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FAMILY ENGAGEMENT IN HOME
VISITING
Executive Summary
Ohio Department of Health’s (ODH) Maternal, Infant and Early Childhood
Home Visiting (MIECHV) Program strives to improve child and family
outcomes by implementing evidence-based home visiting within Help Me

HOME VISITING BY
THE NUMBERS
Retention

Grow (HMG). Home visiting programs have been shown to result in
behavioral changes such as the reduction of risk behaviors and the
promotion of positive partnering. Achieving these outcomes is dependent

Families spend an average of 1.6

on family engagement and retention in the home visiting program. ODH

years in the program

desires data-driven strategies to improve engagement and retention in
home visiting so that more families can achieve desired outcomes.

Dosage

A collaborative research team of Measurement Resources Company and
The Rucks Group were contracted to evaluate how family engagement
affects retention of families in the home visiting program.

The study included 60 home visitors and 485 families across Ohio.
Each home visitor and primary caregiver was surveyed and observed in
conjunction with an analysis of administrative data about the families.

The average family receives 36 home
visits in the program
Planned Visit Completion Rate

Participating families’ retention in home visiting averaged 1.6 years,
during which they received an average of 36 home visits. In the three
months prior to their participation in the family engagement study,
families completed 78 percent of their intended home visits, on average.
Parent engagement and child engagement with the curriculum during the
home visits were observed to be “adequate” or “good.”

On average, 78% of the planned
number of home visits are completed
Observed Engagement

Families participating in home visiting programs report high levels
of satisfaction. More than eight of ten primary caregivers are “very

Parents and children receive an

satisfied” with their current home visitor, the activities during home visits,

average engagement rating of

and the home visiting services. More than 90 percent of primary
caregivers report high satisfaction with the progress of their relationship

“adequate” or “good” (4.6 out of 7).

with their child.
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Variables Impacting Engagement

Primary
Caregiver
Work Status

Program Fit

Helping
Relationship
Perceived
Similarities

Family
Engagement

Cultural
Competency

Family and home visiting charactertics were found to impact engagement. Engagement
in home visiting was analyzeda to assess the impact of family characteristics, home visitor characteristics, the
relationship dynamics between the home visitor and the family and the home visiting quality.

Program fit and work status increase retention. Primary caregivers’ higher perceptions of
program fit increased retention in home visiting by 149 days. Being a stay-at-home parent increased
retention by 93 days. The primary caregiver’s program satisfaction, perceived home visitor cultural
competency, house dynamics, and home visitor’s supervisor satisfaction are key drivers of program fit.

Perceptions of a positive helping relationship increase dosage. The quality of the
interpersonal helping relationship between the home visitor and the primary caregiver, such as the home
visitor understanding the family’s problems and having a calming effect on the family, was measured by both
parties. Home visitors’ perceptions of their own interpersonal helping relationships with their families
increased home visit dosage by five visits.

Perceived similarities, cultural competency, and program fit increase observed
engagement. Parent engagement in home visiting increased when primary caregivers perceive their home
visitor is similar to the family and culturally competent (11% increase in engagement). Child engagement
during the home visit also increased with higher perceived program fit (24% increase) and when the home
visitor had higher cultural competency (14% increase).

a

Linear mixed models were used to predict engagement by controlling for the nested nature of the data (i.e., multiple families
per home visitor and researcher, when applicable).
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Actionable Data-Driven Recommendations
to Increase Home Visiting Effectiveness
1. Build the cultural competency of home visitors to increase observed parent and child engagement.
2. Emphasize similarities and the importance of home visitors’ perceived interpersonal relationship with the
family to impact engagement and increase dosage.
3. Improve caregiver program satisfaction and home visitor cultural competency to improve perceptions of
program fit, which will increase retention in home visiting. Explore ways to engage working parents to
increase retention.
4. Train home visitors to facilitate parent-child interactions to improve the quality of home visiting strategies.
5. Expand evaluation to include the impact on individual, program and system level outcomes.
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Introduction
Ohio Department of Health’s (ODH) Maternal, Infant and Early Childhood Home Visiting (MIECHV) Program
expands evidenced-based home visiting services to improve health and development outcomes for at-risk
children. Healthy Families America (HFA) is an evidence-based home visiting model programs use to deliver
services to achieve this goal. Engagement in home visiting programs is crucial for positive health and
development outcomes,1 yet keeping families engaged continues to be a challenge. Recent research findings
suggest that family, home visitor and program characteristics as well as the relationship between the family
and home visitor may influence engagement. However, it is unclear the extent these characteristics influence
engagement in Ohio’s home visiting program. Therefore, ODH identified the need to measure indictors of
engagement in home visiting programs that are likely to influence program outcomes. Knowing the influence
of these characteristics on family engagement will inform ODH policies and practices to better facilitate
family engagement and improve the health and development outcomes for at-risk children. Independent
research firms, Measurement Resources Company (MRC) and The Rucks Group, were contracted to conduct
an evaluation of the home visiting program family engagement and retention efforts in Ohio. The results of
this theory-based research suggested future policies and practices to facilitate better family engagement and
improve program outcomes.

Home Visiting Outcomes
Home visiting programs have been shown to achieve a number of individual and system level outcomes.
These outcomes are well documented in the literature described below.
Family Characteristics. Based on a review of the guiding evidence of HFA as well as related research, family
engagement is influenced by family demographic characteristics,2 risk level,3 household dynamics,4, 5
perceived program fit,6 and program satisfaction.7 Understanding these relationships more fully can lead to
more targeted outreach and engagement efforts. This research sets out to better understand the unique
relationship and role these characteristics have on engagement in Ohio’s home visiting programs.
Home Visitor Characteristics. Home visitor characteristics are also shown to influence family engagement.
For example, families have better outcomes when home visitors have the following characteristics:
·

the skills and capacity to adapt the prescribed program to meet the needs of the individual family;8

·

cultural competency;9

·

professional licenses in applicable fields (nursing, psychology, social work, etc.);10

·

organizational support from their agency11, 12 to implement the evidence-based model;

·

high levels of job satisfaction and confidence in their ability to do the job (self-efficacy).13

A better understanding of the extent these home visitor characteristics influence family engagement
throughout Ohio is an important goal of this study.14
Home Visiting Quality. HFA utilizes the strengths-based approach to service delivery, which has been shown
to improve family engagement15 and is an important element in a quality home visit. The quality of a
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strengths-based approach is engaging the family’s knowledge, routines, structure and resources to support a
child’s development. Observing home visits is a primary method for assessing strategy and effectiveness
quality, and to date, most home visit observations are conducted by a supervisor for development and
training purposes.16 These supervisor observations provide an opportunity for reflective supervision and
ensuring the home visitor is meeting all the program objectives. However, observations are seldom used to
observe quality of the interactions to support child development. More research is needed to observe and
examine different factors of the home visiting program and their influence on family engagement.17
The Relationship Between the Home Visitor and the Family. Research shows that the demonstrated and
perceived match between the family and the home visitor has an influence on family engagement,18
specifically perceived personality19 and demographic20 characteristics. In addition to the match between the
family and the home visitor, research has also shown that the quality of the home visitor-family relationship
influences family engagement.21 Great emphasis has been given to the role of a helping relationship between
the family and the home visitor22 with research showing that strong partnerships between the home visitor
and family are mechanisms for change.23, 24

Engagement and Retention
As outlined above, research has documented the characteristics of families, home visitors and home visiting
programs that influence or predict family engagement and retention. Though the existing research is helpful
in providing information about characteristics associated with a higher risk of disengagement, it does not
explain the unique roles these characteristics have on family engagement, nor does it offer a thorough
understanding of the role of home visitor and family relationship dynamics. Additionally, the Home Visiting
Research Network identified the need for more research on the influence of the family-home visitor
relationship on family engagement.25 Informed by this research, Figure 2 summarizes the proposed
relationships between important home visiting characteristics and family engagement.
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Figure 2. Proposed Relationships Between Home Visiting Characteristics and Family Engagement
Family Characteristics
Demographics, Risk Level,
Perceived Program Fit, Household
Dynamics, Program Satisfaction

Family Engagement
Relationship Dynamics

Home Visiting Quality
Process Quality

Perceived Similarities,
Helping Relationship

Number of home visits received
Length of program enrollment
Amount of home visits
received/intended amount of home
visits

Effectiveness

Home Visitor Characteristics
Cultural Competence, Professional
Certifications and Tenure,
Perceptions of Training and Support,
Job Satisfaction, Self-Efficacy

Research Purpose
The research team, a partnership between Measurement Resources Company (MRC) and The Rucks Group,
conducted an evaluation of the Maternal, Infant and Early Childhood Home Visiting (MIECHV) Program family
engagement and retention efforts in Ohio. This theory-driven evaluation was designed to assess the
relationship between engagement and family characteristics, home visitor characteristics, home visiting
quality and the relationship dynamics between the home visitor and family for the purposes of informing
policy and practice change that promotes family engagement. The resulting evidence-informed policy and
practice changes will assist ODH in being more efficient at achieving improvements in performance measures,
including family engagement in the home visiting program.
To understand these relationships, the research explored the following six research questions:
1. Which home visiting characteristics are more closely related to increased retention in evidencebased home visiting programs?
2. Which home visiting characteristics are more closely related to improved home visit dosage?
3. How do features of perceived training and supervision contribute to improved family engagement?
4. How does the family-home visitor relationship contribute to improved family engagement?
PREDICTORS OF HOME VISITING ENGAGEMENT
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5. How does home visiting strategy and effectiveness quality predict family engagement?
6. What characteristics (family, home visitor, program) contribute to improved family engagement?
Engagement is measured in multiple dimensions. For the purposes of this study, “family engagement” was
operationalized as multiple measures including:
·

Dosage: Frequency or number of home visits received.

·

Retention: Length of program enrollment.

·

Visit completion rate: amount of home visits received relative to the intended amount of home visits
during a three-month period.

·

Observed engagement: Research team observation of home visit behavior and interactions. This
observation is based on the Parent Engagement and Child Engagement subscales of the HOVRS-A+V2
as dependent variables.

Measuring the relationship between these home visiting characteristics and family engagement informs
system performance, including professional development opportunities for home visitors and to improve
home visiting quality.

Method
Study Population and Participants
The population for this study included home visitors and families participating in the evidence-based HFA
throughout Ohio. In total, a sample of 485 primary caregivers and 60 home visitors participated in the study.
The general findings and policy implications of home visiting programs that resulted from this study can be
applied to other home visiting programs. Sample HFA families and sample home visitor characteristics are
identified below.

