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Report Overview
Following the onset of the COVID-19 pandemic, most home visiting programs shifted 
to delivering services virtually, rather than in person. To determine national, state, 
territory, and tribal views regarding the implications of virtual service delivery for 
home visiting, the Health Resources and Services Administration (HRSA) and the 
Administration for Children and Families (ACF) conducted a series of three virtual 
roundtable listening sessions in March 2022. The purpose of the roundtable listening 
sessions was to engage individuals involved with home visiting — including families, 
home visitors, program administrators, tribal leaders, model developers, researchers, 
technical assistance providers, advocates, and foundation staff — in conversation 
about the benefits and drawbacks of virtual home visiting, including how the recent 
emphasis on a virtual service delivery format due to the COVID-19 pandemic has 
informed home visiting research, practice, and policy.

Prior to holding the roundtable listening sessions, ACF and HRSA identified key 
topics of interest that informed the development of questions that guided large 
group and breakout session discussions. Participants’ discussion and feedback 
were collected from a total of 121 participants using the MURAL virtual whiteboard 
program, the Zoom videoconferencing chat feature, meeting notes, and video 
recordings.1 After all sessions were complete, participants’ discussion and responses 
were examined and grouped around topical themes that surfaced during the 
sessions. To detect potential differences between groups, when possible, the 
information was coded based on the responding participant’s role.

What was learned through the listening sessions supports previous findings from 
home visiting research, which suggest that certain aspects of virtual service delivery 
are considered advantageous by home visiting professionals and families, while 
other aspects are not seen as sufficient replacements for in-person activities. Key 
takeaways include the following:

 • Program implementation: Virtual service delivery allowed programs to be 
flexible in their responses to family needs and to reach new audiences, both in 
terms of staff and family recruitment. However, implementation barriers that 
were mentioned included: challenges with building rapport among home visitors 
and families; difficulties with home visiting staff recruitment, retention, and 
well-being; and some families’ and staff’s lack of access to and comfort with 
using technology for virtual service delivery.

 • Program activities: Challenges were identified around completing screenings 
and assessments, particularly privacy concerns for intimate partner violence 

1 For the purposes of this report, the number of mentions should not assume unique participants as mentions 
may have been repeated in response to the series of questions asked.
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screenings and an overreliance on parent reporting when assessing parent-child 
interactions. Virtual data collection also presented challenges, including issues 
capturing complex data elements (e.g., observational and environmental data, 
in-depth forms, complicated questions with multiple responses), adapting data 
systems and processes for a virtual environment, and concerns around data 
quality. Benefits related to real-time data collection and increased opportunities 
for group meetings and participant connections were identified.

 • Equitable service delivery: Participants reported that equity in home visiting, 
regardless of how services were delivered, required understanding family needs, 
engaging families as decision-makers in service planning, and “meeting families 
where they are.” The importance of technology resources in reducing equity 
gaps in service delivery was also stressed.

 • The future of home visiting: Participants said that virtual and in-person services 
should be offered in a nonprescriptive, hybrid format — meaning that families 
should have the opportunity to choose the modality that works best for them.

The information gleaned during the roundtable discussions and summarized in this 
report can help inform next steps related to developing and implementing home 
visiting services virtually and conducting research to understand it.
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Executive Summary
Home visiting services are inherently in-person, built on the concept that visiting 
families in their homes provides unique opportunities to support caregivers 
and children. However, some eligible families may not receive the benefits of 
evidence-based home visiting programs due to a variety of barriers, including 
scheduling, geographic distance, and family disengagement. Prior to the COVID-19 
pandemic, some home visiting models and programs were using virtual methods 
to help connect and work with families. With the onset of the COVID-19 pandemic, 
the majority of home visiting programs needed to make an abrupt shift to delivering 
services virtually, rather than in person.

There appears to be general agreement amongst those involved in home visiting that 
virtual service delivery will continue to be a component of home visiting programs 
moving forward from the COVID-19 pandemic. Therefore, it is important to better 
understand the benefits, drawbacks, and challenges of virtual home visiting service 
delivery to ensure that what has been learned during the COVID-19 pandemic can be 
used to help improve home visiting going forward.

To determine national, state, territory, and tribal views regarding the implications 
of virtual service delivery for home visiting, the Health Resources and Services 
Administration (HRSA) and the Administration for Children and Families (ACF) 
conducted a series of three virtual roundtable listening sessions in March 2022. The 
purpose of the listening sessions was to engage individuals involved with home visiting 
— including families, home visitors, program administrators, tribal leaders, model 
developers, researchers, technical assistance providers, advocates, and foundation 
staff — in conversation about the benefits and drawbacks of virtual home visiting, 
including how the recent emphasis on a virtual service delivery format due to the 
COVID-19 pandemic has informed home visiting research, practice, and policy.

The listening sessions focused on identifying lessons learned to date in virtual home 
visiting, especially during the COVID-19 pandemic; challenges or barriers, as well as 
innovative approaches to virtual service delivery; and opportunities to inform federal 
strategies for strengthening the Maternal, Infant, and Early Childhood Home Visiting 
(MIECHV) Program.

How the Listening Sessions Were Planned and Conducted
ACF and HRSA engaged a contractor, ICF International, Inc., to plan and conduct three 
virtual roundtable listening sessions. Prior to holding the roundtable listening sessions, 
ACF and HRSA identified key topics of interest that informed the development of 
questions that guided large group and breakout session discussions. A total of 121 
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people participated in the roundtables. The MURAL virtual whiteboard program, 
Zoom videoconferencing chat feature, meeting notes, and video recordings were 
used to capture participants’ discussions and feedback. After all sessions were 
complete, participants’ discussions and responses were examined and grouped 
around the following six topical themes that surfaced: (1) elements of a virtual home 
visit; (2) program implementation; (3) program activities; (4) equitable service 
delivery; (5) research opportunities; and (6) the future of home visiting. To detect 
potential differences between groups, the information was also coded based on the 
responding participant’s role, when possible.1

Summary of What Was Learned at the Listening Sessions
Elements of a Virtual Home Visit

Participants were asked to define a virtual home visit and to identify the types 
of services and interactions that could be included in a virtual visit for it to be 
effective. The following elements were identified:

 • Use tools, such as phones, video cameras, and videoconferencing software 
(mentioned 93 times)

 • Ensure visits are scheduled (mentioned 35 times)

 • Build relationships between home visitors and families (mentioned 31 times)

 • Deliver curriculum (mentioned 27 times)

 • Conduct screening and assessments (mentioned 23 times)

 • Engage in goal-setting activities (mentioned 21 times)

 • Make referrals (mentioned 20 times)

 • Promote parent-child interactions (mentioned 19 times)

 • Use family-driven decision-making (mentioned 19 times)

When asked to identify services and interactions that cannot or should not be 
included in a virtual home visit, participants named:

 • Intimate partner violence screenings (mentioned 28 times)

 • Confidential or highly personal conversations (mentioned 20 times)

 • Implementation of measures of parent-child interactions, due to difficulties 
capturing complex data (mentioned 20 times) and concerns with data quality 
(e.g., validity of parent-reported data) (mentioned 12 times)

 • Environmental assessments such as safety checks (mentioned 12 times)

1 The report lists throughout the number of times a topic or theme was mentioned across the discussions. 
Note that the number of times a topic or theme was mentioned should not be equated with number of unique 
participants who mentioned the topic or theme, as a participant may have repeated a topic or theme more 
than once in response to the series of questions asked.
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Program Implementation

To gather perspectives on how virtual service delivery may affect program 
implementation (i.e., how well the program is put into practice), participants 
were asked, “How has virtual service delivery influenced overall program 
implementation?”

Increased Flexibility

Participants across listening sessions voiced approval of the increased programming 
flexibility afforded by virtual service delivery (mentioned 38 times), with some 
stating that this increased flexibility encouraged further innovations to home visiting 
models and programs. Flexibility around scheduling for both families and home 
visitors was another commonly noted (mentioned 50 times) advantage of virtual 
service delivery.

Challenges with Staff Recruitment, Retention, and Well-Being

Difficulties with recruiting and retaining home visiting staff were mentioned 28 times 
by home visiting professionals (i.e., representatives of national-level organizations, 
program administrators, and home visitors). Participants mentioned 13 times that 
their programs had implemented staff well-being initiatives to help curb job-related 
stress, though it was unclear that the initiatives were a function of the switch to 
virtual service delivery during the pandemic.

Home Visitor Training

Participants noted the increased accessibility of home visitor training as a benefit 
of transitioning to virtual settings (mentioned 21 times). Virtual training platforms 
eliminated cost and travel barriers for home visitors and allowed for more frequent 
training. Participants also discussed the need to train home visitors on new skills, 
including how to use various technologies and how to provide services virtually 
(mentioned 12 times).

Barriers to Interpersonal Connectedness and Rapport Building

Participants across listening sessions expressed that, compared to in-person 
service delivery, virtual home visiting made it challenging to foster feelings of 
connectedness between home visitors and families, and among home visiting staff 
(mentioned 31 times).

