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Introduction

Good afternoon Chairperson Nadeau, Chairperson Grosso and members of the
Committees. My name is Aubrey Edwards-Luce and I am a senior policy attorney at
the Children’s Law Center.! I am testifying today on behalf of Children’s Law Center,
which fights so every DC child can grow up with a loving family, good health and a
quality education. With nearly 100 staff and hundreds of pro bono lawyers, Children’s
Law Center reaches 1 out of every 9 children in DC’s poorest neighborhoods — nearly
5,000 children and families each year. For many years, we have advocated for
continued investigation and investment in home visiting programs because home
visiting is an important piece of the District’s child abuse and neglect prevention
services array.

Thank you to Chairperson Nadeau and Chairperson Grosso for looking into this
issue. We hope this is the beginning of in-depth examination of how DC can develop
more robust home visiting programs — and more broadly an effective child abuse
prevention plan. As the District engages in a thoughtful assessment about home
visiting, given its tremendous promise, the Home Visiting Council, which is a group
that includes all major providers and government funders of home visiting, should be
included in the planning.

We know from our work that children have the best chance to avoid contact with

the child abuse and neglect system when their parents and caregivers are fully



supported and equipped to meet their needs. Young children are at higher risk of
experiencing maltreatment when their parents or caregivers are stressed and not
sufficiently supported.? The first few years of a child’s life typically are full of rapid
change and development for the child and stress and uncertainty for the parent or
caregiver. Additionally, “[i|ncreased parenting stress can contribute to child behavior
problems or can further exacerbate existing behavior problems, which presents
additional risk for maltreatment.” Parents and children who get the supports they need
at the earliest time can set the child on the best possible trajectory, even if the child
experiences stressors and vulnerabilities.>

Generally, home visiting programs send trained professionals to the homes of
expecting parents and parents of young children to offer support during children’s
earliest years. In DC, we have had various permutations of evidence-based home
visiting programs and different agencies and private organizations contributing funds
to these programs at different times. Some funding that came through the Office of the
State Superintendent of Education (OSSE) stopped in fiscal year 2016.¢ In 2017, DC
Health utilized funding from the federal Maternal Infant and Early Childhood Home
Visiting (MIECHYV) program to fund two evidence-based interventions -- Parents as
Teachers (PAT) and Healthy Families America (HFA).” DC Health has restricted
MIECHYV funding to programs that focus on pregnant women and families with

children under the age of three.® Home visiting is also a program within some Early



Head Start grantee programs, providers of which in DC include United Planning
Organization, Rosemount Center, and Bright Beginnings.® DC’s Child and Family
Services Agency (CFSA) has funded various home visiting strategies, including at least
three evidence-based models, one of which is exclusively for early childhood.!® For
families who receive home visiting services, home visits can serve multiple different
purposes, creating a range of positive outcomes for children in child welfare, health,
and education systems by supporting their parents.x
Home Visiting Prevents Child Abuse and Neglect

Home visiting prevents child abuse and neglect by “enhanc[ing] parenting skills
to promote healthy child development.”'> Home visiting is both a primary and
secondary form of prevention, meaning that it directly prevents a child from being
abused or neglected and it also reduces risk factors for child abuse or neglect. The
relevant child maltreatment outcomes of home visiting include “improved maternal
and child health; prevention of child injuries, child abuse or maltreatment;
improvement in school readiness and achievement; reduction in crime or domestic
violence; and improvements in family economic self-sufficiency.”

One way that home visiting prevents child abuse and neglect is by supporting
and educating parents. Home visitors can play an important role in identifying and

addressing parents’ needs — from screening for maternal depression, to providing



education about parent-child interaction, to connecting parents to community-based
supports that address challenges that might impact their parenting.

Additionally, home visiting prevents child abuse and neglect by improving the
early identification of a child’s needs. Home visitors can ensure that babies and young
children are receiving the medical care that they need, which is key to addressing the
poor health outcomes that disproportionally affect the District’s poorest families. Home
visitors can also track the development of children in the homes they visit, observing
how children are reaching (or failing to reach) developmental milestones, teaching
parents what to look for as their children grow, and assisting parents in connecting to
early childhood services to address developmental delays. Identifying developmental
delays early in a child’s life and connecting that child to services can reduce the need for
more intensive, disruptive, and costly special education services later in childhood.™

Finally, home visiting prevents child abuse and neglect by helping families
overcome some of the stressors that accompany living in poverty. “[Ploverty can
increase the likelihood of maltreatment, particularly when poverty is combined with
other risk factors, such as depression, substance use, and social isolation.”’®> Home
visiting can fill a gap that exists in the District’s continuum of services for children
living in poverty. One of the major trends that we have noticed in our work over many
years is that there is a population of children here in the District who are living in

poverty and have one or two risk factors for child maltreatment. They do not need



expensive, intensive, disruptive, crisis-oriented interventions (like child welfare
services). Their parents need to be able to identify and access the right services at the
right time.