Sampling and Statistical Power
ODH provided a database to MRC in the Fall of 2016 that listed 6,044 families in Ohio currently receiving HFA
home visits. A sample of 485 families from this population of HFA families resulted in a 95 percent confidence
level with a margin of error of +/-4.27. This means that one can be confident that 95 percent of the time, the
true population results are within 4.27 percentage points above or below the reported sample value.

Recruitment
The research team used a stratified random sample to invite 60 home visitors to participate in the research
study from a list of 603 home visitors who were eligible for recruitment in this project. Ohio counties were
categorized by region (5 regions) and county type (rural, non-rural, and Appalachian). The number of home
visitors recruited in each region and county type combination was adjusted to be representative of the actual
density of enrolled HFA families in those counties. Within each stratified sample, home visitors were
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randomly selected to participate. When a home visitor
declined to participate, the research team invited the
next randomly selected home visitor on the stratified
list.

Primary Care Giver Demographics
96%
Birth mothers

The research team coordinated with participating

75%
White

home visitors with the goal to observe up to 10 home
visits of unique families conducted by that home
visitor. Home visitors invited the next 10 families who
had scheduled home visits. To participate, families

89%
Non-Hispanic

must have been enrolled in the HFA home visiting
model. The research team worked with the home
visitor to ensure the timing of the home visit

47%
Single, never married

observation was during a relatively normal time for the
family. This approach minimized the effect of
extraneous factors from being introduced in the data

57%
High school diploma

during times of transition or trauma. The process of
selecting home visitors and scheduling observations of
up to 10 home visits with unique families was repeated

42%
Not working

until the data collection phase was complete.
The home visitors received a $50.00 Amazon gift card if
they completed 8 to 10 home visit observations. In
instances where home visitors had smaller caseloads
and could only commit to a lesser number of
observations, home visitors received a gift card for
$5.00 per completed home visit. In cases where home
visitors could not accept gift cards, the agency received
an equivalent gift card to purchase materials that
would directly benefit the families. Each family received
a $10.00 cash incentive at the conclusion of the home
visit observation.

Characteristics of Participating HFA Families
Primary Caregiver Characteristics. Throughout Ohio, 485 primary caregivers participated in the evaluation.
The typical primary caregiver was reported to be the birth mother (96%), White (75%), and non-Hispanic
(89%). Marital status was more variable as 47 percent of primary caregivers were single and never married,
30 percent were married, 12 percent were partnered, five percent were divorced, three percent were
separated, and less than one percent was widowed.
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Family Characteristics and Household
Dynamics
53%
No siblings (only-child)
40%
One other adult relative in the home

More than half of the sample had a high school diploma
(57%) and 19 percent did not complete high school. The
largest group of primary caregivers (42%) were not
working, 23 percent were working part-time, 22 percent
were working full-time, and 13 percent were supported
by the family to stay at home with the child. Table A1 in
Appendix A contains complete primary caregiver sample
statistics.

82%
No non-relative adults living in the home
98%
Agree or strongly agree they are
comfortable with the individuals living in the
home

Family Characteristics and Household Dynamics. The
majority of households (53%) were reported to have one
child with no siblings. However, 23 percent had one
other sibling and 18 percent had two or more siblings. In
14 percent of households, there was at least one other
non-sibling child living in the house. Additional adults in
the household were more varied: 40 percent of

Home Visitor Demographics
95%
White
95%
Non-Hispanic
94%
With 1-5 years of home visiting
65%
Bachelor’s degree or higher
41
Average age of Home Visitors

households reported one other adult relative, 31
percent of households reported no other adult relatives,
and 29 percent of households reported two or more
adult relatives living in the home. Most households
(82%) had no other non-relative adults living in the
home. Nearly all (98%) primary caregivers reported
being comfortable with the other individuals living in
their home. Table A2 in Appendix A contains complete
family characteristics and household dynamics statistics.

Characteristics of HFA Home
Visitors
Home Visitor Demographics. Similar to the primary
caregivers, the majority of the 60 participating home
visitors identified themselves as White (95%) and nonHispanic (95%). The average age of home visitors was 41
years old.

Home Visitor Professional Background. The majority of the home visitors observed did not hold a manager
or supervisor role. Only 8 percent were also supervisors and 3 percent were program managers. On average,
home visitors have been working in home visiting for 4.9 years. Thirty-one percent have an Associate’s
degree, 48 percent have a Bachelor’s degree, and 19 percent have a Master’s degree or higher. Three
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percent reported technical training, a high school diploma, or GED. Table A3 in Appendix A contains complete
home visitor characteristics statistics.

Characteristics of Home Visiting Sites
A total of 485 home visit observations were completed. Figures 3 and 4 display the target participation and
actual study participation by county type and region. The final sample is closely aligned with the targeted
county and region type, with slightly fewer participants in Region 1 and slightly more in Region 2. Table A4 in
Appendix A contains a list of all Ohio counties represented in this study and Figure 5 below shows the
number of home visit observations completed in each county.

Figure 4: Home Visit Observations by Region

Figure 3: Home Visit Observations
by County Type
100%

100%

80%

80%
56% 56%

60%
40%

60%
24% 23%

20% 21%

40%
20%

20%

16%

24% 27%

22% 24%

22% 22%

9%

16% 17%

0%

0%
Rural

Non-Rural

Appalachian

Region 1

Region 2

Region 3

Region 4

Target Participation by County Type

Target Participation by Region

Actual Participation by County Type

Actual Participation by Region

Region 5

Data Collection Tools
This research used observation protocols, self-report survey tools and secondary administrative data to
collect information on family characteristics, home visitor characteristics, home visiting quality, family-home
visitor relationship dynamics and family engagement. All measures have been used in studies published in
peer reviewed journals, and scales have been validated in the existing research. The data collection method
and all data collection tools were approved by ODH Institutional Review Board. Table 1 summarizes all data
collection characteristics, constructs and tools.
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Figure 5: Completed Home Visit Observations
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Table 1. Data Collection Characteristics, Constructs and Tools
Characteristics
Home Visit Quality

Family Characteristics

Family Characteristics

Home Visitor Characteristics
Home Visitor Characteristics

Relationship Dynamics

Family Engagement

Constructs
· Home Visit Process Quality
(Facilitation of Parent-Child
Interaction, Relationship with
Family, Responsiveness to
Family, Non-Intrusiveness and
Collaboration)
· Home Visit Effectiveness
(Parent-Child Interaction During
Home Visit, Parent Engagement
During Home Visit, Child
Engagement During Home Visit)
· Demographic Risk Factors
· Family Risk Level
· Household Dynamics
· Perceived Program Fit
·
·
·
·
·
·
·
·
·
·

Perceived Program Fit
Demographic Risk Factors
Program Satisfaction
Cultural Competency
Job Satisfaction
Professional Background
Training and Support
Self-Efficacy
Helping Relationship
Perceived Similarities

· Number of home visits received
· Length of program enrollment
· Amount of services
received/intended amount of
services

Tool
HOVRS-A+V2 Observational

Home Visitor Family Survey
Secondary Program
Administrative Data
Family Survey
Secondary Program
Administrative Data
Family Survey
Home Visitor Profile Surveys

HOVRS-A+V2
Family Survey
Home Visitor Family Survey
Secondary Program
Administrative Data