Family Engagement

Several roundtable participants stated that virtual home visiting led to more 
completed visits or improved the longevity of family participation (mentioned 17 
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times), while some participants noted that virtual platforms enabled home visitors to 
have more intentional and higher-quality engagement with families (mentioned 6 times). 
However, considerations regarding household distractions were also raised. Specifically, 
a number of participants noted difficulties keeping parents — especially those with small 
children — engaged and physically present for the entire length of a visit (mentioned 
12 times).

The Role of Technology in Program Implementation

Digital devices gave many home visitors and families easy access to one another, but 
downsides to the reliance on technology were mentioned 58 times across all three 
listening sessions. Participants identified the following drawbacks related to the use of 
technology to deliver home visiting services:

 • Internet service could be unreliable or unavailable, particularly in rural areas 
(mentioned 26 times).

 • There was an increased need for technological resources and capabilities (mentioned 
11 times). Identified needs included internet access; devices such as headsets, 
tablets, computers, and smartphones; technical support around adapting forms and 
processes to a digital environment; and IT support to troubleshoot computer and 
internet issues.

 • Screen fatigue was a challenge, particularly for home visitors with multiple visits 
scheduled each day (mentioned 8 times).

 • For both home visitors and families, proficiency and comfort with using technological 
devices for home visiting activities varied (mentioned 6 times).

Program Activities

Participants were asked the following question about the effect of virtual service delivery 
on program activities: “How has virtual service delivery affected home visiting program 
activities, such as data collection, screenings, resources, etc.?”

Virtual Data Collection

Home visiting models and programs have a range of guidelines around data collection 
that may include requirements to collect data at the parent, child, and/or program level. 
In addition, funders (state, local, federal, private) may also require programs to collect 
data on families, staff, and the program. Some home visiting professionals discussed the 
benefits of virtual data collection; however, challenges were noted more frequently.

Benefits of virtual data collection:

 • Ability to schedule dedicated times for data collection (mentioned 5 times)

 • Easy and immediate access to families for data-related activities (mentioned 5 times)

 • Real-time data collection (mentioned 4 times)
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 • Reduction in physical resources needed (e.g., paper, filing cabinets) 
(mentioned 2 times)

Challenges of virtual data collection:

 • Difficulties capturing complex data (e.g., observational and environmental data, 
in-depth forms, complicated questions with multiple responses) 
(mentioned 20 times)

 • Adapting data collection systems and processes (mentioned 12 times)

 • Data quality concerns (e.g., validity of parent-reported data) 
(mentioned 12 times)

Virtual Screenings and Assessments

The difficulties involved with conducting screenings and assessments were among 
the most frequently mentioned downsides of virtual home visiting (mentioned 
79 times). Participants who discussed issues related to virtual screenings and 
assessments noted many of the same challenges that were raised regarding general 
data collection, such as the reliance on parent-reported data in the absence of 
firsthand observations. There were privacy concerns specific to intimate partner 
violence screenings due to difficulties determining who else was in the room with 
a potential victim. An additional concern was the lack of available screening and 
assessment tools that have been validated for virtual settings.

Services and Supports

Participants discussed challenges related to connecting families to external services 
and supports. While participants — and families in particular — noted an increase in 
cross-system collaboration among service providers following the implementation 
of virtual service delivery (mentioned 14 times), they also noted an increase in the 
need for service referrals due to the COVID-19 pandemic (mentioned 13 times), with 
some services reaching capacity and others being discontinued due to a lack of 
resources. Home visiting staff also noted that it was difficult to make time to deliver 
concrete supports, materials, and resources to families, since in-person visits were 
not a fixture of the program during the COVID-19 pandemic (mentioned 7 times).

Despite these delivery challenges mentioned by home visitors, many families 
involved in virtual home visiting reported regular resource drop-offs made by their 
home visitors (mentioned 18 times), which often came in the form of care packages. 
Families also identified certain home visiting services and supports that had been 
scaled back. For example, several parents expressed disappointment over missing 
out on in-person demonstrations on certain parenting skills (mentioned 11 times), 
such as breastfeeding.
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Groups and Meetings

Some home visiting programs help families to connect with one another through 
group-based social activities (e.g., peer-based parenting support groups). During 
the COVID-19 pandemic, many programs transitioned group meetings to a virtual 
setting. While some home visitors said that turnout decreased or that the groups 
were not effective (mentioned 8 times), other home visitors along with several 
program administrators and family members stated that virtual group meetings were 
a success and that the virtual format increased meeting participation (mentioned 
16 times).

Equitable Service Delivery

A key objective of the listening sessions was to identify and understand the 
elements of virtual home visiting that enhance and detract from equitable 
service delivery.

Family-Driven Services

For the majority of the listening session participants, family-driven service delivery, 
or service delivery in which parents have a primary decision-making role, was 
described as the cornerstone of equitable home visiting regardless of whether 
services are delivered virtually or in person (mentioned 82 times). Across all listening 
sessions, participants voiced the importance of understanding family needs and 
priorities, engaging family members as key decision-makers in service provision, 
and “meeting families where they are” — the idea of respecting individual family 
circumstances and working with them according to their strengths and capabilities.

Family Access

Many participants expressed that equity in home visiting involves providing access 
to services and related program resources (e.g., curriculum, technology) for any 
family that needs them (mentioned 43 times). However, participants across listening 
sessions provided mixed feedback on whether virtual services improved or impeded 
equitable access to home visiting.

Those who stated that virtual service delivery increased access for families 
provided the following clarifications: the ability for virtual services to reach certain 
populations (e.g., families living in rural areas) that were more difficult to reach for 
in-person visits (mentioned 17 times), the ability for home visiting programs with 
a virtual component or option to serve a larger number of families than in-person 
visits alone (mentioned 4 times), and the ability for home visitors to conduct visits 
with families who may feel uncomfortable with others in their homes (mentioned 3 
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times) allowed for increased access. Participants who indicated that virtual service 
delivery decreased access for families primarily spoke to issues of inequitable 
access to technology resources, particularly for rural communities (mentioned 
28 times).

Culturally and Linguistically Responsive Services

Roundtable participants noted the importance of providing culturally responsive 
and/or linguistically responsive services to enhance equity in home visiting 
(mentioned 21 times). While aspects of cultural responsiveness were seldom 
mentioned in conversations around the current state of virtual home visiting, 
some participants did discuss their perceptions of existing linguistic needs and 
opportunities for families. Specifically, some representatives of national-level 
organizations noted that virtual delivery platforms could give families access to 
interpreters, translators, or digital translation technology. Home visitors, on the other 
hand, pointed out that translators are not often available and shared examples of 
cases in which language barriers between the practitioner and the family seemed 
more pronounced in a virtual setting.

Research Opportunities

Questions on the state of virtual home visiting research and opportunities for 
future studies were only presented to model developers, researchers, advocates, 
foundation staff, and technical assistance providers (the 45 people who participated 
in the first roundtable). The primary guiding question for this topic was: “What do we 
know about virtual service delivery from research?”

The consensus among these participants was that evidence from the limited 
number of studies conducted on virtual home visiting is primarily descriptive 
and numerous questions still need to be answered with more rigorous research 
that assesses the efficacy and fidelity of home visiting models delivered virtually 
(mentioned 24 times). Several participants also noted that data from the COVID-19 
period may be difficult to analyze and interpret due to a range of pandemic-related 
confounding variables (mentioned 7 times).

The Future of Virtual Home Visiting

All participants were asked the following question on the future of home visiting: 
“From your perspective, what are the long-term goals for virtual home visiting? 
What do you hope home visiting will look like in the future, and why [i.e., what are 
those decisions/opinions based on]?”
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Service Delivery Modality

The notion that hybrid home visiting services, which include both virtual and 
in-person components, could be a standard offering in the future was mentioned 
frequently across groups (mentioned 162 times).2 Some participants made the point 
that it would be difficult for home visiting to return to exclusively in-person visits 
now that the virtual option has been offered. However, many participants identified 
positive aspects (mentioned 46 times) of in-person visits and asserted that an 
in-person element should continue to be part of home visiting programs.

Family Choice

Across all listening sessions, participants emphasized the importance of honoring 
family choice in service delivery and conducting visits in the way that works best for 
each individual family (mentioned 81 times). For example, some participants noted 
that the virtual format was conducive to family-driven service delivery, while others 
made the point that allowing for family choice enhances equity in service delivery.

Increased Access

Many participants suggested that home visiting, whether virtual, in person, or 
hybrid, should expand to reach more families in the future (mentioned 40 times). 
This includes providing access to more families, including those living in rural and 
tribal communities (mentioned 26 times), visiting with families more frequently 
(mentioned 5 times), breaking down barriers to visits (e.g., transportation, 
technology) (mentioned 5 times), and eliminating the child age limit for program 
participation (mentioned 4 times).3

Increased Guidance, Funding, and Collaborations

Home visiting staff, and program administrators in particular, emphasized the need 
for guidance around hybrid service delivery (mentioned 25 times) and appropriate 
training for home visitors (mentioned 9 times), while participants from all interest 
groups indicated a need for increased funding to support hybrid service delivery 
(e.g., technology) and higher salaries for home visiting staff (mentioned 45 times). 
Representatives of national-level organizations and program administrators 
emphasized the importance of increased collaborations between home visiting 
programs and community resources, other service providers, state and federal 
agencies, subject matter experts, and others (mentioned 10 times).

