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About MIECHV 

The Maternal, Infant, and Early Childhood Home Visiting 
(MIECHV) Program supports voluntary, evidence-based 
home visiting services for at-risk pregnant women and 
parents with young children up to kindergarten entry. 
The MIECHV Program builds upon decades of scientifc 
research showing that home visits by a nurse, social 
worker, early childhood educator, or other trained profes-
sional during pregnancy and in the frst years of a child’s 
life improve the well-being of children and families by 
preventing child abuse and neglect, supporting positive 
parenting, improving maternal and child health, and 
promoting child development and school readiness. 

States, territories, and tribal entities receive funding 
through the MIECHV Program, and have the fexibility 
to select evidence-based home visiting service delivery 
models that best meet state and local needs. The MIECHV 
Program is administered by the Health Resources and 
Services Administration (HRSA) in partnership with the 
Administration for Children and Families (ACF). 

Overview of the Guide 

The Bipartisan Budget Act of 2018 requires MIECHV 
awardees to review and update a statewide needs assess-
ment by October 1, 2020. The Supplemental Information 
Request for the Submission of the Statewide Needs 
Assessment Update (SIR) provides guidance to awardees 
on updating their statewide needs assessments and 
submitting the required information to HRSA. 

Recognizing potential challenges related to the availability 
of data, separate SIR guidance, the Supplemental Infor-
mation Request (SIR) for the Submission of the Territory 
Statewide (“Territorywide”) Needs Assessment Update, 
describes requirements for territory MIECHV awardees 
(Puerto Rico, the United States Virgin Islands, Northern 
Mariana Islands, American Samoa, and Guam) for com-
pleting a needs assessment update. 

A Guide to Conducting the MIECHV Statewide Needs 
Assessment Update is a technical assistance resource for 
MIECHV awardees. While the SIR details what you must 
include in your needs assessment update, this Guide 
provides recommended steps for conducting the update. 

You must follow instructions for submission of the state-
wide needs assessment update provided by HRSA in the 
SIR. A close reading of the SIR is recommended prior to 
using this guide. 

This guide does the following: 

• Refers to the statutory requirements for the 
statewide needs assessment update 

• Describes a recommended 10-step process for 
conducting the needs assessment 

• Includes appendices with needs assessment 
resources and templates 
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What Is the MIECHV Statewide Needs Assessment? 

The Social Security Act, Title V, as 
amended by the Bipartisan Budget Act 
of 2018, requires MIECHV awardees to 
review and update a statewide needs 
assessment. By law, this update must be 
submitted to HRSA by October 1, 2020. 
This is the frst statutory mandate to 
complete a statewide needs assessment 
since 2010. 

As described in the SIR, the MIECHV statewide needs 
assessment is a critical and foundational resource to assist 
you in identifying and understanding how to meet the 
diverse needs of eligible families living in at-risk commu-
nities, and in determining the communities’ own capacity 
for doing so. The update may reveal population trends, 
identify areas of increasing or decreasing risk, and point 
to a need for additional resources to support families in 
need. The fndings may also inform your own strategic 
decision-making and that of your stakeholders, identify 
opportunities for collaboration to strengthen and expand 
services for at-risk families, and be a powerful marketing 
tool for home visiting in your state. 

The SIR indicates that in order to meet statutory 
requirements for a statewide needs assessment update, 
you must do the following: 

1. Identify communities with concentrations of risk, 
including premature birth, low-birth-weight infants, 
and infant mortality (including infant death due to 
neglect or other indicators of at-risk prenatal, maternal, 
newborn, or child health); poverty; crime; domestic 
violence; high rates of high school dropout; substance 
abuse; unemployment; or child maltreatment. 

2. Identify the quality and capacity of existing programs 
or initiatives for early childhood home visiting in the 
state. This includes the number and types of programs, 
the number of individuals and families who receive 
services under such programs or initiatives, the gaps 
in early childhood home visitation in the state, and the 
extent to which such programs or initiatives are meet-
ing the needs of eligible families. 

3. Discuss the State’s capacity for providing substance 
abuse treatment and counseling services to individu-
als and families in need of such treatment or services. 

4. Coordinate with and take into account: (a) the Title V 
Maternal and Child Health (MCH) Block Grant program 
needs assessment, (b) the community-wide strategic 
planning and needs assessments conducted in ac-
cordance with section 640(g)(1)(C) of the Head Start 
Act, and (c) the inventory of current unmet needs and 
current community-based and prevention-focused 
programs and activities to prevent child abuse and 
neglect, and other family resource services operating 
in the state, as required under section 205(3) of Title II 
of Child Abuse Prevention and Treatment Act. 

The update provides you with the opportunity to take into 
account the stafng, community resources, and other 
requirements needed to operate at least one approved 
home visiting service delivery model and to demonstrate 
improvements for eligible families.1 

1 Social Security Act, Title V, §511(d)(4), as amended by the Bipartisan Budget Act of 2018, Title VI, § 50604, indicates the priority for serving high-risk 
populations. 
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Ten Recommended Steps to Conducting the 
MIECHV Statewide Needs Assessment Update 

  STEP 1. 

Assemble Your Team 
The team that you assemble is responsible for the over-
sight and management of the needs assessment process. 
To this end, team members: 

• Create a vision for the needs assessment process 
and fnal document to determine the level of stafng 
and other resources needed 

• Review the budget and any in-kind support for 
completing the needs assessment 

• Decide whether to conduct the needs assessment 
internally or to contract with an outside organization 
or individual 

• Consider the methodology your state will use to 
identify at-risk communities, and what expertise it 
may require 

• Develop a strategy for ongoing and regular team 
engagement 

You have many options for assembling your team. For 
example, you may include management staf to oversee 
activities, staf with knowledge of the full range of program 
activities and/or access to data resources, workgroups to 
carry out components of the needs assessment, a broad 
group of stakeholders, and other skilled and creative team 
members who can carry out the activities in a high-quality 
way. At a minimum, needs assessment teams should 
include the following: 

• Awardee senior staf who can provide oversight and 
ensure compliance with federal requirements 

• A data expert or epidemiologist (you may want to 
reach out to state partners with epidemiology capacity, 
such as the Title V program) 

• Those who will actually carry out the activities of 
the needs assessment 

• Representatives of key stakeholders 

Make sure that team members have the time, availability, 
and skills needed to complete the needs assessment 
process. 

Assembling 
a diverse team 
is also a way 

to bring in 
new partners 

whose missions 
overlap with 

home visiting. 

A Guide to Conducting the Maternal, Infant, and Early Childhood Home Visiting Program Statewide Needs Assessment Update 

4 



 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

  

 

 

 

 

  

 

 

  

  

 

  

  

Designate at least one lead person to oversee the process: 
facilitating meetings, monitoring the work plan, managing 
the fow of information and results, and making sure that 
assignments are completed on time. The lead person will 
want to consider the breadth of the perspectives desired, 
the timeframe, specifc timing goals, and other manage-
ment and resource parameters. 

It is important to involve representatives from public and 
private partner agencies and the community in the needs 
assessment process. Consider those who can help you 
accomplish the required tasks, such as coordinating with 
other needs assessments, analyzing data, writing your 
narrative report, or gathering information on access to 
services for families. Potential team members include 
representatives from state and local agencies involved in: 

• Title V Maternal and Child Health Services 

• Tribal MIECHV programs 

• Early Childhood Comprehensive Systems 

• Healthy Start 

• Public health 

• Child welfare 

• The Part C Early Intervention program 

• Early care and education and pre-kindergarten 
programs 

• Medicaid 

• The Substance use treatment services 

• Nutrition programs 

• Domestic violence and sexual assault agencies and 
coalitions 

• Primary health care, medical home, and safety net 
providers 

In addition, you might consider: 

• A member of your state Early Childhood Advisory 
Council 

• A representative from your Head Start State 
Collaboration Ofce 

• A representative from the Single State Agency 
overseeing your state’s Substance Abuse Prevention 
and Treatment Block Grant 

• The state agency that will implement the Preschool 
Development Birth Through Five Grant Award 

• The state agency overseeing the state’s Temporary 
Assistance for Needy Families agency 

• The state agency/ies overseeing the Special Supple-
mental Nutrition Program for Women, Infants, and 
Children (WIC) program and Supplemental Nutrition 
Assistance Program (SNAP) 

• Other partners and stakeholders (e.g., higher education, 
professional development groups, resource and referral 
agencies, educational service districts) 

The following questions, adapted from the Build Initiative, 
can help you consider which internal staf members and 
stakeholders to include on your team: 

• What skills do staf members need in order to 
be efective members of this team? 

• What key stakeholders will you engage? 

• Whose buy-in do you need? 

• Who is good at building momentum, and how 
are they involved in your work? 

• How are you engaging diverse families (e.g., in 
geographic areas, race/ethnicity, range of income, 
homeless status, participation in the child welfare 
system, dual language learners) in conducting the 
needs assessment? 

• How do you ensure that the providers who are 
responsible for delivering services have a voice? 

• Have you included providers who represent the 
diversity of the community? 
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Every team confguration has benefts and challenges 
that need to be weighed carefully. Having a broad and 
diverse group of stakeholders on the needs assessment 
team enhances the quality of discussions, ensures that 
the team has the expertise to execute a thorough assess-
ment, and helps you engage home visiting stakeholders 
and partners. Assembling a diverse team is also a way 
to bring in new partners whose missions overlap with 
home visiting. 

Note that when members of the team are more 
diverse and new to the process, it may be more difcult 
to schedule meetings; as well, the meetings may require 
more thoughtful methods of meaningful engagement. 
Nonetheless, a commitment to diversity may yield 
long-term benefts for home visiting programs and 
the families they serve. 

Schedule regular meetings with your team. There may 
also be subgroups of the team that meet to address 
specifc parts of the needs assessment update. Be sure 
that any subgroups keep the entire team informed 
about what they are doing. 

Hiring a Consultant 

If you decide to engage an outside consultant to conduct 
the needs assessment update, you may want to contact 
institutions of higher education or other community 
agencies, and seek recommendations from colleagues. 
Consider the following:2 

• Does the consultant have the technical skills necessary 
to conduct the needs assessment (e.g., the ability to 
gather and/or analyze data or conduct focus groups)? 

• Has the consultant conducted other needs assess-
ments of similar type and scope? 

• Does the consultant’s cost ft within your budget? 

• Does the consultant have a history of successfully col-
laborating and partnering with programs? 

• Does the consultant have references and established 
areas of competence? 

• Does the consultant have the staf and time necessary 
to carry out the work? 

Once you have selected the consultant, make sure your 
contract with the individual or organization addresses the 
scope of work, timelines, progress reports, deliverables, 
costs, roles and responsibilities of the consultant, and your 
role in overseeing the contract. Build in adequate time 
to review the deliverables. Specify the terms of payment, 
including any costs for which you will reimburse the 
consultant. Be sure to include a termination clause. 

2  Adapted from Sparr, M., & Zaid, S. (October 2018). Working with an external evaluator: The Maternal, Infant, and Early Childhood Home 
Visiting Program—Design options for home visiting (p. 2). Arlington, VA: James Bell Associates. Retrieved from https://www.jbassoc.com/ 
wp-content/uploads/2018/05/Working-With-External-Evaluator.pdf 
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  STEP 2. 

Create Your Work Plan 
Your next key step in designing and conducting a success-
ful needs assessment update is to develop a work plan. 
An efective and efcient work plan serves as a roadmap, 
ensuring that you make the best use of your fscal and 
human resources. It will help you identify the goals you 
want to accomplish, list the key activities and tasks, 
assign responsibilities, set deadlines for each activity, and 
determine indicators for knowing when each activity is 
complete. Your work plan should clearly articulate the ac-
tivities that are necessary to achieve your stated goals and 
measurable deliverables, which can then be transformed 
into concrete activities. 

From the very beginning of the process, think about how 
you would like to use the needs assessment, and set your 
goals accordingly. You can use the needs assessment in 
many ways: 

• To learn more about the high-risk communities where 
you provide services 

• To look at gaps in service 

• To expand into new areas 

• To strengthen your integration into the state early 
childhood system 

• To learn about emerging trends in the state that are 
impacting families 

• To strengthen your statewide partnerships 

• To make sure the evidence-based models you imple-
ment are well-matched to the communities’ needs 

You can use the sample needs assessment work plan 
template in this guide to outline critical activities for each 
of the 10 recommended steps. (A snapshot of this tem-
plate follows; a fllable version is provided in Appendix B.) 
It can also be useful to include a calendar of activities and 
due dates, making sure to allow adequate time for each 
activities. A visual project schedule, such as a Gantt chart, 
can be a useful tool. Gantt charts can be created in Excel, 
Smartsheet, or other online templates. 