Home Visiting Quality. Home visiting quality was assessed through the Home Visit Rating Scales (HOVRSA+V2) observational tool to assess strategy and effectiveness quality. The tool is designed to measure the
parent-home visitor interactions to determine whether a family is receiving a “quality” home visit. There is
pending peer reviewed research that documents the psychometric properties of the HOVRS-A+V2. The
research team thoroughly examined the psychometric properties of this revised HOVRS-A+V2 to confirm that
its internal consistency reliability and other descriptive statistics are sufficiently replicated in this study and
that the instrument is an appropriate measure of home visiting quality. While this study contributes to the
body of evidence of the HOVRS-A+V2 for use in home visiting research, the present study did not
independently validate the HOVRS-A+V2 tool.
There are seven rating scales in the HOVRS-A+V2, which define the quality and effectiveness of a home
visit.26
PREDICTORS OF HOME VISITING ENGAGEMENT
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Scales of Home Visit Process Quality (Cronbach’s alpha = .92)
1. Home visitor facilitation of parent-child interaction (Cronbach’s alpha = .86)
2. Home visitor responsiveness to family (Cronbach’s alpha = .70)
3. Home visitor relationship with family (Cronbach’s alpha = .73)
4. Home visitor non-intrusiveness and collaboration (Cronbach’s alpha = .80)
Scales of Home Visit Effectiveness (Cronbach’s alpha = .93)
1. Parent-child interaction during home visit (Cronbach’s alpha = .92)
2. Parent engagement during home visit (Cronbach’s alpha = .87)
3. Child engagement during home visit (Cronbach’s alpha = .90)
Ratings on each of the seven scales of the HOVRS-A+v2 can be combined to form a total score and two
subscales: (1) Home Visit Process Quality (Facilitation of Parent-Child Interaction, Responsiveness to Family,
Relationship with Family, Non-Intrusiveness and Collaboration) and (2) Home Visit Effectiveness (Parent-Child
Interaction During Home Visit, Parent Engagement During Home visit, Child Engagement During Home Visit).
Each of the items is scored on a 7-point rating scale, with anchor points: 1 (inadequate), 3 (adequate), 5
(good), and 7 (excellent). The HOVRS-A+V2 is under copyright and not available for general public use. The
research team secured permission to use the tool.
Family Characteristics. Survey items measuring family characteristics are single questions about family
demographic risk factors. Each characteristic has been found in published research to influence family
engagement and was adapted to fit this study.
To minimize discomfort to the family and increase the reliability of responses to sensitive questions, select
family characteristics were assessed through the Home Visitor Family Survey. Home visitors identified family
characteristics, including the presence of limited English language proficiency and family’s risk factors based
on the HFA model risk assessment and demographic data. The demographic data included race, ethnicity,
birthdates of primary caregiver and child, household income, family size, primary caregiver’s education level,
primary language spoken in the home, and household composition.
The remaining family characteristics, including demographic and risk factors such as housing stability,
confidence in parenting skills and level of comfort with others living in the home, were recorded by each
participating primary caregiver in the Family Survey.
In addition to the single item family demographic questions, primary caregivers reported their home visitor’s
perceived cultural competency and responsiveness. These individual questions were selected from the
original HOVRS-A+V2 Parent Satisfaction Survey27 based on the research team’s assessment of relevance to
cultural competency and home visitor responsiveness. Questions regarding perceived program fit were
adapted based on research conducted by the Home Visiting Research Network in which the authors
articulate the need to identify strategies that will improve the recruitment of families who are “a good fit” for
home visiting programs. The Research Network broke down the “program fit” into four smaller questions.
PREDICTORS OF HOME VISITING ENGAGEMENT
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Because these four questions do not comprise a validated scale that will improve predictability of
engagement, the research team chose to use a single item construct to determine if the program is perceived
to be a good fit for the family. The family characteristic constructs discussed in this paragraph are based on
selected, individual questions from tools used in published research and it is not appropriate to calculate
Cronbach’s alpha.
Home Visitor Characteristics. Home visitors self-reported select characteristics about themselves at the
beginning of the data collection phase, including professional background and perceptions of job training.
Job satisfaction, supervisor satisfaction and self-efficacy are also important factors contributing to job
performance. Home visitor job satisfaction was measured using a global index measure, consisting of five
items adapted from Brayfield and Rothe (1951).28 This index reliably measured overall job satisfaction
(Cronbach’s alpha = .79). Supervisor satisfaction was measured using an index of items derived from a variety
of sources; it demonstrated sufficient internal reliability (Cronbach’s alpha = .81). Job and supervisor
satisfaction were measured using a five-point scale with anchor points of 1 (Strongly Disagree) and 5
(Strongly Agree).
Self-efficacy was measured using the Self-Efficacy Scale for Social Workers (SESSW).29 The SESSW is a 12-item
scale measuring dimensions of self-efficacy that correspond to emotion regulation, support requests and
procedural self-efficacy. This index reliably measured overall self-efficacy (Cronbach’s alpha = .75). Each item
is measured using a seven-point scale with anchor points of 1 (Completely Disagree) and 7 (Completely
Agree).
To measure the home visitor’s level of cultural competence, family participants responded to select
questions from the HOVRS-A+V2 Parent Satisfaction Survey and the Helping Relationships Inventory
(described below) that the research team determined to apply to cultural competence constructs. These
questions were used to further corroborate the parents’ responses and the research teams’ observations.
Relationship Dynamics. Families and home visitors reported their perceived relationship with each other in
their respective surveys. To measure the quality of the relationship between the home visitor and the family,
both parties completed the Interpersonal Subscale of the Helping Relationships Inventory (HRI).30 The HRI
was developed to measure the quality of the helping relationship between a social worker and the client
from both parties’ perspectives. There is one version for the social worker and one version for the client, and
each contains 20 items measured on a five-point scale with anchor points of 1 (Not at All) and 5 (A Great
Deal). Ten items address structural components for the relationship (e.g., development of goals, progress
made) and fall outside the focus of this study. Ten items address interpersonal components of the
relationship (e.g., worker understands family’s problems, worker has a calming effect on the family) and were
included in this study. The Interpersonal Subscale demonstrated sufficient internal consistency for the
version completed by home visitors (Cronbach’s alpha = .84) and the version completed by primary
caregivers (Cronbach’s alpha = .90).
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The HRI also includes constructs related to perceived similarities. To measure the perceived similarities
between the home visitor and the participating families, they reported the extent to which the home visitor
and family are alike.
Additionally, the HOVRS-A+V2 home visit observation and HOVRS-A+V2 parent satisfaction survey measure
constructs related to perceived similarities and helping relationships, thus providing further validation of the
observations and another dimension to assess these relationship dynamics.
Family Engagement. Administrative data collected and maintained at the Ohio Department of Health
provided measures of family engagement, including the eligibility date, exit date, and number of home visits
completed. This data was shared electronically as outlined in the procedures below. To collect the data that
informed the intended amount of services, home visitors identified the service level and the research team
identified the desired dosage for each of the observed families based on HFA’s prescribed recommendation
for each service level.

Data Collection/Procedure
The goal of the data collection procedure was to gather valid, reliable data on the key variables identified in
the research model. Great care was taken to minimize the burden on families and home visitors in addition to
ensuring privacy and confidentiality.
Home Visitor Surveys: Participating home visitors provided written consent to participate in the study and
completed the Home Visitor Profile Survey either online or a paper-pencil survey, often prior to the first
home visit observation. At the conclusion of each home visit, home visitors completed the Home Visitor
Family Survey about the family that was observed.
Family Surveys: Families consenting to participate in the study completed a paper-pencil survey at the
conclusion of the home visit observation. The completed surveys were handed back to the member of the
research team and contained only client ID numbers as identifiable information.
Home Visit Observations: During each home visit observation, the research team followed the HOVRS-A+V2
protocol to document the quality of the home visit on each of the seven subscales. HOVRS-A+V2
observational data was periodically checked for inter-rater reliability and, when necessary, consensus
between multiple raters was recorded.
Family Engagement: Family engagement data was collected at one point-in-time, two to three months after
the conclusion of the data collection period. To document family engagement and the status of engagement
for final analysis, the research team obtained from ODH relevant administrative data related to family
engagement (e.g., retention and dosage). All shared administrative data retained the family’s existing client
ID number and removed all names and personally identifiable information (PII) to ensure confidential sharing
of administrative data.
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Client ID numbers were included on all research forms at the time of observation to link together each
family’s home visit observation and completed surveys without needing to collect any identifying
information. The research team maintained the research database, including all home visitor and family
survey data, observational data and ODH administrative data, and prepared a complete dataset for statistical
analyses by linking these multiple data files with the client ID number.

Data Analysis
The lead researcher analyzed the survey, observational, and administrative data according to the following
analysis plan:
·

Merged and cleaned all administrative data, family survey data, home visitor survey data, home
visitor profile data, and observational HOVRS-A+V2 data into a single database, linked by the unique
client ID number.

·

Analyzed the demographic characteristics of the participating n=485 families and n=60 home visitors
by reporting descriptive statistics (e.g., means and standard deviations, frequencies); compared
study statistics to the Ohio population of families receiving home visiting to inform the
generalizability of the results by performing chi-square analyses, when appropriate, to detect
meaningful group differences. Sample generalizability results are included in Appendix B.

·

Conducted a thorough psychometric analysis of the HOVRS-A+V2 and report its descriptive statistics,
including correlations between the seven scales and the psychometric properties of the two
subscales. Refer to Appendix C for the psychometric properties of the scales.

·

Analyzed the descriptive statistics (e.g., means and standard deviations; frequencies) of each
construct measured in the Family Survey, Home Visitor Family Survey, and Home Visitor Profile
Survey.

Table 2 outlines the statistical methods used to analyze specific research questions.

Table 2. Statistical methods for six research questions.
Research Question
Dependent Variable(s)
1. Which home visiting
Length of program
characteristics are more
enrollment
closely related to increased
(Administrative Data)
retention in evidence-based
home visiting programs?

PREDICTORS OF HOME VISITING ENGAGEMENT

Independent Variable(s)
Home Visit Quality (HOVRS-A+V2):
Process Quality, Effectiveness
Family Characteristics: Demographics,
Family Risk Factors, Perceived Program Fit,
Household Dynamics, Program Satisfaction
Home Visitor Characteristics:
Demographics, Cultural Competence,
Professional Background, Perceptions of
Training, Job Satisfaction, Supervisor
Satisfaction, Self-Efficacy
Relationship Dynamics: Perceived
Similarities, Helping Relationship

Statistical Method
Linear Mixed Model
Cox Regression Survival
Analysis
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Research Question
2. Which home visiting
characteristics are more
closely related to improved
home visit dosage?

Dependent Variable(s)
Amount of services
received/intended
amount of services
(Home Visitor Family
Survey)

3. How do features of
perceived training and
supervision contribute to
improved family
engagement?

Family Engagement:
Number of home visits
received, Length of
program enrollment,
Amount of services
received/intended
amount of services

4. How does the familyhome visitor relationship
contribute to improved
family engagement?

5. How does home visiting
strategy and effectiveness
quality predict family
engagement?

Independent Variable(s)
Home Visit Quality (HOVRS-A+V2):
Process Quality, Effectiveness
Family Characteristics: Demographics,
Family Risk Factors, Perceived Program Fit,
Household Dynamics, Program Satisfaction
Home Visitor Characteristics:
Demographics, Cultural Competence,
Professional Background, Perceptions of
Training, Job Satisfaction, Supervisor
Satisfaction, Self-Efficacy
Relationship Dynamics: Perceived
Similarities, Helping Relationship
Home Visitor Characteristics: Perceptions
of Training, Supervisor Satisfaction, SelfEfficacy

Statistical Method
Generalized Mixed
Model

HOVRS-A+V2 Family
Engagement
subscales: Parent
Engagement, Child
Engagement
Family Engagement:
Number of home visits
received, Length of
program enrollment,
Amount of services
received/intended
amount of services

Relationship Dynamics: Perceived
Similarities, Helping Relationship

Linear Mixed Model

HOVRS-A+V2 Family
Engagement
subscales: Parent
Engagement, Child
Engagement
Family Engagement:
Number of home visits
received, Length of
program enrollment,
Amount of services
received/intended
amount of services

Home Visit Quality (HOVRS-A+V2):
Process Quality, Effectiveness
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Linear Mixed Model

Generalized Linear
Mixed Model

Linear Mixed Model
Generalized Linear
Mixed Model
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Research Question
6. What other characteristics
(family, home visitor,
program) contribute to
improved family
engagement?

