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TO:  The Honorable Bill Lee, Governor 
  The Honorable Randy McNally, Lieutenant Governor 
  The Honorable Cameron Sexton, Speaker of the House 

Honorable Members of the Tennessee General Assembly 
 

FROM:  Richard L. Kennedy, Executive Director 

DATE:  October 29, 2025 

RE:  Annual Report for Home Visiting Programs 

In accordance with Tennessee Code Annotated 68-1-125, 37-3-703, and 68-1-2408, the 
Tennessee Commission on Children and Youth (TCCY) has collaborated with the Tennessee 
Department of Health to prepare this Tennessee Department of Health Annual Report – Home 
Visiting Programs covering the period from July 1, 2024, through June 30, 2025. 

TCCY recognizes quality home visiting programs as essential infrastructure for enhancing 
outcomes among Tennessee's children and families. These programs primarily serve high-risk 
families—particularly those facing poverty and elevated stress levels that increase the likelihood 
of child abuse, neglect, and developmental challenges. The importance of these programs 
continues to grow as families contend with mounting economic pressures, including rising costs 
of living and housing instability, alongside persistent challenges in accessing healthcare and 
childcare. These stressors compound existing vulnerabilities and are further intensified by 
increasing rates of mental health concerns, social isolation, and substance use disorders that 
directly impact parenting capacity and child development. Evidence-based home visiting must be 
woven into our strategic framework for improving early childhood outcomes across Tennessee. 
Such programs align seamlessly with TCCY’s Resilient Tennessee Collaborative’s strategic 
objectives and represent a cornerstone approach to preventing adverse childhood experiences 
(ACEs) where possible and mitigating their effects when prevention is not achievable. 

Current brain development research strongly validates early childhood investment. Evidence-
based home visiting generates a return of $1.80 to $5.70 for every dollar invested, as documented 
in the 2021 National Home Visiting Yearbook from the National Home Visiting Resource 
Center. TCCY commends both the Governor and the General Assembly for their expanding 
commitment to evidence-based home visiting in recent years, particularly their approval of 
Temporary Assistance for Needy Families (TANF) funding to ensure service availability across 
all 95 Tennessee counties. 

This report provides documentation of enhanced outcomes for children enrolled in home visiting 
services and demonstrates the cost efficiency of these programs when compared to state custody 
expenses for children who suffer abuse or neglect. The Department of Health has achieved 
remarkable progress in delivering quality home visiting services that merit recognition, 
continued support, and further expansion. 
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Methodology
All data, unless otherwise noted, is collected by direct  
service staff through Apricot 360, an internal data system.



Executive Summary 2
Highlights & Successes | SFY25
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30.0% (up 3.4% from SFY24) 
of primary caregivers without 
a high school diploma at the 
time of EBHV enrollment 
CONTINUED SCHOOL OR 
GRADUATED, exceeding the 
28% national average. 

83.3% of mothers with a positive 
screen for POSTPARTUM 
DEPRESSION were REFERRED  
for mental health services. 

93.0% of caregivers reported 
engaging in DAILY LITERACY AND 
DEVELOPMENTAL ACTIVITIES including 
reading, storytelling, and singing.

90.0% of infants were BORN  
FULL TERM, up 3% from SFY24.

10,443 prenatal referrals were 
identified from the TennCare 
Presumptive Eligibility program.  
•	 The TDH Call Center successfully contacted 

and referred 2,415 prenatal families to EBHV 
programs.

88.0% of primary caregivers 
were SCREENED for intimate 
partner violence. 

100% of those identified 
RECEIVED REFERRALS for 
services.

A 32.9% 
INCREASE 

FROM SFY24
n=3,663

4,871 
FAMILIES 
SERVED

Number of Families Served per County | SFY25
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A total of 12 families’ county of residence were unknown.

EBHV Participants | SFY25

19–34 YEARS

79.4%

n=3,796

ADULTS

n=3,701
≤2 YEARS

82.8%
CHILDREN

*Note in this report, a “family” is the primary caregiver and index child.