2 Note that this total exceeds the number of total participants. Some participants may have provided this 
answer in response to multiple questions.

3 MIECHV legislation and specific home visiting models have requirements related to child age limits for 
participation in home visiting programs.



Conclusion

What was learned from the roundtable listening sessions adds support to previous 
findings suggesting that some aspects of virtual service delivery are considered 
advantageous by home visiting professionals and families, while other aspects 
are not seen as sufficient replacements for in-person activities. As home visiting 
programs continue to emerge from the restrictions of the COVID-19 pandemic, 
program implementors and policymakers should consider whether there are 
opportunities to reintroduce in-person elements to programming while retaining 
aspects of virtual service delivery that are seen as beneficial for home visiting 
professionals and families. While the information shared in this report can inform 
programmatic decisions concerning which home visiting elements are more 
conducive to virtual or to in-person service delivery, the roundtable listening 
sessions also reveal the importance from an equity perspective of tailoring home 
visiting service delivery to individual family needs. The information learned during 
the roundtable discussions and summarized in this report can help inform next 
steps related to developing and implementing home visiting services virtually and 
conducting research to understand it.





1Virtual Home Visiting During the COVID-19 Pandemic

Virtual Home Visiting During the COVID-19 Pandemic: 
Lessons Learned for Research, Practice, and Policy

Introduction
Home visiting services are inherently in-person, built on the concept that visiting 
families in their homes provides unique opportunities to support caregivers 
and children. However, some eligible families may not receive the benefits of 
evidence-based home visiting programs due to a variety of barriers, including 
scheduling, geographic distances, and family disengagement.

Prior to the COVID-19 pandemic, some home visiting models and programs were 
using virtual methods to help connect and work with families, and at least one model, 
Parents as Teachers, was piloting a completely virtual version (Traube et al., 2020; 
Traube et al., 2019). However, as a result of the COVID-19 pandemic, the majority 
of home visiting programs across the country needed to make an abrupt shift to 
delivering services virtually, rather than in person. The Consolidated Appropriations 
Act (CAA), 2021 (P.L. 116–260), signed into law on December 27, 2020, allowed 
Maternal, Infant, and Early Childhood Home Visiting (MIECHV) 1 Program awardees to 
use virtual home visits in lieu of in-person visits for the duration of the public health 
emergency. In addition, the CAA authorized awardees to use MIECHV funding to train 
home visitors on conducting virtual visits and to acquire technology to facilitate 
virtual visits. While these CAA provisions will expire once the public health emergency 
ends, there appears to be general agreement amongst those involved in home 
visiting that virtual service delivery will continue to be a component of home visiting 
programs moving forward from the COVID-19 pandemic. Therefore, it is important to 
better understand the benefits, drawbacks, and challenges of virtual home visiting 
service delivery so that what has been learned during the COVID-19 pandemic can be 
used to help improve home visiting going forward.

To determine national, state, territory, and tribal views regarding the implications 
of virtual service delivery for home visiting, the Health Resources and Services 
Administration (HRSA) and the Administration for Children and Families (ACF) 
conducted a series of three virtual roundtable listening sessions in March 2022. 

1 The Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program was authorized by Congress in 2010 
by creating section 511 of the Social Security Act, 42 U.S.C. § 711. Administered by the Health Resources and 
Services Administration (HRSA) in collaboration with the Administration for Children and Families (ACF), MIECHV 
supports evidence-based home visiting services for pregnant people and for parents and caregivers of chil-
dren from birth to kindergarten entry at risk for poor maternal and child health outcomes. In February 2018, the 
MIECHV Program was allocated $400 million per year through fiscal year 2022 through the Bipartisan Budget Act 
of 2018 (BBA). For more information about the MIECHV Program, see https://mchb.hrsa.gov/programs-impact/
programs/home-visiting/maternal-infant-early-childhood-home-visiting-miechv-program and https://www.acf.
hhs.gov/ecd/tribal/tribal-home-visiting. 

https://mchb.hrsa.gov/programs-impact/programs/home-visiting/maternal-infant-early-childhood-home-visiting-miechv-program
https://mchb.hrsa.gov/programs-impact/programs/home-visiting/maternal-infant-early-childhood-home-visiting-miechv-program
https://www.acf.hhs.gov/ecd/tribal/tribal-home-visiting
https://www.acf.hhs.gov/ecd/tribal/tribal-home-visiting
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The purpose of the listening sessions was to engage individuals involved with home 
visiting in conversation about the benefits and drawbacks of virtual home visiting, 
including how the recent emphasis on a virtual service delivery format due to the 
COVID-19 pandemic has informed home visiting research, practice, and policy.

The first listening session included (a) model developers, (b) researchers, (c) 
technical assistance providers, (d) advocates, and (e) foundation staff. The second 
listening session included (a) MIECHV state and territory program administrators, (b) 
home visitors from state and territory MIECHV-funded home visiting programs, and 
(c) families from state and territory communities receiving home visiting services. 
The third listening session included (a) tribal leaders, (b) tribal MIECHV Program 
administrators, (c) home visitors from tribal MIECHV-funded home visiting programs, 
and (d) families from tribal communities receiving home visiting services. 
The following report is a summary of the perspectives gathered during all three 
listening sessions.

Background
As MIECHV awardees and local implementing agencies have built their capacity 
and skills to deliver virtual services effectively, anecdotal and descriptive evidence 
suggest that many aspects of home visiting can be delivered virtually. A survey of 
home visitors conducted in September 2020 as part of a Home Visiting Applied 
Research Collaborative (HARC) study found that home visitors felt the core of their 
home visiting work remained largely the same in the virtual format: families still 
engaged with home visitors; content was reported as similar to what was provided 
in person; visits still largely emphasized child development and caregiving guidance; 
and there remained an ongoing emphasis on referrals to community services 
(Korfmacher et al., 2021).

However, the HARC study also found through interviews and observations of virtual 
home visits that home visitors and caregivers continue to prefer in-person visits and 
feel that virtual visits are sometimes missing a key element of human interaction — 
ultimately, that the experience was not “the same” (Korfmacher et al., 2021a).

Studies conducted since the onset of the COVID-19 pandemic provide additional 
insights into the nuances of service delivery adaptations. Although home visitors 
report minimal disruptions to key aspects of programs (Korfmacher et al., 
2021b; Marshall et al., 2020; Rybińska et al., 2022), there is preliminary evidence 
that practitioner satisfaction with curriculum delivery may vary by the type of 
information and best methods for delivering it. Specifically, feedback from home 
visiting providers, coaches, and trainers conveyed that information-based lessons 
may be easier to deliver virtually than in person, while lessons that employ modeling 
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and role play (e.g., home safety, parent-child interactions) may be difficult to deliver 
in a virtual setting (Self-Brown et al., 2020).

Research efforts are also underway to understand how equity can be affected by 
virtual service delivery. One study examining home visiting performance metrics 
found the proportion of home visits with education and referral components 
remained steady for many families following the onset of the COVID-19 pandemic 
but declined for families with low income and families of color (Rybińska et al., 
2022). Several studies using self-reported survey data revealed that home visitors 
saw family access to technology as a major barrier to virtual service delivery, citing 
issues with families not having technological devices, video conferencing software, 
sufficient data plans, or stable and efficient internet connections (Marshall et al., 
2020; O’Neill et al., 2020; Self-Brown et al., 2020).

Home visitor survey data also surfaced several workforce needs around virtual 
service delivery. In one study, the most frequently mentioned need among home 
visitors was “tips and activities for conducting virtual visits” (Marshall et al., 2020), 
while another study identified the receipt of training in virtual home visiting as a 
significant predictor of whether home visitors intended to remain in their current 
roles (Crowne et al., 2021). Home visitors also raised concerns around the ability to 
protect family confidentiality and maintain work-life balance when conducting visits 
from their homes (Self-Brown et al., 2020).

How the Listening Sessions Were Planned and 
Conducted
To hear national, state, territory, and tribal views regarding the benefits and 
drawbacks of virtual home visiting directly from individuals involved with home 
visiting, ACF and HRSA engaged a contractor, ICF, to plan and conduct three virtual 
roundtable listening sessions. ICF was responsible for planning and managing 
listening session logistics, developing supporting materials (e.g., discussion 
questions, participant invitations, facilitator onboarding and training materials, 
facilitation guide), and facilitating and summarizing the roundtable discussions.