Dependent Variable(s)
Family Engagement:
Number of home visits
received, Length of
program enrollment,
Amount of services
received/intended
amount of services

Independent Variable(s)
Home Visit Quality (HOVRS-A+V2):
Process Quality, Effectiveness
Family Characteristics: Demographics,
Family Risk Factors, Perceived Program Fit,
Household Dynamics, Program Satisfaction
Home Visitor Characteristics:
Demographics, Cultural Competence,
Professional Background, Perceptions of
Training, Job Satisfaction, Supervisor
Satisfaction, Self-Efficacy
Relationship Dynamics: Perceived
Similarities, Helping Relationship

Statistical Method
Pearson Correlation

Limitations
Family engagement is the key dependent variable of this research study, with the ultimate research goal of
better understanding how different factors influence family engagement. In this research, the maximum
home visiting enrollment period may be truncated. The evaluation was open for any family who had
completed at least two visits after the birth of their baby, but families could have been enrolled in home
visiting for up to five years. This evaluation only represented engagement for a six-month period in time. The
proposed model effectively measured influences on engagement during that six-month period. However, an
additional examination of family engagement would need to be conducted when families exit the program to
fully measure family engagement beyond the six-month research period.
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Results
Overall Trends

Engagement

Figure 6. Program Retention
Average Retention = 1.6 years

Many factors impact measures of home visiting
engagement. Factors such as the age of the child when

50%

he/she begins receiving services may limit measures of

40%

engagement that rely on output data, such as retention

30%

and number of visits completed. Furthermore, this study

20%

looks at a point-in-time, meaning family retention will

10%

not be measured beyond the conclusion of the data
collection periods. In this study, retention, dosage, and

0%

44%
28%

Less than 1
year

the home visit completion rates are useful ways of
measuring engagement. In this evaluation, all analyses

27%

1 to 2 years

More than 2
years

Figure 7. Dosage
Average dosage = 36 visits

of retention include families who remained in the
program after the conclusion of the study periodb and
take into consideration the child’s age at the time

100%

he/she began receiving HFA services and the date

80%

he/she was enrolled.

60%

14%
40%

40%

Retention. On average, families remained in the

46%

20%

program during this study period for 1.6 years. When

0%

looking at all the families individually, the actual days in

1 to 30

the program ranged from four days to 1,760 days (4.8

31 to 60

61 or More

years). Refer to Figure 6.
Figure 8. Visit Completion Rate
Average Completion Rate = 78%

Dosage. On average, families had completed 36
home visits (from their first home visit through
June 30, 2017). The number of home visits
families had completed ranged from four to 123
visits. Refer to Figure 7.

55%

60%
50%
40%
30%

Home Visit Completion Rate. On average,

20%

families completed 78 percent of the intended

10%

22%
7%

8%

8%

0%
0%-25% 26%-50% 51%-75% 76%-100% Missing

b

Analysis of retention for the 78 families who left the program during the study period show similar results (n=1.5 years).
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number of home visits.c This varies greatly among families, with some completing as few as zero and others
completing 100%. Refer to Figure 8.
Parent Engagement HOVRS-A+V2 Subscale. The HOVRS-A+V2 Parent Engagement scale is a subscale of the
HOVRS-A+V2 observational tool. As a dependent variable of engagement, this score reflects the extent to
which the parent is interested, participates, and initiates interactions, discussion and activities during the
observed home visit. Figure 9 shows that, on average, Parent Engagement was observed as being a “good” to
“adequate” level of engagement (4.6 on a 7-point scale).
Figure 9. Average Parent and Child
Engagement (HOVRS)

Child Engagement HOVRS-A+V2 Subscale. The HOVRSA+V2 Child Engagement scale is also a subscale of the
HOVRS-A+V2 observational tool. As a dependent variable
of engagement, this score measures the extent to which
the child is interested, participates, and initiates
interactions during the observed home visit. Children

7

"Adequate" to "Good" level of
engagement

6

under two months of age or who were sleeping for 50
percent or more of the home visit were not assessed for

5

engagement. Therefore, their cases were eliminated from

3

this analysis, resulting in 94% of children having ratings

2

for engagement. On average, child engagement was
observed as being a “good” to “adequate” level of

1

4.6

4.6

Parent engagement

Child engagement

4

engagement (4.6 on a 7-point scale).

Family Characteristics
Family Risk Factors. In this study, family risk factors are situations in the family that put a family at risk of not
being able to fully engage in home visiting. These situations may present instability in the family and personal
functioning, mistrust of outside help and competing health and wellbeing priorities. Sixty-one percent of
primary caregivers had at least one risk factor, with the average of 1.2 risk factors per family. The most
frequently reported risk factor is the primary caregiver’s history of psychiatric care (30%) and the primary
caregiver’s history of child abuse or neglect victimization (24%). Among those with risk factors, the least
frequently reported risk factor was limited English Language proficiency (9%). Figure 10 displays the percent
of families who were reported to have risk factors.

c

The ratio of completed home visits vs. intended number of home visits is based on service level and HFA service level
standards. HFA service levels include: Level 1 = four home visits a month; Level 2 = two home visits a month; Level 3 = one
home visit a month. Each family was identified by service level at the time of the observation. To calculate the ratio of
completed home visits, the family’s history of completed home visits three months prior to the observation date was analyzed
to determine whether the number of home visits completed was in line with the recorded service level at the time of the
observation.
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Figure 10. Percent of Families with Risk Factors
Does the primary caregiver have a history of psychiatric
care?
Does the primary caregiver have a history of child
abuse/neglect victimization?

30%
24%

Does the family experience social isolation?

22%

Was the birth mother an adolescent at the time of her
most recent birth?
Does the primary caregiver have a history of substance
abuse?

13%
12%

Does the family have unstable or unsatisfactory housing?

10%

Does the primary caregiver have limited English Language
proficiency?

9%
0%

5%

10%

15%

20%

25%

30%

35%

Families also reported the number of home visitors they have had since enrolling in home visiting. The
majority (81%) reported only one home visitor since enrolling in the program. This suggests some stability in
the home visitor and primary caregiver relationship. Six percent had three or more home visitors since
enrolling in the program. Reasons for multiple home visitors can be due to staff turnover, families’ request
for a new home visitor or
families moving to a different

Figure 11. Other Primary Caregiver Reported Risk Factors

city or county that is served by
another agency. Moving
frequency puts a family at risk
on not engaging in home
visiting. As shown in Figure 11,
60 percent of families had not

Since enrolling in home visiting, how
many home visitors have you had?

How many times have you moved in
the past year?

moved in the year prior to the
evaluation and 28 percent had
moved once.

81%

60%

0%
0

12%6%

1

20%
2

40%

28%

60%

80%

7%

100%

3 or more

As shown in Figure 12, almost all primary caregivers (98%) agreed or strongly agreed that they are confident
in their parenting skills. Having confidence in one’s parenting skills may impact a primary caregiver’s
engagement in the home visiting program. Improving parenting skills may be a desired outcome for some
families and a lack of confidence may prevent a primary caregiver from engaging with the child and the
activities during the home visit.
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Household Dynamics. To assess the relationships in the

Figure 12. Primary Caregiver
Confidence in Parenting Skills

household, primary caregivers reported their comfort level
with the other individuals living in the home. Overall, 98

100%

percent agreed or strongly agreed that they are comfortable

90%
80%
70%
60%

78%

50%

Strongly
agree

with the others living in the home. This suggests relatively low

Agree

13).

Neutral

The presence of other children and other adults, especially

tension in the household among the study participants (Figure

40%

non-relatives, in the home can also prevent primary caregivers

30%

Disagree

from engaging in home visiting with their youngest child. As

20%
10%

20%

shown in Figure 14, 25 percent had at least one other non-

Strongly
disagree

0%

sibling child in the home and 12 percent had two or more
siblings. Over half (67%) had other adult relatives in the home

Overall I am confident
in my parenting skills

and a quarter reported other adults in the home that were not
relatives of the child observed.
Figure 13. Comfort with Others Living in the Home

Overall I am comfortable with the other
individuals who live in my home

10%

0%
Strongly disagree

Disagree

88%

20%

40%

Neutral

60%

Agree

80%

100%

Strongly agree

Figure 14. Household Composition Risk Factors
100%
80%

67%

60%
40%
20%

25%
10%

25%

2%

0%
Two to Five
Siblings

Five or more
Siblings

Other Children Adult Relatives

Other Adults

Percent of Households
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Perceived Program Fit. Reported perceived program fit was high among primary caregivers and home
visitors. More than nine out of ten primary caregivers strongly agreed that the program is a good fit for the
family (Figure 15). Interestingly, the data suggest that, while still positive, fewer primary caregivers agreed or
strongly agreed that the program is what was expected. In this evaluation, program fit is the primary
caregiver’s opinion about the home visiting program they are receiving. Home visitors also rated the program
fit favorably; 82 percent strongly agreed that the program was a good fit for the family being observed.
Figure 15. Perceptions of Program Fit
This program is a good fit for me and my family.
I wanted to enroll in this home visiting program.
My family approves of me being involved in home visiting.

5%

94%

8%

89%

8%

88%

This program is what I expected.

12%

83%

This program is a good fit for this family.*

14%

82%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Strongly disagree

Disagree

Neutral

Agree

Strongly agree

*Home visitor’s perception of fit for the family.
Reasons for Program Enrollment. Primary caregivers’ reasons for enrolling in the program were most often
wanting to improve the baby’s development (85%) and improve parenting skills (78%). All the items listed in
Figure 16 could be selected by the primary caregiver if they supported his or her reason for enrolling in home
visiting. Each of these reasons align with outcomes HFA is designed to improve, suggesting primary caregiver
reasons for enrolling in home visiting align with these HFA outcomes.
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Figure 16. Reasons for Enrolling in Home Visiting
To improve my baby’s development

85%

To improve my parenting skills

78%

To improve my baby’s health

60%

To improve access to referrals and coordinated services in
the community

40%

To improve the safety of our home environment

39%

To improve my family’s self-sufficiency

38%

To improve my prenatal health

33%

To improve my maternal health

29%
0%

10% 20% 30% 40% 50% 60% 70% 80% 90%

Program Satisfaction. All primary caregivers answered questions about their satisfaction with the program
and home visitor at the time of the observation. Primary caregivers reported being very satisfied (4.8 out of
5) with the home visiting program overall (Figure 17). Primary caregivers are most satisfied with their home
visitor (92% very satisfied) and the progress of the parent/child relationship (90% very satisfied). Though still
at high levels of satisfaction, primary caregivers rated the progress of the child’s development and their
parenting skills lowest (84% and 75% very satisfied, respectively). These results show high levels of caregiver
satisfaction with some opportunity for improvement.
Figure 17. Primary Caregiver's Program Satisfaction
My current home visitor

7%

92%

Progress of my relationship with my baby

10%

90%

Activities during home visits 4% 13%

87%

Home visiting services I am receiving

8%

14%

86%

Information that is shared during home visits

6%

15%

84%

Progress of my baby’s development

6%

16%

84%

Progress of my parenting skills

22%
0%

Very Dissatisfied
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75%
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30%

Neutral

40%

50%

Satisfied
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90% 100%
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Home Visitor Characteristics
Perceptions of Training. The majority of home visitors (93%) agreed or strongly agreed that the trainings
received from the agency and on the HFA model prepare them to be effective home visitors. Training is a
valuable tool to improve home visiting programs and may impact how a home visitor can facilitate better
caregiver engagement. Figure 18 displays home visitors’ reported perceptions of agency and HFA model
training.d
Figure 18. Home Visitor Perception of Training
The training my agency provides prepares me to be an
effective home visitor.