5-Year Overview of Families* Served
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Direct interactions between home visitors and families had 
statistically significant, long-term positive effects on maternal and 

family wellbeing outcomes by the time children reached kindergarten. 

The positive outcomes included:

Introduction 3

EVIDENCE BASED  
HOME VISITING

Priority populations for EBHV enrollment include:

history of substance abuse  
history of child abuse and neglect 
children with developmental delays

user of tobacco
military families
low student achievement

low-income families 
first time mothers 
teen mothers

What is Evidence Based Home Visiting (EBHV)?

EBHV PROGRAMS ARE 
RELATIONSHIP-BASED This allows home visitors to engage, on sensitive issues such as:

EBHV is a voluntary, in-home parenting education and support program. It provides  
new and expectant parents with referrals to community resources and services.

Home visitors connect families to community resources to ensure continuity of care.

 *In Tennessee, the four EBHV models used to implement this program, 
prioritize low-income, pregnant, and new mothers with children up to age 5. 

IMPROVED 
ECONOMIC
STABILITY

IMPROVED 
MATERNAL 
HEALTH

STRONGER
PARENT-CHILD
INTERACTIONS

REDUCED 
FAMILY CONFLICT 
AND VIOLENCE

17 LOCAL 
IMPLEMENTING 
AGENCIES (LIAS)

IN ALL 95  
TN COUNTIES 

UTILIZING FOUR 
EBHV MODELS*

DEVELOPMENTAL 
SCREENINGS

BREASTFEEDING
EDUCATION

INTIMATE
PARTNER  
VIOLENCE

SAFE SLEEP 
PRACTICES

TOBACCO 
CESSATION

POSTPARTUM 
& DEPRESSION
SCREENINGS

EARLY 
LANGUAGE 
& LITERACY

CHILD 
MALTREATMENT

SCHOOL 
READINESS

In September 2025, HRSA released new findings from the  
Mother and Infant Home Visiting Program Evaluation (MIHOPE)1:

1. HRSA. New HHS Study Finds Home Visiting Services Improves Family Wellbeing. 
https://www.hrsa.gov/about/news/press-releases/positive-home-visiting-by-kindergarten. Accessed November 7, 2025.

“Home visiting 
programs are uniquely 

positioned to reach 
families where they 

are, by coming into their 
homes to offer support 
and guidance for new 

and expecting parents.”  
Tom Engels,

HRSA Administrator1

https://www.hrsa.gov/about/news/press-releases/positive-home-visiting-by-kindergarten


97.7% of Healthy Start enrollees  
DID NOT HAVE a substantiated  
claim of CHILD ABUSE or neglect.

4EBHV Models in Tennessee

The state Healthy Start program was created by 
the Tennessee Legislature in 1994 to reduce child 
maltreatment. During SFY25, the Healthy Start 
program had 615 enrolled participants. While this 
program employs the Healthy Families Tennessee 
(HFT) model, the enabling legislation requires the 
following elements to be reported annually:

SUBSEQUENT PREGNANCIES
OUT OF 615 Healthy Start 
enrollees, ONLY ONE enrollee 
HAD a SUBSEQUENT PREGNANCY 
occur in less than 12 months.
Birth spacing decreases maternal morbidity 
and mortality and preterm birth.

CHILD ABUSE & NEGLECT
IMMUNIZATIONS UP 

TO DATE AT AGE 2
Enrolled in
Healthy Start84.2%
Tennessee State
Average SFY2024278.5%

HFT, PAT, MIHOW

HFT
HFT & PAT

NFP
HFT, NFP, PAT

HFT, NFP
HFT, MIHOW
NFP, PAT

2. CEDEP Weekly Reports. Tn.gov. Published 2025. Accessed October 14, 2025. https://www.tn.gov/health/ceds-weeklyreports.html#24month.