It is difficult for many families to accomplish these tasks in our complex service
landscape. It is an especially difficult feat for families living with the stress of poverty
and without an abundance of resources to navigate the fragmented array of less
intensive, but silo-ed services that might address their needs. Home visiting programs
can help parents navigate what can be a confusing collection of public and community-
based services for themselves and their children. Given the challenges of parenting,
access to home visiting is something that could benefit all parents, but particularly
parents living in poverty.!®
DC Home Visiting Programs Need Variety, Investment, and Coordination

In the Fiscal Year 2019 budget hearings, multiple home visiting program
providers and advocates, including the Children’s Law Center, called upon the District
to increase and stabilize its support for home visiting. Sources and amounts of District
funding for home visiting have decreased over the last few years, which has contracted
the offerings to families.!” At the same time, government officials attempted to
consolidate all home visiting programs under DC Health without positing any increases
in funding.!® Specifically, CFSA’s proposed budget eliminated all CFSA-supported

home visiting. This will eliminate an effective investment in the futures of young



children and parents. While this funding has not been restored, we are thankful that
Chairperson Nadeau has partnered with Chairperson Grosso to open this roundtable to
allow further discussion about the benefits and the complexities of DC’s home visiting
program.

The solution to the challenges of complexity and silos is not simplification and
consolidation. To the contrary, DC needs a healthy array of home visiting programs that
are well coordinated and well supported. Much like a well-developed ecosystem, DC
needs different types of home visiting programs that have varied sources of funding to
meet the needs of our diverse families. Converting all of DC’s home visiting programs
into MIECHYV eligible programs consolidated under DC Health would eliminate unique
programs such as the CFSA-funded Father-Child Attachment program. CFSA’s
funding supports a Mary Center program Father-Child attachment program that offers
home visitation and consultations services to non-custodial fathers of children of
various ages to help them “forge lasting bonds with their children in order to improve
child development outcomes” and “improve non-custodial father/custodial mother
relationships and interactions.” ¥ This program would not be eligible for MIECHV
funding through DC Health because it provides services to fathers of children over the
age of three years old.

Not only do we need to explore a wider array of evidence-supported home

visiting models, but DC also needs to explore increasing its investment in home visiting



program capacity.? DC families are projected to need greater capacity in its home
visiting programs. As of June 2016, the combined capacity of MIECHV-funded
programming appeared to be only350 slots, although one funded program was in the
midst of being phased out.?! Then in 2017, the DC Auditor stated that, “The District
currently serves only a fraction of our at-risk families and local and federal funding is
not assured.”?> Currently, we know that some families who would choose home
visiting are not able to access it now. Some DC Health-funded programs must turn
away some families who do not reside in the priority areas established. Some programs
have created wait lists because they don’t have the capacity to serve the families who
are requesting home visiting services. The data and the program practices indicate that
the demand for home visiting programs is on an upward trend and DC’s limited
capacity falls short of the 6300 of household that could benefit from home visiting
program.?
Family First: A Funding Opportunity for Home Visiting as One Piece of the
Statewide Prevention Plan

The Family First Prevention Service Act (Family First) could offer funding to
home visiting programs, but only as one piece of a wider child abuse and neglect
prevention plan. Family First, which was signed into law in February 2018, presents DC
with an opportunity to be reimbursed for its investments into trauma-informed,

evidenced-based (or evidence-supported) prevention programs that provide mental



health treatment and support, substance abuse prevention and treatment, or in-home
parenting skills training to the parents or caregivers of children who are “candidates for
foster care.”? Pursuant to Family First, the Department of Health and Human Services
will establish a clearinghouse of prevention programs that be eligible for varying
percentages of reimbursement beginning in October 2019. It is likely that home visiting
programs will be in the clearinghouse and it is important that DC is ready to take
advantage of this important funding opportunity by the beginning of the next fiscal
year.

Given that CFSA plans to access the funding being made available by Family
First,> CFSA will be required to submit a statewide prevention services and program
plan. The statewide prevention services and program plan has to offer a five-year plan
that responds to 10 legislated inquiries that detail the prevention services and programs
that DC will utilize, how DC chose the prevention services and programs, how DC will
assess children and their caregivers to determine eligibility, and how DC will support
and enhance the development of skilled workforce to deliver the services.? We
understand that CFSA will submit its plan at some point in the first half of 2019. We
strongly believe that home visiting should be a part of DC’s prevention plan.

However, DC needs a comprehensive statewide prevention plan that also
addresses the mental health needs and substance abuse prevention and treatment.

Typically, effective prevention planning requires multiple stake holders to gather



together, share data, identify weaknesses in the current system and gain a mutual
understanding of the roles that each entity can take to prevent abuse and neglect. We
are relying on the Committee on Human Services to take an interest in ensuring that the
statewide prevention plan is a success from the planning stage all the way through the
implementation stage. To that end, we urge the committees to ask CFSA the following:

1. How will home visiting fit into the forthcoming state-wide prevention plan?

2. What have been the most persuasive data as the Agency decided how home
visiting will fit into the forthcoming state-wide prevention plan?

3. Whom has the Agency consulted as it considered the impact home visiting
programs could have on the forthcoming state-wide prevention plan?

4. What input did the Agency receive from external stakeholders as it
considered the impact home visiting programs could have on the
forthcoming state-wide prevention plan?

5. What other services and programs is the Agency considering to include in the
forthcoming state-wide prevention plan?

As members of the Home Visiting Council we are especially thankful that
Chairperson Nadeau and Chairperson Grosso have set aside time to discuss the
nuances of home visiting. However, we urge the council to keep in mind that a
collaborative and comprehensive prevention strategy will be necessary in order to

optimize the benefits of a statewide prevention plan.



Conclusion
Thank you for the opportunity to testify about this important intervention for the
District’s youngest children and their families. We look forward to working with the

Committees on this issue and would be happy to answer any questions.
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