61%

The training of this model prepared me to be an effective
5%
home visitor.

32%

74%

19%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Strongly Disagree

Disagree

Undecided

Job and Supervisor Satisfaction. Home visitors reported
high levels of job satisfaction and supervisor satisfaction
(Figure 19). Job and supervisor satisfaction may greatly
impact a home visitor’s performance and family
engagement. On a five-point scale, the average job

Strongly Agree

Figure 19. Home Visitor Job &
Supervisor Satisfaction
5

4.4

4.3

Job Satisfaction

Supervisor
Satisfaction

4

satisfaction rating was 4.4 (SD=.72) and the average
supervisor satisfaction rating was 4.3 (SD=.72).

3

Perceived Similarity between Home Visitor and Primary

1

2

Caregiver. Primary caregivers, on average, strongly
agreed (average agreement 4.5, SD=.58) that their home

Figure 20. Perceived Similarity

visitor has a similar understanding of the primary
caregiver’s difficulties, sees things in similar ways and is
like him or her in some ways, with 85% of parents rating

Agree

5

4.5

4

3.4

this favorably. Home visitors, on average, were more
neutral or slightly positive that they share these
similarities with the caregiver (Figure 20). From the
primary caregivers’ perspective, perceived similarities
may help with the trust and bonding to a home visitor.
From the home visitor’s perspective, similarities may

3
2
1
Primary caregiver
perception

Home visitor perception

increase empathy and bonding.

d

No analysis was conducted to verify that the sample of home visitors is representative of home visitors statewide.
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Cultural competency. Home visitors are perceived to have high levels of cultural competency. Ninety percent
of primary caregivers strongly agreed that the home visitor is responsive to the primary caregivers’ needs. A
high percentage (87%) also strongly agreed that the family’s religion and culture is respected. Though
positive overall, almost 10 percent of primary caregivers were neutral or did not agree that the home visits
have changed to align with the needs of the family. Figure 21 summarizes the primary caregiver’s perceived
cultural competency of the home visitor.
Figure 21. Primary Caregiver's Perceived Home Visitor Cultural Competency
I feel that my home visitor is responsive to my needs.

9%

I feel that my home visitor respects and supports my
religion and my culture.

4% 8%

I feel that my home visitor appreciates the ways my family
is unique.
I feel my home visits have changed as my needs have
changed.

90%
87%

15%
8%

82%

13%

78%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Self-Efficacy. Home visitors rated themselves as having moderate levels of self-efficacy (M=5.6 on a 7-point
scale, SD=.64). As shown in Figure 22, home visitors reported lowest self-efficacy (M=5.4, SD=.87) in
regulating their emotions for managing anxiety, avoiding burnout, recognizing personal limitations and
managing the powerlessness sometimes felt when dealing with difficult situations. The highest self-efficacy
(M=5.7, SD=1.07) was in requesting support from other professionals when needed and conveying to
colleagues the need for
support in dealing with
complex cases. Home visitors
rated procedural self-efficacy

Figure 22. Home Visitor Self-Efficacy
7
6

as M=5.6 out of 7 (SD=.65).

5

This consists of fulfilling

4

professional obligations to the
family, avoiding making

3

personal judgments, redefining

2

objectives when experiencing

1

failure, establishing good
rapport and completing case

5.6

5.4

5.6

5.7

Self Efficacy Scale
Emotional
Procedural Efficacy Support Request
Score
Regulation Subscale Subscale Score
Subscale Score
Score

notes.
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Relationship Dynamics

Figure 23. Perceptions of a Helping
Relationship

Helping Relationships Interpersonal Subscale.
5

Primary caregivers rated the quality of the home
visitor’s relationship to the family very high (M=4.6

4

out of 5, SD=.46; see Figure 23). Put another way,
90% of primary caregivers gave home visitors a

3

favorable rating. This positive rating suggests that

4.6
3.9

2

the home visitors understand the family’s problems,
are able to help families think more clearly about

1
Primary Caregiver Rated Home Visitor Rated Helping
Helping Relationship Score
Relationship Score

themselves and their problems, and have a calming
effect on the family. Though still positive, home

visitors reported lower perceptions of the quality of their helping relationship with families (M=3.9, SD=.55).

Home Visiting Process Quality and Effectiveness
Home visit observations demonstrated home visitors have “adequate” to “good” quality home visiting
strategies and effectiveness. This observation shows room for improvement across all factors of the HOVRS’
Developmental Parenting principles, if those are principles ODH desires to adopt.
As shown in Figure 24, Home Visiting Process Quality is comprised of four subscales. Overall, Home Visit
Process Quality was rated as 4.6 out of 7, which is “good” or “adequate.” The research team observed the
highest quality in the relationship the home visitor had with the family. That is, home visitors were rated
“good,” on average, when interacting with warmth and positive emotions. The research team often observed
good rapport between home visitors and family members, suggesting good home visitor relationship skills.
Home visitors were observed to be “adequate” to “good” (12.6% rated as “good” or higher) at planning home
visiting activities and topics with the input of the family (responsiveness to family) and supporting the parent
in the primary teaching role
Figure 24. Home Visiting Process Quality Scores
Process Quality Subscale

without interrupting (24.8%
rated as “good” or higher
on non-intrusiveness and

4.6

Relationship with Family

collaboration).

5.3

Responsiveness to Family

The research team rated

3.9

home visitors the lowest on

Non-intrusiveness and
Collaboration

3.9

Facilitation of Parent and Child
Interaction

facilitating interaction
between the parent and

3.5

the child. A rating of 3.5
1
Needs
Training
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means the home visitors
are observed to be
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positive developmentally supportive interactions. Overall, 40% of home visitors were rated as “good” or
higher at eliciting positive interactions. The low scores were most often due to the home visitor playing
directly with the child instead of creating opportunities for the primary caregiver to play with the child.
Figure 25 summarizes the three subscales that comprise Home Visit Effectiveness. The research team
observed the Home Visit Effectiveness as “good,” (4.5 out of 7, on average), with 53% of home visit rated as
“good” or higher. Having “good” parent and child interactions during a home visit meant the interactions
were positive and developmentally supportive. Of the subscales of Home Visit Effectiveness, child and parent
engagement were given the highest rating. A 4.6 rating, indicating “good” engagement, means parents are
interested, participating and initiating interactions, discussion and activities. For children, they are interested
in, participating in and
initiating interactions.

Figure 25. Home Visit Effectiveness Scores

Overall, 56% of children
Effectiveness Subscale
Child Engagement

4.5
Needs

Adequate

Good

and 55% of parents were
Excellent

4.6

Training

Parent Engagement

engagement. These two

4.6

Parent and Child Interaction

measures of engagement,
Parent Engagement and

4.4
1
Needs
Training

rated as “good” or higher at

Child Engagement, will also

3

5

Adequate

Good

7
Excellent

be examined as outcomes
for portions of this
evaluation.

Impact on Engagement
Engagement in home visiting was analyzed to assess the impact of family characteristics, home visitor
characteristics, the relationship dynamics between the home visitor and the family and the home visiting
quality. Using the four measures of engagement (retention, dosage, home visit completion ratio, and HOVRSA+V2 engagement scores), analyses explored the impact on engagement.
Child’s age at eligibility, as well as the nested nature of the data (i.e., families within home visitors and
researchers, when applicable) were controlled for in all linear mixed models and generalized linear mixed
models.
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Increased Retention
Home Visitor Characteristics
Home visitors’ personal and professional background are not impacting retention
Based on a linear mixed model, retention in home visiting was not significantly impacted by the home
visitor’s demographics, cultural competence, training and supervisor satisfaction, self-efficacy, or job
satisfaction. For more detailed model statistics, refer to Model 1.1 in Attachment A.
Overall, these results demonstrate that after accounting for child’s age at eligibility and variability in
retention because of home visitor, home visitors’ personal and professional characteristics did not
significantly impact retention in home visiting among families.

Family characteristics
Program fit strongly predicts retention
The family’s perceived program fit significantly predicted retention in a linear mixed model (b = 148.78, p <
.05). For every one-unit increase in primary caregivers’ perceived program fit, length in the program
increased by 148.8 days, on average (refer to Model 1.2 in Attachment A for detailed model statistics). For
example, as shown in Figure 26, increasing a primary caregiver’s program fit rating from 3 (neutral) to 4
(agree) results in increased retention in the home visiting program by 148.8 days, or nearly five months.
Given this finding, improving retention among families can be achieved by increasing families’ sense of fit
with the program.
Figure 26. Perceptions of Program Fit is a Predictor of Retention (b = 148.78, p < .05)
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Note. Figure 26 displays the relationship between program fit and retention after accounting for family demographics (i.e.
gender, primary language, race, ethnicity, education, work status, and family risk factors), house dynamics, and program
satisfaction. The intercept represents the mean retention, however, the trend (i.e. the slope) is the same for all individuals.
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Program satisfaction and cultural competence significantly predict program fit
Because program fit is a strong predictor of retention, a statistical model was run to better understand the
drivers of program fit. In a linear mixed model, program satisfaction (b =.33, p < .001), cultural competence (b
=.16, p < .05), house dynamics (b =.10, p < .05), and supervisor satisfaction (b =.06, p < .05) significantly
predicted program fit (see Model 1.3 in Attachment A for the detailed model statistics). As displayed in Figure
27, these results suggest that primary caregivers’ program satisfaction, home visitors’ cultural competency,
house dynamics, and home visitors’ supervisor satisfaction are meaningful drivers of perceived program fit,
which impacts retention in home visiting.