FOUR EVIDENCE BASED HOME VISITING  
MODELS ARE IMPLEMENTED IN TENNESSEE:

Healthy Families  
Tennessee (HFT)

Nurse Family  
Partnership (NFP)

Maternal Infant Health  
Outreach Worker (MIHOW)

Parents as  
Teachers (PAT)

EBHV IS AN EFFECTIVE 
EARLY-INTERVENTION 
STRATEGY that works by 
partnering trained home 
visitors with families to set 
and achieve goals.

Healthy Start | SFY25

The MIHOPE study found that home visiting produced significant, lasting benefits for 
families by kindergarten age, including improved economic stability, reduced conflict and 

violence, better maternal mental health, and stronger parent-child relationships.1

1. Health Resources and Services Administration, HRSA. Accessed October 14, 2025.
https://www.hrsa.gov/about/news/press-releases/positive-home-visiting-by-kindergarten.

https://www.tn.gov/health/ceds-weeklyreports.html#24month
https://www.hrsa.gov/about/news/press-releases/positive-home-visiting-by-kindergarten


Funding
Funding for EBHV in Tennessee is through a combination of the federal MIECHV (Maternal, 
Infant, and Early Childhood Home Visiting) grant, the recurring state Healthy Start 
appropriation, the recurring state Nurse Home Visitor appropriation; and state TANF 
(Temporary Assistance for Needy Families) funds from from the Tennessee Department of 
Human Services (DHS). This funding supports families in all 95 counties across Tennessee.

•	 SFY25 funding was $43,874,600.52
•	 Focused on poverty reduction  

among children and families
•	 Funding available for services in all 

95 counties

2007 Nurse Home Visitor Act  
TCA 68-1-2404

1994 Healthy Start
TCA 37-3-703

2021 Temporary Assistance  
for Needy Families (TANF) and  
Two-Generational Approach (2Gen)2

2010 Maternal Infant Early 
Childhood Home Visiting (MIECHV)1

•	 Recurring state appropriation is $3,292,500
•	 Legislatively mandated by Tennessee Child 

Development Act of 1994
•	 Healthy Families Tennessee (HFT) model
•	 Intended to reduce or prevent child abuse and neglect
•	 Provides services in 23 counties through nine (9) Local 

Implementing Agencies

•	 Recurring state appropriation is  
$345,000

•	 Nurse Family Partnership (NFP) model
•	 Services provided in Shelby County

•	 FY25 amount was $11,744,394 (MIECHV funding is 
awarded on federal fiscal year)

•	 Federal funds granted by Health Resources and Services 
Administration (HRSA)

•	 Services provided in 30 counties. Counties were 
redetermined by the 2020 comprehensive needs 
assessment.

•	 Intended to improve outcomes in 6 domains including: 		
maternal and child health, child abuse and neglect, crime 
and domestic violence, education and income, school 
readiness, and community resources.

Nurse Home Visitor: $345,000 

Healthy Start: $3,292,500

MIECHV FFY25: $11,744,394

TANF: $43,874,600.52
19.81%

5.55%

.58%

74.04%

80.2% STATE 
SOURCED

EBHV TOTAL  
FUNDING | SFY25 

$59,256,494.52

5

State Funds: $47,512,100.52

80.18%

1. Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program. Hrsa.gov. Published 2025. Accessed October 14, 2025.  
https://data.hrsa.gov/topics/maternal-child-health/miechv?utm_source=linkedin&utm_medium=social&utm_campaign=maternal-child-health.
2. TANF Priorities. www.tn.gov. Accessed October 14, 2025. https://www.tn.gov/humanservices/tanf-opportunity-act/tanf-priorities.html.

https://data.hrsa.gov/topics/maternal-child-health/miechv?utm_source=linkedin&utm_medium=social&utm_campaign=maternal-child-health
https://www.tn.gov/humanservices/tanf-opportunity-act/tanf-priorities.html
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Child Participants by Age

1-2
Years

1,936

<1 
Year

1,765

3-4
Years 

643

5-6
Years 

125

Demographic Summary | SFY25

Children by Race/EthnicityChildren by Sex

FEMALE
48.8%

n=2,178
MALE

51.2%
n=2,285

†Other includes American Indian, Alaska Native, Native 
Hawaiian, Other Pacific Islander, Multirace, and unknown. 