An effective and efficient work plan serves 
as a roadmap, ensuring that you make the best 

use of your fiscal and human resources. 
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Template 1: Sample Needs Assessment Work Plan 

Critical Steps Key Activities Person 
Responsible 

Due 
Date(s) 

Completion 
Date 

Technical 
Assistance 

Needs 

Notes on 
Progress 

Step 1: Assemble Your 
Team 

Step 2: Create Your Work 
Plan 

Step 3: Determine 
Your Methodology 
for Identifying At-Risk 
Communities 

Step 4: Inventory the 
Quality and Capacity of 
Current Home Visiting 
Providers 

Step 5: Assess Community 
Readiness 

Step 6: Assess Capacity 
for Providing Substance 
Use Disorder Treatment 
and Counseling Services 

Step 7: Coordinate 
With Other Needs 
Assessments 

Step 8: Synthesize Your 
Findings 

Step 9: Report and Share 
Your Findings 

Step 10: Use Your Needs 
Assessment Data and 
Findings 

Keep your budget in mind when developing your work 
plan. If the budget you submitted in your formula grant 
application(s) and your detailed work plan do not align, 
you may submit a budget revision to your Project 
Ofcer and Grants Management Specialist. 

Your work plan should provide a clear and agreed-upon 
roadmap for all to follow. Use it as a living document: 

• Review and update the work plan regularly. 

• Make it an agenda item at each of your needs 
assessment team meetings. 

• Track your progress. 

• Add or delete activities, and adjust timelines as 
needed along the way. 

• Identify any technical assistance needs. 

• Communicate updates to state leadership, key 
partners, and HRSA; and keep your Project Ofcer 
in the loop. 
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  STEP 3. 

Determine Your Methodology for 
Identifying At-Risk Communities 
Identifying at-risk communities (i.e., counties, county 
equivalents, or sub-territory geographic units) can 
occur in two phases. 

Phase 1: 

Choosing a Method for Developing the 
List of At-Risk Communities 

There are two options for identifying at-risk communities, 
and you may choose which of these works best for you. 
You may use a method developed by HRSA (the “simplifed 
method”), or you may choose from a variety of other 
methods (an “independent method”). Each is described in 
more detail below. 

Methodology 1: The Simplifed Method 

The simplifed method is an approach developed by HRSA 
based on generating indices of risk in fve domains—low 
socioeconomic status, adverse perinatal outcomes, child 
maltreatment, crime, and substance use disorder—using 
nationally available county-level data. Indicators within 
each domain align with the characteristics described in the 
MIECHV-authorizing statute to identify communities with 
concentrations of risk. This method identifes a county as 
at-risk if at least half the indicators within at least two of 
the domains had z-scores greater than or equal to one 
standard deviation higher than the mean of all counties in 
the state. 

Advantages. The primary advantage of this method is 
that HRSA provides both data3 aligned with statutorily 
defned risk factors, and a methodology to determine 
which counties, county-equivalents, or sub-territory-level 
geographic units are at highest risk, based on those data. 
This can reduce the burden on your team to gather the 
relevant risk data for counties in your state or territory and 
then conduct a rigorous analysis. Additionally, the data and 
method are standardized across most counties and states, 
allowing for improved comparability for reporting to state 
and federal stakeholders. 

Another advantage of the simplifed method is that it pro-
vides a general quantitative approach to identifying at-risk 
communities; but within that approach, you have the 
fexibility to include additional indicators, domains of risk 
factors, and/or sub-county geographic data, which may 
help to overcome the method’s limitations and address 
any additional considerations. 

Considerations and limitations. There are two main 
things to consider with this method. First, there are limits 
to the available data. For example, the data provided do 
not contain any indicators related to domestic violence, 
one of the statutorily defned risk factors, because there 
were no national sources of county-level data available. 
In addition, no county-level data were available for sub-
stance abuse indicators; therefore, region-level estimates 
from the National Survey on Drug Use and Health were 
included instead (counties were assigned the estimate for 
the region in which the county sits). There are additional 
limitations on data availability for territories, where not 
every indicator in the simplifed method is readily available 
at the community level. 

Second, the data provided for all states are at the county 
level, and county-level data might not appropriately 
capture risk in a large, heterogeneous county with pockets 
of need that might be masked when considering the 
county as a whole. 

3 To accommodate the unique circumstances of each U.S. territory’s data constraints, territories may have chosen to work with HRSA to obtain 
existing data on each indicator type, as available from the appropriate territorial government agency. Those data were submitted to HRSA, and 
HRSA applied the simplifed method algorithm to identify at-risk communities, as defned by each individual territory. A completed Needs 
Assessment Data Summary report was then returned to the territory to use to complete the rest of the needs assessment. 
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Recommendations to make this method work for you. 
The simplifed method may be modifed by adding addi-
tional local data, as available, to refect the state context, 
meet the needs of the stakeholders, and overcome the 
limitations of this method. In order to identify risk that is 
not apparent in county-level data for larger, heteroge-
neously populated counties, you may add other indicators, 
such as sub-county geographic locations. For example, 
you may know of certain cities or zip codes within coun-
ties that are at risk, even though the county overall is not 
at risk. Or, you may know of communities that are highly 
afected by emerging risk factors, such as the opioid crisis 
or high maternal mortality, that are not represented in the 
simplifed method. Other data that align with the statutory 
defnition of risk, such as indicators of substance use disor-
der or indicators of domestic violence, could be included 
if data are available at the county or sub-county level. 

Here are some ways to modify the simplifed method: 

• Add indicators to existing domains and to new 
domains: 

1. Establish whether an indicator is available at the 
county level. 

2. Identify if the indicator fts within an existing domain 
or a new domain. If the latter, create a new domain 
in your Needs Assessment Data Summary, which 
contains eight separate tables. Add to Table 2 a de-
scription in the “Description of Indicators” column. 
Make sure the new domain and indicators align 
with statute. 

3. Obtain raw county-level data for each new indica-
tor. Add raw county-level data to Table 4: Raw Indi-
cators of your Needs Assessment Data Summary. 

4. Compute the mean of counties and the standard 
deviation (SD) for each new indicator. Add descrip-
tive data to Table 3: Descriptive Statistics in your 
Needs Assessment data Summary. 

5. Standardize the new indicator values. Add new col-
umns to Table 5: Standardized Indicators to match 
the new indicators added to Table 4. Copy the 
formula “Standardized Indicator Values” (from Table 
8: Example Formulas and updated4 as necessary) to 
the new indicators in Table 5 to standardize the raw 
data for the new indicators. 

6. If the new indicator fts within an existing domain, 
calculate the proportion of z-scores greater than 
or equal to 1, using the updated count of indica-
tors within that domain as the denominator. For 
example, if a new substance use disorder indicator 
is added, the proportion is calculated as “X out of 5 
indicators are greater than or equal to 1,” instead of 
“X out of 4 indicators” from the original domain. If 
the new indicator fts within a new domain, calcu-
late the proportion based on the total number of 
indicators included in that new domain. 

a. For this step, it is easiest to make a copy5 of the 
Table 5 worksheet and delete the standardized 
indicator values, leaving the counties and indica-
tor labels. 

b. Copy the formula “Standardized Indicator Value 
≥1” and update as necessary. This formula 
returns a value of 1 if the standardized indicator 
value is ≥1 and returns a value of 0 if the stan-
dardized indicator value is <1. You will use these 
values to calculate the proportion of standard-
ized indicator values ≥1 in Table 6. 

c. In Table 6: At-Risk Domains, add new columns 
for any new domains created before the “Num-
ber of At-Risk Domain” column. 

d. Copy and update the formula “Proportion of 
Standardized Indicator Values ≥1” from Table 8: 
Example Formulas into the domain columns of 
Table 6 where new indicators were added to cal-
culate the proportion of standardized indicators 
where the value is ≥1. 

4  Updating of formulas means that the specifc cell names may need to be updated to ensure the correct cells are used for the calculations. Look at 
the example formulas and cell names in Table 8. Example Formulas to understand which cells should be used when you copy the formulas into the 
original tables. 

5  When using the example formulas to modify the simplifed method, some additional computations are required when using Excel that we do not 
show in the Needs Assessment Data Summary provided. That is why we are recommending adding a new worksheet in step 6a and new columns 
in step 7a as a place to add those computations when working in Excel.  

A Guide to Conducting the Maternal, Infant, and Early Childhood Home Visiting Program Statewide Needs Assessment Update 

10 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. Sum the total number of at-risk domains (out of fve or 
more, based on the addition of new domains) to de-
termine the counties at highest risk across all domains. 
Counties with two or more at-risk domains are identi-
fed as at-risk. 

a. For this step, add fve (or more if new domains 
were created) new columns with the same 
domain names before the “Number of At-Risk Do-
main” column. 

b. Copy and update the formula “Proportion of High 
Standardized Indicator Values ≥1.” This formula 
returns a value of 1 if the proportion of standard-
ized indicators with values ≥1 is 0.5 or more and 
returns a 0 if the proportion is <0.5. A value of 1 
denotes the domain is considered at-risk. 

c. Copy and update the formula “Number of At-
Risk Domains” from Table 8 to Table 6 into the 
“Number of At-Risk Domain” column to count the 
number of at-risk domains in each county. 

Note that adding new indicators to existing domains can 
increase the threshold for reaching 50 percent of indica-
tors with z-scores ≥ 1 SD. Consequently, some counties or 
communities originally identifed as at-risk may no longer 
be at risk for that domain, and it becomes harder for addi-
tional counties to reach the threshold for that domain. You 
may consider this as an opportunity to help inform Phase 
2 and add those counties back to Table 7. Alternatively, 
you may consider modifying the threshold criteria for that 
domain, as appropriate. 

In the special case of the domain for substance use 
disorder, another consideration is to replace a new 
county-level indicator with one of the original indicators 
that were taken from a regional estimate. For example, 
you may replace nonmedical use of a pain reliever with a 
county-level indicator measuring opioid (or drug) overdose 
deaths. 

Add geographic data (i.e., sub-county data): 

1. Identify the sub-county area(s) and available data. 

2. Obtain raw sub-county data for each indicator for 
which you are using sub-county data. Add raw 
sub-county-level data to Table 4: Raw Indicators of 
your Needs Assessment Data Summary 

3. Recalculate the mean of counties and the SD for each 
indicator, including the sub-county areas but omitting 
the county values for which sub-county values are 
available. Add descriptive data to Table 3: Descriptive 
Statistics in your Needs Assessment data Summary. 

4. Proceed with the remainder of the algorithm, consid-
ering sub-county areas the same as a county for the 
purposes of identifying risk. 

a. Copy the names of the sub-county area(s) to the 
“County” column in Table 5: Standardized Indica-
tors and Table 6: At-Risk Domains of your Needs 
Assessment Data Summary. 

b. Copy and update the formula “Standardized Indi-
cator Values” (from Table 8: Example Formulas) to 
Table 5 to standardize the raw sub-county data. 

c. As described previously, after using the “Standard-
ized Indicator Values” formula, make a copy of 
the Table 5 worksheet and delete the standard-
ized indicator values, leaving the “County” column 
and indicator labels. Copy the formula “Standard-
ized Indicator Value ≥1” and update as necessary. 
This formula returns a value of 1 if the standard-
ized indicator value is ≥1 and returns a value of 0 
if the standardized indicator value is <1. You will 
use these values to calculate the proportion of 
standardized indicator values ≥1 in Table 6 using 
the formula “Proportion of Standardized Indicator 
Values ≥1” from Table 8. 

d. In Table 6: At-Risk Domains, copy and update the 
formula “Proportion of Standardized Indicator 
Values ≥1“ from Table 8: Example Formulas into 
the domain columns of Table 6 to calculate the 
proportion of standardized indicators where the 
value is ≥1. 

e. In Table 6: At-Risk Domains, add fve new col-
umns with the same domain names before the 
“Number of At-Risk Domains” column. Copy and 
update the formula “Proportion of High Standard-
ized Indicator Values ≥1.” This formula returns a 
value of 1 if the proportion of standardized indica-
tors with values ≥1 is 0.5 or more and returns a 0 
if the proportion is <0.5. A value of 1 denotes the 
domain is considered at-risk. 

f. Lastly, copy and update the formula “Number of 
At-Risk Domains” from Table 8 to Table 6 into the 
“Number of At-Risk Domains” column to count 
the number of at-risk domains in each county 
and new sub-county areas. 
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Note that when adding new sub-county areas, you do 
not have to have sub-county-level data for every indi-
cator. If data on one of the indicators are missing at the 
sub-county-level, fll in the county-level value. The goal 
is to improve sensitivity and ability to identify sub-county 
areas that are at-risk usually when the county as a whole 
is not. Think through whether adding the data under 
consideration within another domain would actually push 
sub-county areas over the threshold for being at-risk on 
that domain and therefore at-risk overall when the crime 
domain is added. If not, you may want to identify more 
data to add at the sub-county level, or consider some of 
the other strategies mentioned in this step. 

