation, consistent with the program’s use 
of registered nurses as home visitors. 

• Local program costs for serving a family during its first year of home visiting varied con-
siderably, with costs for half of the families between $1,304 and $5,788 per year. Costs are 
linked to how many home visits a family received, the home visitor’s compensation, and how the 
program allocated resources. Costs were similar for providing home visiting to younger and older 
mothers, women who were and were not pregnant at the time of study entry, and women who 
were and were not first-time mothers. There was considerable overlap across the models in the 
costs to serve families at individual local programs, but average program costs for serving a 
family were higher for Nurse-Family Partnership and Early Head Start—Home-based option 
($5,351 and $4,808, respectively) and lower for Healthy Families America ($3,238) and Parents 
as Teachers ($2,568).  

METHODS 

MIHOPE focuses on the four evidence-based models that 10 or more states chose in their fiscal 
year 2010 plans for MIECHV funding: Early Head Start—Home-based option, Healthy Families 
America, Nurse-Family Partnership, and Parents as Teachers. It includes 88 local home visiting 
programs through which more than 4,200 women who were pregnant or had children less than 6 
months old were randomly assigned to a MIECHV-funded home visiting program or a control group 
referred to other appropriate services in the community. Of these 88 local programs, 63 provided 
sufficient information on total program expenditures and service delivery data to be included in the 
cost analysis shown in this report. 

Information on program costs comes from the following sources: total program expenditures for 
one calendar year, classified into cost categories such as personnel and supplies; service delivery 
data for the same time period as local program expenditures; and MIHOPE family service logs, 
completed weekly by home visitors for each family served. 

The analysis presented in this report has some important limitations. First, it is limited to a subset 
of local programs that participated in MIHOPE and might not represent the costs of MIECHV-funded 
early childhood home visiting programs generally. Likewise, MIHOPE collected information during 
the first few years the MIECHV Program was being implemented, and costs presented in this report 
might not represent the current costs of providing MIECHV-funded home visiting. Third, the analysis 
excluded some types of costs, such as new-hire training costs, costs associated with staff attrition, 
and donated resources that were not available consistently across local home visiting programs. 
Fourth, estimates of family-specific costs may not capture costs for all services that might benefit 
families, such as the time a supervisor spends discussing a family with a home visitor. 

Because it can take many years for the benefits of home visiting to accrue, this report does not include 
a full benefit-cost analysis, which might be conducted after further follow-up data are collected. 
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Executive Summary 

hildren develop fastest in their earliest years, and the skills and abilities they develop in those years 

lay the foundation for their future success.1 Similarly, early adverse experiences can contribute to 

poor social, emotional, cognitive, behavioral, and health outcomes both in early childhood and later life. 

Children who grow up in families with lower incomes tend to be at greater risk of encountering adverse 

experiences that negatively affect their development. One approach that has helped parents and their 

young children is home visiting, which provides individually tailored support, resources, and information 

to expectant parents and families with young children. Many early childhood home visiting programs 

aim to support the healthy development of infants and toddlers, and work with families with low income, 

in particular, to help ensure their well-being. 

In 2010, Congress authorized the Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Pro-

gram by enacting section 511 of the Social Security Act, 42 U.S.C. § 711, which also appropriated 

funding for fiscal years 2010 through 2014.2 Subsequent laws extended funding for the program 

through fiscal year 2022.3 The program is administered by the Health Resources and Services Admin-

istration (HRSA) in collaboration with the Administration for Children and Families within the U.S. De-

partment of Health and Human Services (HHS). The initiation of the MIECHV Program began a major 

expansion of evidence-based home visiting programs for families living in communities that states 

identified as “at risk.”4 

The legislation authorizing MIECHV required an evaluation of MIECHV in its early years,5
 
which became 

the Mother and Infant Home Visiting Program Evaluation (MIHOPE). The evaluation, which is studying 

the effects of MIECHV-funded evidence-based home visiting, is being conducted for HHS by MDRC in 

partnership with James Bell Associates, Johns Hopkins University, Mathematica Policy Research, the 

University of Georgia, and Columbia University. The overarching goal of MIHOPE is to learn whether 

families and children benefit from MIECHV-funded early childhood home visiting programs as they op-

erated from 2012 through 2017. In addition, MIHOPE includes a cost analysis to estimate the cost of 

providing evidence-based home visiting to families. This report describes local programs’ home visiting 

costs for the year after families begin receiving services and how those costs are allocated between 

meeting specific families’ needs and other home visiting program activities. 