Adult Participants by Educational Attainment

Unknown

Associates Degree

Technical Training or Certification

Bachelor’s Degree or Higher

Some College/ Training

No HS Diploma/GED

HS/GED or ELL/ELS Class

Other

16.14%
n=786

n=272
5.58%

4.78%
n=233

n=107
2.20%

n=23
0.47%

38.8%
n=1,888

21.17%
n=1,031

n=531
10.90%

Active Duty/Veteran in Home

Developmentally Delayed or Disabled Child

Child Abuse/Neglect; Visited by Child Welfare Services

Substance Abuse or Needs Treatment

Tobacco Products in the Home

Pregnant Women <21 Years

Low Income Family

Caregiver diagnosed with a mental illness

Low Student Achievement: Child or Parent

96.72%
n=4,624

8.99%
n=430 n=217

4.54%

2.78%
n=133 n=105

2.20%

n=67
1.4%

15.96%
n=763

n=274
5.73%

7.22%
n=345

Household Priority Population Characteristics
These categories are self-reported at time of enrollment.

37.0%
n=1,655

36.6%
n=1,633

23.2%
n=1,038

13.1%
n=141

Hispanic

non-Hispanic White

non-Hispanic Black

Other†



Below National Average

7Outcome Measures Summary

MEASURE

1. Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program. Hrsa.gov. Published 2025. Accessed October 14, 2025.  
https://data.hrsa.gov/topics/maternal-child-health/miechv?utm_source=linkedin&utm_medium=social&utm_campaign=maternal-child-health.

Caregivers that reported engaging in daily literacy 
activities with their child, such as reading and singing

Infants born preterm after enrollment.

Mothers with a positive Intimate Partner Violence 
screen who received referrals for IPV services.

Caregivers reporting tobacco use and receiving  
a tobacco cessation referral or information.

Families verified free of child maltreatment.

Caregivers without a high school diploma are 
enrolled in and maintain progress toward high 
school diploma or equivalent.

Parents of infants using safe sleep practices (put to 
sleep on back, alone in crib, with no soft bedding).

Screened for child developmental delays.

Received services for a positive depression screen.

Infants breastfeeding at 6 months,  
among those who initiated breastfeeding.

TN  
SFY25

92.9%

9.3%

100%

75.2%

97.6%

30.2%

56.4%

68.0%

33.3%

26.5%

NATIONAL  
FY241

83.1%

12.0%

42.4%

43.1%

94.2%

28.3%

66.3%

78.0%

46.0%

45.0%

Above National Average
TN 

SFY24

88.0%

11.6%

28.1%

37.1%

99.0%

26.8%

64.2%

75.5%

22.0%

33.0%

Received Referral for Depression 84.9%NA 97.6%

Depression Screening 70.0%81.0% 56.6%

https://data.hrsa.gov/topics/maternal-child-health/miechv?utm_source=linkedin&utm_medium=social&utm_campaign=maternal-child-health


“

IMPACT”IMPACT

"The amount of support, guidance, understanding, and 
resources are beyond anything I could have imagined. 
I don’t only suggest this program, I highly recommend it. 

Whether you are new to motherhood or if it’s your 3rd child, 
they will help you and your child/children on a level you 

cannot understand unless you’re in it."

"This program has helped me in almost all areas of my life. I have 
learned how to help control stress, learn cute little activities to do 

with the baby and learned how to build a stronger bond as a family. 
I have learned that it is okay to ask questions and there is no such 

thing as being a perfect parent."

"This program has been so beneficial to me dealing with 
postpartum depression. Although I already have a child, it has been 
so helpful to have refreshers on various stages of their life and how 

to get through those hard moments. I appreciate the one on one and 
all of the resources available. This program is literally a life changer."

"The home visiting 
program offered a whole 
community of resources 

to me. It helped me 
feel more prepared for 

motherhood than I would 
have been on my own."