Figure 27. Predictors of program fit in order of strength of impact from left to right.
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.06
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.16

Supervisor
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House
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Dynamics

To improve perceptions of program fit, efforts should be made to improve program satisfaction and cultural
competency first because those two attributes have the largest impact on program fit. Additional efforts can
be made to help families with skills to improve household dynamics and to improve home visitors’ supervisor
satisfaction, though they have a lesser impact on program fit.
Work status significantly predicts retention
The primary caregiver’s work status strongly predicted retention in home visiting (Figure 28). Specifically,
those whose families support them to be stay at home parents remained in the program, on average, 92.5
days longer than those who are unemployed without family support (b = 92.5, p < .05; refer to Model 1.2 in
Attachment A for the detailed linear mixed model statistics).e
The effect of work status on retention demonstrates that individuals who do not receive family support to
stay at home may need additional supports from the home visiting program to improve their retention.

e

There were no significant differences between the other work statuses compared to “No, not working” (predicted retention
for part-time = 921, and predicted retention for full-time = 1,012.5)
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Figure 28. Being a Stay-at-Home Caregiver Predicts Retention
b = 92.5, p < .05
1200

1,040
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"No," not working

Note. Figure 28 above shows the difference in retention based on work status after controlling for other family demographics
(i.e. gender, primary language, race, ethnicity, education, and family risk factors), house dynamics, program fit, and program
satisfaction. The exact value for average retention based on work status is for individuals at the average on all variables and in
the reference group for each categorical demographic. The difference in days based on “supported by family” versus “no” will
be the same for all individuals (i.e. 92.5).

House dynamics predict the length of time families stay in the program
House dynamics reliably predicted whether a family dropped out of the home visiting program early.
Specifically, for each one-unit increase in house dynamics, the probability of dropping out early was about
half as likely (b =-.62, p < .05, Exp(b) = .538). Refer to Model 1.4 in Attachment A for the detailed Cox
regression survival analysis statistics.

Impact on Retention Summary
Retention is significantly impacted by perceived program fit and current work status. While it is unclear in the
data how to improve retention among families who are working or unemployed, steps to improve retention
by improving program fit are clear. First, increasing program satisfaction among primary caregivers will most
dramatically improve program fit. Second, improving cultural competency will also improve perceptions of
program fit and therefore increase retention. There were no home visitor characteristics or relationship
dynamics that directly impacted retention in home visiting.
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Improved Home Visit Dosage
Relationship Dynamics
Home visitors’ perceptions of similarity and helping relationship predict home dosage
Home visitors’ perceptions of similarity to the family (b = -4.00 p < .05) and home visitors’ perceptions of
providing a helping relationship (b = 4.91, p < .05) predicted home visit dosage. This means that for a one-unit
increase in home visitor perceptions of a helping relationship, the number of home visits received increased
by approximately five visits, on average (Figure 29). Further, for a one-unit increase in home visitor
perceptions of similarity to the family, the number of home visits received decreased by approximately four
visits, on average (Figure 29). Refer to Model 2.1 in Attachment A for the detailed linear mixed model
statistics.
Figure 29. Relationships between home visit dosage and home visitors’ perceived helping relationships and

Relationship between Home Visit
Dosage and Visitors' Perceived Helping
Relationship (b = 4.91, p < .05)

Relationship between Home Visit
Dosage and Visitors' Perceived Similarity
(b = -4.00, p < .05)
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Note. The graphs in Figure 29 display the relationships between home visit dosage and home visitors’ perceived helping
relationship and home visitors’ perceived similarities to the families after accounting for child’s age at eligibility and retention.
The intercept represents the mean home visit dosage, however, the trend (i.e. the slope) is the same for all individuals.

Family Characteristics
Family risk factors significantly predict home visit dosage
Family risk factors significantly predicted home visit dosage (b =13.02, p < .05). For each additional risk factor,
home visit dosage increased by approximately two visits, on average (Figure 30). Families with more risk
factors were completing more home visiting sessions throughout their participation in the program. This is
likely because families with higher risk and service needs are at a higher service level. Refer to Model 2.2 in
Attachment A for the detailed linear mixed model statistics.
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Figure 30. Relationship between Home Visit Dosage and Family Risk Factors (b = 13.02
, p < .05)
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Note. Figure 30 displays the relationship between home visit dosage and family risk factors after accounting for child’s age at
eligibility, retention, family demographics, house dynamics, program satisfaction and fit. The intercept represents the mean
home visit dosage, however, the trend (i.e. the slope) is the same for all individuals.

Home Visit Effectiveness
Home Visit Effectiveness significantly predicts home visit dosage
Home Visit Effectiveness significantly predicted home visit dosage in a linear mixed model (b =-1.4, p < .05).
Specifically, for each one-unit increase in effectiveness, home visit dosage decreased by an average of 1.4
home visits (Figure 31). Refer to Model 2.3 in Attachment A for the detailed model statistics.
Figure 31. Relationship between Home Visit Dosage and Home Visit Effectiveness
(b = -1.4, p < .05)
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Note. Figure 31 displays the relationship between home visit dosage and effectiveness after accounting for child’s age at
eligibility, retention, and process quality. The intercept represents the mean home visit dosage, however, the trend (i.e. the
slope) is the same for all individuals.

PREDICTORS OF HOME VISITING ENGAGEMENT

34

Impact on Dosage Summary
Because home visitors’ perception of a helping relationship was a positive predictor of home visit dosage,
focus should be given to increasing home visitors’ helping relationship behaviors in order to have a positive
impact on the amount of home visits families receive. Helping relationship behaviors include understanding a
family’s problems, ability to help families think more clearly about themselves and their problems and being
a calming effect on families. In addition, home visitor similarity was a significant negative predictor of home
dosage. Further examination of this relationship should be examined to determine why increased perceived
similarity leads to decreased home visit dosage. There were no family or home visitor characteristics that
impacted dosage.

Improved Home Visit Completion
Home Visitor Characteristics
Training was a significant predictor of the percent of prescribed sessions families completed based on their
service level. Specifically, families were 1.59 times more likely to attend a prescribed session for each oneunit increase in their home visitor’s training satisfaction (b =.462, p < .05, Exp(b) = 1.59). Refer to Model 3.1 in
Attachment A for the detailed statistics.

Improved Parent and Child Engagement
Relationship Dynamics
Home visitors’ perceived similarity to the family predicts Parent Engagement
Home visitor’s perceived similarity to the family was a significant predictor of Parent Engagement (b =.43, p <
.05). As home visitors’ perceptions of their similarities to the families increase, parents were increasingly
observed to be interested, participating, and initiating discussion and activities during a home visit (Figure
32). Refer to Model 4.1 in Attachment A for the detailed model statistics.
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Figure 32. Relationship between Home Visitors' Perceived Similarity and Parent
Engagement (b = .43, p < .05)
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Note. Figure 32 displays the relationship between visitors’ perceived similarity and parent engagement after accounting for
child’s age at eligibility and relationship dynamics.

Home Visitor Characteristics
Cultural competence significantly predicts Parent and Child Engagement
Primary caregivers’ perception of the home visitor’s cultural competence was a significant predictor of Parent
Engagement (b =.41, p < .05) and Child Engagement (b =.57, p < .05), even after accounting for home visitor
demographics (i.e. race, ethnicity, age, education). Primary caregivers who perceive their home visitor to
respond to their needs, respect and support their religion and culture, and appreciate the ways their family is
unique were more likely to be observed participating and initiating discussion and activities during the home
visit. Refer to Models 4.2 and 4.3 in Attachment A for the detailed model statistics.

Family Characteristics
Program fit and family risk factors significantly predict child engagement
Perceived program fit (b = .85, p < .05) and family risk factors (b = -1.5, p < .05) were significant predictors of
child engagement. As family risk factors increased, the child was observed to be less interested, participating,
or initiating interactions during the observed home visit. Family risk factors were unknown to the research
team at the time of the observation, meaning rater bias cannot be responsible for the decreased child
engagement scores. Refer to Model 4.4 in Attachment A for the detailed model statistics.

Impact on Parent and Child Engagement Summary
Home visitors’ cultural competence is related to increased Parent and Child Engagement during home
visiting. Further, as mentioned previously, improving program fit is important because it is related to

PREDICTORS OF HOME VISITING ENGAGEMENT

36

increased Child Engagement and also retention in home visiting. Additionally, the more a home visitor
perceives similarity to the family, the more engaged parents are. Lastly, Child Engagement increases as family
risk factors decrease, which means that families with more risk factors may need additional supports to help
improve Child Engagement in the home visiting program.

Regional Differences

Engagement
As shown in Table 3, there were significant regional differences in the percent of prescribed sessions
attended. Specifically, the Northwest region was approximately one-half (between .52 and .56 times) as likely
to attend their prescribed home visits as compared to the Central region (b = -.653, p < .05, Exp(b) = .52; b = .58, p < .05, Exp(b) = .56).f Refer to Model 5.1 and Model 5.2 in Attachment A for the detailed model
statistics.

Family Characteristics
Program satisfaction differed by region. Specifically, families in the Northwest region had an average
satisfaction rating that was .11 units less than those in the Central region (b = -.11, p < .05), meaning families
in the Northwest region were less satisfied than Central region families. Refer to Model 5.3 in Attachment A
for the detailed model statistics.

Home Visiting Process Quality
Home Visit Process Quality also differed by region. Specifically, the Southeast region had an average Home
Visit Process Quality rating that was .88 units higher than the Central region (b = .88, p < .05). There were no
significant regional differences of Home Visit Effectiveness. Refer to Model 5.4 in Attachment A for the
detailed model statistics.
Table 3. Summary of Significant Regional Differences
Research Question

Outcome

Difference

Are there differences in
engagement by region?

Percent of prescribed
sessions attended

Are there differences in
program satisfaction by region?

Program Satisfaction

Are there differences in home
visit quality by region?

Process Quality

The Northwest region was nearly one-half as
likely to attend their prescribed sessions as
compared to the Central region.
The Northwest region had significantly lower
satisfaction ratings as compared to the Central
region.
The Southeast region had significantly higher
ratings in process quality as compared to the
Central region.

f

Two generalized linear mixed models were conducted to examine regional differences in the percent of prescribed
appointments attended. Models 5.1 and 5.2 demonstrated significant differences between the Northwest and Central regions.
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Regional Differences Summary
Overall, there were significant regional differences in the percent of prescribed sessions attended, program
satisfaction, and Home Visit Process Quality. The Northwest region had significantly lower ratings in the
percent of prescribed sessions attended and program satisfaction as compared to the Central region. Lastly,
the Southeast region had significantly higher Home Visit Process Quality ratings as compared to the Central
region. These results demonstrate that the Northwest region may need additional home visiting resources to
help improve the session completion rate, as well as program satisfaction. Refer to Appendix D for mean
differences in study variables by region.