If you plan to modify the simplifed method, here are 
some suggestions to consider for your work plan: 

• Engage the epidemiologist or other data analyst you 
have included on your team. 

• Compare the indicators and data sources used in your 
initial MIECHV needs assessment (or other state needs 
assessments) with those used in the simplifed method 
to get an idea of additional data that might be added 
(either new indicators or sub-county-level data). 

• Reach out to agencies that provided data in your initial 
MIECHV needs assessment or that you have identifed 
as potential sources of new indicators, such as agen-
cies that administer programs related to the statutorily 
defned risk factors. 

• Work with these agencies to identify any potential 
county-level data, including program use, criminal 
arrests, and hospital discharge data that can be incor-
porated into the simplifed method data to re-compute 
the index. 

• Identify sub-county areas of interest, and obtain local 
data. Your needs assessment team can use the com-
parison with the initial needs assessment, as well as 
conversations with local administrators of programs or 
agencies (e.g., city health departments), to generate a 
list of sub-county areas to investigate and data that 
can be incorporated into the simplifed method to 
re-compute the index. 

Here are two additional strategies for modifying the 
simplifed method to meet the specifc needs of your 
state beyond adding new geographic locations and/or 
indicators: 

• For large-population counties, consider slightly lower-
ing the threshold for fagging a z-score as “high.” For 
example, use a z-score of 0.9 rather than 1.0 as the 
threshold for at-risk status as a way to account for the 
higher reliability of indicator values (in contrast to the 
low reliability of values in small-population counties) 
and to acknowledge the larger number of families that 
could be eligible for home visiting services. Use formu-
las from Table 8: Example Formulas to modify data in 
Table 6: At-Risk Domains to account for your modifed 
z-score threshold. 

• For states with a signifcant amount of missing data, 
consider sorting by risk status (Table 5: Standardized 
Indicators) or domains (Table 6: At-Risk Domains) to 
see if the missing data had an impact on the county 
identifed as at-risk. For example, if a county with miss-
ing data is not initially included in the at-risk list, but on 
other known factors the county looks similar to other 
counties that have complete data and that were includ-
ed, the state may decide to add that county to the list. 
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Methodology 2: An Independent Method 

Choosing an independent method entails using alternate 
data and data sources as well as quantitative approaches 
that are distinctly diferent from the domain and z-score 
approach used in the simplifed method. 

Advantages. There are four primary reasons that you 
might choose this method. 

• You may have already completed an updated needs as-
sessment after October 1, 2016, and can easily present 
data that meet the requirements of the SIR. 

• You may have the existing epidemiologic and/or data 
analytic capacity to readily complete an independent 
method without much additional support or many 
additional resources. 

• You may have access to a wider pool of available data 
at the county and sub-county levels that more accu-
rately refect the risks and/or challenges families face in 
your state. 

• Your state may already have a preferred method for 
assessing geographic-specifc needs. 

Considerations and limitations. Having the epidemiologic 
capacity and/or access to a wider pool of data does not 
preclude you from using the simplifed method. Indeed, 
these factors would enhance your ability to modify the 
simplifed method, as described above, and preserve the 
comparability of reporting to state and federal stakehold-
ers. Given the opportunity in Phase 2 to add counties that 
you know to be at risk, choosing an independent method 
may not be cost-efective if additional time and resources 
are needed beyond those associated with choosing the 
simplifed method. 

Recommendations to make this method work for you. 
If you select an independent method, it is important to do 
the following: 

• Identify indicators that measure or refect statutorily 
defned risk factors. 

• Use data that are available at the county level, 
sub-county level, or another community level.6 Modify 
Table 2: Description of Indicators and Table 3: Descrip-
tive Statistics of your Needs Assessment Data Summary 
to refect the data used in your independent method. 

• Use data sources that minimize missing data (i.e., those 
where data are collected on a regular basis using rigor-
ous methods). Add data to Table 4: Raw Indicators and 
present any analysis in Table 5: Standardized Indicators 
and/or Table 6: At-Risk Domains of your Needs Assess-
ment Data Summary. 

• Describe the indicators chosen, including the data 
sources and a rigorous method for analyzing the data 
in your Needs Assessment Update Narrative. 

6 For territories: “At-risk community” should be operationalized as an appropriate sub-territory geographic unit, such as islands, municipalities, 
cities/villages, or districts. Data included in an independent method should refect the selected sub-territory geographic unit identifed by the 
territory awardee. 
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Several rigorous data-analysis methods are mentioned 
in the SIR: 

• Composite index. This method combines multiple 
indicators into one composite measure: 

– Raw indicator values are standardized to the same 
unit (e.g., z-score, percentile). 

– Standardized values (e.g., averages, counts) are 
combined into domains with related indicators. 

– Domain scores are combined to create a fnal 
composite score (e.g., average, weighted average, 
count), or a logic statement (IF-THEN-ELSE) is used 
to defne cut points at which raw indicator values 
are combined. 

• Weighting scheme for the simplifed method. 
Instead of comparing each domain or indicator with-
in a domain equally, a weighting scheme could be 
applied (e.g., making the socioeconomic domain worth 
twice what the other domains are worth), based on a 
priori assumption about how much a domain and/or 
indicator should be prioritized compared to the others. 

• Correlation methods. A correlation matrix of all the 
indicators allows you to see which indicators are more 
or less correlated with one another. Examples include 
factor analysis and principal component analysis, 
which identify groups of similar variables based on 
the correlations and variation in the data. These 
methods could assist you in developing the domains 
used in a composite score. 

• Heat maps. A heat map is a graphical representation 
of data values. It can be used with the above methods 
or even the simplifed method. For this Needs Assess-
ment, diferent counties and sub-county areas could 
be shaded according to risk values, number of at-risk 
domains, etc.  

Many other multivariable methods and combinations 
of methods could be used, with or without formal 
statistical testing, to identify at-risk communities. The 
assumptions and limitations of any approach should 
always be explicitly stated. 

Phase 2: 

Adding Counties Known to be At-Risk 

Once you have completed Phase 1, you may add to 
your list of at-risk counties if it does not include counties, 
county equivalents, or sub-territory geographic units 
that are at-risk based on data indicators of the statutorily 
defned risk factors.7 This may include smaller, local areas 
of high or emerging need, such as the communities your 
MIECHV programs currently serve. 

Advantages. Adding to your list provides an opportunity to 
incorporate qualitative data. It also allows you to add your 
currently served communities to the list of at-risk counties 
by providing relevant data that align with statutory criteria 
for concentration of risk. In addition, you can use local 
data on new or emerging issues that may not yet be 
available statewide or territory-wide. 

Considerations and limitations. You must make sure 
that you have data to support your decision to add these 
communities, and a solid justifcation for what makes 
them at-risk. 

Recommendations to make this method work for you. 
Per the SIR instructions, you will add counties to your list 
of at-risk communities in Table 7: At-Risk Counties of your 
Needs Assessment Data Summary and provide support 
for that addition in your Needs Assessment Update Nar-
rative. Cite data in the narrative where possible. Describe 
any process for obtaining qualitative data (e.g., did you 
interview people in the community, conduct focus groups, 
survey your providers to better understand the communi-
ties they serve?). 
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  STEP 4. 

Identify the Quality and Capacity of 
Current Home Visiting Programs 
Under the MIECHV authorizing statute and as stated 
in the SIR, you must submit a statewide needs assessment 
that identifes the quality and capacity of existing programs 
or initiatives for early childhood home visiting in the state, 
including the number and types of individuals and families 
who receive services under such programs or initiatives, 
the gaps in early childhood home visiting service delivery 
in your state, and the extent to which such programs 
or initiatives are meeting (or not) the needs of eligible 
families.8 

Considering the stafng, community resources, and 
other requirements for implementing evidence-based 
home visiting services can help you assess the readiness 
of communities to provide these services efectively, 
and plan statewide strategies to strengthen the delivery 
of home visiting services that additionally support at-risk 
communities in building their readiness. (Community 
readiness is described in Step 5.) 

Identifying Capacity 

To identify the capacity of existing home visiting programs, 
you may want to begin by creating an inventory of each 
of your local implementing agencies (LIAs) and other 
providers of home visiting services throughout the state. 
While you will have a comprehensive list of programs 
supported by MIECHV in your state, gathering information 
about non-MIECHV-funded home visiting programs may 
require outreach to other state and local agencies, some 
of which may be represented on your needs assessment 
team. Remember to include on your list other early 
childhood programs that use home visiting as a primary 
intervention strategy for providing services to pregnant 
women and/or children from birth to kindergarten entry, 
such as non-MIECHV funded Early Head Start or Head 
Start home-based programs. You may exclude programs 
where home visits are infrequent or where home visiting 
is supplemental to other services. For example, teachers 
and family services staf in Early Head Start and Head Start 
center-based programs may make home visits, but home 
visits are not the primary intervention strategy. 

The template that follows provides an example of an 
easy-to-use format for how you might compile the data. 

Template 2: Inventory of Existing Home Visiting Programs 

Program Name 
Funders (MIECHV, 

state, other—please 
specify) 

Funded Enrollment 
Capacity 

Area Served 

Number of Families That 
Received Services in the 

Most Recently Completed 
Program Year 

This information will give you an overview of your state or territory’s current capacity. You can then use this information 
to identify gaps in home visiting delivery service. 

(A fllable version of this template is provided in Appendix C.) 

8  Social Security Act, Title V, 511(d)(4), as amended by the Bipartisan Budget Act of 2018, Title VI, 50604, indicates the priority for serving high-risk 
 populations. 
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Identifying Gaps 

Per the SIR, the Needs Assessment Update Narrative must 
include information about gaps in stafng, community 
resources, and other requirements (such as an early 
childhood system that includes health and social services 
and family supports targeted to pregnant women and 
families with young children) to operate at least one 
evidence-based home visiting service delivery model 
and demonstrate improvements among MIECHV-eligible 
families in your at-risk counties, as identifed in this needs 
assessment update. 

Several optional items listed in the SIR can help you 
identify these gaps, for example: 

• Attrition rates among families served by home visiting 
programs 

• Home visiting program waiting lists 

• Rates of enrollment in alternative early childhood pro-
grams 

• Home visiting staf attrition rates 

• Barriers faced by home visiting programs in at-risk 
counties, including geographic barriers 

• Costs of home visiting services in at-risk counties, and 
reductions in funding for home visiting services in at-
risk counties 

As you think about gaps in early childhood home visiting 
in the state, it may help to review the list of at-risk counties 
and consider whether they are unserved or underserved. 
In assessing the extent to which needs are met, review the 
estimated need of eligible families in each at-risk county, 
county-level risk data, and your inventory of home visiting 
programs. Are there unserved target populations or unad-
dressed signifcant risk factors? Consider also the health 
equity implications of data about needs and services. Look 
at attrition rates, waiting lists, and enrollment in alternative 
early childhood programs. 

Another area to look at is stafng capacity. The challenge 
of flling staf positions is often especially prevalent in 
rural areas, where it can be difcult to fnd staf who meet 
model developer requirements. 

Tap into data from other needs assessments as you gather 
this information. For instance, Head Start and Early Head 
Start programs are required to conduct a community 
assessment every 5 years and to update it annually. Head 
Start grantees may be able to provide information about 
the number of income-eligible families in their service 
areas, enrollment in other early childhood programs, and 
other useful data. (See Step 7 for more information about 
coordinating the MIECHV needs assessment with other 
required needs assessments.) 