"I have loved that the 
program has helped us 
as first-time parents in 

the education of our son."

"In my case, with breastfeeding, for 
example, I was very fearful. I didn’t 

have a clue. And then my parent 
educator helped me a lot, and it 

was all by phone. And it helped me 
to ask a lot of questions that I was 

ashamed to ask at first."

"My Home Visitor is amazing!!!! I truly feel like I have had an 
even better quality of pregnancy, and my baby will truly have 
a better quality of life thanks to working with her. Not only 
has she given me life changing resources for the present as 

well as the future, but I feel as if we have built a bond, and she 
is now an integral part of my baby’s life. I am so grateful."

Read more testimonies online at https://www.tn.gov/health/
health-program-areas/fhw/tdh-ebhv/ebhv-testimonies.html.

8Impact Statements
These are the words of actual enrollees directly impacted by Tennessee Department of 
Health’s Evidence Based Home Visiting (EBHV) program and its partners. 

https://www.tn.gov/health/health-program-areas/fhw/tdh-ebhv/ebhv-testimonies.html
https://www.tn.gov/health/health-program-areas/fhw/tdh-ebhv/ebhv-testimonies.html


9
Trainings Conducted in SFY25

EBHV Summit | SFY25

Investing in workforce training and professional development 
strengthens program quality, consistency, and impact. It is 
essential for improved outcomes and program sustainability.  
Research shows that well-trained employees demonstrate 
higher productivity, greater confidence in their roles, and are 
more likely to remain engaged and committed to their work.1 

Workforce Development

EBHV WORKFORCE

90 SUPERVISORS
300 DIRECT STAFF

Supporting Parents 
in Breastfeeding 

Initiation

Compassion 
Fatigue

Trust-Based
Relational

Intervention

Family
Planning

Be SMART 
Firearm 

Storage Safety

Father 
Engagement 

During Home Visits

Facilitating 
Attuned 

Interaction (FAN)

Lead Poisoning 
Prevention Training

Be SMART  
Trainer Course

The 2025 Annual Evidence Based Home Visiting Summit, required for all home visiting 
grantees, provided high quality training centered on the “Back to Basics” theme that 
reaffirmed core foundations, addressed concerns from recent growth, and helped to  
equip agencies with training to enhance statewide impact for families across Tennessee.

*Attendees are comprised of supervisors, direct service staff, agency positions such as data, outreach, and administrative support, TDH 
staff, speakers, and advisory board members.

PRESENTATION 
TOPICS INCLUDED

Leadership and Mentorship
Fatherhood Engagement

Vaccine Education
Oral Health Resources

Perinatal Mood Disorders 
Mental Health First Aid (MHFA) 

Burnout Prevention
Professional Growth

INVITED 
SPEAKERS

and community 
leaders from dental, 
mental, and general 
health presented on 
a variety of topics.

AWARDS 
CEREMONY

included dinner and 
awards based on 

criteria developed 
in part by the EBHV 

Summit Advisory 
Group

511 ATTENDEES*

3 DAY 
IN-PERSON EVENT 

IN TENNESSEE

1.Heinrich A. 5 Benefits of Corporate Employee Training & Development. Business Insights Blog. Published May 22, 2025. 
Accessed October 14, 2025. https://online.hbs.edu/blog/post/employee-training-development.

https://online.hbs.edu/blog/post/employee-training-development


AIMHiTN: Supporting the EBHV Workforce 10
Advancing Infant & Early Childhood Mental Health in Tennessee

TDH maintains partnership with the Association for Infant Mental Health in 
Tennessee (AIMHiTN) to provide standardized, state level, high-quality support 
and professional development. AIMHiTN aims to elevate the EBHV workforce 
further ensuring the delivery of high-quality services to families.  
 
With strong funding support from TDH, AIMHiTN received global recognition, 
advanced reflective supervision, provided clinical resources through the 
Warmline and bilingual training opportunities, along with the ECHO learning 
community for home visitors. National attention also grew with the PERTT 
Toolkit, showcased at the Zero to Three Conference, highlighting AIMHiTN’s role 
in strengthening mental health and resilience for young children and families.

