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Executive Summary

{2YS 2F ¢SEl&aQ Oz &hidabuSetaid nagediknhature dahBriesscBovl4
failure, unemploymentand crima are rooted in early childhoodResearclalso establishes that the
ONI Ay RS@St21LJa Yz2ail AydSyaSte RdNAy3dI GKS FANRG (K
NEaLRyasS (2 OKRA BrRINGBaIE that § childSdeddBriidxiesedormative years are
strengthened, lnt those not utilized diminish. Home visitipgograms provide an opportunity to aid
families andchildren duringhis critical time in thér lives.

Home visitingnvolves trained personnel providing targeted services for parents and their
children in thei homes. These programs take a whidenily, or twageneration, approachithe goal is
to aid parents and their children at the same time. Evidebased voluntary home visitingrograms
demonstratepotential benefits to children, families, and the St&téothers involved in these
programscanlearn to better care for themselves, and thegnhave healthieig and saferg
relationships with the fatherParents alsacanlearn how tobetter care for their children, thereby
enabling their bildrento live in safer and more stimulating homes. These positigesnting practices
ultimately canlead toimprovedchild health, academic performance, and overall adjustment for
children. In sum, evidencased voluntary home visitinganreducemanycostlysocialproblems, such
as lowweight births,emergency room visit@and children in the social welfare, mentilhess and
juvenile corrections systems.

In times of scarce financial resources, thasitive outcomepossible from effective, highuality
home visiting programs careate neasurable savingsr the State® According to independent
economic reviewers, many of the programs show a particularly favorable return on investment,
especiallywhen focused on kgh-risk familiest Moreover, althougtthe financial benefits accrue over
time, it is possible to start seeing financial gains within just a couple of years from inception of
investment. For instancegccording to a report by Correa and colleagues witld@m at Risk if the
Triple P pilot ppgram about to begin in Houstgroves as effective as amprevious South Carolina trial
the net-benefit for implementing the program is over $12 million in just two yélarsugh reductions
from child maltreatmencosts alone (i.e., the total cost is about $13.7 millemd the total benefit is
projected to be $26.2 million).

Having a portfolio of higlquality home visiting programs is beneficial for serving the diverse
needs of Texas children and familfel Texas, 13 different home visiting programs currently serve

19,213 families with children under age Beven of these programs clearly are evidebased, and one
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program is on the border between being an evidei@sed and promising program. Four oéth3
programs in Texas are considered promising, and one probeamot yet been tested

The definitions of evidenebased and promising programs are derived froexas Senate Bill
4262 Generally speaking, however, evidedzased programsse the besempirically derived
information andalreadyhave demonstrated to successfully aid parents and chil@rBromising
programs also have evidence supporting their effectiveness, but they have not yet undergone all the
rigorous testing required of evidendssed programs. Nevertheless, promising programs are how we
grow in the fieldg by supporting innovation and new thinking.

Thel19,213 familieserved byhome visitingrepresentsonly 9% of the highesheed families in
Texag andthe State only provides fulding for about 13% of the programs currently operating in
Texas® Thus,evidencebased and promising home visiting programs neebld@xpanded to meet the
demand Our goal $ 2023 is to erve at leashalf - approximately 113,0000f the highestneedfamilies
with children under age 6 in Texaglo reach this goalye calculated thafunding across all sources
(i.e.,federal, state, local, and private) should serve approximately 30% more families each year over the
next biennium and then grow at approximately 20% each subsequent year until ZB283, during the
20142015 biennium, the state will need to invest an #aohal $27,462,494 to keep on pace with its
portion of this growth (this amount includes the cost for HHi&Gversee the programgrovide support
for the necessary infrastructurend for outcome evaluationsy Compared to the cost of dain
nothing, ths amount is low because of the potential for higisality home visiting programs to reduce a
wide array of the costly problems previously mentioned.

Of course, thesbenefitsand saving can only be realized if the State places priority on programs
with evidencesupporting their effectiveness and holds programs accountable for producing the
outcomes shown in previous researchherefore, it is recommended t3:

1. Ensure that at least 75% of the state investment funds evidérased home visiting programs
2. Ercourage innovation by investing up to 25% of state fungga@misingprograms
3. Holdprogramsaccountable for theioutcomes
a. Ensure Model Fideliprograms are only proven to the extent that they follow the
model tested in research. For example, programs should be evaluated to ensure that

professionals implementing these programs use consistent dosing (e.g., frequency and

#The highestneed families with children under age 6 total approximagdyl,926families living below 50% of the Federal
Eoverty threshold; additional higheed families tota#t76,969families living below 100% oféhFederal poverty threshold

Accounting for projected population growth, in 2023, the highesed families with children under age 6 will total
approximately225,005families living below 50% of the Federal poverty threshold (i.e., extreme poverty); additionaigdgh
families total509,958families living below 100% of the Federal poverty threshold
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duration of visits) and adire to the curriculum content of theestedmodel. Without

this quality assurance, programs may not attain the positive outcomes from prior trials.
b. Evaluate Shortand LongTerm Outcomeg Some shorterm outcomes, such dewer

premature deliveries, havlonglasting effects. Other outcomes, such as reduced child

abuse, need testing after the program ends to confirm the sustainability of the effects.