Contacting and Engaging Participants
ACF and HRSA provided ICF with a list of potential roundtable participants, including 
representatives from organizations working in home visiting at the national level 
and home visiting staff working at the state, territory, and tribal levels. ICF sent 
email invitations that provided basic listening session logistics, study objectives, 
and a registration link to the potential participants identified by ACF and HRSA. 
The invitations to state, territory, and tribal grantees asked them to identify local 
program staff and families to invite.
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All participants were offered an honorarium of $250 to take part in the listening 
sessions. The listening sessions were designed to bring together people 
representing diverse perspectives and were grouped according to the chart below.

Listening Session Invitee Type Participants Total Participants

Listening Session 1: 
National Home Visiting 
Representatives

Model developers 14 45 total participants2

Researchers 12

Technical assistance providers 8

Advocates 8

Foundation staff 3

Listening Session 2: 
State and Territory 
MIECHV Program 
Representatives

State and territory MIECHV Program 
administrators 

16 33 total participants3

Local implementing agency staff 5

Home visitors 6

Families participating in home 
visiting services in state and 
territory MIECHV-funded programs

6

Listening Session 3: 
Tribal MIECHV Program 
Representatives

Tribal and organizational leaders 5 43 total participants4

Home visitors 14

Tribal MIECHV Program 
administrators and staff

13

Families participating in tribal home 
visiting programs

11

2 Federal staff attended the large group discussion portions of all the listening sessions but did not 
participate in the discussion or in the breakout sessions; as such, federal staff are not included in the total 
participant number.

3 Nine home visiting programs were represented by staff at Listening Session 2.
4 Eleven home visiting programs were represented by staff at Listening Session 3.
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Developing Protocols and Logistics for Listening Sessions
Prior to holding the roundtable listening sessions, ACF and HRSA identified key 
topics of interest, which informed the development of questions to guide large 
group and breakout session discussions.

The large group discussion questions were a series of introductory questions that 
were asked at the outset of each listening session:

Introductory Questions for Large Group Discussion

1. How do you define a virtual home visit?

2. What does delivering equitable virtual home visiting services look like?

3. Based on your experience, what types of services and interactions could be included in a 
virtual home visit for it to be effective?

4. What types of services can’t or shouldn’t be included in a virtual home visit?

These questions were conceived with the intent of fostering discussion among 
participants and increasing participant comfort level with the meeting format.

The breakout groups were guided by a series of more in-depth questions:

Guiding Questions for Breakout Groups

1. How has virtual service delivery influenced overall program implementation?

2. How has virtual service delivery affected home visiting program activities, such as data 
collection, screenings, resources, etc.?

3. What do we know about virtual service delivery from research? (Listening Session 1 only)

4. From your perspective, what are the long-term goals for virtual home visiting? What do you 
hope home visiting will look like in the future, and why [i.e., what are those decisions/opinions 
based on]?

When needed, guiding questions were followed by a series of prompts. 

At the beginning of each listening session, all participants engaged in an introductory 
exercise in the main meeting room. Because MURAL, a digital whiteboard program, 
was used to support facilitation of the discussions, the exercise included a 
short tutorial on how to use MURAL followed by the aforementioned large group 
discussion questions. Guiding questions were then posed during the small group 
breakout sessions. For Listening Session 1, participants were randomly assigned 
to breakout rooms. For Listening Sessions 2 and 3, participants were divided into 
breakout rooms based on their roles (e.g., program administrators, home 
visitors, families).
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Collecting and Synthesizing Participant Responses
The three listening sessions were conducted virtually using the Zoom 
videoconferencing platform. Each listening session lasted 3 hours, including about 
75 minutes of large group discussion, 80 minutes of small group discussion in 
breakout rooms, and periodic breaks. Two co-leads facilitated the large group 
discussion in the main meeting room, and two other facilitators led the small group 
discussions in each breakout room. All listening session activities were recorded 
using the Zoom “Record” feature.

Participants responded to the introductory questions, guiding questions, and 
follow-up discussion prompts in a variety of ways, including verbally and using the 
Zoom chat and MURAL whiteboard. Data were primarily collected from the MURAL 
whiteboard responses and meeting notes, and video recordings of the listening 
sessions were viewed when additional details were required to understand and code 
certain responses.

To synthesize participant responses, an Excel file was assembled with worksheets 
coded according to the overarching topical themes that were addressed in the 
introductory and guiding questions:

 • Elements of a virtual home visit

 • Program implementation (i.e., how well the program is put into practice)

 • Program activities (i.e., the tools, events, and technologies used to deliver 
the intervention)

 • Equitable service delivery

 • Research opportunities

 • The future of home visiting

An ICF research team member repeatedly examined the meeting notes, 
whiteboards, chats, and videos in detail and recorded the recurring themes that 
surfaced. Individual data points were then grouped within each theme to determine 
the frequency of like responses. To be able to detect and describe potential 
differences between groups, each data point was also coded, when possible, based 
on the responding participant’s role: national-level organization representative, 
state-level program administrator, tribal leader, tribal program administrator, state 
home visitor, tribal home visitor, family members participating in state home visiting 
programs, or families participating in tribal home visiting programs.

A summary of what was found is presented in the next section. It is important to 
note that this information was collected during the COVID-19 pandemic via sessions 
organized by the MIECHV Program, so it may not reflect views on virtual home 
visiting independent of factors related to the COVID-19 pandemic and MIECHV.
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Summary: What Was Learned at the Listening Sessions
Elements of a Virtual Home Visit
At the outset of the listening sessions, participants were asked to define a virtual home 
visit and to identify the types of services and interactions that could be included in a 
virtual visit for it to be effective. The graphic below depicts the most commonly 
identified programming features that emerged across the listening sessions. The 
frequencies with which each element was identified are provided below.

There was particular emphasis placed on technology as being central to the definition 
of a virtual home visit. For example, several participants across listening sessions 
asserted that tools such as phones, video cameras, and videoconferencing software 
were essential for conducting this type of visit (mentioned 93 times). Other elements of 
a virtual home visit that were frequently mentioned as being important to a home visit 
included the need for it to be scheduled (mentioned 35 times), relationship building 
between home visitors and families (mentioned 31 times), the delivery of a curriculum 
(mentioned 27 times), the conducting of screenings and assessments (mentioned 23 
times), the conducting of goal-setting activities (mentioned 21 times), the making of 
referrals (mentioned 20 times), the promotion of parent-child interactions (mentioned 
19 times), and the use of family-driven decision-making (mentioned 19 times).

Some of the aforementioned responses were more frequently mentioned among 
specific groups. For example, all the participants who identified the need for a visit 
to be scheduled (mentioned 35 times) and all participants who identified goal 



8Virtual Home Visiting During the COVID-19 Pandemic

setting as definitive elements of virtual home 
visiting (mentioned 21 times) were representatives 
of national-level organizations. In addition, all 
participants who mentioned relationship building 
between home visitors and family members 
(mentioned 31 times) as a necessary element were 
either representatives of national-level organizations 
(mentioned 18 times) or participants involved in tribal 
home visiting programs (mentioned 13 times).

It is important to note that many of these 
programming elements identified as elements of 
a virtual home visit overlap with elements of an 
in-person home visit, and that participants were not 
specifically asked to identify what makes virtual and 
in-person visits different from one another.

However, when asked to identify services and 
interactions that should not be included in a virtual 
home visit, participants named intimate partner violence screenings (mentioned 
28 times), confidential or highly personal conversations (mentioned 20 times), 
measures of parent-child interactions (mentioned 20 times), and environmental 
assessments such as safety checks (mentioned 12 times).

In addition, some elements that were identified as being definitive elements of 
virtual home visits in response to the question, “How do you define a virtual home 
visit?” were also identified in response to the questions, “What types of services 
shouldn’t be included in a virtual home visit?” Due to participant anonymity during 
data collection, it is not possible to determine if these data reflected a divergence 
in thinking among the participants, or if there is another explanation. For example, 
these data may reflect the disconnect between how virtual visits are currently 
conducted and opinions on how they should be conducted in the future, as the use 
of virtual delivery methods in home visiting programs evolves.

“[A virtual home visit is] connecting with my families through today’s technologies, 
whether it’s texting, messaging, video chatting, or Facetime.”

— Home visitor

According to listening session 
participants, the following 
services and interactions 
should not be included in a 
virtual home visit:

 • Intimate partner violence 
screenings (mentioned 28 
times)

 • Confidential or highly personal 
conversations (mentioned 20 
times)

 • Implementing measures of 
parent-child interactions 
(mentioned 20 times)

 • Environmental assessments 
such as safety checks 
(mentioned 12 times)
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Program Implementation
To gather perspectives on how virtual service delivery may affect program 
implementation (i.e., how well the program is put into practice), participants 
were asked, “How has virtual service delivery influenced overall program 
implementation?”

Six themes were identified: (1) increased flexibility; (2) challenges with staff 
recruitment, retention, and well-being; (3) home visitor onboarding and training; 
(4) barriers to interpersonal connectedness and rapport building; (5) family 
engagement; and (6) the role of technology in program implementation. These 
themes are described in more detail below.

It is important to keep in mind that the information gathered from participants 
around program implementation is anecdotal. However, it can provide a starting 
point for identifying aspects of programming that can be studied in implementation 
research that guides the adoption and ongoing improvement of home visiting 
interventions that are delivered virtually.