TENNESSEE  
INFANT MENTAL 

HEALTH  
ENDORSEMENT 
(IMHⒺⒺ)SYSTEM

PERTT 
TOOLKIT

• Preparedness Emergency Response in Tennessee Toolkit (PERTT) is a  
  Trauma-Informed Emergency Preparedness Tool
• Presented at Zero to Three Conference (300 attendees, 2024)
• Implementing Emergency Preparedness, Response, and Recovery Procedures 
• Furthering Infant’s and Young Children’s Growth and Development

BUILDING RESILIENCE FOR TENNESSEE’S CHILDREN AND FAMILIES.

REFLECTIVE 
SUPERVISION • 16 cohorts supported

• 235 hours of consultation
• 264 EBHV staff supported

Reflective supervision from AIMHiTN provides an additional 
level of LIA leadership support.

WARMLINE 
SUPPORT • 21 requests in FY25

• Topics: Grief & loss, Caregiver Stress and Mental Health, Family Conflict 
  Resolution, Substance Abuse, and Mental Health Resources.

Warmline is available to direct service staff for resources, guidance, and 
support in addressing challenging situations and behaviors.

ECHO  
COLLABORATIVE

• 25 Sessions in FY25
• 244 Home Visitors Trained 
• Spanish Translations and Bilingual Support Calls

ECHO is a collaborative learning community for home visiting professionals.

• First in the world for IECMH-endorsed professionals
• 1,283 endorsed professionals in Tennessee
• AIMHi currently operates in 38 states + 2 countries
• Endorsement ensures that professionals meet established  
   standards of expertise in supporting young children and their families.
   https://www.aimhitn.org/endorsement

https://www.aimhitn.org/endorsement
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TDH leveraged existing resources – the TDH Call Center and the Presumptive Eligibility 
(PE) TennCare program – in tandem with the expansion of EBHV services to all 
95 counties to begin warm outreach to pregnant women to increase referral and 
enrollment of families in EBHV. In SFY24: 

•	 10,443 referrals were identified from the TennCare PE program
•	 The TDH Call Center successfully contacted and referred 2,415 prenatal families 

to EBHV programs.
•	 DHS partners referred an additional 10 families to EBHV programs.
•	 The TDH Call Center successfully contacted and referred 2,865 postpartum 

families to EBHV programs. 

Earlier participation in EBHV results in more positive outcomes.

The Be SMART Safe Firearm Storage training was implemented in SFY2024. TDH also 
partnered with the Tennessee Department of Safety & Homeland Security to provide 
FREE trigger locks to EBHV families.  

The Be SMART training is required and provided to the EBHV workforce twice every year 
to ensure all new EBHV staff are trained. EBHV trainees reported increased comfort level 
with firearm safe storage discussions and an increase in safe storage discussions with 
families. Staff may upkeep their training by attending additional trainings throughout 
the year.  
 
Two (2) TDH staff have been trained as Be SMART trainers to ensure sustainability. 
TDH will continue to require and provide Be SMART training to the EBHV workforce in 
alignment with TDH Child Fatality Review recommendations.

Be SMART FIREARM STORAGE TRAINING

Accomplishments

INCREASED PRENATAL REFERRALS

BREASTFEEDING

The percentage of infants (among mothers who enrolled in home visiting prenatally) 
who were breastfed at six months of age fell below the target. Breastfeeding is one 
of the most effective preventive measures to support the health of both mother 
and infant. The American Academy of Pediatrics and the World Health Organization 
recommend exclusive breastfeeding for approximately the first six months of life.

To address this performance gap and strengthen breastfeeding outcomes, TDH 
partnered with Florida State University (FSU) to provide specialized prenatal 
breastfeeding training to all EBHV home visitors. This training focused on supporting 
and encouraging breastfeeding initiation during the prenatal period. SFY26 data will 
help determine the impact of this initiative on breastfeeding rates moving forward.