Identifying Quality 
The SIR calls for you to identify the quality of your pro-
grams. A number of optional items for the Needs Assess-
ment Update Narrative that relate to quality are outlined, 
for example: 

• The cultural and language needs of families in at-risk 
communities, to ensure that programs are provided in 
a relevant and appropriate way 

• Home visiting personnel staf qualifcations, profes-
sional development opportunities, and relevant labor 
statistics 

• Strengths and weaknesses in service utilization and 
outcome data of existing home visiting programs 

• Barriers faced by home visiting programs in at-risk 
counties, including geographic barriers and gaps in the 
availability and accessibility of health and social services 
and family supports 

• How existing home visiting programs, including service 
delivery models, and early childhood systems of care 
address indicators of high need in at-risk counties 

• The presence of buy-in for evidence-based home vis-
iting in at-risk-counties among the counties’ local early 
childhood systems, coordination entities or councils, 
and public support and community 
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One source of data about the quality of existing home 
visiting programs is information from subrecipient mon-
itoring. For instance, the data you gather on an ongoing 
basis from your LIAs can help you look at whether current 
home visiting programs are adequately stafed, whether 
services have been well-received by families (for example, 
by reviewing enrollment and retention data), and if there 
is community buy-in for home visiting as evidenced 
by strong community collaboration, partnerships, and 
data-sharing. 

You may wish to gain a stronger understanding of what re-
sources each home visiting program brings to the overall 
home visiting system, for example: 

• Structural resources — fnancial, human, and material 
resources of home visiting programs; policies and pro-
tocols for community referrals and family supports; and 
other resources that lay the groundwork for demon-
strating improvements in family outcomes 

• Data/information systems — technological resources 
enabling information management and useful data 
analysis 

• Organizational relationships — partnerships, commu-
nication channels, and collaborations with public and 
private entities, including but not restricted to local, 
state, and federal agencies; professional associations; 
academic institutions; research groups; private health 
care providers and insurers; community-based orga-
nizations; consumer groups; the media; and elected 
ofcials 

• Competencies and skills — the knowledge and abilities 
of home visiting staf, supervisors, and program leaders 

Given the activities and performance goals of the 
MIECHV Program, considering the extent to which the 
above resources are available and sufcient to support 
evidence-based home visiting in at-risk communities will 
assist you in drawing a full picture of the capacity, gaps, 
and quality in your state. 
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  STEP 5. 

Assess Community Readiness 
Once you have identifed your needs, it is important to 
take stock of whether at-risk counties have the infrastruc-
ture to address these needs. The Tri-Ethnic Center for 
Prevention Research defnes community readiness as the 
degree to which a community is willing and prepared to 
take action on an issue.9 This entails understanding the 
resources that a community brings to implementing and 
supporting home visiting services and determining how 
ready the community is to take action. Understanding 
community readiness is especially important if your data 
suggest bringing home visiting services to a new area or 
expanding services in an area that is currently served. 

Assess Readiness for Implementation of 
Evidence-Based Home Visiting Models 

Assessing the Need for Evidence-Based Home Visiting: 
Experiences of EBHV Grantees, an issue brief on lessons 
learned from grantees participating in the Supporting 
Evidence-Based Home Visiting (EBHV) to Prevent Child 
Maltreatment grant program, notes, “Grantees stressed the 
importance of comparing geographic areas of need with 
assessments of community capacity and readiness. Some 
reported a mismatch in their state—insufcient infrastruc-
ture capacity in the areas of greatest need.”10 

The SIR outlines a number of optional items that relate to 
community readiness, for example: 

• Barriers faced by home visiting programs in at-risk 
counties, including gaps in the availability and accessi-
bility of health and social services and family supports 

• The presence of coordinating entities or councils for 
local early childhood systems, and public support and 
community buy-in for evidence-based home visiting in 
at-risk counties 

• How existing home visiting programs, including service 
delivery models, and early childhood systems of care 
address indicators of high need in at-risk communities 

• Home visiting personnel staf qualifcations and attrition 
rates, professional development opportunities, and 
relevant labor statistics 

Zero to Three’s Home Visiting Community Planning Tool 
suggests that the following questions can help you explore 
community readiness: 

• Do existing evidence-based home visiting programs 
in your community have the capacity to serve more 
children and families? 

• What resources would be needed for expansion? 

• What agencies or organizations might be able to 
house and provide the necessary administrative 
support for a new home visiting program? 

• What assets might the host organization bring to 
support a new home visiting program? 

• What resources would be needed to implement 
home visiting services in the community? 

• What challenges do you anticipate in implementing 
a new home visiting program, and what are some 
possible solutions? 

• What is the level of community buy-in for home 
visiting programs? 

• What sectors in your community lend the 
strongest support? 

Assess Readiness for Related Services 

Home visiting programs interact with other agencies in 
the community that may serve as recruitment sources, 
referral sources for families and children, or resources for 
issues of concern to MIECHV programs. Zero to Three’s 
Home Visiting Community Planning Tool suggests looking 
at other services available in the community that serve 
MIECHV-eligible families and children, and identifying a 
range of community resources. Collecting information 
and opinions from employers, community groups, and 
organizations also increases awareness about available 
services and gaps. 

Many awardees already have strong partnerships with 
these agencies, which may already be represented on 
your team as you plan and conduct this needs assessment 
update. The update provides an opportunity for you to 
re-evaluate the capacity of current partners, identify new 
partners, and assess the goodness of ft for both. 

9  Tri-Ethnic Center for Prevention Research. (2014). Community readiness for community change (2nd ed.). Fort Collins, CO: Sage Hall, Colorado State  
 University. Retrieved from http://www.triethniccenter.colostate.edu/wp-content/uploads/sites/24/2018/04/CR_Handbook_8-3-15.pdf 

10  Paulsell, D., & Cofee-Borden, B. (2010). Assessing the need for evidence-based home visiting (EBHV): Experiences of EBHV grantees (p. 7). Chicago, IL: 
 Mathematica Policy Research, Inc., Chapin Hall at the University of Chicago. 
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Understanding the landscape of related services in each 
community can help identify gaps in services. This is 
especially important for follow-up referrals for children 
identifed with potential disabilities through developmental 
screening, for mothers experiencing signs of postpartum 
depression, or for caregivers impacted by intimate partner 
violence. In addition, it is useful for MIECHV awardees to 
be knowledgeable about additional organizations in the 
community with expertise across family outcomes mea-
sured by MIECHV programs, such as tobacco cessation 
and safe sleep. These organizations include the medical 
community and other agencies that families may interact 
with, such as child protective services, the justice system, 
and GED programs. 

Just as you created an inventory of organizations that 
currently provide home visiting services in your state, you 
may want to create an inventory of community agencies 
that have the potential to support home visiting programs 
and the families they serve. The method of gathering 
information for the inventory may vary from one county or 
community to another. 

A good starting point is to list known resources and then 
contact others in the county to fll in the gaps. The inven-
tory should include information on current agencies and 
organizations, and resources that are needed but currently 
lacking. Start by developing a descriptive inventory for 
each organization and then elaborating on their contri-
bution or potential contribution to home visiting services. 
Once you have assessed community capacity, you can 
use this information to assess gaps and readiness. 

Use Qualitative Methods to Assess Readiness 

Leverage the quantitative data you gathered from existing 
sources, including the data HRSA provided and data 
collected through your work with other agencies. Supple-
ment the quantitative data with qualitative data to tell the 
rich story of home visiting in your state. 

Assessing the Need for Evidence-Based Home Visiting: 
Experiences of EBHV Grantees summarizes how awardees 
gathered information on community capacity: 

To gather needs assessment information, grantees pre-
pared data requests for state, county, and local agencies, 
as well as Medicaid managed care plans in some states. 
They also conducted interviews and focus groups with 
state and local stakeholders such as groups of obstetri-
cians, health plan representatives, home visiting program 
referral sources, CBCAP [community-based child abuse 
prevention program] leads, and local social service staf. 
To collect information about community capacity and 
infrastructure, grantees often developed and sent surveys 
to existing home visiting programs, Head Start programs, 
CAAs [community action agencies], and other partners. 
They also followed up with telephone or in-person inter-
views and focus groups with staf from these programs.11 

When collecting qualitative data from stakeholders, use a 
rigorous and systematic approach. Identify diferent stake-
holder groups that you would like to engage. Consider 
diversity among roles, race/ethnicity, age, and geography. 
Develop a set of questions that you would like to ask each 
group specifcally. Determine how you will collect and 
analyze the qualitative data. 

Some common methods of data collection are 
described in the chart that follows: 

11  Paulsell & Cofee-Borden (2010), p. 3. 
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Commonly Used Data Collection Methods12 

Method Description Strategies Advantages Disadvantages 

Key informant Structured or unstruc- Ensure that the interviewer and/or facilitator Is low cost (assuming relatively few interviews) Can be time-consuming to schedule interviews with 
Interviews tured one-on-one 

directed conver-
sations with key 
individuals or leaders 
in a community 

have sufcient skills or training 

Make audio recordings of interviews and then 
transcribe them 

After each interview, document any important 
observations, and debrief on main fndings 
Analyze data for key themes 

Allows respondents to defne what is important 

Allows for rapid data collection 

Can explore issues in depth 

Can clarify responses through probes 

May provide leads to other data sources and other 
key informants 

busy informants 

Requires skilled or trained interviewers 

May be less accurate 

May be more difcult to generalize the information 

Produces limited quantitative data 

May be difcult to analyze and summarize fndings 

Focus groups Structured interviews 
with small groups of 
individuals using stan-
dardized questions, 
follow-up questions, 
and explorations of 
other topics that arise 
to better understand 
participants 

Make sure that interviewer and/or facilitator 
have sufcient skills or training 

Develop, pilot, and revise interview or focus 
group guides 

Invite at least 3, but usually no more than 8–10, 
participants 

Make audio recordings and then transcribe 
them 

Is low cost 

Allows for rapid data collection 

Allows participants to defne what is important 

Provides some opportunity to explore issues in 
depth 

Provides an opportunity to clarify responses 
through probes 

Can be time-consuming to assemble groups 

Produces limited quantitative data 

Requires trained facilitators 

Afords less control over the process than key 
informant interviews 

Can be difcult to collect sensitive information 

May be less accurate 

Have a second person take notes during the 
focus group 

Capture demographic information about partici-
pants on a standard form 

After each focus group, document any import-
ant observations, and debrief on main fndings 

Analyze data for key themes 

Allows facilitators to assess body language 

Can include observers, who can be present 
without distracting participants 

If videotaped, can be shared with others who 
couldn’t attend 

May be more difcult to generalize the information 

May be difcult to analyze and summarize fndings 

Cannot ensure responders’ anonymity 

May incur higher travel expenses when multiple 
locations are used 

May present logistical challenges in rural areas or 
small towns 

Surveys Standardized 
paper-and-pencil, 
phone, or online 
questionnaires that 
ask pre-determined 
questions 

Use existing measures and instruments, if 
possible, revising as needed; or develop new 
standardized questions 

Pilot and revise as necessary 

Determine methodology 

Allow enough time for responses 

Develop and conduct a process for analyzing 
survey results 

Can be highly accurate, reliable, and valid 

Allow for comparisons of other or larger popula-
tions when items come from existing instruments 

Can easily generate quantitative data 

Are relatively quick and inexpensive 

Because they are anonymous, may minimize 
social desirability biases (the tendency to answer 
questions in a way that the respondent thinks will 
be viewed favorably by others) 

Are most useful for relatively large-scale audiences 

May incur higher set-up costs 

May be less accurate, as accuracy depends on who 
and how many people are sampled and is limited to 
willing and reachable respondents 

May have low response rates 

Provide no information from or about 
non-respondents 

Aford little opportunity to explore issues in depth 

Choose the approaches that are most appropriate for your specifc stakeholders. Consider the context of your state, the state’s overall vision and approach to 
early childhood services and coordination, your goals for the needs assessment update, and the requirements of the SIR. 

After you have collected your data, review your transcripts and notes, create summaries of each interview or focus group, compare these summaries and your 
survey data, and identify common threads and diferences among similar groups of stakeholders. Have more than one person do this, and compare your fndings 
to come to a consensus. 