County Type Differences

Engagement
There were significant differences in Parent Engagement by county type. Specifically, the non-rural counties’
average observed Parent Engagement was .50 units higher than the rural counties (b = .50, p < .05). There
were no significant differences in Parent Engagement between the Appalachian and non-rural county types
(b = .24, p = .303). Refer to Model 6.1 in Attachment A for the detailed model statistics.

County Differences Summary
Parent Engagement varies between county types. Observed Parent Engagement is highest in non-rural
counties. Refer to Appendix E for the mean differences in study variables by county type.

MIECHV Differences

Relationship Dynamics
There were significant differences in relationship dynamics when comparing families with and without the
MIECHV designation. Specifically, home visitors’ perceptions of similarities to the families were significantly
lower when the family was not identified as MIECHV (b = -.27, p < .05). Similarly, parents’ perceived
similarities to the home visitors were significantly lower when the family was not identified as MIECHV (b = .15, p < .05). Refer to Models 7.1 and 7.2 in Attachment A for the detailed model statistics.
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MIECHV Differences Summary
Overall, both parents and home visitors had higher perceptions of similarity to one another when the family
was identified as MIECHV. Refer to Appendix F for the mean differences in study variables by MIECHV or nonMIECHV designation.

Conclusion
Ohio Department of Health desires to improve home visiting effectiveness through improving engagement
and retention. This research concludes that families are moderately engaged in home visiting and there are
five factors that can improve the quality of this engagement. Perceptions of program fit, similarities and
cultural competencies as well as the primary caregivers work status all positively impact family engagement.
Increasing any of these factors will have measurable impact on family engagement.

Success, Challenges and Lessons Learned
Successes
The research team highlights the following success:
1. The kick-off meeting is an important step for facilitating good relationships between team members
and assuring the project moves forward in one accord. The evaluation team was pleased with the
discussion and the rapport built with ODH MIECHV on this research project.
2. The research team worked directly with the HOVRS-A+V2 authors to design a training webinar
tailored to the needs of this evaluation’s specific research goals. Though longer than anticipated, the
process improved understanding of the tool, analysis that can be done, conclusions that can be
reached and inter-rater reliability.
3. The research team was very pleased with the relationships that have been established with
consented home visitors and the positive feedback from home visitors and families. Home visitors
have expressed gratitude to members of the research team for being friendly, easy to work with and
flexible. Families said they were surprised at how friendly the researchers are and that they had no
problem with the observation.
4. The research team was very pleased with the responses from home visiting supervisors and the
support of ODH staff to engage supervisors during this reporting period. The efforts from
supervisors, ODH staff and the research team made the data collection phase a success.
5. The collaborative research team worked efficiently to complete data entry, build syntax and prepare
for report writing in advance of receiving the administrative data files from ODH. This expedited the
time required to run the final analyses and write the report in advance.

Challenges
The following were challenges faced during the evaluation project:
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1. Challenge: Initial engagement with the ODH MIECHV team was delayed. However, the evaluation
and ODH MIECHV teams were able to agree on a revised timeline allowing the project to move
forward with minimal modifications.
a. Strategy to overcome challenge: The research team continued to communicate and be
flexible to ensure the success of the evaluation.
2. Challenge: Timely and meaningful feedback from Dr. Roggman delayed the HOVRS-A+V2 training
progress.
a. Strategy to overcome challenge: The research team moved forward with feedback given
and was able to make judgment calls on items and scales that worked for the purposes of
this evaluation.
3. Challenge: Original database of contact information for the home visitors seemed to be outdated
with incorrect contact information and home visitor status.
a. Strategy to overcome challenge: With collaboration and quick response from ODH staff, the
research team was able to reach out to find work-arounds for home visitors who had
4.

5.

6.

7.

8.

incorrect emails or questionable home visitor status.
Challenge: Overcoming the home visitor’s discomfort of having a researcher observe a home visit.
a. Strategy to overcome challenge: Research team members asked home visitors who have
completed their participation in the study to provide a testimonial of what it is like to work
with the research team. Some members of the research team also asked a home visitor to
be a reference to those who are being recruited. One home visitor agreed to be listed as
someone to email if a home visitor had a question about what it is like to participate in this
project.
Challenge: Gaining consents from home visitors in areas with the largest HFA populations.
a. Strategy to overcome challenge: The research team began talking to contract managers to
gauge interest in the site’s participation and address each office’s concerns about
participation. Solutions to these concerns were communicated to the selected home visitors
to increase the likelihood of participating.
Challenge: City and county employees could not accept the terms of participation in the study
because they cannot accept the $50.00 gift card.
a. Strategy to overcome challenge: The recruitment strategy was revised to include the
provision that city and county employees can opt out of the gift card and participate
voluntarily without a gift incentive. Alternatively, the home visiting agency could accept a
$50.00 gift card that was used for the direct benefit of families. Participating families always
received their $10.00 cash incentive, regardless of their home visitor’s eligibility to receive
an incentive.
Challenge: Gaining consent from home visitors in select urban centers.
a. Strategy to overcome challenge: The research team worked with existing professional
contacts in the community and ODH Regional Coordinators to reach out to contractors and
program supervisors in targeted urban centers. Despite these efforts, some contractors
were still unwilling to participate. Therefore, the research team over-sampled in other urban
areas to achieve observation goal of 500 and maintain the integrity of the sample by county
type.
Challenge: Finding available, reliable measures of intended versus actual dosage.
a. Strategy to overcome challenge: The research team worked with ODH’s team to establish
reasonable proxies to estimate intended versus actual dosage.

PREDICTORS OF HOME VISITING ENGAGEMENT

40

Lessons Learned
The research team has learned the following lessons:
1. Research buy-in from supervisors will greatly impact home visitors’ willingness to participate.
Initial recruitment was difficult when the research team was directly contacting home visitors. When
the team began reaching out to supervisors of selected home visitors, there was an exponential
increase in the rate of home visitors consenting to be in the evaluation.
2. Families and home visitors appreciate the cash and gift card incentives. Many home visitors and
primary caregivers expressed gratitude for the incentives. Some home visitors said that the incentive
is effective for recruiting families, especially towards the end of the month when cash flow tends to
be low among the families served.
3. Good relationship between program and research staff improves efficiency. Even with delays and
challenges, the research team felt confident that the ODH staff would be responsive and able to
assist in problem-solving as needed.

Recommendations
The following recommendations are supported by the results of this research.
1. Build the cultural competency of home visitors. Improving cultural competency among home
visitors is expected to increase observed parent and child engagement. It will also improve program
fit, which was shown to improve overall retention. Home visitor trainings and technical assistance on
cultural competency behaviors could focus on the areas home visitors were rated the lowest on.
Such behaviors include showing families that their uniqueness is appreciated or making sure the
home visits align with the changing needs of the family. Continuing to monitor perceptions of
cultural competency over time will demonstrate progress in this area.
2. Train home visitors to facilitate parent-child interactions. The research team regularly observed
low facilitation of parent-child interaction. Though not statistically impacting engagement, the
consistently lower rating points to an opportunity for improving the Home Visit Process Quality.
3. Improve program fit. Caregivers’ reasons for enrolling in home visiting are in line with the goals of
the program and perceptions of program fit are very high. However, there are areas for
improvement. Specifically, the lowest percentage of parents “strongly agreed” that the program was
what they had expected. About 20 percent of home visitors also did not “strongly agree” that the
program was a good fit for the family. This suggests an opportunity to improve recruitment with
consistent messages of program descriptions and primary caregiver expectations. Additionally, it
may be beneficial to implement measures of program fit when a family is considering enrolling in
home visiting. By improving program fit, observed child engagement and overall retention are
expected to increase.
4. Improve primary caregiver program satisfaction. Though primary caregivers were highly satisfied
with the program overall, there are opportunities for improvement. Specifically, there is opportunity
with the progress of the child’s development and parenting skills, which had the fewest primary
PREDICTORS OF HOME VISITING ENGAGEMENT

41

caregivers reporting being very satisfied. Improving perceptions of child development and parenting
skills outcomes may include training home visitors to review development and parenting skills goals
with the primary caregiver and using the strengths-based approach for affirming success and making
recommendations for continued growth. As shown in the analysis, improving program satisfaction
will improve perceptions of program fit which will, in turn, increase retention in home visiting.
5. Expand research to include parent, child, and system outcomes. This study evaluated the impact of
family, home visitors and home visiting characteristics on engagement and retention in the home
visiting program. However, there is an additional opportunity to explore how these significant factors
to engagement mediate home visiting outcomes. It is recommended that ODH continue to track
these measures of engagement and retention. Additionally, ODH can put in place outcome measures
at the client level. Outcome measures can include child development, school readiness, family and
economic self-sufficiency, emergency room visits, out-of-home placement and cost-savings. (See
outcomes identified starting on page 5 of this report.)

Information Dissemination Plan
Measurement Resources Company strongly believes that sharing evaluation results is crucial for continuous
quality improvement. To continue the successes of the home visiting program and improve program
effectiveness, MRC will work with ODH to disseminate the executive summary to all home visiting contract
sites and share learnings over Community of Practice conference calls. Additionally, MRC will work with ODH
to co-publish a document that is appropriate for posting on the program’s website.
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Appendix A: Detailed Sample Statistics
Table A1. Primary Caregiver Characteristics
N

%

7
10
88
2
367
8
482

1.5
2.1
18.3
0.4
76.1
1.7
100.0

3
12
7
414
4
23
463

0.6
2.6
1.5
89.4
0.9
5.0
100.0

24
148
56
13
232
4
1
478

5.0
31.0
11.7
2.7
48.5
0.8
0.2
100.0

456
10
6
3
476

95.8
2.1
1.3
0.6
100.0

93
277
20
34
31
18
6
479

19.4
57.8
4.2
7.1
6.5
3.8
1.3
100.0

108
106

22.7
22.3

Race
American Indian/Alaskan Native
Asian
Black
Native Hawaiian or Other Pacific Islander
White
Other
Total
Ethnicity
Cuban
Hispanic
Mexican/Mexican American/Chicana
Non-Hispanic
Puerto Rican
Other
Total
Marital Status
Divorced
Married
Partnered
Separated
Single, never married
Widowed
Other
Total
Relationship to Child
Birth Mother
Birth Father
Grandparent
Other
Total
Highest Level of Education
Less than high school
High school diploma
GED
Associate's degree
4 years or less of collage
Bachelor's degree
Master's degree or higher
Total
Employment Status
Part-time
Full-time
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Family-Supported
Not working
Total