Increased Flexibility
Participants across listening sessions voiced approval of the increased programming 
flexibility afforded by virtual service delivery (mentioned 38 times), with some 
stating that this increased flexibility encouraged further innovations to home 
visiting models and programs. Representatives of national-level organizations and 
program staff working at the state, territory, and tribal levels stated that recent 
program changes helped expand their ideas of what a home visit could look like 
and opened the door to further innovations in the future. They also noted that 
home visiting programs were now nimbler and more responsive to individual family 
preferences. This idea was voiced by parents as well (mentioned three times), with 
one confirming that virtual home visiting was more “adaptable.”

Flexibility around scheduling was a commonly noted (mentioned 50 times) 
advantage of virtual service delivery. Families emphasized that the increased 
flexibility allowed them to schedule visits at times that work best for them, while 
home visitors explained that conducting virtual visits frees up the time spent 
commuting to in-person visits. They indicated that this free time could now be used 
for additional virtual visits, group programming, or rest periods. This sentiment was 
particularly strong among home visitors working in areas where large geographical 
distances must be covered in order to attend in-person visits.

Challenges with Staff Recruitment, Retention, and Well-Being
Difficulties with recruiting and retaining home visiting staff were mentioned 28 times 
by home visiting professionals (i.e., representatives of national-level organizations, 
program administrators, and home visitors), with a few respondents indicating that 



10Virtual Home Visiting During the COVID-19 Pandemic

turnover issues were directly related to the 
implementation of virtual service delivery 
(mentioned 3 times). These respondents further 
clarified that staff left because they “weren’t 
comfortable” delivering services virtually or because 
they were unable to have face-to-face contact with 
their families.

“[There were] retention issues because of 
lack of face-to-face interaction.”

— Program administrator

Participants, some of whom worked with tribal home visiting programs, said their 
programs had implemented staff well-being initiatives to help curb job-related 
stress (mentioned 13 times, 9 mentions specific to tribal home visiting programs). 
They said that this stress was in part associated with virtual service delivery, 
given the relatively high number of visits that could be scheduled per day and the 
increased access that families had to home visitors as digital communications 
became more normative. Some of the staff well-being efforts described included:

 • Creating time and space for home visitors to regroup and refresh between visits 
(mentioned 3 times)

 • Facilitating talks and/or professional development opportunities around stress 
management (mentioned 2 times)

 • Limiting the number of daily visits home visitors could conduct (mentioned 
2 times)

 • Encouraging the establishment of healthy boundaries with families receiving 
services (mentioned 2 times)

Home Visitor Training
Participants, including representatives of national-level organizations, noted the 
increased accessibility of home visitor training as a benefit of transitioning to virtual 
settings (mentioned 21 times, 15 mentions from representatives of national-level 
organizations). Virtual training platforms eliminated cost and travel barriers for home 
visitors and allowed for more frequent training. However, participants also noted 
the need to train home visitors on new skills (mentioned 12 times). Specific needs 
identified by participants included (1) training home visitors on how to use various 
technologies, and (2) training home visitors on how to provide services virtually.

Factors contributing to 
challenges with home visiting 
staff retention:

 • Dissatisfaction or discomfort 
with the virtual visit format

 • Difficulties balancing work and 
personal obligations

 • New roles or opportunities 
(e.g., hospital nursing, vaccine 
administration)
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Barriers to Interpersonal Connectedness and Rapport Building
Participants across listening sessions noted that, compared to in-person 
service delivery, virtual home visiting made it challenging to foster feelings of 
connectedness between home visitors and families, and among home visiting staff 
(mentioned 31 times). Some of the themes that emerged from the listening sessions 
included the following:

 • Home visitors, program administrators, and representatives from national-level 
organizations noted challenges in building rapport and intimacy with families, 
which can make it difficult to establish collaborative relationships (mentioned 
15 times).

 • Family members noted the relatively impersonal nature of virtual visits and 
stated that in-person visits allowed home visitors to get to know the children of 
the families they work with better (mentioned 3 times).

 • While the virtual modality was described as a relatively non-invasive service 
option for families who have concerns around service providers coming into 
their homes (mentioned 7 times), there were challenges noted around ensuring 
parents have private spaces where they can reveal confidential or sensitive 
information, such as instances of interpersonal violence (mentioned 9 times).

 • Participants proposed two considerations for handling privacy issues: (1) 
establishing protocols for home visitors to assess privacy before conducting 
sensitive screenings; and (2) using HIPAA compliant telehealth platforms.

Seven home visitors, program administrators, and representatives from 
national-level organizations reported that home visitors have expressed feelings 
of isolation and have said that they missed personal connections with other staff 
members during the COVID-19 pandemic, when services were delivered almost 
exclusively virtually.

“To be honest, I don’t like the virtual aspect. It’s not very personal at all.”

— Parent receiving home visiting services

Family Engagement
Family engagement in home visiting encompasses 
several aspects of family participation in services, 
including the number of visits a family completes, 
the time span that families receive services, or 
how actively families participate in visits (Ramos & 
Crowne, 2019).

Home visiting professionals 
reported higher levels of 
engagement in virtual services 
for family members who do not 
live in the child’s home, such as 
nonresident fathers.
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Findings related to family engagement included the following:

 • Several participants stated that virtual home visiting led to more completed 
visits or improved the longevity of family participation (mentioned 17 times).

 • Some listening session participants noted that virtual platforms enabled home 
visitors to have more intentional and higher-quality engagement with families 
(mentioned 6 times).

 • However, considerations regarding household distractions were raised. 
Specifically, three representatives of national-level organizations, three program 
administrators, four home visitors, and one family member noted difficulties 
keeping parents, especially those with small children, engaged and physically 
present for the entire length of a visit (mentioned 12 times).

“Families have been more receptive to receiving support in a ‘non-invasive’ way.”  
— Program administrator

The Role of Technology in Program Implementation
Digital devices gave many home visitors and families easy access to one another, 
but downsides to the reliance on technology were mentioned 58 times across all 
three listening sessions. Participants identified the following drawbacks related to 
the use of technology to deliver home visiting services:

 • Internet service could be unreliable or unavailable, particularly in rural areas 
(mentioned 26 times). More than two-thirds of participants who identified 
internet availability as an issue were program administrators, home visitors, or 
family members from tribal communities (mentioned 19 times). The remaining 
seven participants were program administrators and home visitors working at the 
state or territory level.

 • There was an increased need for technological resources and capabilities 
(mentioned 11 times). Identified needs included internet access; devices such 
as headsets, tablets, computers, and smartphones; technical support around 
adapting forms and processes to a digital environment; and IT support to 
troubleshoot computer and internet issues.

 • Screen fatigue was a challenge, particularly for home visitors with multiple visits 
scheduled each day (mentioned 8 times).

 • For both home visitors and families, proficiency and comfort with using 
technological devices for home visiting activities varied (mentioned 6 times). 
One respondent working at the national level noted that “Parent and home visitor 
comfort with technology needs to be addressed.”
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“Making sure families have technology for virtual visits has been a program shift.”
— Home visitor, tribal community

Supervision
While few participants offered perspectives on supervision in virtual home visiting, 
those that did offered the following perspectives:

 • Some participants found supervision to be more effective in a virtual setting due 
to increased flexibility (mentioned 3 times) and support (mentioned 2 times) 
and fewer distractions (mentioned 1 time).

 • One participant found supervision to be more challenging due to a reduced 
ability to establish an interpersonal connection between the supervisor 
and home visitor (mentioned 1 time). Some participants noted difficulties 
holding supervision meetings due to a variety of factors, such as scheduling 
complications (mentioned 1 time), supervisor burnout (mentioned 1 time), or 
family desire for privacy (mentioned 1 time).

 • Some participants said there were no notable differences between in-person 
and virtual supervision (mentioned 3 times).

Program Activities
Program activities are the tools, events, and technologies associated with delivering 
the home visiting intervention. In home visiting, activities may involve connecting 
families with services and supports, collecting data from families, and conducting 
screenings and assessments (e.g., intimate partner violence, parent-child 
interactions). It is important to note that, although data collection, screenings, and 
assessment are important from a metrics standpoint, they are not at the core of 
home visiting programming. Elements such as relationship building, curriculum 
delivery, and goal setting are central to home visiting programming.

Participants were asked the following question about the effect of virtual service 
delivery on program activities: “How has virtual service delivery affected home 
visiting program activities, such as data collection, screenings, resources, etc.?” 
Four themes were identified: (1) virtual data collection; (2) virtual screenings and 
assessments; (3) services and supports; and (4) groups and meetings. Each is 
described in more detail below.

Virtual Data Collection
Home visiting models have a range of guidelines around data collection that may 
include requirements to collect data at the parent, child, and/or program level. 
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In addition, funders (state, local, federal, private) may also require programs to 
collect data on families, staff, and the program. Some home visiting professionals 
discussed benefits to virtual data collection; however, challenges were more 
frequently noted. Participant views on the benefits and challenges of virtual data 
collection are presented below.