12  Adapted from Center for the Application of Prevention Technologies. (n.d.). Worksheet: Assessing the readiness of potential partners to collaborate. Rockville, MD: SAMHSA. Retrieved from https:// 
www.samhsa.gov/capt/sites/default/fles/images/assessingthereadinessofpotentialpartnerstocollaborate_508compliant.pdf, and Centers for Disease Control and Prevention. (2013). Community needs 
assessment. Atlanta, GA: Author. Retrieved from https://www.cdc.gov/globalhealth/healthprotection/fetp/training_modules/15/community-needs_pw_fnal_9252013.pdf 

https://www.samhsa.gov/capt/sites/default/files/images/assessingthereadinessofpotentialpartnerstocollaborate_508compliant.pdf
https://www.samhsa.gov/capt/sites/default/files/images/assessingthereadinessofpotentialpartnerstocollaborate_508compliant.pdf
https://www.cdc.gov/globalhealth/healthprotection/fetp/training_modules/15/community-needs_pw_final_9252013.pdf


 

 

 

 

 

 

 

 

 

 

 

  STEP 6. 

Assess Capacity for Providing Substance Use 
Disorder Treatment and Counseling Services 
Every state has a Single State Agency (SSA) that oversees 
the state’s Substance Abuse Prevention and Treatment 
Block Grant (SABG). The SABG provides funds to all 50 
states, the District of Columbia, Puerto Rico, the U.S. Virgin 
Islands, 6 Pacifc jurisdictions, and 1 tribal entity to prevent 
and treat substance abuse. As part of their required state 
plans, SABG awardees must provide information about 
the level of need for substance use disorder prevention 
and treatment services in the state, including estimates 
on the number of individuals who need treatment, are 
pregnant, have dependent children, have a co-occurring 
mental health and substance use disorder, inject drugs, 
and are experiencing homelessness. We recommend 
that you engage with the SSA in order to understand your 
state’s capacity for providing substance use treatment and 
counseling services to individuals and families in need of 
such treatment. You can fnd the contact information for 
the SSA in your state through the Single State Substance 
Abuse Agencies Directory. 

The SSA may be able to provide the information needed 
for the MIECHV needs assessment update about the 
availability of, and timely access to, high-quality substance 
use disorder prevention, treatment, counseling, and other 
recovery services in the state. To strengthen the state and 
local systems of care for MIECHV families, states must 
clearly note where gaps in access and service delivery 
exist. Key SABG needs assessment data relevant to 
MIECHV include: 

• An overview of the state’s substance use disorder 
prevention, early identifcation, treatment, and recovery 
support systems 

• The unmet service needs and critical gaps in the state’s 
current behavioral health system 

• The number of pregnant women estimated to be in 
need of treatment for substance use disorder, and the 
number in treatment 

• The number of women with dependent children esti-
mated to be in need of treatment, and the number in 
treatment 

• Information on innovative approaches to providing care 
for persons with substance use disorders 

Work with your SSA to respond to the requirements of the 
SIR. Your SSA may be able to provide the information your 
need, or refer you to data sources where the information 
may be found. Additionally, data collected from families 
and home visitors may be good sources of information 
about strengths and barriers to the services available in 

specifc communities. Conducting focus groups and/or 
key informant interviews—especially those that include 
families—might provide valuable supplemental information 
for one or more of the SIR requirements. 

SIR Requirement: 

• Discuss the range of substance use disorder treatment 
and counseling services (i.e., intervention, treatment, 
and recovery services) available in your state that aim 
to meet the needs of pregnant women and families 
with young children. 

Options for Collecting This Data: 

In addition to the information the SSA may be able to 
provide, the National Directory of Drug and Alcohol 
Abuse Treatment Facilities is a listing of federal, state, 
and local government and private facilities that provide 
substance abuse treatment services. The directory in-
cludes treatment facilities that (1) are licensed, certifed, 
or otherwise approved for inclusion in the directory by 
their State Substance Abuse agencies; and (2) respond-
ed to the Substance Abuse and Mental Health Services 
Administration’s (SAMHSA) National Survey of Sub-
stance Abuse Treatment Services (N-SSATS). The 2018 
version of this directory includes information 
on the type of payment or insurance accepted by 
each facility, as well as the special services the facility 
provides, including whether the facility provides spe-
cial programs or groups for pregnant and parenting 
women. This information is also available via an online 
treatment locator. 
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https://www.samhsa.gov/sites/default/files/ssadirectory.pdf
https://www.samhsa.gov/grants/block-grants/sabg
https://www.samhsa.gov/grants/block-grants/sabg
https://www.samhsa.gov/sites/default/files/ssadirectory.pdf
https://www.samhsa.gov/sites/default/files/ssadirectory.pdf
https://www.samhsa.gov/data/report/2018-national-directory-drug-and-alcohol-abuse-treatment-facilities
https://www.samhsa.gov/data/report/2018-national-directory-drug-and-alcohol-abuse-treatment-facilities
https://www.samhsa.gov/about-us/who-we-are/offices-centers/cbhsq
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https://www.samhsa.gov/data/data-we-collect/nssats-national-survey-substance-abuse-treatment-services
https://www.samhsa.gov/data/data-we-collect/nssats-national-survey-substance-abuse-treatment-services
https://www.samhsa.gov/data/report/2018-national-directory-drug-and-alcohol-abuse-treatment-facilities
https://findtreatment.samhsa.gov/
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SIR Requirement: 

• Describe gaps in the current level of treatment and 
counseling services in meeting the needs of preg-
nant women and families with young children. In this 
description, consider substance use disorder (SUD) 
domain data in Table 6 (At-Risk Domains) and other 
available state or local data. 

Options for Collecting This Data: 

In addition to the information the SSA may be able to 
provide, other state programs may be a valuable re-
source for this information. Medicaid is a critical source 
of coverage for pregnant and parenting women and 
children. Medicaid also plays a particularly important 
role in covering services that identify and treat sub-
stance use disorder. Medicaid is the single largest payer 
for mental health services in the United States and is in-
creasingly playing a larger role in the reimbursement of 
substance use disorder services. Medicaid partners may 
be a resource to learn about community-based sup-
ports to meet the unique needs of women with sub-
stance use disorder. Another resource may be the Title 
V Maternal and Child Health Program’s Annual Title V 
Block Grant Application and Report, which may review 
the availability of behavioral health services as part of 
an overview of the state. The State Overview section 
of the Block Grant often includes principal character-
istics of the state, such as demographics, geography, 
economy, and the health care environment and how 
the state’s system of care is meeting underserved and 
vulnerable populations. Lastly, if your state has formed 
an Opioid Task Force or other cross-agency collabo-
rative work group, that group may be able to provide 
information collected for strategic planning. The Na-
tional Attorneys General Training and Research Institute 
provides a listing of initiatives focused on opioids and 
other controlled substances, many being conducted 
under the guidance of a task force and collaborative 
work group, and may provide helpful information about 
state-specifc activities, data collected, and/or resourc-
es developed. 

SIR Requirement: 

• Describe barriers to receipt of substance use disorder 
treatment and counseling services among pregnant 
women and families with young children. 

Options for Collecting This Data: 

As with other services to pregnant women and families, 
there may be common barriers to receipt of substance 
use disorder treatment. Look at potential barriers, such 
as accessibility, transportation, language access, child 
care availability, and insurance coverage for services. 
Consider the impact of state and local policies and 
practices that may deter identifcation of SUD and 
referral and receipt of services among pregnant and 
parenting women and caregivers.  This is a SIR require-
ment that may especially beneft from focus groups 
and/or key informant interviews of home visitors, fam-
ilies, and local service providers as they can share their 
collective knowledge of existing barriers based on the 
experiences of pregnant women and families in their 
communities. 

Your state’s County Health Rankings or KIDS COUNT 
data may reveal trends that indicate potential barriers. 
In addition to including data from trusted national 
resources, the KIDS COUNT Data Center draws from 
more than 50 KIDS COUNT state organizations that 
provide state and local data, which may be worth 
exploring. For example, you may fnd from your state’s 
County Health Rankings that a community has a high 
percentage of children who live in a household headed 
by a single parent, leading you to consider the avail-
ability of child care services for a single mother who is 
trying access substance use disorder services. 
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https://www.medicaid.gov/medicaid/benefits/bhs/index.html
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https://www.aecf.org/work/kids-count/
https://datacenter.kidscount.org/
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Another resource is The National Survey of Substance 
Abuse Treatment Services (N-SSATS), an annual survey 
of all known public and private substance abuse treat-
ment facilities in the United States. It is maintained by 
the Center for Behavioral Health Statistics and Quality 
(CBHSQ), an agency within the Substance Abuse and 
Mental Health Services Administration (SAMHSA), and 
collects three types of information from facilities: 

1. Characteristics of individual facilities. This includes 
types of treatment provided and services ofered 
(assessment; counseling; pharmacotherapies used; 
and testing, transitional, and ancillary services), op-
eration of the facility (public or private), and special 
programs or groups provided for specifc client 
types. It also includes client outreach and payment 
options. 

2. Client count information, based on survey refer-
ence data from an odd-numbered year. This in-
cludes counts of clients served by service type and 
the number of beds designated for treatment. 

3. General information, including licensure, certifca-
tion, accreditation, and facility availability. 

4. The data collected in the N-SSATS populates 
the 2018 National Directory of Drug and Alcohol 
Abuse Treatment Facilities as referenced above, but 
also summarizes trends in service receipt and deliv-
ery, which may provide helpful context to 
determine barriers. 

SIR Requirement: 

• Describe opportunities for collaboration with state 
and local partners, which may include substance use 
disorder treatment providers, hospitals, the court sys-
tem, and child welfare agencies to address gaps and 
barriers to care for pregnant women and families with 
young children impacted by substance use disorder. 

Options for Collecting This Data: 

Assessing substance use in your at-risk communities 
provides opportunities for additional collaboration, 
possibly with stakeholders that may not yet be includ-
ed in your needs assessment process. Just as you are 
collaborating with partners to build early childhood 
comprehensive systems, you can reach out to organi-
zations such as medical homes, hospital emergency 
rooms, the court system, and child welfare agencies 
that may be part of a statewide or local substance use 
treatment system. These organizations may be able to 
provide data on substance misuse-related treatment, 
hospitalizations, health outcomes, and deaths, as well 
as data from mental health care providers related to 
medication, counseling, and treatment outcomes. 

Collaborating with your state child welfare agency 
or local child welfare partners could provide an op-
portunity to become more familiar with and use the 
data collected as part of the National Child Abuse and 
Neglect Data System (NCANDS), a federally sponsored 
efort that annually collects and analyzes data on child 
abuse and neglect known to child protective services 
(CPS) agencies. A successful federal-state partnership is 
the core component of NCANDS, as each state des-
ignates one person to be the NCANDS state contact. 
This contact works closely with the federal Children’s 
Bureau and the NCANDS Technical Team to uphold the 
high-quality standards associated with NCANDS data. 
The NCANDS state contact may be able to provide ad-
ditional insight into the number of substance-exposed 
infants or children under 1 year of age in foster care 
who had alcohol abuse and/or drug abuse child risk 
factors. The NCANDS state contact may also be able to 
provide information about trends by county. 
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https://www.samhsa.gov/data/data-we-collect/nssats-national-survey-substance-abuse-treatment-services
https://www.samhsa.gov/data/data-we-collect/nssats-national-survey-substance-abuse-treatment-services
https://www.samhsa.gov/about-us/who-we-are/offices-centers/cbhsq
https://www.samhsa.gov/about-us/who-we-are/offices-centers/cbhsq
https://www.samhsa.gov/about-us/who-we-are/offices-centers/cbhsq
https://www.childwelfare.gov/organizations/?CWIGFunctionsaction=rols:main.dspList&rolType=Custom&RS_ID=56
https://www.acf.hhs.gov/cb/resource/about-ncands
https://www.acf.hhs.gov/cb/resource/about-ncands


 

 

 

  

 

 

 

 

 

Another important partner may be community 
substance abuse prevention coalitions. The White 
House Ofce of National Drug Control Policy (OND-
CP) and the SAMHSA Center for Substance Abuse 
Prevention (CSAP) support Drug-Free Communities 
(DFC) Support Program grants, which were created by 
the Drug-Free Communities Act of 1997 (Public Law 
105-20). The DFC Support Program has two goals: 

• Establish and strengthen collaboration among com-
munities; public and private nonproft agencies; and 
federal, state, local, and tribal governments to support 
the eforts of community coalitions working to prevent 
and reduce substance use among youth 

Reduce substance use among youth and, over time, re-
duce substance abuse among adults by addressing the 
factors in a community that increase the risk of sub-
stance abuse and promoting the factors that minimize 
the risk of substance abuse 

These community coalitions may be a vehicle for gath-
ering nontraditional partners, data about barriers, and 
strategies implemented for decreasing barriers to date. 