In addition, he only way to garner confidence that programs waskeffectively in

Texasas documentedn prior scientific trialds through evaluations of outcomes.

Of course, programs will fail to reach the level of effectiveness shown in other locations if
communities do not have resources alodalprograms to which home visitors can refer familiaad
there are ways that home visiting programs can expand to better serve families and the community. For
example home visiting programshould emphasize the important roles of fathers in families and
OK A f R NB Somé prograng $ave indeed shiftie focus to both parents, but historically programs
SYLKIaAl SR GKS NRtS 27T Y2 KSmhme visifing prég@khsNhdaf0 KA f RNBy Q
enhance chilaand family welbeing in other currently unknowways as wellOutcomes such as child
sexual abuse rates, paternity establishment, and child support payments remain relatively untested in
home visiting research.

With thoughtful implementation and careful evaluation of outconieiome visiting Texas can
expect toreceive back considerablyare money than initially invested. More importantly, this
investment can serve to protect our most vulnerable population and start thesertsgithildren on a

path to become educated, psychologically healthy, and productive adults.
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Definitions

Term Definition
Home Visiting Voluntary-enrollment program in which early childhood ahdalth professional§such as
Program nurses, social workergy trained and supervised paraprofessionals repeatedly visiera

period of at least six monthghe homesof pregnant women or families with children undet
the age of six who are born with or exposed to one or more risk factors.

Risk Factors

Factors that make a child more likelygncounteradverse experiences leading to negative
consequences, including gegm birth, poverty, low parental education, having a teenageg
mother or father, poor maternal health, and parental underemployment or unemploymer|

HighRisk Familie{

OR AiRisk
Families

Familieqor children)with one or more of the risk factors listexbove

SB 426

Texas Senate Bill 426¢filby Senator Jane Nelson on February 7, 2013, also known as tl
G1 2YS +A&AGAY 3 -thiOWleegayesthadak éast 1586 of si@té finding for
home visiting be invested evidencebasedprograms and that up to 25% fund promising
programs. The bill also delineates the outcomes Texas intends to achieve with its inves
and requires outcomednonitoring and measuremertb ensure effectiveness.

EvidenceBased

Program

As proposed in SB6, evidencébased programs: (Bre researckbased and grounded in
relevant, empirically based knowledge and progrdetermined outcomes(2) areassociated
with a national organization, institution of higher education, or national or state public he|
institute; (3) havecomprehensive standards that ensure higihality service delivery and
continuously improving qualitf4) havedemonstrated significant positive shetseérm and
longterm outcomes{5) havebeen evaluated by at least one rigorous randomized contro
research trial across heterogeneous populations or communities, the results of at least ¢
which has been published in a peeviewed journal{6) follow with fidelity a program manu
or design that specifies the purpose, outcomes, duration, and frequency of the services
constitute the program(7) employ welltrained and competent staff and provides continua
relevant professional development opportunitig8) demonstratestrong lirks to other
community-based services; an@®) ensure compliance with home visiting standards.

Promising
Programs

As proposed in SB 426, promising programs: (1) hawactive impact evaluation or can
demonstrate a timeline for implementing an active ingpavaluation;(2) have been evaluate
by at least one outcombased study demonstrating effectiveness or a randomized contrg
trial in a homogeneous sampl@) follow with fidelity a program manual or design that
specifies the purpose, outcomes, duat, and frequency of the services that constitute the
program;(4) employ weltrained and competent staff and provides continual relevant
professional development opportunitie€y) demonstrate strong links to other community
based services; an@) ensues compliance with home visiting standards.

High Quality
HomeYVisiting
Programs

A home visiting program that has evidence supporting its effectiveness and is implemen
accordance to the research model. A promising program can beghiglity, andan evidence
based program can be low quality if it is not carefully implemented.

Randomized
Control Tral

Design of research study wherebyllimg participants are randomly assigned to either the
treatment group (i.e., group who will receive services and have outcomes monitored) or
control group (i.e., group who willot receive services but still have outcomes monitored)

HighNeed
Families

Families with children under age 6 living below the 100% federal poverty threshold.