Benefits to virtual data collection:

 • Ability to schedule dedicated times for data collection: Participants, including 
representatives of national-level organizations, noted the benefit of being able to 
collect data during calls that occur outside of the home visit, so that the process 
did not detract from other service activities (mentioned 5 times, 4 times by 
representatives of national-level organizations).

 • Easy and immediate access to families for data-related activities: Participants, 
many of whom were home visitors, explained that they could more easily 
connect with families using virtual communication or digital self-report collection 
methods (e.g., digital forms) when they needed to fill in missing data (mentioned 
5 times, 4 times by home visitors).

 • Real-time data collection: Program administrators discussed the benefits of 
being able to input data into digital collection systems during a home visit. 
These included providing real-time feedback to families on the data points 
being entered, reinforcing with families the importance of data collection and 
measurement for promoting program success; curtailing missing data; and 
reducing time devoted to data entry following the visit (mentioned 4 times).

 • Reduction in physical resources needed: Two participants, both program 
administrators, noted that virtual entry and storage systems led to a reduction 
in the need for paper, ink, and filing cabinets for printing and storing data 
(mentioned 2 times).

Challenges to virtual data collection:

 • Difficulties capturing complex data: Participants, made up primarily of home 
visitors and representatives of national-level organizations, discussed the 
difficulties involved in collecting more complex data. Home visitors noted the 
challenges with gathering observational and environmental data, given the limited 
viewing capabilities allowed by a device screen. Participants also mentioned 
difficulties with virtual data collection that involves filling out in-depth forms and 
asking long and complicated questions with multiple responses (mentioned 
20 times).

 • Adapting data collection systems and process: Participants, many of them 
representatives of national-level organizations, noted that adapting data 
collection systems and processes to work in a virtual environment presented 
challenges. Examples included challenges associated with teaching families 
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how to complete measures and provide self-reported data through online data 
collection systems and updating data entry systems and data reports to reflect 
program changes when services were delivered virtually (mentioned 12 times).

 • Data quality concerns: Participants discussed the difficulties involved with 
ensuring the quality of data collected virtually when home visiting staff were 
not present to ensure accuracy. For example, some home visitors expressed 
concerns over family members not being truthful during data collection and 
noted that it was difficult for them to verify answers without being able to 
observe various environmental cues outside of the area seen on camera 
(mentioned 12 times).

Virtual Screenings and Assessments
The difficulties involved with conducting screenings 
and assessments were among the most frequently 
mentioned downsides of virtual home visiting 
(mentioned 79 times). Screening and assessment 
challenges were raised by representatives of 
national-level organizations, and home visitors and 
program administrators at the state, territory, and 
tribal levels.

Participants also noted many of the same challenges 
that were raised with general data collection, such 
as the lack of observational cues in the greater home environment (i.e., beyond the 
reach of the camera) and the reliance on parent-reported data in the absence of 
firsthand observations. There were privacy concerns specific to intimate partner 
violence screenings, due to difficulties determining who else was in the room with 
a potential victim. An additional concern was the lack of available screening and 
assessment tools that have been validated for virtual settings.

Participants discussed several solutions they had implemented in their own home 
visiting programs to address challenges around screenings and assessments. For 
example, some programs implemented targeted training on how to conduct virtual 
screenings. Home visitors described dropping off screening tools at family homes 
so parents could conduct the screenings, and also conducting screenings and 
assessments during times when they were able to meet families in person, such 
as outdoor visits in warm weather. It is important to note that some programming 
challenges and solutions related to screenings and assessments are specific to the 
COVID-19 pandemic and may be remedied as home visiting programs loosen or lift 
restrictions on in-person activities.

Home visitors identified the 
following types of screenings 
and assessments as difficult to 
complete virtually:

 • Intimate partner violence
 • Parent-child interactions
 • Maternal depression
 • Developmental screenings
 • Physical assessments
 • Home safety checks
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Services and Supports
Participants across all listening sessions discussed challenges related to connecting 
families to external services and supports. While participants — and families in 
particular — noted an increase in cross-system collaboration among service 
providers following the implementation of virtual service delivery (mentioned 14 
times), they also noted an increase in the need for service referrals due to the 
COVID-19 pandemic (mentioned 13 times), with some services reaching capacity 
and others being discontinued due to a lack of resources. Home visiting staff also 
noted that it was difficult to make time to deliver concrete supports, materials, and 
resources to families, since in-person visits were not a fixture of the program during 
the COVID-19 pandemic (mentioned 7 times).

Despite these delivery challenges mentioned by home visitors, many families 
involved in virtual home visiting reported regular resource drop-offs made by their 
home visitors (mentioned 18 times), which often came in the form of care packages. 
These packages typically included supplies such as meals, diapers, wipes, and 
clothing. Families also identified certain home visiting services and supports that 
had been scaled back. For example, several parents expressed disappointment 
over missing out on access to in-person demonstrations on certain parenting skills 
(mentioned 11 times), such as breastfeeding.

Groups and Meetings
Some home visiting programs help families to connect with one another through 
group-based social activities (e.g., peer-based parenting support groups). During 
the COVID-19 pandemic, many programs transitioned group meetings to a virtual 
setting. While a minority of home visitors said that turnout decreased or that 
the groups were not effective (mentioned 8 times), other home visitors, as well 
as several program administrators and family members, stated that virtual group 
meetings were a success and that the virtual format increased meeting participation 
(mentioned 16 times). Programs also held virtual special events, such as graduations 
and other celebrations. Many program personnel expressed hope that virtual 
meetings would continue in the future, while families used phrases such as “special” 
and “really positive” to describe their experiences with the groups.

“We have had such a great success with our virtual group connections. I hope we 
can continue conducting the event virtually.” 

— Program administrator
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Equitable Service Delivery
A key objective of the listening sessions was to identify and understand the 
elements of virtual home visiting that enhance and detract from equitable service 
delivery. Participants were prompted to consider the issue of equity from a variety 
of angles, including what delivering equitable virtual home visiting services looks like 
broadly. Specific follow-up questions focused on the evaluation and measurement 
of equity and lived experience in virtual service delivery, the nature of culturally 
responsive approaches to virtual service provision, and issues around family 
access to technology and other resources that are essential to receiving virtual 
services. Three themes emerged in response to these questions and prompts: 
(1) family-driven services; (2) family access; and (3) culturally and linguistically 
responsive services. They are described in more detail below.

Family-Driven Services
For many participants, family-driven service delivery, or service delivery in which 
parents have a primary decision-making role, was seen as the cornerstone of 
equitable home visiting regardless of whether services are delivered virtually or in 
person (mentioned 82 times). Across all listening sessions, participants voiced the 
importance of understanding family needs and priorities, engaging family members 
as key decision-makers in service provision, and “meeting families where they are” 
— the idea of respecting individual family circumstances and working with them 
according to their strengths and capabilities.

“[Equitable service delivery in home visiting is] understanding what families need 
and being able to deliver services to address outcomes families want to improve.”

— Representative of a national-level organization

Family Access
Many participants expressed that equity in home visiting involves providing access 
to services and related program resources (e.g., curriculum, technology) for any 
family that needs them (mentioned 43 times). However, participants across listening 
sessions provided mixed feedback on whether virtual services improved or impeded 
equitable access to home visiting.

Those who stated that virtual service delivery increased access for families provided 
the following clarifications:

 • The ability for virtual services to reach certain populations that were more 
difficult to reach for in-person visits, such as families living in rural areas, families 
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with atypical schedules or work hours, families with special health needs, family 
members living outside the home (e.g., nonresident or incarcerated parents), and 
families that have moved outside the home visiting service area (mentioned 
17 times)

 • The ability for home visiting programs with a virtual component or option to serve 
a larger number of families than in-person visits alone (mentioned 4 times)

 • The ability for home visitors to conduct visits with families who may feel 
uncomfortable with others in their homes (mentioned 3 times)

Participants who indicated that virtual service delivery decreased access (mentioned 
28 times) for families primarily spoke to issues of inequitable access to technology 
resources, particularly for rural communities. Several solutions to technology access 
were implemented by participants, including funding for devices, data plans, and 
high-speed internet or hotspots, and leveraging partnerships with local internet 
providers to provide technology resources to those who need them.

Culturally and Linguistically Responsive Services
Roundtable participants comprising almost exclusively home visitors and 
representatives of national-level organizations noted the importance of providing 
culturally responsive and/or linguistically responsive services to enhance equity 
in home visiting (mentioned 21 times). While aspects of cultural responsiveness 
were seldom mentioned in conversations around the current state of virtual home 
visiting, some participants did discuss their perceptions of existing linguistic needs 
and opportunities for families. Specifically, some representatives of national-level 
organizations noted that virtual delivery platforms could give families access to 
interpreters, translators, or digital translation technology. Home visitors, on the other 
hand, pointed out that translators are not often available and shared examples of 
cases in which language barriers between the practitioner and the family seemed 
more pronounced in a virtual setting.

