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Introduction 

Home visitors support families with children from 
prenatal stages to age 5 and play a crucial role 
in reducing child abuse and neglect. They 
achieve this by providing parenting education, 
minimizing family stress, and connecting families 
to essential services and resources, among other 
activities that help create a safe, stable, and 
nurturing environment for children. This support is 
vital, as young children are particularly 
vulnerable to the harmful effects of neglect and 
abuse, which can contribute to lasting 
developmental, behavioral, and educational 
difficulties.1,2 Children younger than age 5 are 
overrepresented in child welfare cases, with 
children younger than age 1 entering foster care 
at the highest rate of any age group.3,4  

About This Brief 
This brief describes strategies to 
enhance partnerships and 
coordination between home 
visiting and child welfare. 
Primary audiences include 
home visiting leaders from 
tribal, state, and territory home 
visiting programs; model 
developers; and local programs. 
Child welfare leaders, 
researchers and evaluators, and 
home visiting and child welfare 
advocates may also find the 
content useful. 

 
 

We’d love to hear 
your thoughts! 

 Click to Provide 
FEEDBACK 

 

https://go.edc.org/Child_Welfare_RtP_Brief
https://go.edc.org/Child_Welfare_RtP_Brief
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Child welfare agencies provide a continuum of services ranging from prevention to 
permanent care. The passage of the Family First Prevention Services Act in 2018 allowed 
child welfare funding to be used for prevention services such as voluntary home visiting.5  

Partnerships between home visiting and child welfare support the mutual goal of 
strengthening families, ultimately reducing the need for child welfare services such as 
child protective services and foster care.5 Yet despite strong interest, consistent 
collaboration between home visiting and child welfare has been limited.6 

This brief identifies common obstacles to case management, specifically partnerships 
and coordination between home visiting and child welfare. It also presents potential 
strategies that both home visiting and child welfare leaders can use to reduce these 
obstacles and support family stability and well-being.  

Obstacles to Partnerships and Coordination 

Understanding the multi-level obstacles that affect home visitor-child welfare 
partnerships and coordination are critical to identifying strategies for improvement. For 
example:   

• At the home visitor-family level, caregivers may not understand how the roles of 
voluntary home visitors and child welfare caseworkers are distinct; this may 
contribute to confusion and distrust for families that are engaged with both systems.7 
Caregivers may also distrust home visitors because they are mandatory reporters,8 
or distrust other health and social care providers—because of negative experiences 
they’d had with those systems in the past, or because of the stigma associated with 
child welfare involvement.9 Home visitors may struggle to balance concerns about 
child maltreatment with concerns that reporting a family to child welfare may affect 
their relationships with the family.8,10 

In home visiting, case management refers to a family-driven, collaborative, and 
strengths-based process focused on improving access and connections to 
needed services and resources in the community.  
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• At the home visiting program level, obstacles may include a lack of clear procedures 
for communicating and coordinating with child welfare, resulting in confusion among 
home visitors and inconsistent coordination experiences for families.11  

• Finally, although home visiting programs and child welfare agencies have some 
shared goals, they also differ somewhat in the priorities, organizational cultures, and 
operational procedures12,13 that shape their approaches. Additionally, home visiting 
and child welfare often have limited time,12 funding,13 physical space,14 and data 
systems13,14 to support strong communication and coordination. 

Potential Strategies  

This section presents evidence-informed 
strategies from home visiting, child welfare,  
and related fields (e.g., early care and 
education, nursing, substance use) that  
home visiting leaders can adopt to strengthen 
coordination and collaboration with child 
welfare. These strategies were identified 
through a literature review and relate to the Partnerships and Coordination component 
of case management in home visiting. This component is described in the Overview of 
Case Management in Home Visiting brief.  

Strategies to Clarify Roles and Build Understanding   

Having a shared understanding and mutual respect for one another’s roles and expertise 
is the foundation for strong partnerships and coordination. Strategies for building this 
foundation include the following:  

• Cross-training for home visiting staff on what is considered child maltreatment, how 
to work with families who are at risk of or involved with the child welfare system, and 
how to collaborate with child welfare; and for child welfare staff on child 
development.11  

What is a Strategy? 