 
1National Research Council and Institute of Medicine, From Neurons to Neighborhoods: The Science of Early 
Childhood Development (Washington, DC: National Academy Press, 2000). 
2Social Security Act of 1935. SEC. 511 [42 U.S.C. 711] (j) (1) (2010). 
3Funds for subsequent fiscal years were appropriated by section 209 of the Protecting Access to Medicare 
Act of 2014, Pub. L. 113-93 (fiscal year 2015); section 218 of the Medicare Access and Children’s Health In-
surance Program Reauthorization Act of 2015, Pub. L. 114-10 (fiscal years 2016-2017); and section 50601 of 
the Bipartisan Budget Act of 2018, Pub. L. 115-123 (fiscal years 2018-2022). 
4Social Security Act of 1935. SEC 511 [42 U.S.C. 711] (b) (2010). 
5Social Security Act of 1935. SEC 511 [42 U.S.C. 711] (g) (2) (2010).  

C 
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OVERVIEW OF THE MIHOPE DESIGN 

As mentioned previously, the cost analysis is just one part of MIHOPE. MIHOPE was designed to ac-

complish several goals: 

1. learn about the effectiveness of MIECHV-funded, evidence-based home visiting programs; 

2. systematically study how MIECHV-funded home visiting programs are implemented; 

3. link information on communities, organizations, and families to program impacts to deepen under-

standing of the program features that are associated with greater benefits; and, 

4. estimate the costs of providing MIECHV-funded home visiting services. 

The legislation that authorized MIECHV called for awardees to devote the majority of MIECHV funding 

to home visiting models designated as evidence-based by HHS.6 MIHOPE includes the four evidence-

based models that 10 or more states chose in their fiscal year 2010-2011 plans for MIECHV funding. 

These include Early Head Start—Home-based option (EHS), Healthy Families America (HFA), Nurse-

Family Partnership (NFP), and Parents as Teachers (PAT). 

To provide reliable estimates of the effects of home visiting programs, families who enrolled in the study 

were randomly assigned in approximately equal numbers to a MIECHV-funded local home visiting pro-

gram or a control group referred to other appropriate services in the community. From October 2012 to 

October 2015, 4,229 families entered the study through 88 local home visiting programs in 12 states. 

For each of the 88 local home visiting programs, MIHOPE studied how they were implemented using 

information collected from families, home visiting staff, and the four evidence-based models. The cost 

analysis supplemented this information with budgetary information collected from the local home visiting 

programs. 

GOALS OF THIS REPORT 

The analysis presented in this report has two main goals: 

• Examine the allocation of resources at MIECHV-funded programs in the MIHOPE cost analysis 

sample.7 Examining the ways in which the local home visiting programs participating in MIHOPE 

allocate resources can help inform current and future implementation of home visiting services. 

 
6Social Security Act of 1935. SEC. 511 [42 U.S.C. 711] (d) (3) (A) (ii) (2010). To determine which home visiting 
models meet HHS criteria for evidence of effectiveness, HHS commissioned the Home Visiting Evidence of 
Effectiveness review. See U.S. Department of Health and Human Services, Administration for Children and 
Families, “Home Visiting Evidence of Effectiveness” (Website: homvee.acf.hhs.gov, 2022). 
7The cost analysis sample consists of the 63 local home visiting programs included in MIHOPE that provided 
information on expenditures and the total number of home visits delivered during a one-year period. 

http://homvee.acf.hhs.gov/
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• Estimate the cost for each family served in MIHOPE and investigate how these costs differ 

across families, local programs, and evidence-based models. Estimating costs for each family 

allows the study to examine how costs vary across different types of families, programs, and models, 

which might provide important information to program administrators and is necessary for comparing 

costs to benefits for MIHOPE families. 

EVIDENCE-BASED HOME VISITING MODELS  
STUDIED IN MIHOPE 

In general, home visiting consists of three types of activities: 

• Assessing family needs 

• Educating and supporting parents 

• Referring families to needed services in the community and coordinating each family’s use of those 

services. 

Home visitors work with families using a variety of strategies to provide education and support to fami-

lies, including setting goals with caregivers, working with caregivers to create plans for meeting those 

goals, and helping caregivers resolve problems. Other aspects of their work include helping parents and 

children build better relationships, intervening during crises, providing information on children’s devel-

opmental stages and feedback on parenting, working to strengthen families’ support networks, and 

providing emotional support. Home visitors also use methods such as positive reinforcement, direct 

comments, and motivational interviewing to promote parents’ and children’s positive attitudes and be-

haviors. Finally, home visitors provide referrals to community health and human service resources based 

on each family’s identified needs. 

