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Purposes 

Based on brain and attachment science and practice-based evidence in diverse communities, we know that secure relationships are the foundation of healthy development and learning. Accordingly, a key purpose of Targeted Home Visiting is to support the healthy development and well-being of MN children age prenatal to age 3 in safe, stable, and nurturing relationships within nurturing and supportive families and communities. The voluntary services, tailored to the strengths and needs of each family and to the resources in each community, are intended to reach families with the greatest needs with regard to mental and physical health, social isolation and support, and economic security. 
Program Activity Goals

(Activities designed to meet the program purposes) 

1. To reach and engage (retain) families with deep inequities and greatest challenges and needs

2. To provide respectful and goal-oriented services based on family conditions, strengths, and needs

3. To connect families with needed child and adult services and supports of all types 

4. To assist families to meet their basic needs

5. To assist families to meet the health and developmental needs of their children, beginning prenatally

6. To promote positive parenting  
Possible Outputs 

1. Number and profile of families at each phase (assessment, enrollment, engagement, retention)

2. Frequency, intensity, and duration of visits (dosage)

3. Number and types of screenings completed (mental health, early childhood developmental, domestic violence, chemical health, safe sleep, home safety, etc.)
4. Plans completed (safety, family goals)

5. Number and types of referrals

Expected Outcomes and Indicators 

(The benefits to children and families derived as a result of program participation and the signs that the outcomes are being achieved)

Babies are born healthy.

1. Adequate or better prenatal care 

2. Full-term births (>37 weeks)

3. Birth weight greater than 5.5 lbs. 

Families meet basic and other identified needs. 

4. Healthy nutrition 
5. Stable housing 

6. Adequate social support  
7. Children up to date on well-child checkups and immunizations
8. Other services/resources accessed as needed (linkage to referrals) 

Parents and caregivers demonstrate positive nurturing (child raising)

9. Observable positive parent-child interaction and secure attachment  (emotional and verbal responsiveness)
10. Safe and enriching home environment  (appropriate play and literacy materials and stimulation)
If you must:

11. No use/abuse of tobacco, chemicals/drugs, alcohol 

12. Optimal spacing of subsequent births 

Children are healthy, demonstrating optimal growth and development.
13. Physical development as expected for age

14. Language, early literacy and numeracy development as expected for age and ability

15. Social-emotional development as expected for age and ability
--------------------------------------------------------------------------------------------------------------------------
If you must:
16. No child maltreatment
Notes
· Outcomes expected based on timing and length of enrollment.

· The pilots’ evaluation would document and assess the extent to which the standards are met relative to the extent to which the expected outcomes are achieved.  
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