Strategies are activities and 
supports to improve case 
management implementation 
or outcomes.  

https://hvworkforce.org/resource/overview-of-case-management-in-home-visiting/
https://hvworkforce.org/resource/overview-of-case-management-in-home-visiting/
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• Guidance for home visiting staff on situations that may lead to foster care 
placement, steps caregivers can take to maintain custody, and how home visiting 
staff can advocate for families involved with child welfare (e.g., in court).15 

• Interprofessional training that bring together providers from home visiting, child 
welfare, and other agencies and disciplines to enhance understanding of each 
other’s professional roles, promote shared understanding, and create space for 
mutual problem solving.11,16 

Strategies to Strengthen Ongoing Partnerships  
and Coordination  

Clear structures and processes are needed to support ongoing partnerships and 
coordination. Examples include the following:  

• Team-centered approaches to working with child welfare caseworkers, families, and 
community-based medical providers to share information, support one another, and 
solve problems.15,17 

 Example From Research: Interprofessional Training  
In Maryland, child welfare, home visiting, and early intervention providers 
participated in interprofessional training to strengthen their knowledge, confidence, 
and collaboration when working with families affected by substance misuse. 
Providers completed seven brief online modules on maternal substance use, child 
development, mental health, addiction recovery, treatment options, and 
motivational communication strategies, then participated in an in-person session 
with interactive discussions and case-based activities focused on cross-system 
coordination. Pre- and post-training surveys showed increases in participant 
knowledge, confidence, and perceived ability to collaborate, particularly for home 
visitors and early intervention providers working with child welfare staff.16  
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• Regular conferences between home visitors and child welfare caseworkers to review 
and assess family needs (e.g., social, medical, immunization) and adjust services, as 
needed.15,17 

• Co-location of child welfare caseworkers with home visiting to facilitate collaboration 
and communication, and increase family access to both sets of providers.18 

• Certified family peer mentors who have lived experience with both child welfare and 
substance misuse recovery to support caregivers who are navigating both child 
welfare and behavioral health systems.19 

Strategies to Improve Child Welfare-Involved Families’ 
Connections with Home Visiting 

These strategies focus on strengthening the means by which families with initial or 
ongoing child welfare involvement can directly connect with home visiting services.  
For example, home visiting and child welfare leaders can collaborate to develop  
the following: 

 Example From Research: Co-Locating Child  
Welfare Caseworkers 

In one study, child welfare caseworkers were co-located in Early Head Start (EHS) 
centers, allowing families with an open child welfare case to access both services 
in the same building. Through the integrated program families received child 
development supports at the EHS center, 2 visits/month from an EHS home visitor, 
and help maintaining guardianship from a child welfare caseworker. These 
family-centered and coordinated supports helped families navigate services 
such as health care, housing, employment, parenting education, and early 
intervention. The study found that longer enrollment in the program, relative to 
shorter enrollment, was associated with increased attainment of developmental 
milestones in the areas of language and social emotional development.18 
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• Protocols that establish clear eligibility criteria for a referral from child welfare to 
home visiting (e.g., universal eligibility, child exposed to drugs or alcohol, child with 
health challenges).11,17,18,20 

• Protocols that ensure child welfare-referred families are connected to home 
visiting right away (rather than being placed on a wait list) by using external 
funding to hold open slots on home visitor caseloads.11 

• Warm hand-offs from child welfare to home visiting so that families don’t have to 
follow through independently on a referral.11 

• Secure, electronic resource and referral data management systems that facilitate 
timely connections from child welfare to home visiting and other community-based 
services, and can track families’ referral statuses.21 

 