Although the four evidence-based models all employed these strategies and shared a principal goal of 

improving outcomes for families and their young children during the periods they were studied in MI-

HOPE, they differed in important ways that have implications for home visiting costs. 

• Program intensity. EHS scheduled weekly home visits, with a recommended visit duration of 90 

minutes. HFA and NFP offered weekly visits of approximately 60 minutes during critical periods (for 

example, shortly after birth). PAT specified monthly, biweekly, or weekly visits lasting about 60 

minutes, depending on families’ needs. 

• Home visitor qualifications. NFP required home visitors to be nurses with baccalaureate degrees, 

and EHS required home visitors to have knowledge and experience in child development, early child-

hood education, or other areas. PAT required home visitors to have at least a high school credential 

and a minimum of two years of supervised work experience with young children or parents. HFA 

required home visitors to have at least a high school credential and required local programs to look 

for relevant community-based experience and interpersonal characteristics. 
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DATA SOURCES 

The cost analysis relied primarily on three data sources: 

• Total program expenditures for one calendar year, classified into cost categories such as per-

sonnel and supplies. Local programs typically provided information on expenditures using an end-

of-year financial report for the most recently completed fiscal year. All program expenditures identified 

by local programs were included except for trainings for new hires, which are likely to fluctuate from 

year to year, and artificially inflate these annual cost estimates. Program costs are reported in 2014 

U.S. dollars. 

• Service delivery data for the same time period as local program expenditures. These reports, 

provided by local programs, included the total number of home visits delivered by the local program, 

which was used to estimate travel costs to and from home visits. 

• MIHOPE family service logs, completed weekly by home visitors for each family served. The 

logs provided information on the time home visitors spent working with each family in the study and 

any materials provided to the family. 

Of the 88 local programs that participated in MIHOPE, 63 provided sufficient information on total pro-

gram expenditures and service delivery data to be included in the cost analysis. Therefore, the analyses 

presented in this report are limited to those 63 local programs, and the information on family-specific 

costs is limited to the 1,215 families served by those 63 local programs. While the 63 local programs 

included a smaller proportion of those operating PAT than the full MIHOPE sample, they were similar to 

the full MIHOPE sample in other respects such as location and capacity. 

THE ALLOCATION OF RESOURCES AT LOCAL 
HOME VISITING PROGRAMS 

The analysis first examines the allocation of resources at each MIECHV-funded local program in the 

MIHOPE cost analysis sample. Key findings from this analysis include the following: 

• Local home visiting programs spent the largest share of their budgets on personnel. Personnel 

expenditures, including home visitors and non-home visitor staff, accounted for nearly 80 percent of 

local program expenditures, on average, over one year. The percentage varied across local programs 

but was similar across the evidence-based models. Personnel being a large share of overall expend-

itures is consistent with expenditure patterns in other social service programs.8 

• Two-thirds of personnel costs were for home visitor compensation. Home visitor compensation 

(which includes earnings and fringe benefits) comprised more than half of total expenditures on 

 
8Brian T. Yates, Analyzing Costs, Procedures, Processes, and Outcomes in Human Services: An Introduction 
(Thousand Oaks, CA: Sage Publications, 1996). 
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average, although this varied across local programs and evidence-based models. This finding is not 

a result of high home visitor compensation but reflects the fact that home visitors typically comprise 

more than two-thirds of a program’s personnel. 

Home visitor compensation made up a smaller share of personnel costs for EHS programs, consistent 

with EHS practices of employing staff to provide a broad range of services (not just home visiting) to 

families. NFP programs, on the other hand, spent a higher proportion of personnel costs on home 

visitors, which is likely explained by the fact that NFP home visitors are registered nurses and thus 

tend to receive relatively higher salaries. 

THE COST TO SERVE A FAMILY DURING THE 
FAMILY’S FIRST YEAR 

The analysis then estimates the cost for each family served in the MIHOPE cost analysis sample and 

investigates how these costs differ across local programs, families, and evidence-based models. This 

analysis brings together the two general components of total costs: costs that can be tied to each family 

served in the home visiting program (for example, due to home visitor time spent with that family), and 

other general costs incurred by the local program that allow the program to serve families but that are 

not tied to specific families. 