12Accomplishments

TDH implemented the Community Compass Findhelp closed loop referral system to 
increase coordination of resources to better enable home visitors to support families.

COMMUNITY COMPASS

Program capacity for expanded EBHV programs was slow to build due to recruitment and 
hiring challenges, the time to hire and train a home visitor, and time to build full caseloads. 

In SFY25, 4,871 families were served, a 32.9% increase from SFY24 (n=3663). EBHV programs 
have expanded into counties that had no services before SFY23, marking a significant step 
toward statewide access. With EBHV now available in every county, pregnant women and new 
mothers can access support even in areas with limited maternity care. According to the March 
of Dimes, 36.8% of Tennessee counties are considered maternity care deserts.

“Maternity care desert” is defined as “counties across the U.S. in which access to maternity 
care services is limited or absent, either through lack of services or barriers to a woman’s 
ability to access that care within counties. Specifically, a maternity care desert is any county 
without a hospital or birth center offering obstetric care and without any obstetric clinicians.1” 

In counties where maternal care is limited or absent, EBHV provides support, education, and 
referrals to women during the prenatal and postpartum periods. 

Additional expansion and capacity will occur during SFY26 with the implementation of TDH 
EBHV Child Welfare Protocol. This will loosen enrollment criteria for families at increased risk 
for child abuse and neglect. The expansion of EBHV enrollment range will employ EBHV as an 
additional resource in the child welfare space.

EXPANDED CAPACITY STATEWIDE

1. March of Dimes. Maternity Care Dessert. https://www.marchofdimes.org/peristats/
data?reg=99&top=23&stop=641&lev=1&slev=4&obj=9&sreg=47. Accessed November 6, 2025.

https://www.marchofdimes.org/peristats/data?reg=99&top=23&stop=641&lev=1&slev=4&obj=9&sreg=47
https://www.marchofdimes.org/peristats/data?reg=99&top=23&stop=641&lev=1&slev=4&obj=9&sreg=47


13Recommendations
EVALUATION AND ASSESSMENT

COMMUNITY COMPASS EXPANSION

Complete a statewide landscape and needs assessment and evaluation of EBHV statewide 
to determine a reasonable program presence in each county and determine county-level 
funding for EBHV LIAs.

Inclusion of all state agencies that serve children and families into the Community Compass 
closed loop referral system to better coordinate services for families and have metrics to 
demonstrate referral success and quantify additional needs and gaps in resources at the 
community level and across state agencies.

COLLABORATION WITH OB/GYN PROVIDERS AND BIRTHING HOSPITALS
Increase prenatal referral and enrollment in EBHV by providing families with program 
information and the option to enroll during prenatal care visits in the hospital or following 
baby’s birth. 

EBHV HOME VISITOR APPRENTICESHIP PROGRAM
Explore development of a Home Visitor Apprenticeship Program to strengthen recruitment into 
the EBHV workforce, support long-term program sustainability,  
and create consistent professional development and pay standards across the state.

LIMITED RESOURCES IN RURAL AREAS

STAFF RETENTION

To address staff retention, TDH completed a CQI project on staff satisfaction. One of the reasons 
found for low home visitor job satisfaction was limited resources in rural areas. TDH has 
partnered with TennCare to onboard EBHV programs into Community Compass, the TennCare-
branded findhelp closed-loop referral system.

The data indicate that only 48.4 percent of children received services for delayed developmental 
referrals, compared to the national average of 70.8 percent. Similarly, only 40.0 percent of 
caregivers received services for depression, compared to the national average of 46.0 percent. 
These gaps highlight areas that warrant attention and, if possible, targeted intervention

Home visitor positions historically have low pay along with other early childhood sector jobs. 
Also, limited advancement opportunities exist. TDH continues to partner with AIMHiTN to support 
and professionalize the EBHV workforce with the Infant Mental Health Endorsement (IMH) 
system. Further, EBHV local implementing agencies (LIAs) differ in organizational structure and 
governance, making implementation of a standardized pay structure challenging.
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