 Example From Research: Warm Hand-Offs from  
Child Welfare to Home Visiting 

In an evaluation of Early Childhood Connections, child welfare caseworkers 
introduced families to home visitors using an in-person “warm handshake” that 
capitalized on the rapport and trust that families had with their caseworker, and 
that eliminated families’ need to follow through on their own. The Early Childhood 
Connections program was developed over three years by a multi-agency 
workgroup comprising a university investigator, regional directors from the state 
child welfare agency, and representatives from several local agencies providing 
family support services. Although the Early Childhood Connections program was 
not fully implemented due to extenuating circumstances (an economic recession 
and organizational changes), researchers learned that families were receptive to 
home visiting services, highlighting the potential of such programs to connect 
child welfare-involved families with voluntary home visiting.11  
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Gaps in Evidence 

The strategies presented in this brief were identified through a comprehensive review of 
the research literature and may not represent all strategies currently used in the field. 
Additionally, these strategies come from a small number of studies and evidence of their 
effectiveness is limited. Home visiting and child welfare leaders interested in applying 
these strategies should do so thoughtfully and critically, and consider documenting their 
approach to build evidence for the field. We did not find strategies to address all 
obstacles to coordination, including differing priorities and organizational cultures, and 
limited time, resources, and funding for coordination. Solving these challenges will likely 
require changes within broader maternal, child, and family-serving systems, such as 
legislation that provides additional motivation and resources for partnerships and 
coordination. 

Selected Resources 

The exhibit below presents publicly available resources that support partnerships and 
coordination between home visiting and child welfare. The first two resources offer 
include examples of partnerships and strategies to promote them. The last three include 
tools that support coordination between the Tribal Temporary Assistance for Needy 
Families (Tribal TANF) program and child welfare which may be useful in home visiting, 
including: a theory of change and logic model, data templates to measure indicators of 
coordination, and a toolbox of other relevant resources.  
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Exhibit 1. Resources for Partnerships and Coordination 

Resource Intended 
Audience 

Description 

Home Visiting in the Family 
First Context (Chapin Hall 
and Start Early, 2023) 

Home visiting Shares opportunities, challenges, and 
considerations related to the 
implementation of Family First 
nationwide, with recommendations to 
improve collaboration between child 
welfare and home visiting at the 
federal, state, and local levels. 

Home Visiting: Resources for 
Effective Collaboration with 
Infant-Toddler Court Teams 
(ZERO TO THREE, 2023) 

Home visiting Provides tip sheets to support 
collaboration between home visitors 
and infant-toddler court teams, 
including strategies for effective 
collaboration. 

State Partnerships to 
Coordinate Home Visiting 
and Child Welfare (National 
Home Visiting Resource 
Center, 2023) 

Home visiting Highlights state partnerships to 
coordinate home visiting and child 
welfare, including goals and purpose, 
collaborators, coordination efforts, 
accomplishments, and next steps. 

Tribal TANF-Child Welfare 
(TTCW) Coordination: Theory 
of Change and Logic Models 
(Office of Planning, Research 
and Evaluation, 2019) 

Child welfare 
and family 
services 

Guides TTCW grantees in creating a 
theory of change and logic model that 
emphasizes measurable coordination 
outputs and outcomes. 

https://www.chapinhall.org/wp-content/uploads/FFPSA-HV-Brief.pdf
https://www.chapinhall.org/wp-content/uploads/FFPSA-HV-Brief.pdf
https://www.zerotothree.org/resource/home-visiting-resources-for-effective-collaboration-with-infant-toddler-court-teams/
https://www.zerotothree.org/resource/home-visiting-resources-for-effective-collaboration-with-infant-toddler-court-teams/
https://www.zerotothree.org/resource/home-visiting-resources-for-effective-collaboration-with-infant-toddler-court-teams/
https://nhvrc.org/wp-content/uploads/NHVRC-Brief-032923.pdf
https://nhvrc.org/wp-content/uploads/NHVRC-Brief-032923.pdf
https://nhvrc.org/wp-content/uploads/NHVRC-Brief-032923.pdf
https://acf.gov/opre/report/tribal-tanf-child-welfare-coordination-theory-change-and-logic-models
https://acf.gov/opre/report/tribal-tanf-child-welfare-coordination-theory-change-and-logic-models
https://acf.gov/opre/report/tribal-tanf-child-welfare-coordination-theory-change-and-logic-models
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Resource Intended 
Audience 