Key findings include: 

• Local program costs for serving a family during its first year of home visiting varied considera-

bly, with the cost for the middle half of families ranging between $1,304 and $5,788 per year. 

One-quarter of families had first-year costs below $1,304 and one quarter had first-year costs above 

$5,788. This wide variation in costs for families is associated with the variation in the number of home 

visits received over the time period, the salary of the home visitor delivering the visits, and the propor-

tion of total expenditures dedicated to general program expenditures by the administering program. 

Home visiting costs were similar for providing home visiting to younger and older mothers, women 

who were and were not pregnant at the time of study entry, and women who were and were not first-

time mothers. Average program costs did not differ by urbanicity of county or by enrollment capacity, 

but did differ across the types of local implementing agency, with higher costs of serving families 

when the home visiting program was located in a health department ($5,608, on average) than in 

community-based nonprofits ($3,764, on average), health care organizations ($3,347, on average), 

school districts ($1,781, on average), and other types of agencies ($3,704, on average). Regarding 

local implementing agencies, NFP represented most of the local programs that operated through local 

health departments, and also had higher costs than the other models for serving families (discussed 

below). Removing NFP from the analysis eliminated differences in costs by implementing agency. 

• Data from the MIHOPE family service logs reveal that total personnel time was highest for EHS 

program families on average while the total home visitor personnel costs were highest for NFP 

program families on average. EHS home visitors spent more time with families than other evidence-
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based models, following the model’s guidelines for visit frequency and length. NFP nurse home visi-

tors’ average hourly compensation was twice as high as the average for home visitors of other evi-

dence-based models, consistent with the professional qualifications required by NFP. 

• Average local program costs for serving a family were higher for NFP and EHS ($5,351 and 

$4,808, respectively) and lower for HFA ($3,238) and PAT ($2,568). This variation in average costs 

per family by model is consistent with differences between the models’ home visit guidelines, staffing 

requirements, and overall program structure. For example, the higher costs of NFP programs are 

consistent with the model’s requirement that home visitors be nurses (who the analysis found are paid 

more than home visitors for the other three models), and the higher costs of EHS programs are con-

sistent with the model’s relatively intensive guidelines for visit frequency and length, as well as the 

higher proportion of non-home visitor program staff. Differences in costs across the models are also 

consistent with a finding from the MIHOPE implementation research that families participated in home 

visiting for more months on average for NFP and EHS than for HFA and PAT.9 Although average costs 

varied across the four evidence-based models, there was considerable overlap across the models in 

the costs to serve families at individual local programs. 

CONCLUSION 

The cost analysis for MIHOPE provides insight into home visiting programs’ operation, including the 

overall cost of implementing and sustaining a program, costs for specific program activities like person-

nel, and costs for serving a family. The analysis found that personnel costs comprise a large portion of 

local home visiting program expenditures, and home visitor compensation makes up the bulk of local 

programs’ personnel expenditures. As a result, the total costs of serving families depend on how much 

time is spent on home visits (which is affected by the number of home visits and the time spent on each 

visit) and how much home visitors are paid. 

The analysis presented in this report has some important limitations. First, the analysis is limited to a 

subset of local programs that participated in MIHOPE and might not represent the costs of MIECHV-

funded early childhood home visiting programs generally. Likewise, MIHOPE collected information dur-

ing the first few years the MIECHV Program was being implemented, and costs presented in this report 

might not represent the current costs of providing home visiting. Third, the analysis excluded some types 

of costs, such as new-hire training costs, costs associated with staff attrition, and donated resources 

that were not available consistently across local home visiting programs. Finally, estimates of family-

specific costs may not capture costs for all services that might benefit families, such as the time a su-

pervisor spends discussing a family with a home visitor. 

 
9Anne Duggan, Ximena A. Portilla, Jill H. Filene, Sarah Shea Crowne, Carolyn J. Hill, Helen Lee, and Virginia Knox, 
Implementation of Evidence-Based Early Child-hood Home Visiting: Results from the Mother and Infant Home Vis-
iting Program Evaluation, OPRE Report 2018-76 (Washington, DC: Office of Planning, Research, and Evaluation, 
Administration for Children and Families, U.S. Department of Health and Human Services, 2018). 
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Decisions based on program costs cannot be fully informed without knowing what benefits the programs 

generate for families and society. Because it can take many years for the benefits of home visiting to 

accrue, a full benefit-cost analysis might be conducted after further follow-up data are collected, a pro-

cess that is currently underway with MIHOPE families when the children are in kindergarten. 
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