SIR Requirements: 

• If your state has one, describe a strategic approach 
or a state plan, including any coordination between 
state agencies, to respond to substance use disorders 
among pregnant women and families with young chil-
dren. Identify key stakeholders that your state engages 
in its response to substance use disorders among preg-
nant women and families with young children (e.g., the 
state’s Single Agency for Substance Abuse Services, 
mental health services, public health, clinical medicine, 
public safety, nonproft agencies, etc.). 

• If your state has any, describe current activities to 
strengthen the system of care for addressing substance 
use disorder among pregnant women and families with 
young children (e.g., state legislation or policies, train-
ing and capacity-building for home visitors and other 
service providers, an opioid task force, etc.). 

Options for Collecting This Data: 

Reaching out to your state or territory’s Opioid Task 
Force, Maternal and Child Health Advisory Committee, 
or Early Childhood Advisory Council will assist you in 
gathering information about existing state plans and 
current activities. If your state or territory was awarded 
a SAMHSA-funded Project Launch grant, it may have a 
Young Child Wellness Council. Young Child Wellness 
Councils are required to develop a strategic plan to 
promote the wellness of young children ages birth to 8 
by addressing the physical, social, emotional, cognitive, 
and behavioral aspects of their development. 

According to the National Technical Assistance Center 
for Children’s Mental Health Georgetown University 
Child Development Center, a system of care consists 
of a broad array of efective services and supports 
for children and adolescents with behavioral health 
disorders and their families. The system is organized 
into a coordinated network, integrates care planning 
and management across multiple levels, is culturally 
and linguistically competent, and builds meaningful 
partnerships with families and youth at service delivery, 
management, and policy levels.13 Your SSA can assist 
you in knowing which communities may be a Sys-
tem of Care Expansion Planning and Implementation 
Grantee funded by SAMHSA’s Center for Mental Health 
Services’ Child, Adolescent, and Family Branch as 
well as the communities interested in expanding their 
systems of care. 

13  Pires, S. A., (2002). Building systems of care: A primer. Washington, DC: National Technical Assistance Center for Children’s Mental Health 
Georgetown University Child Development Center. Retrieved from https://gucchd.georgetown.edu/products/PRIMER_CompleteBook.pdf 
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https://www.marinhhs.org/substance-use-community-prevention-coalitions-collaboratives
https://www.marinhhs.org/substance-use-community-prevention-coalitions-collaboratives
http://www.whitehouse.gov/ondcp
http://www.whitehouse.gov/ondcp
https://www.samhsa.gov/about-us/who-we-are/offices-centers/csap
https://www.samhsa.gov/about-us/who-we-are/offices-centers/csap
https://www.samhsa.gov/grants/grant-announcements/sp-18-002
https://healthysafechildren.org/project-launch-grantees?field_lg_year_value%5Bvalue%5D%5Byear%5D=
https://gucchd.georgetown.edu/products/SOCIssueBrief.pdf
https://www.samhsa.gov
https://gucchd.georgetown.edu/products/PRIMER_CompleteBook.pdf


 

 

  

 
  

  

 

 
 
 

 
 

 

  

 

SIR Requirement: 

• Optional: Describe the availability of wrap-around 
services to prevent and support treatment of substance 
use disorders, such as mental health services, housing 
assistance, and other prevention and support services. 

Options for Collecting This Data: 

Wrap-around services provide the opportunity to tailor 
services to the specifc needs of a person. Substance 
use disorder treatment outcomes are improved when 
women-specifc needs are addressed through wrap-
around services14. For example, women receiving 
treatment in women-specifc treatment facilities that 
provide child care services or mental health services 
have better behavioral outcomes such as a longer 
length of stay and the completion of treatment plans15. 
Assessing the availability of eight specifc services 
which have demonstrated some improvement in 
women’s post-treatment outcomes including case 

management, housing assistance, legal assistance, 
child care, crisis intervention, mental health counseling, 
medical care, and HIV/AIDS testing or counseling16 

will assist you in understanding what is available for 
pregnant women and their families. In addition to 
identifying the availability of services, it may be helpful 
to examine specifc organizational-level contextual 
factors of the service provider agencies such as: What 
are the characteristics and culture of the organization? 
Do they provide women-specifc programs? Do they 
provide a two-generational approach to supporting 
pregnant or parenting women? What is the size of the 
organization and what is its ability to provide adequate 
care (e.g., counselor caseloads and waitlists)? Do they 
engage in systems integration activities (e.g., collabora-
tive activities with community-based substance abuse 
treatment organizations)? 

14  Sun A. Program factors related to women’s substance abuse treatment retention and other outcomes: A review and critique. 
 J Subst Abuse Treat. 2006;30:1–20 

15  Brady TM, Ashley OS. Women in Substance Abuse Treatment: Results from the Alcohol and Drug Services Study (ADSS) 2005. 
16  Marsh JC, Cao D, D’Aunno T. Gender diferences in the impact of comprehensive services in substance abuse treatment. J Subst 

 Abuse Treat. 2004; 27:289–300. 
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  STEP 7. 

Coordinate With Other Needs Assessments 
Because home visiting programs are most efective when 
they are part of an early childhood system, it is important 
to coordinate the MIECHV needs assessment update with 
other federally mandated needs assessments conducted 
in your state. By law, you must coordinate with and take 
into account the following three needs assessments:17 

• State Title V MCH Block Grant program needs assess-
ment. Title V MCH Block Grant programs are required 
to conduct a comprehensive needs assessment every 5 
years. The fndings of this need assessment and the pri-
ority needs identifed as a result of this process provide 
the basis for the development of a 5-year action plan 
for the state Title V program. The needs assessment 
speaks to the strengths and needs of the state’s MCH 
population (as discussed by each of the six identifed 
population health domains), Title V program capacity, 
and established partnerships/collaborations, which in-
cludes a discussion on ongoing opportunities provided 
by the state for engaging families and other stakehold-
ers in programming eforts. 

• The community-wide strategic planning and needs 
assessment conducted in accordance with section 
640(g)(1) of the Head Start Act. Section 1302.11 of the 
Head Start Program Performance Standards requires 
Head Start and Early Head Start programs to conduct 
a community assessment at least once during the pro-
gram’s 5-year grant period. The community assessment 
must use data that describes community strengths, 
needs, and resources. These assessments provide a 
wide range of information about each grantee’s local 
service area, which may overlap with at-risk counties 
listed in the MIECHV needs assessment. 

• The inventory of unmet needs and current commu-
nity-based, prevention-focused programs operating 
under section 205(3) of Title II of the Child Abuse Pre-
vention and Treatment Act (CAPTA). The CAPTA needs 
assessment inventories current and unmet needs and 
current community-based and prevention-focused pro-
grams and activities to prevent child abuse and neglect. 

Although the level of measurement (e.g., individual, 
community, city, state) may vary across these needs 
assessments, the additional data will provide you with a 
more comprehensive view of your state’s early childhood 
system and the role that home visiting plays in meeting 
families’ needs. For example, the Title V MCH Block Grant 
needs assessment can be a valuable resource to assist 
you in identifying overall trends for the maternal and child 
health indicators addressed by home visiting programs; 
and the Head Start Community Assessment gathers 
information about the racial, cultural, and linguistic char-
acteristics of low-income families in the community, and 
the availability of program and community resources that 
can inform your understanding of community readiness. 

Ideally, you will have included the stakeholders responsible 
for working on these needs assessments on your needs 
assessment team. For instance, for Head Start, you might 
include Head Start directors from programs serving your 
at-risk counties and/or the Head Start State collaboration 
director. Or you may include a representative from your 
state’s SSA for Substance Abuse Services, since that 
organization will be providing data related to substance 
misuse in your state. 

17  Social Security Act, Title V, section 511(b)(2). 

A Guide to Conducting the Maternal, Infant, and Early Childhood Home Visiting Program Statewide Needs Assessment Update 

26 
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In your Needs Assessment Update Narrative, you will 
describe how you coordinated with and took into account 
fndings from other needs assessments. Here are some 
ways you might do this: 

• Consider whether it is a good idea in your state to 
combine part or all of the MIECHV with other state 
needs assessments, such as the Title V needs assess-
ment. There are pros and cons to combining, depend-
ing on your state structure. Coordinating with Title V, 
for example, can strengthen a statewide coordinated 
approach to addressing maternal and child health 
concerns common to both programs. Sharing data can 
help avoid duplication of eforts. However, the goals 
and methodology of the two needs assessments are 
very diferent. If you choose to combine the two, the 
combined needs assessment must meet the require-
ments of all federal entities. 

• Maximize use of resources by assembling a team 
designated to work on more than one state needs 
assessment. Make sure that any federal grant awards 
spent on needs assessment activities are tracked and 
charged to the appropriate award.  

• Convene joint workgroups around common topics of 
interest for the needs assessment, such as substance 
use, infant mortality, and maternal depression. 

• Collaborate on data collection, and share data. For ex-
ample, county-level data provided by HRSA may be of 
value to Title V and CAPTA partners, who may be able 
to use them in their own needs assessments. They, in 
turn, will have other data that may be of value to you. 

• Ask for suggestions of people to include in key infor-
mant interviews, and join forces with Title V or other 
relevant state partners to conduct focus groups. Work 
together to create interview and focus group protocols. 
Co-develop surveys, and include questions relevant to 
all needs assessments. 

• Develop joint communications about needs assess-
ment plans, activities, and progress to keep shared 
state and local stakeholders informed. Work together 
to convene stakeholders to review and contextualize 
the results of your needs assessments. 

• Share the fndings of each needs assessment to better 
understand the big picture in your state. Synthesize 
the results across needs assessments into a summary 
document for state leaders. 

• Plan ongoing communication to share how needs 
assessments fndings are being used, and identify what 
additional data may be helpful to capture in the future. 
In addition to coordinating eforts with the required 
needs assessments named in the MIECHV authorizing 
statute, consider consulting other federally mandated 
needs assessments and the state and local partners 
that produce them, including those listed in the Build 
Initiative’s comprehensive list of federally mandated 
needs assessments. By leveraging needs data that were 
analyzed for and by a wide range of programs, you can 
build on existing coordination and quality improvement 
activities, or identify and create new ones. 

If possible, coordinate with the needs assessment that will 
be conducted by the state agency responsible for imple-
menting the newly funded Preschool Development Birth 
Through Five (PDG B–5) Grant Award, which is designed 
to strengthen states’ early care and education delivery 
systems. The purpose of the PDG B–5 needs assessment 
is to “assess the availability and quality of existing programs 
in the State, including such programs serving the most 
vulnerable or underserved populations and children in 
rural areas, and, to the extent practicable, the unduplicated 
number of children being served in existing programs and, 
to the extent practicable, the unduplicated number of chil-
dren awaiting service in such programs.”18 This information 
is of particular value when identifying gaps in services. 
Coordinating with the PDG B–5 needs assessment also 
will help you ensure that home visiting is included as a 
statewide service delivery option from children from birth 
through age 5. 

Working together to coordinate needs assessments can 
open doors for ongoing coordination of state programs 
and local services. Learning together about what the 
needs are also may help align statewide priorities and 
strengthen partnerships on the ground. 

18  Administration for Children and Families. (2018). Preschool development grant birth through fve. Retrieved from https://ami.grantsolutions.
 gov/fles/HHS-2018-ACF-OCC-TP-1379_0.pdf 
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  STEP 8. 

Synthesize Your Findings 
Regardless of the methods you’ve chosen, you have 
accumulated a great deal of data. Synthesis is the transi-
tional stage between collecting and presenting data—and 
a key step of any needs assessment process. When you 
synthesize data, you provide context, organize details, and 
start to make meaning of the wide range of data you have 
collected, translating your data into actionable informa-
tion. Data synthesis leads to informed decision-making. 

Expertise and objectivity in the analysis process are key to 
data synthesis. For this reason, it is important to bring the 
team back together so your analysis benefts from a wide 
range of perspectives on the data. 

Schedule a meeting to review and discuss the data. It can 
sometimes be challenging for participants who are less fa-
miliar with home visiting or are not experts in data analysis 
to understand data, so your epidemiologist would be the 
ideal person to lead, or play a key role in, this meeting. 