“I have clients with language barriers who really struggled with virtual, and request to 
no longer do it.”
— Home visitor

Research Opportunities
Questions on the state of virtual home visiting research and opportunities for future 
studies were asked only during Listening Session 1, which included model developers, 
researchers, advocates, foundation staff, and technical assistance providers.
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The primary guiding question for this topic was: “What do we know about virtual 
service delivery from research?”

The consensus among many participants was that evidence from the limited 
number of studies conducted on virtual home visiting is primarily descriptive and 
that numerous questions still need to be answered with more rigorous research 
that assesses the efficacy and fidelity of home visiting models delivered virtually 
(mentioned 24 times). Several participants also noted that data from the COVID-19 
period may be difficult to analyze and interpret due to a range of pandemic-related 
confounding variables (mentioned 7 times).

“[It is] hard to tease out whether changes [in data are] due to virtual [home visiting] 
or [the] pandemic.”

— Representative of a national-level organization

When prompted to provide specifics about the topical research needs related to 
virtual home visiting, including hybrid approaches using both virtual and in-person 
modalities, participants identified the following as areas for study:

 • Program implementation, such as effective delivery methods and dosages for 
hybrid home visiting programs

 • Family health, safety, and well-being outcomes for virtual versus in-person 
home visiting

 • Workforce needs, including the skills and training necessary to conduct virtual 
home visiting

 • Ways to promote equity in home visiting

 • The role of family voice in developing hybrid home visiting programs that use 
both virtual and in-person modalities

 • Studies using disaggregated data (i.e., data broken down by key variables, such 
as race and ethnicity)

The Future of Virtual Home Visiting
To close out the listening sessions, participants were asked the following question 
on the future of home visiting: “From your perspective, what are the long-term goals 
for virtual home visiting? What do you hope home visiting will look like in the future, 
and why [i.e., what are those decisions/opinions based on]?”

Four themes were identified and are described in more detail below: (1) service 
delivery modality; (2) family choice; (3) increased access; and (4) increased 
guidance, funding, and collaborations.
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Service Delivery Modality
The notion that hybrid home visiting services, which include both virtual and 
in-person components, should be a standard offering in the future was mentioned 
frequently across groups (mentioned 162 times).5 Some participants made the point 
that it would be difficult for home visiting to return to exclusively in-person visits 
now that the virtual option has been offered. However, many participants — and 
families in particular — identified positive aspects of in-person visits and asserted 
that an in-person element should continue to be part of home visiting programs 
(mentioned 46 times, 20 times by families).

“Keep virtual in the toolbox to accommodate the changing needs of families.”
— Parent receiving home visiting services

“In person was even better because [the home visitor] can show me 
things firsthand.”

— Parent receiving home visiting services

While participants noted the importance of not being prescriptive, suggestions were 
made around the various scenarios that were especially conducive to virtual or to 
in-person visits:

Scenarios Conducive to Virtual Visits Scenarios Conducive to In-Person Visits

 • The family prefers to meet virtually.

 • There are barriers to in-person visits, such as 
distance, weather, or transportation.

 • There are family members living outside the 
home who want to participate.

 • Families want to connect from alternative 
locations, such as their workplace.

 • There are safety concerns (e.g., illness).

 • The home visitor-parent relationship is new, 
and rapport needs to be built.

 • There is a need for an assessment, hands-on 
skill building, or home visitor-child interactions.

 • A safety check needs to be conducted for 
people who are at risk for or have experienced 
intimate partner violence.

 • A mental health check-in is needed.

Finally, many participants stated that texting and other forms of informal 
communication could be considered in home visiting models and programs 
(mentioned 16 times), noting that these types of communications are more 
comfortable for some families and may help increase engagement. A few home 
visiting program administrators specifically noted that texting communications 
should count as official visits in the future (mentioned four times).

5 Note that this total exceeds the number of total participants. Some participants may have provided this 
answer in response to multiple questions.
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Family Choice
Across all listening sessions, participants emphasized the importance of honoring 
family choice in service delivery and conducting visits in the way that works best for 
each individual family (mentioned 81 times). For example, some participants noted 
that the virtual format was conducive to family-driven service delivery, while others 
made the point that allowing for family choice enhances equity in service delivery.

Increased Access
Many participants voiced that home visiting programs, whether virtual, in person, 
or hybrid, should expand to reach more families in the future (mentioned 40 times). 
This includes:

 • Providing access to more families, including those living in rural and tribal 
communities (mentioned 26 times)

 • Visiting with families more frequently (mentioned 5 times)

 • Breaking down barriers to visits (e.g., transportation, technology) 
(mentioned 5 times)

 • Eliminating the child age limit for program participation (mentioned 4 times)6

Increased Guidance, Funding, and Collaborations
Home visiting staff — and program administrators in particular — emphasized 
the need for guidance around hybrid service delivery (mentioned 25 times) and 
appropriate training for home visitors (mentioned 9 times), while participants from 
all interest groups indicated a need for increased funding to support hybrid service 
delivery (e.g., technology) and higher salaries for home visiting staff (mentioned 45 
times). Representatives of national-level organizations and program administrators 
emphasized the importance of increased collaborations between home visiting 
programs and community resources, other service providers, state and federal 
agencies, subject matter experts, and others (mentioned 10 times).

Conclusion
The roundtable listening sessions sought to gather perspectives on virtual service 
delivery from families and professionals involved in home visiting at the national, 
state, territory, and tribal levels. Specifically, the listening sessions were designed 
around identifying the benefits and challenges of virtual home visiting, as well as 
innovative approaches currently being used in virtual service delivery. While it is 
difficult to parse the effects of the virtual delivery modality and the impacts of the 
COVID-19 pandemic, the perspectives gathered from the sessions can provide a 
foundation for home visiting to build upon.

6 MIECHV legislation and specific home visiting models have requirements related to child age limits for 
participation in home visiting programs.
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Regarding program implementation, participants discussed how the transition to 
virtual service delivery opened the door to further innovation in home visiting and 
allowed for more flexible program models that are responsive to family needs. When 
considered alongside findings around prioritizing family choice in home visiting, 
this increase in flexibility and family responsiveness can help precipitate a culture 
within home visiting programs that uses a more family-driven approach to service 
provision overall.

A range of specific implementation advantages were identified around the ability 
to reach new audiences in home visiting service delivery due to virtual approaches. 
Specifically, participants reflected that more home visitors were able to access 
training opportunities, and new families and family members were able to engage 
in services, such as families living in rural areas, families with atypical schedules or 
work hours, families with special health needs, family members living outside the 
home (e.g., nonresident or incarcerated parents), and families that have moved 
outside the home visiting service area. These findings around increased access 
may have important implications for how programs can expand recruitment of both 
staff and families, and how programs are designed to accommodate a changing 
participant base and create more equitable service delivery.

There were also many barriers to implementation that can be addressed 
programmatically. For example, some families experienced decreased access 
to services when virtual became the preferred delivery method. Access issues 
primarily stemmed from a dearth of technological resources, with many participants 
noting challenges around obtaining technological devices and internet capabilities, 
particularly in rural areas. While these findings underscore the programmatic 
need for technology resources, some participants also shared solutions they had 
implemented, such as partnering with local internet providers.

One challenge discussed by both home visitors and families was around rapport 
building. Both participant groups missed the more interpersonal nature of in-person 
visits, and with many home visitors being drawn to the job because of the 
relationship-building component, some felt isolated after the move to virtual. Home 
visitors also discussed the difficulties around building collaborative relationships 
when the in-person element was missing from an interaction. While there were 
identified methods for strengthening these relationships, such as frequent text 
messaging, group meetings, and supply drops, this finding points to the value of the 
in-person element of service delivery and highlights the importance of face-to-face 
interactions in home visiting.

A dissatisfaction with the virtual service delivery method, along with issues related 
to work-life balance and competing employment opportunities, were among the 
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issues contributing to challenges with staff recruitment, retention, and well-being. 
While general issues around work-life balance and shifting employment priorities 
were similar to those experienced by other industries during the COVID-19 
pandemic (Maslach & Leiter, 2022), the noted dissatisfaction related to a loss of 
interconnectedness are particularly pertinent to home visiting because the personal 
relationships between families and their home visitors are foundational to 
program delivery.

Some of the most frequently discussed barriers in virtual service delivery were 
related to conducting program activities. Most notable were the challenges around 
completing screenings and assessments, in particular concerns around privacy 
in relation to intimate partner violence screenings and an overreliance on parent 
reporting and the dearth of environmental cues when assessing parent-child 
interactions. Home visitors discussed addressing these challenges by conducting 
assessments on the limited occasions they could meet with families. Virtual data 
collection also had its challenges, including issues capturing complex data elements, 
adapting data systems and processes for a virtual environment, and concerns 
around data quality. In the development of future guidance, programmatic elements 
concerning data collection and screening and assessments may require in-person 
administration.