Description 

Tribal TANF-Child Welfare 
(TTCW) Coordination: Data 
Templates (Office of 
Planning, Research and 
Evaluation, 2024) 

Child welfare 
and family 
services 

Helps TTCW grantees plan, collect, and 
report program data in an Excel 
workbook. It includes a data collection 
template, client anecdotes tracker, and 
reporting planner template that can be 
tailored to each grantee’s use. 

Resource Toolbox for Tribal 
TANF-Child Welfare (TTCW) 
Coordination Projects (Office 
of Planning, Research and 
Evaluation, 2021) 

Child welfare 
and family 
services 

Features research, evaluation, and 
program resources for TTCW grantee 
projects 

Selecting and Tailoring Strategies  
for Specific Contexts 

Home visiting leaders should work with child welfare leaders to take a systematic 
approach to strengthening partnerships and coordination that includes selecting, 
evaluating, and (if needed) tailoring strategies for local context. Contextual factors to 
consider include characteristics of families, home visitors, home visiting programs, local 
communities, and state and tribal home visiting and child welfare systems. For example, 
when working with families who are at risk of involvement in the child welfare system, or 
with those who are already involved, it is important to know your state’s child 
maltreatment reporting requirements and what they could mean for both the caregiver 
and their children (e.g., foster care placement). Staff should be well-prepared to explain 
these requirements clearly and honestly to caregivers.  

The general guidance and steps below for selecting and tailoring strategies apply 
whether you are a state lead, home visiting model representative, or local program 
manager interested in improving partnerships and coordination with child welfare.  

https://acf.gov/opre/training-technical-assistance/tribal-tanf-child-welfare-ttcw-coordination-data-templates
https://acf.gov/opre/training-technical-assistance/tribal-tanf-child-welfare-ttcw-coordination-data-templates
https://acf.gov/opre/training-technical-assistance/tribal-tanf-child-welfare-ttcw-coordination-data-templates
https://acf.gov/sites/default/files/documents/opre/opre-resource-toolbox-Jan2022.pdf
https://acf.gov/sites/default/files/documents/opre/opre-resource-toolbox-Jan2022.pdf
https://acf.gov/sites/default/files/documents/opre/opre-resource-toolbox-Jan2022.pdf
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1. Assess current practices and gaps. Review current practices with child welfare at 
multiple levels, such as processes for referrals from child welfare to home visiting, and 
structures, processes and implementation supports (e.g., training) to promote 
partnerships and coordination. 

2. Identify evidence-informed strategies that address current gaps. Choose 
strategies that address your identified gaps and are grounded in theory, research, 
and/or lived experience. Consider your local context when selecting strategies. 

3. Test strategies on a small scale. Try selected strategies with a small group of local 
programs, staff, or families and gather feedback before full implementation. Consider 
using methods such as Plan-Do-Study-Act cycles to make iterative improvements 
based on what you learn. 

4. Monitor implementation and outcomes. Track process and outcome metrics, such 
as referral rates to home visiting, time to home visiting initiation, caregiver 
engagement in home visiting, and caregiver, home visitor, and caseworker reports of 
satisfaction with coordination. Regularly review data to identify what's working and 
what needs adjustment. 

5. Refine and scale successful approaches. Once strategies demonstrate positive 
results, expand implementation while continuing to monitor quality and outcomes. 

Home visiting and child welfare have an opportunity to work together to support families 
who are at risk of or involved with the child welfare system. By strengthening partnerships 
and collaboration, these families can be connected with home visiting services earlier, 
receive basic supports, and strengthen parenting skills, that reduce the risk of 
maltreatment and need for foster care placement. We encourage home visiting and 
child welfare leaders to share and apply the strategies and resources in this brief to 
foster improvements in partnerships and collaboration for families.  
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