Have the team refect on questions such as the following: 

• Are the data sources providing consistent information? 

• Do they reinforce one another? Or, do they provide 
conficting information? If the latter, is there a way 
to resolve the diferences? 

• Can you see patterns when you look at diferent 
sources? 

• Do your quantitative and qualitative data tell the 
same story? How do your qualitative data enhance 
the quantitative data you collected? 

• Do the data make sense? Are there any surprises? 

• How do the data compare with the data from your 
initial MIECHV needs assessment? What trends are 
emerging? 

• Do the fndings lead you to consider changes 
to the at-risk communities where you currently 
provide services, or to the evidence-based models 
you have selected? 

In addition, consider how the information you have 
collected does the following: 

• Does it increase your understanding of the needs of 
families with young children who can beneft from 
home visiting? Analyzing your data by age, ethnicity, 
or home language may help you better assess and 
thus meet the needs of diferent types of families. 

• Does it increase your understanding of the scope of 
home visiting services currently available to families 
of young children? Are there unserved at-risk counties 
or pockets within counties that might beneft from 
home visiting services, or areas that would beneft 
from service expansion? 

• Does it enhance your knowledge about services and 
resources currently available for families of young 
children? Does it help you understand the gaps in 
services? For example, what are the implications for 
expanding partnerships in areas with high rates of 
substance misuse? 

Your data synthesis should result in a cohesive story 
about home visiting in your state. 

A Guide to Conducting the Maternal, Infant, and Early Childhood Home Visiting Program Statewide Needs Assessment Update 

28 



 

 

 
 

 

 

 

 

 
 

 

 

 

  

 

 

  
 

  STEP 9. 

Report and Share Your Findings 
In addition to submitting the MIECHV statewide needs 
assessment update to HRSA, it is important to share your 
fndings widely with both internal and external audiences. 
View this task as an opportunity to tell an important story. 
The staf and stakeholders who have been engaged 
throughout the needs assessment process will continue 
to be your partners in implementing the MIECHV Program. 
The more they understand what you learned about the 
needs and resources of the communities your state 
serves, the more they will buy into your eventual 
conclusions, especially if those conclusions result 
in unexpected changes. 

Consider all potential audiences for this information, 
and create a dissemination plan for sharing your fndings. 
In addition to the needs assessment team, possible audi-
ences include key state leaders; your LIAs; other state 
or territory-level leaders, agencies, and partners; and 
current and potential community partners. 

Consider the key messages to share with each audience, 
remembering that they may be diferent from one audi-
ence to another. Keep your key messages succinct and 
few in number. Gear them to each audience’s current 
knowledge and what they need to know. For example: 

• Key state leadership. You will need buy-in and approval 
from key state leaders for your future plans. They will 
want to know what process you used to collect data, 
how you based your decisions on the data you collect-
ed, and what support you need from them in making 
any proposed changes. 

• The early childhood advisory council and/or state 
early childhood ofces. Stakeholders from these 
entities may serve as your link to the statewide early 
childhood system. They may have high-level visibility 
within the state and may be able to help spread your 
message throughout the early childhood community. 
Equip them with knowledge about how your fndings 
will afect the state early childhood system, and how 
they can support home visiting in the state. 

• Partners and stakeholders in the needs assessment 
process. These individuals will want to know what 
the results are and how you will use the information 
collected. They also may be interested in participating 
in a review of the strengths and challenges of your 
needs assessment update process, which can inform 
the process for future needs assessment and forth-
coming planning and collaboration. 

• MIECHV staf. These staf members will want to under-
stand the big picture of what your data showed about 
the needs of at-risk communities and barriers to ser-
vices. They will also want to know about any potential 
changes, especially those that may afect their role. 

• LIAs and current community partners. These stake-
holders will be interested in what you learned about the 
strengths, gaps, and challenges within their communi-
ties. In particular, you will want to share the information 
you gathered in Steps 4 and 5 with these audiences. 
If your fndings suggest changes in service delivery in 
their communities, share information that will en-
able these partners to understand not only what the 
changes will be but also the rationale for the changes, 
based on data. These audiences may want to share this 
information with their own staf and stakeholders, so 
consider a format—such as a fact sheet—that they can 
easily pass on to others. 

• Potential new partners. Your needs assessment 
fndings—especially those related to gaps in services— 
may help you bring these folks on board. 

• CAPTA, Title V, Head Start representatives, your state’s 
SSA for Substance Abuse Services, and other agencies 
with which you have coordinated. Just as you shared 
and received data with and from these organizations, 
continue to share data, and work to understand where 
there are duplications or gaps in services. 

• State legislators. Share what you learned about the 
communities these legislators represent through the 
needs assessment process so that they better under-
stand the need for home visiting services. 

• The early childhood comprehensive systems 
community. Use the needs assessment process as 
an opportunity to remind this community of the role 
of home visiting in your state’s early childhood system. 
The needs assessment can be a powerful marketing 
and advocacy tool for home visiting in your state. 
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Once you have identifed your audiences, decide on the 
most appropriate method to present your fndings to each. 
For example: 

• With a small group, an in-person meeting allows for 
questions and answers. This may be especially appro-
priate for briefng your state leadership. 

• A live Web-based meeting allows you to share consis-
tent information with a wider audience and still allows 
for interaction, and questions and answers. 

• A formal presentation is most appropriate for meetings 
of statewide agencies—such as the State Early Child-
hood Advisory Council and Head Start State Collab-
oration Ofce—and conferences for statewide home 
visiting, early childhood, or health services. 

You can also prepare various materials to share your fnd-
ings: written reports (that include an executive summary 

of the key points so readers have a brief overview of your 
fndings), newsletter articles, emails, PowerPoint presenta-
tions, and fact sheets. 

Make sure that the information you share is accurate and 
clearly written in plain language; avoid jargon and exces-
sive use of abbreviations. Read your reports from cover to 
cover and have them copy edited. Think about whether 
there are next steps to include for the intended audience. 
Written products should also be visually appealing. 

For more information on disseminating your fndings, see 
Communication Strategies for Home Visiting Programs: 
A Resource for MIECHV Awardees. The Communications 
Toolkit: Materials to Share Your Program’s Benchmark 
Area Accomplishment from Design Options for Home 
Visiting Evaluation includes fllable templates and sample 
fact sheets, PowerPoint presentations, charts, and data 
dashboards. 
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https://www.acf.hhs.gov/opre/research/project/design-options-for-home-visiting-evaluation-dohve-2010-2015
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  STEP 10. 

Use Your Needs Assessment Data and Findings 
The fndings of your needs assessment update will be used 
to inform your FY 2021 MIECHV formula grant application. 
HRSA will provide instructions on how to do this through 
the FY 2021 Formula Notice of Funding Opportunity. 
Beyond using the information in your grant application, 
however, there are many ways to leverage and use the 
needs assessment fndings and results. For example: 

• Make sure that the evidence-based model(s) imple-
mented in your state best meets the needs identifed 
through the needs assessment and that the model(s) 
you selected does the following: 

• Meets the needs of your state’s targeted priority popu-
lations 

• Provides the best opportunity to accurately measure 
and achieve meaningful outcomes in benchmark areas 
and measures 

• Can be implemented efectively and with fdelity, based 
on available resources and support from the model 
developer 

• Is well-matched to the needs of the early childhood 
system in your state, tribal community, or territory 

• Continue to work with the members of your needs 
assessment team as you move from fndings to ac-
tion. Continued coordination can support statewide 
strategic planning and the implementation of a con-
tinuum of early care and education services, reduce 
duplication of efort, and enable a more efcient use of 
funding streams. By continuing to use the strong team 
you built during the needs assessment process, you will 
be better able to tackle challenges that arise. 

• Identify additional ways to collaborate with public and 
private stakeholders to build referral networks and re-
sources to fll gaps in home visiting and related com-
munity services. 

• Direct technical assistance resources to enhance home 
visiting service delivery and improve the coordination 
of services in at-risk communities. 

• Use the data to apply for other funding and grants. 

By continuing to 
use the strong team 

you built during 
the needs assessment 

process, you will 
be better able 

to tackle challenges 
that arise. 
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Conclusion 

Like the original MIECHV needs assessment conducted 
in 2010, this needs assessment update will infuence the 
direction of the MIECHV Program at the local, state, and 
national levels. As stated in the SIR for the Submission of 
the Statewide Needs Assessment Update, “HRSA recog-
nizes the needs assessment as a critical and foundational 
resource for awardees in identifying at-risk communities, 
understanding the needs of families, and assessing ser-
vices in their early childhood systems.” This SIR provides 
guidance and instructions to awardees on updating their 
statewide needs assessments and submitting the required 

information to HRSA. In addition, the SIR for the Submis-
sion of the Territory Statewide (“Territory-wide”) Needs 
Assessment Update provides guidance and instructions 
specifc to the territories. 

This technical assistance resource, a companion to the 
SIR, recommends a ten-step process that can support 
the timely submission of your needs assessment. 

Maternal & Child Health 

A Guide to Conducting the Maternal, Infant, and Early Childhood Home Visiting Program Statewide Needs Assessment Update 

32 
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Appendix A: Needs Assessment Resources 

Background Information 
• Assessing the Need for Evidence-Based Home Visiting 

(EBHV): Experiences of EBHV Grantees. This 2010 
issue brief provides information about how grantees 
participating in the Children’s Bureau’s Supporting 
Evidence-Based Home Visiting to Prevent Child 

Maltreatment grantee cluster prepared and planned 
their needs assessments and collected data, including 
facilitators and barriers to carrying out the assessments, 
and lessons learned by grantees. 

Data and Statistics 
• 2017 Home Visiting Yearbook Data Supplement. The 

National Home Visiting Resource Center compiled 
data on early childhood home visiting from publicly 
available data from 2016 for this data supplement to its 
annual yearbook. 

• Kids Count Data Center. The Annie E. Casey Founda-
tion’s data center houses its annual report on child 
well-being in the United States. The 2018 Kids Count 
Data Book: State Trends in Child Well-Being ranks 
states on overall child well-being, using four domains 
to capture what children need most in order to thrive: 
economic well-being, education, health, and family 
and community. 

• Premature Birth Report Cards. Published by the March 
of Dimes, this set of report cards (including the 2018 
Premature Birth Report Cards) features a report for 
each state and includes a letter grade comparing the 
preterm birth rate in each state or locality to the March 
of Dimes’ goal of 8.1 percent by 2020. The report cards 
also provide county and race/ethnicity data to highlight 
the importance of addressing equity in areas and popu-
lations with elevated risk of prematurity. 

• The Early Childhood Data Collaborative at Child Trends 
provides information based on an annual survey of ear-
ly childhood data systems in all 50 states and their ca-
pacity to connect information across multiple systems 
(e.g., early childhood, K–12, health, social services). 
The 2018 State of Early Childhood Data Systems report 
shares results from the 2018 survey. 

• ChildStats.gov issues an annual report on the well-
being of children. The report, titled America’s Children, 
provides accessible compilations of well-being indica-
tors drawn from the most reliable federal statistics. 
One goal of the series is to make federal data on 
children available in a nontechnical, easy-to-use format 

to stimulate discussion among data providers, policy-
makers, and the public. America’s Children in Brief: Key 
National Indicators of Well-Being, 2018, is the latest 
annual report. It highlights six measures: poverty and 
extreme poverty, health insurance continuity, home-
lessness, exposure to violence, prescription opioid 
misuse and use disorders, and residential placement of 
juveniles. The next report will be released in 2019. 

• MIECHV State Fact Sheets. The 2017 state fact sheets 
highlight how the MIECHV Program is helping at-risk 
families in the United States, U.S. territories, and the 
District of Columbia. They include information on the 
number of home visits made; the parents, children, and 
communities served; and the evidence-based models 
used. 

• National Survey of Children’s Health (NSCH). This 
survey collects information on such topics as the 
presence of special health care needs, access to and 
utilization of health care, receipt of care in a medical 
home, family interactions, parental health, school and 
after-school experiences, and neighborhood charac-
teristics. Conducted annually, the survey provides data 
for tracking progress toward achieving national health 
objectives, a brief overview of the 2017 NSCH, and new 
estimates of key child health indicators in the NSCH 
Fact Sheet. Anyone can access the data free of charge. 
HRSA’s Maternal and Child Health Bureau works with 
the U.S. Census Bureau to conduct the survey, oversee 
sampling, and produce a fnal data set for public use. 