For many listening session participants, equity in home visiting service delivery, 
whether virtual or in person, was synonymous with family choice, meaning that 
home visitors should prioritize understanding individual family needs, engaging 
family members as decision-makers in their own service plans, and “meeting 
families where they are.” This finding goes hand-in-hand with the previously 
mentioned perspectives on program flexibility and underscores the value that 
participants placed on emphasizing family-driven service delivery in home visiting 
in the future. Participants also focused on the importance of expanding access to 
home visiting services and suggested that providing technology resources to those 
who need them could help reduce equity gaps in service delivery.

Representatives of national-level organizations were asked to comment on the state 
of virtual home visiting research and what is known from studies conducted thus 
far on the virtual modality. Participants generally agreed that evidence gathered 
thus far is primarily descriptive and that there are many directions researchers can 
take to assess the efficacy and fidelity of virtual home visiting, including studies on 
program implementation, family outcomes, workforce needs, equity in home visiting, 
and studies that use disaggregated data. However, they also cautioned that data 
collected during the COVID-19 era will be difficult to analyze and interpret, given the 
high probability of pandemic-related variables confounding results.
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Finally, roundtable participants were asked to discuss long-term priorities and goals 
for virtual home visiting and to share their hopes for what home visits would look 
like going forward. There was a consensus that virtual and in-person services should 
continue to be offered in a nonprescriptive, hybrid format, meaning that families 
should have the opportunity to choose the modality that works best for them.

In sum, the roundtable listening sessions added further support to research 
findings suggesting that certain aspects of virtual service delivery are considered 
advantageous by home visiting professionals and families, while other aspects 
are not seen as sufficient replacements for in-person activities. As home visiting 
programs continue to emerge from the restrictions of the COVID-19 pandemic, 
program implementors and policymakers should consider whether there are 
opportunities to reintroduce in-person elements to programming and to retain 
aspects of virtual service delivery that are seen as beneficial for home visiting 
professionals and families. While the information shared in this report can be useful 
in informing programmatic decisions concerning which home visiting elements are 
more conducive to virtual or to in-person service delivery, the roundtable listening 
sessions also revealed the importance from an equity perspective of tailoring home 
visiting service delivery to individual family needs. The information gleaned during 
the roundtable discussions and summarized in this report can help inform next 
steps related to developing and implementing home visiting services virtually and 
conducting research to understand it. 
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Appendix
Sample Facilitation Guide

Duration Activity Roundtable Details

2 minutes Housekeeping

 • Disclose recording.
 • Tech features and support (chat, raise hand feature, mute/unmute).

5 minutes Welcome and Introductions

 • HHS representatives will provide a welcome and introduction and set context for 
the roundtable discussion.

20 minutes Purpose of Meeting/Level Setting

 • Key policy and implementation questions.
 • Will highlight and reinforce Administration commitment to equity and learning 

from voices of those most directly impacted by service delivery:7 Note that as part 
of each topic area, there will be an explicit focus on equity so that we are elevating 
attention on opportunities to advance equity across in home visiting programs and 
identifying where there may be challenges or barriers that are contributing to 
increased disparities.8

 • Define equity and the considerations for equitable services from IM. 

10 minutes Review Group Norms and Practice MURAL

 • Review agenda and remind people that we will start in large group, move to breakout 
session then come back together at the end.

 • Group norms:
 • Note the wide range of personal and professional experiences represented at 

today’s meeting.
 • Acknowledge the importance of the topic and how there may be differing 

opinions on it.
 • Acknowledge the amount of time we have for the session.
 • State the importance of productive and respectful dialogue and conversation.
 • Promote sensitive and respectful communication and especially when responding 

to participants’ self-disclosures.
 • Group ice breaker/activity using MURAL.

7 See (ACF-IM-IOAS-22-01), available at Equity in Action: Prioritizing and Advancing Racial Equity and Support 
for Underserved Communities | The Administration for Children and Families (hhs.gov)

8 See the Office of the Assistant Secretary for Planning and Evaluation’s Equity Considerations for Delivering 
Human Services Virtually. 

https://www.acf.hhs.gov/policy-guidance/equity-action-prioritizing-and-advancing-racial-equity-and-support-underserved
https://www.acf.hhs.gov/policy-guidance/equity-action-prioritizing-and-advancing-racial-equity-and-support-underserved
https://aspe.hhs.gov/reports/equity-virtual-services
https://aspe.hhs.gov/reports/equity-virtual-services
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Duration Activity Roundtable Details

20 minutes Large Group Discussion

Initial Facilitator Prompts:
 • How do you define a virtual home visit?
 • What does delivering equitable virtual home 

visiting services look like?
 • Based on your experience, what types of 

services and interactions could be included 
in a virtual home visit in order for it to 
be effective?

 • What types of services and interactions 
can’t or shouldn’t be included in a virtual 
home visit?

Follow-up Prompts (if needed and in 
order of importance):
 • Are there goals that need/should 

be met (e.g., enhanced family 
functioning, etc.)?

 • What is the ideal or minimum visit 
length necessary?

 • What arrangements for quiet/
private spaces are necessary for 
the visit?

 • What are the privacy/confidentiality 
considerations?

 • Are there documentation 
considerations?

 • What supplementary materials/
resources (e.g., curriculum tools) 
have been used or are needed?

 • Who are the required or necessary 
participants?

 • What are some effective ways to 
deal with distractions during visits?

5 minutes Assemble Breakout Groups

30 minutes Facilitator Prompts (if needed and in order of importance):

[ALL BREAKOUT GROUPS]
 • What do we know about how virtual service delivery impacts the development of 

policies and procedures?
 • How do we know that equitable approaches to service provision can be 

delivered virtually?
 • What do we know about how virtual service delivery has impacted staff recruitment 

and retention?
 • How do we know high-quality training and professional development can be 

delivered virtually?
 • How do we know high-quality supervision can be delivered virtually?
 • What do we know about how virtual service delivery impacts interactions with referral 

partners and the broader early childhood system?
 • How do we know that culturally responsive approaches to service provision can be 

delivered virtually?
 • What do we know about how virtual service delivery impacts the ability to monitor 

and assess model fidelity?
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Duration Activity Roundtable Details

25 minutes Facilitator Prompts (if needed and in order of importance):

[ALL BREAKOUT GROUPS]
 • What do we know about how virtual service delivery impacts the development of 

policies and procedures?
 • How do we know that equitable approaches to service provision can be 

delivered virtually?
 • What do we know about how virtual service delivery has impacted staff recruitment 

and retention?
 • How do we know high-quality training and professional development can be 

delivered virtually?
 • How do we know high-quality supervision can be delivered virtually?
 • What do we know about how virtual service delivery impacts interactions with referral 

partners and the broader early childhood system?
 • How do we know that culturally responsive approaches to service provision can be 

delivered virtually?
 • What do we know about how virtual service delivery impacts the ability to monitor 

and assess model fidelity?

20 minutes Facilitator Prompts (if needed and in order of importance):

[ALL BREAKOUT GROUPS]
 • How is the ability to collect data on certain constructs and measures impacted by 

virtual service delivery?
 • What measures, if any, can only be collected in person?
 • How can equity in service delivery be measured virtually?
 • When used virtually, how can data collection and screening tools capture the lived 

experiences of families?
 • Are screening tools validated for virtual data collection?
 • What are the concerns and/or impacts of mixing data that has been collected in 

person with data collected virtually?

15 minutes Facilitator Prompts (if needed and in order of importance):

[ALL BREAKOUT GROUPS]
 • What is the existing research base around the impact and effectiveness of various 

types of virtual service delivery? What new research is currently underway on 
this topic?

 • What does existing research tell us about the implementation of virtual home visiting 
(e.g., experiences of families, home visitors, etc.)? What new research is currently 
underway on this topic?

 • What research should be initiated to help us understand how to implement virtual 
home visiting most effectively?

 • What does research tell us about equitable approaches to virtual home visiting and/ 
or service delivery?

 • What gaps exist in the research on this topic?
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Duration Activity Roundtable Details

25 minutes Facilitator Prompts (if needed and in order of importance):

[ALL BREAKOUT GROUPS]
 • What virtual services should continue in the future to facilitate family engagement in 

home visiting services?
 • How can/should technology be sustained in the future for families and home visitors? 

How can we ensure that families and/or communities are not “left behind”?
 • How can virtual home visiting be more culturally specific and responsive? 
 • Are there specific scenarios or situations in which it would be critical to continue to 

have a virtual service delivery option? 
 • From your perspective, what is the ideal breakdown between virtual and in-person 

home visiting?
 • What are the successes and challenges related to implementing home visiting models 

virtually? What are some continuous quality improvement strategies to increase model 
fidelity, and what resulting changes are anticipated?

 • What resources could help home visitors reach and effectively engage with families?

5 min Return from Breakout Groups

10 minutes Large Group Discussion

What haven’t we covered on the topic of virtual home visiting? 
 • Is there anything else you want us to know?
 • Thank everyone for joining and hand back to our HHS partners to close us out.

5 minutes Wrap Up/Next Steps

 • Notify participants of next steps including report to share findings.
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