62
200
476

13.0
42.0
100.0

N

%

274
111
54
28
3
6
476

57.6
23.3
11.3
5.9
0.6
1.3
100.0

406
39
15
8
5
1

85.7
8.2
3.2
1.7
1.1
0.2

147
190
74
33
16
7
5
1
1
2
476

30.9
39.9
15.5
6.9
3.4
1.5
1.1
0.2
0.2
0.4
100.0

401
60
12
3
476

84.2
12.6
2.5
0.6
100.0

1
2
6
46
421
476

0.2
0.4
1.3
9.7
88.4
100.0

Table A2: Family Characteristics and Household Dynamics
Other Siblings
0
1
2
3
4
5
Total
Other Children
0
1
2
3
4
5
Other Adult Relatives (other than primary caregiver)
0
1
2
3
4
5
6
7
8
9
Total
Other Non-Relative Adults
0
1
2
3
Total
Overall, I am comfortable with the other individuals who live
in my home.
Strongly Disagree
Disagree
Neutral
Agree
Strongly Agree
Total
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Table A3. Home Visitor Demographics
N

%

0
1
2
0
57
0
60

0
1.7
3.3
0
95
0
100

2
0
56
1
0
59

3.4
0
94.9
1.7
0
100

1
5
2
3
2
1
1
5
1
5
2
1
2
2
1
3
1
1
1
1
1
1
2
3
1
1
1
1

1.7
8.6
3.4
5.2
3.4
1.7
1.7
8.6
1.7
8.6
3.4
1.7
3.4
3.4
1.7
5.2
1.7
1.7
1.7
1.7
1.7
1.7
3.4
5.2
1.7
1.7
1.7
1.7

Race
American Indian/Alaskan Native
Asian
Black
Native Hawaiian or Other Pacific Islander
White
Other
Total
Ethnicity
Cuban
Hispanic
Mexican/Mexican American/Chicana
Non-Hispanic
Puerto Rican
Other
Total
Age
25
26
29
30
31
32
33
34
35
36
37
38
39
40
41
42
44
46
48
49
51
52
53
54
55
56
57
58
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60
63
Total
Current Position
Family Support Staff (Home Visitor)
Supervisor
Program Manager
Length of Time as a Home Visitor
Less than 1 year
1 to 5 years
More than 5 years
Total
Highest Level of Education Completed
High school/GED
Vocational/technical training or some college
Associate’s degree
Bachelor’s degree
Master’s degree or higher
Total

4
2
58

6.9
3.4
100.0

60
5
2

100
8.3
3.3

3
32
24
59

5
54
41
100

1
1
18
28
11
59

1.7
1.7
30.5
47.5
18.6
100.0

N

%

11
9
17
10
1
19
8
4
2
1
27
2
1
10
29
13
14
2
34
15
7
2
10
1

2%
2%
4%
2%
0%
4%
2%
1%
0%
0%
6%
0%
0%
2%
6%
3%
3%
0%
7%
3%
1%
0%
2%
0%

Table A4. Counties Represented in this Study
County
Allen County
Ashtabula County
Belmont County
Butler County
Carroll County
Clark County
Clermont County
Clinton County
Columbiana County
Crawford County
Cuyahoga County
Defiance County
Delaware County
Fairfield County
Fayette County
Franklin County
Greene County
Guernsey County
Hamilton County
Harrison County
Hocking County
Holmes County
Huron County
Jackson County
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Jefferson County
Lorain County
Lucas County
Madison County
Mahoning County
Marion County
Monroe County
Montgomery County
Morrow County
Noble County
Pike County
Ross County
Scioto County
Shelby County
Stark County
Summit County
Trumbull County
Union County
Van Wert County
Vinton County
Williams County
Wood County
Missing
Total
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15
10
16
8
18
10
7
11
9
2
6
1
12
21
18
11
19
1
9
20
6
2
4
485

3%
2%
3%
2%
4%
2%
1%
2%
2%
0%
1%
0%
2%
4%
4%
2%
4%
0%
2%
4%
1%
0%
1%
100%
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Appendix B: Study Generalizability
Table B1 summarizes the Pearson Chi-square tests used to determine the generalizability of the study
findings to all home visiting families in Ohio.
Table B1. Demographic Comparison between Study Sample and a Sample of the Active Home Visiting
Population
Demographic
Race
Ethnicity
Education
Enrolled in School
Work Status
Relationship to Child

Valid Sample
Size

Pearson
Chi-Square

Degrees of
Freedom

Significance

1,203
1,191
2,915
2,956
2,937
5,472

67.3
35.6
159.1
61.7
73.1
103.5

5
5
6
1
3
6

p < .001
p < .001
p < .001
p < .001
p < .001
p < .001

The results from the chi-square analyses demonstrate that there were significant differences in all primary
caregiver demographic variables between the current study’s sample (n=485) and the administrative sample
of active home visiting families (n = 5,000). The total number of active HFA families included in October 2016
administrative data pull was 6,044, however, only 5,000 families were included in the active family
demographics file also pulled in October 2016. Although the comparison sample consisted of 5,000 families,
several were missing demographic information, thereby reducing the valid sample size in the chi-square
analyses.
Chi-square analyses are highly sensitive to sample size; a significant difference can be detected in large
samples even when the difference is minimal. Therefore, it is important to assess differences in the group
percentages between samples to determine whether the research results generalize. Table B2 lists
demographic differences between the study sample and the larger comparison sample that are greater than
five percent. Differences between the samples does not necessarily imply that the relationships found in the
study analyses cannot be generalized to all active home visiting families in Ohio. However, it should be noted
that differences exist so that they can be considered when interpreting study findings.
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Table B2. Primary Caregiver Demographic Differences Between Study and Comparison Samples Greater
than Five Percent
Demographic

Race: Black
Race: White
Education: Less than H.S.
Diploma
Education: H.S. Diploma
Enrolled in School: Yes
Enrolled in School: No
Work Status: Part-Time
Work Status: Full-Time
Work Status: Not Working
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Percentage in
Study Sample
18.6%
76.1%
19.4%
57.8%
13.0%
87.0%
22.7%
22.3%
42.0%

Percentage in
Comparison
Sample
37.0%
57.4%
33.7%
52.2%
30.5%
69.5%
17.2%
11.9%
62.1%

Difference

Direction of
Generalizability

-18.4%
18.7%
-14.3%

Underrepresented
Overrepresented
Underrepresented

5.6%
-17.5%
17.5%
5.5%
10.4%
-20.1%

Overrepresented
Underrepresented
Overrepresented
Overrepresented
Overrepresented
Underrepresented
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Appendix C: HOVRS-A+V2 Reliability, Descriptive Statistics,
and Inter-Correlations
Table C1. HOVRS-A+V2 Reliability, Descriptive Statistics, and Inter-Correlations
Variables
M
SD
1
2
3
4
5
6
7
8
9
1. Process Quality
4.2
.88
.92
4.5
2. Effectiveness Quality
1.3
.62**
.93
3.5
1.3
.86
3. Facilitation
.90** .58**
3.9
.92
.85** .47** .73**
.70
4. Responsiveness
5.3
.84
.68**
.43**
.73
5. Relationship
.42** .51**
3.9
1.3
.83** .55** .71** .60**
.41**
.80
6. Collaboration
4.4
1.5
.53** .92** .53** .36**
.36**
.52**
.92
7. Interaction
4.6
1.4
.60** .88** .53** .49**
.46**
.53**
.74**
.87
8. Parent Engagement
4.6
1.7
.38**
.66**
.40**
.31**
.21**
.29**
.38**
.90
9. Child Engagement
.44**
Note. Cronbach's Alpha (internal consistency) reported on the diagonal. Significant correlations (p < .001) denoted with **.
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Appendix D: Regional Differences
Table D1. Regional Differences Statistics
Variable

Region

Mean

Significant Mean Difference

Length
Northwest
Southwest
Northeast
Southeast
Central
Parent Engagement

544.2
592.9
586
527.1
624

Approximately 1 unit less than the Southwest and Northeast regions, and .6 units
less than the Central region

Northwest
Southwest
Northeast
Southeast
Central
Child Engagement
Northwest
Southwest
Northeast
Southeast
Central
Program Fit
Northwest
Southwest
Northeast
Southeast
Central
Percent of Sessions Attended
Northwest
Southwest
Northeast
Southeast
Central

0.69
0.83
0.75
0.77
0.83

.13 (or 13%) less than the Southwest and Central regions

Total Number of Home Visits
Northwest

30.3

8.2 - 12.1 fewer home visits than the Central and Southwest regions

38.5
34.7
33.8
42.4

7.6 fewer home visits than the Central region
8.6 fewer home visits than the Central region

Southwest
Northeast
Southeast
Central

3.9
4.9
4.8
4.3
4.5

96.8 days fewer than the Central region

3.8
4.8
4.6
4.5
4.9

Approximately .6 units less than the Southwest and Northeast regions
Approximately .4 units less than the Southwest and Northeast regions
.7 - 1.1 units less than the other four regions

4.8
4.9
4.9
4.8
4.8
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Appendix E: Differences by County Type
Table E1. Statistical Difference by County Type
Variable

County Type

Mean

Significant Mean Difference

Appalachian
Non-Rural
Rural

522.5
575
643

120.6 days fewer than Rural

Appalachian
Non-Rural
Rural

4.3
4.8
4.3

.54 units less than Non-Rural

Appalachian
Non-Rural
Rural

4.5
4.7
4.7

Appalachian
Non-Rural
Rural

4.8
4.9
4.8

Appalachian
Non-Rural
Rural

0.77
0.79
0.79

Appalachian
Non-Rural
Rural

33.6
35.7
41.6

Length

Parent Engagement

Child Engagement

Program Fit

Percent of Prescribed
Sessions Attended

Total Number of Home Visits
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Appendix F: Differences by MIECHV Designation
Table F1. Statistical Differences by MIECHV Designation
Variable

MIECHV Status

Mean

MIECHV
Non-MIECHV

533.2
590.8

MIECHV
Non-MIECHV

4.2
4.7

MIECHV
Non-MIECHV

4.7
4.6

MIECHV
Non-MIECHV

4.9
4.8

MIECHV
Non-MIECHV

0.77
0.78

MIECHV

35.7

Non-MIECHV

36.7

Significant Mean Difference

Length

Parent Engagement
.44 units less than Non-MIECHV

Child Engagement

Program Fit

Percent of Prescribed
Sessions Attended

Total Number of Home Visits
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