• Prenatal-to-Three Outcomes Framework: Data Guide-
book – The purpose of the Data Guidebook is to 
provide information outcomes and indicators identifed 
by The National Collaborative for Infants and Toddlers 
as important for supporting families and children from 
prenatal to three. 
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https://www.mathematica-mpr.com/our-publications-and-findings/publications/assessing-the-need-for-evidencebased-home-visiting-ebhv-experience-of-ebhv-grantees
https://www.mathematica-mpr.com/our-publications-and-findings/publications/assessing-the-need-for-evidencebased-home-visiting-ebhv-experience-of-ebhv-grantees
https://www.nhvrc.org/wp-content/uploads/NHVRC_Data-Supplement_FINAL.pdf
https://datacenter.kidscount.org/
http://www.aecf.org/m/resourcedoc/aecf-2018kidscountdatabook-2018.pdf
http://www.aecf.org/m/resourcedoc/aecf-2018kidscountdatabook-2018.pdf
https://www.marchofdimes.org/mission/prematurity-reportcard.aspx?gclid=Cj0KCQiA-JXiBRCpARIsAGqF8wWNRcvJ9Kz429UuVdDEwyFM0M7axVcZ4VCyt0PuDi69GIgF_Y8rRBwaAkMZEALw_wcB
https://www.marchofdimes.org/mission/prematurity-reportcard.aspx
https://www.marchofdimes.org/mission/prematurity-reportcard.aspx
https://www.ecedata.org/
https://www.ecedata.org/wp-content/uploads/2018/09/ECDC-50-state-survey-9.25.pdf
https://www.childstats.gov/americaschildren/
https://www.childstats.gov/americaschildren/
https://www.childstats.gov/americaschildren/
https://mchb.hrsa.gov/maternal-child-health-initiatives/home-visiting/home-visiting-program-state-fact-sheets
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgxMDAyLjk1NjM2NTgxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTAwMi45NTYzNjU4MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MDEwNzc4JmVtYWlsaWQ9c3J1ZGlja0BlZGMub3JnJnVzZXJpZD1zcnVkaWNrQGVkYy5vcmcmZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&100&&&https://mchb.hrsa.gov/data/national-surveys
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgxMDAyLjk1NjM2NTgxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTAwMi45NTYzNjU4MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MDEwNzc4JmVtYWlsaWQ9c3J1ZGlja0BlZGMub3JnJnVzZXJpZD1zcnVkaWNrQGVkYy5vcmcmZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&101&&&https://mchb.hrsa.gov/sites/default/files/mchb/Data/NSCH/NSCH-factsheet-2017-release.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTgxMDAyLjk1NjM2NTgxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTAwMi45NTYzNjU4MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MDEwNzc4JmVtYWlsaWQ9c3J1ZGlja0BlZGMub3JnJnVzZXJpZD1zcnVkaWNrQGVkYy5vcmcmZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&101&&&https://mchb.hrsa.gov/sites/default/files/mchb/Data/NSCH/NSCH-factsheet-2017-release.pdf
https://www.thencit.org/sites/default/files/2018-12/Prenatal-to-Three%20Data%20Guidebook_0.pdf
https://www.thencit.org/sites/default/files/2018-12/Prenatal-to-Three%20Data%20Guidebook_0.pdf


 

 

 

 

 

 

   

 

 

 

 

 

Process Tools 
• Asset Mapping. This tool from the UCLA Center for 

Health Policy Research and part of the Data, Advocacy, 
and Technical Assistance Program, outlines the process 
for asset mapping. 

• The Community Mapping Toolkit, Preston City Council. 
This step-by-step toolkit describes how to do commu-
nity mapping, from preparation through execution. 

• Capacity Assessment for State Title V (CAST-5). This set 
of assessment and planning tools is designed for state 
Title V Maternal and Child Health Services Block Grant 
programs interested in examining their organizational 
capacity to carry out key MCH program functions. 

• Hexagon Tool: Exploring Content. This tool from the 
National Implementation Research Network identifes 
six broad factors to consider when exploring the readi-
ness of a community partner to collaborate with home 
visiting eforts. The tool includes recommendations 
for carrying out the Hexagon Tool process, discussion 
prompts, and questions for each of the six factors. 

• The Zero to Three Home Visiting Community Planning 
Tool. This tool was designed to assist in identifying 
community needs and strengths, based on data. It can 
help initiatives explore current home visiting assets and 
service gaps, and choose an evidence-based program 
model. 

Other Needs Assessments 
• Five Steps to Community Assessment: A Workbook 

for Head Start and Early Head Start Programs Serving 
Hispanic and Other Emerging Populations. This work-
book presents fve steps for conducting a thorough 
and up-to-date community assessment for Head Start 
and Early Head Start programs. It can help programs 
identify new or underserved populations in their service 
areas, assess their needs, and identify available resourc-
es. Worksheets, checklists, and charts for each step are 
included, as well as URLs for e-resources on demo-
graphics, health, and other topics. 

• Table of Federally Mandated Needs Assessments. This 
table was originally developed as a resource for the 
PDG B–5 request for proposals. 

• The Title V Early Childhood Data Integration Toolkit. 
This collection of resources aims to assist states as they 
integrate Title V data into Early Childhood Integrated 
Data Systems. With these tools, Title V leaders and 
stakeholders can access and learn about best practices 
for early childhood data integration, identify needs, and 
tailor programs in their respective population-based 
area to meet those needs. 

Specifc Geographic Areas or Populations 
• CityHealth 2018 Policy Assessment. This frst-ever 

rating of the nation’s 40 largest cities, developed by 
CityHealth, an initiative of the de Beaumont Founda-
tion and Kaiser Permanente, shows how cities stack 
up when it comes to policies that have been shown to 
improve people’s health and quality of life. 

• County Health Rankings. This interactive website allows 
you to click on your state and county for an annual 
ranking of your county’s health status. 

• Exploring Local Demographics Using Online Data 
Tools: A Focus on Hispanics. This resource describes 
10 online data tools that provide information about lo-
cal Hispanic populations. It features an interactive data 
tool that allows researchers to explore the data sets 
and flter them by the measures available. 

• Making National Data Local: Using American FactFinder 
to Describe Local Hispanic Communities. This guide 
from the National Research Center on Hispanic Chil-
dren and Families describes how agencies can use the 
U.S. Census Bureau’s American FactFinder tool to get 
data from the American Community Survey for their 
local area. 
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https://healthpolicy.ucla.edu/programs/health-data/trainings/Documents/tw_cba20.pdf
https://ucanr.edu/sites/CA4-HA/files/206668.pdf
https://www.pbis.org/Common/Cms/files/pbisresources/NIRN-Education-TheHexagonTool.pdf
https://www.zerotothree.org/resources/172-the-zero-to-three-home-visiting-community-planning-tool
https://www.zerotothree.org/resources/172-the-zero-to-three-home-visiting-community-planning-tool
https://eclkc.ohs.acf.hhs.gov/program-planning/article/five-steps-community-assessment-workbook-head-start-early-head-start
http://www.buildinitiative.org/Portals/0/Uploads/Documents/BT5%20PDG/2018.10.1NeedsAssessmentV3.pdf
http://www.amchp.org/programsandtopics/CYSHCN/projects/spharc/ChildhoodDevelopmentToolkit/Pages/Title-V-Early-Childhood-Data-Integration-Toolkit.aspx
https://static1.squarespace.com/static/5ad9018bf93fd4ad7295ba8f/t/5b059ea303ce64a8acd76118/1527094949108/CH_POLICY+ASSESSMENT_FNL.pdf
http://www.countyhealthrankings.org/
http://www.hispanicresearchcenter.org/wp-content/uploads/2018/04/Making-National-Data-Local-Exploring-Online-Tools-V2.pdf
http://www.hispanicresearchcenter.org/wp-content/uploads/2018/04/Making-National-Data-Local-Exploring-Online-Tools-V2.pdf
http://www.hispanicresearchcenter.org/wp-content/uploads/2018/04/Making-National-Data-Local-FINAL-reduced-V2.pdf
http://www.hispanicresearchcenter.org/wp-content/uploads/2018/04/Making-National-Data-Local-FINAL-reduced-V2.pdf


 

 

 

 

 

 

Data Sources and Tools 
• The Basic Economic Security Tables (BEST) Index. This 

set of tables provides a measure of how much income 
working adults of diferent family types need in or-
der to be economically secure in each U.S. state and 
county. The BEST Index takes into account the cost of 
basic needs in each state and county, showing rates 
of economic insecurity diferent from those refected 
by poverty rates, which are not locally or regionally 
adjusted. You can also explore both national and state 
fact sheets. 

• The Neighborhood Atlas. This online platform, created 
by the University of Wisconsin School of Medicine and 
Health in partnership with the National Institutes of 
Health, is designed to help researchers visualize socio-
economic data at the community level. The tool allows 
researchers to rank and map neighborhoods according 
to such socioeconomic measures as income, employ-
ment, and housing quality. 

• HRSA’s Data Warehouse. This website features inter-
active maps, dashboards, query tools, fact sheets, and 
downloadable data related to HRSA-funded health cen-
ters, grants, loan repayment and scholarship programs, 
Health Professional Shortage Areas, organ donation, 
and other programs. It provides national summary data 
and lets you drill down to the state, county, regional, 
and congressional district levels. The site is interactive, 
easy to use, and accessible, and it works on mobile 
devices. 

• The Opportunity Atlas. This interactive data tool, from 
Opportunity Insights at Harvard University, shows how 
vastly diferent the future economic prospects of a 
child can look from one neighborhood to the next. 
The data were compiled anonymously from 20 million 
Americans, from childhood to their mid-30s. The Atlas 
identifes where and for whom opportunity is missing. 
The featured data can be used to develop local solu-
tions to help more children rise out of poverty. 

• Title V Information System (TVIS). This website includes 
a dashboard presentation of national and state level 
performance measure data, and features other state-re-
ported fnancial and program data. It also includes state 
snapshot for the each of the 59 states and jurisdictions 
that receive Title V funding. 
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http://click.icptrack.com/icp/relay.php?r=44885514&msgid=426798&act=V883&c=1264441&destination=https%3A%2F%2Fiwpr.org%2Ftools-data%2Fbest%2F
http://click.icptrack.com/icp/relay.php?r=44885514&msgid=426798&act=V883&c=1264441&destination=https%3A%2F%2Fiwpr.org%2Fpublications%2Fbest-us-2018%2F
http://click.icptrack.com/icp/relay.php?r=44885514&msgid=426798&act=V883&c=1264441&destination=https%3A%2F%2Fiwpr.org%2Ftools-data%2Fbest%2Fbest-state-fact-sheets%2F
http://click.icptrack.com/icp/relay.php?r=44885514&msgid=426798&act=V883&c=1264441&destination=https%3A%2F%2Fiwpr.org%2Ftools-data%2Fbest%2Fbest-state-fact-sheets%2F
https://www.neighborhoodatlas.medicine.wisc.edu/
https://catalog.data.gov/dataset/hrsa-data-warehouse
https://www.opportunityatlas.org/
https://mchb.tvisdata.hrsa.gov/Home/StateApplicationOrAnnualReport


 

  

 

  

  

 

  
  

 
              

 

Appendix B: 

Sample Needs Assessment Work Plan Template 

Critical Steps Key Activities Person 
Responsible Due Dates Completion 

Date 
Technical Assistance 

Needs Notes on Progress 

Step 1: Assemble Your Team 

Step 2: Create Your Work Plan 

Step 3: Determine Your Methodology for
              Identifying At-Risk Communities 

Step 4: Inventory the Quality and Capacity of
              Current Home Visiting Providers 

Step 5: Assess Community Readiness 

Step 6: Assess Capacity for Providing Substance 
             Use Disorder Treatment and Counseling 
             Services 

Step 7: Coordinate With Other Needs 
Assessments 

Step 8: Synthesize Your Findings 

Step 9: Report and Share Your Findings 

Step 10: Use Your Needs Assessment Data 
                and Findings 



   
  

Appendix C: 

Inventory of Existing Home Visiting Programs 

Program Name Funders (MIECHV, state, 
other—please specify) 

Funded Enrollment 
Capacity Area Served 

Number of Families That Received 
Services in the Most Recently 

Completed Program Year 
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