HighestNeed
Families

Families with children under age 6 living below the 50% federal poverty threshold.
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|. Home Visiting Defined anwhy Texas Needdome Visithg Programs

A new baby in the home presents unique challenges to all families, but some parents have more
challenges than others. These new parentsho are often young and may have been abandoned,
abused, or neglected themselves as childremay find hemselves overwhelmed and uncertain of how
to provide for their child. Early intervention with these families is crucial to break intergenerational
cycles of violence, abuse, neglect, dysfunction, and lack of economic independence by preventing child
abus and neglect, improving maternal and child health, increasing child cognitive development in
LINBLI NI} GA2Y F2NJ a0K22f = | y-BfficiedcyHStrbdgIondivisiing F I YA T A S &
programs have the potential to affect all of these areas and can serve to improve outcomes for children,
parents, and society as a whole (see section Il for additional details).

Home visiting involves trained personnel providingyeted services for parents and their
children in their homes. These programs take a wifiaiily, or two-generation, approachihe goal is
to aid these atrisk parents and their children at the same timeesulting in greater impact with
taxpayer dollas. It also is likely that these programs provide strong benefits to families because many:

(a)target parents of young children, (b) focus arriskfamilies, and (c) are evidendmsed.

The Importance of Reaching Young Children

Programg; like homevisiting¢ that target young children offer the best opportunity to reach

LI NByda Rdz2NAy3I I ONARGAOFE GAYS Ay (Hxk&aanh OKAf RQA o
establishes that the brain develops most before a child reaches age five, andathébilds itself in
NEBaLlZyasS (2 OKAGRMBWEHL (KEESNMN NP yi &SIFNBRZ | OK

synapses (the neural connections that transmit information) every second, which equates to 42,000
every minute or 18,720,000 synagssin just one day Brain circuits that a child uses during these
formative years are strengthened, while those not utilized diminisimportantly, early traumatic

experiences can damage these synapses.

Figurel. Brain Synapse Formation and Retrawt by Child Age

Language

Sensory Pathways
(Vision, Hearing)

Higher Cognitive
Function

-8 -7 6-5 4 -3 =2 -1 123456789101 1 5 10 15 19
Age in months Age in years
Conception Birth One-year old

Image adapted\Nelson, C.A. (2000).
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Researchconducted by the Center on the Developing ChiltiatvardUniversityshows that the
executive function of the braialsois developed during early childhood. This portion of the brain allows
people to focughinking, to hold onto and work with informatiorand tofilter distractions'® People
with strong executive function show greater school achievement, positive belsaimmiuding reduced
engagement with the criminal justice system), better health, and more successful experiences in the
paid labor force.

All children are born with the potential to develop these skills, but it is the quality of the
interaction with thase around them that provide and strengthen these skills. If children do not get what
they need from their relationships with close adults, or, even worse, if the adults and environment
around them are a source of toxic stress, the development of thetle séih be seriously impaired. al
child is traumatized from abuse or does not receive adequate mental stionldtiring this formative
period,the child may be harmed in a manner that can never be fully reveasddikely will require
significant expenditures in physical and mental healthcare, education, judicial, legal, employment
training, and corrections systems

The Adverse Childhood Experiences (ACE) Study of more than 17,000 participants also provides
an ilustration of how childhood stress can have lasting effects. Adverse childhood experiences include
multiple types of stressors, including abuse (psychological, physical, and sexual), neglect (emotional and
physical), as well as other forms of househojdfdnction (e.g., parental divorce, substance abuse,
battered mother, criminal involvemengnd/or mental illness). As the number of ACEs increase, so do
the deleterious effects. For example, children with high ACEs are more likely to suffer fronesllergi
arthritis, asthma, bronchitis, high blood pressure, ulcers, heart disease, cancer, obesity, and liver
disease”’ Qonsider the relationship between the number of ACE events and corresponding

developmental delays shown in Figuré®2:

Figure2. Significant Adversity Impairs Development in the First Three Years
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Reaching HigkRisk Populations
A plethora of research demonstrates that children in higk families aréhe ones most likely

to cost society in the lonterm. These children, for example, are more likely to be abused and
neglected® They also are:

A 25% more likely to drop out of schédl

A 40% more likely to become a teen paréht

A 50% more likely to be placéd special educatiofi

A 60% more likely to never attend coll€ge

A 70% more likely to be arrested for a violent crithe
Texas accounts for one of every eleven children born in the cofharyg many of these
children are raised in higtisk households. InTexaQ dzNB |y aSOG2NJ | £t 2y S=
people live in poverty, and Texas has four of the five poorest metro areas in the c8thraddition,
children in Texas are more likely than children at the national level to livéaimity headed by aarent
who: (a) is a teenagét,(b) is singl& (c) lacks a high school diploma, and/or ks secure
employment®

Children clearly feel the effects of these conditipard some Texas children famerse than

others (see Figure 3j.To date, interventions have not done enough to help the diverse families of
Texas. @rent projections from thélexas Early Childhood Education Needs Assessimamthat by
2015, the majority (50.2%) of children undege 12 in Texas will be Hispafiso it is exceptionally

important that future interventions bemore responsive to the culture and unigue needs of Texas

population.

Figure3. Performance Among All Texas Children
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The majority of children who read below grade level at the enithiofl grade will not graduate
from high schoof* As shown in Figurg@ above, over half of children in Texas struggle with reading by
the end of fourth grade, and this number is considerably higher for Hispanic and African American
children. Most childrenvho have difficulty reading in the fourth grade struggled in school from the
start; disadvantaged children can start kindergarten up to 18 months behind more advantaged®peers.
Thus, focusing on young,-ask children shrinks this achievement gdpefore it occurs.

Texas can do better to protect and support our most vulnerable population. As shown in Figure

4, Texas is currently ranked as the A4tate in overall child weklbeing>®

Figure 4: Texas Rankings in the Nation
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EvidencebasedHome Visiting Programs

Evidencebased home visiting programs provide an opportunity to better serve these vulnerable
children. A program that is evidenelased uses the best empirically derived information and has
strong empirical support that the program successfully aidem@rand childreri That being said, a
universal definition of evidenebased is lacking, which is perhaps why so much confusion exists. For
example, the Federal government lays out one set of critétiayt even their definitioends itself to
AYGSNLINBGF GA2Y 2 Righqualityior modesataqiakityiinigiad studsii KyY6S @S & & I NE
establish a program as evidenbased. Plus, other sources use different critétia.

Texas legislators are currently considering legislation thatwithong other things; define
what evidencebased means for home visiting programs in Texas. Senate Bill (SB 426) defines evidence

based using a more conservative test of evidebased than is used federally (see definition section).
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Thus, the remainder dhis report uses the Texas definition of eviderdxzsed. For example, a program
is only evidencédased if it has at least one randomizewhtrolled trial (RCT), which is considered the
gold-standard in scientific tests of causatidhis technique allow/for greater confidence in stating
GKF G (KS dehhanc&pdddriing famByyuctioning, financial selfifficiency, and optimal
growth and brain development in young children.
The outcomes of the programs differ depending on the model andlitzsyserved, but as a
whole the positive outcomes derived from these programs create measurable savings for the State (see
section IV). When deciding how to allocate scarce resources, it makes sense torfpragrams that

already have aecord of sucessful intervention.

°This approaclg when done properly removes potential selectioaffects. For instance, if one compared families
receiving home visiting services with a comparable population who never agreed to participate in the home visiting
program (a common scientific technique when random assignment is not possible), it coeldemgirely be

known whether the home visiting program itself leads to positive effects. The possibility would remain that willing
participants may have experienced more favorable results than others with similar demographic profiles regardless
of the intervention because these are the parents most motivated to improve the-betig of their family.

Random assignment of willing participants, however, removes this possibility because all involved desire these
services.
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Il. Home VisitingPrograms in Texas
Having a portfolio of evideneleased home visiting programs is beneficial for serving the diverse

needs of Texas children and familffsSome communities may have high rates of teen pregganc

others may have greater difficulty getting their childngreparedacademicallyfor school. Families also

may encounter different challenges, such as maternal depression, domestic violence, or child disability.
It is important to have programs that dkss these unique needs.

As shown in Appendix A, a multitude of home visiting programs currently operate in Texas, each
with unique goals animplementation strategiesthereby providing opportunities for a range of services
to highrisk families For the purposes of this report and to be included in Appendix A, a home visiting
program must: (a) provide home visits to at leagtortionof the participants enrolled in the program,

(b) be offered to pregnant women or families with children ages 6ubgh 5 (or upon kindergarten
entry), and (c) be willing to provide ongoing visits to these families over a period of at least 6 months.
Programs only abl® provide 12 visits shortly after birth were omitteddiso excludedverethe Early
Childhood Inteventiorf (ECI; part of the Texas Department of Assistive and Rehabilitative Services)
services that occur in the home because these services are more individual case management for
children and families with developmental delays and disabilffies.
Eviderce-basedHome Visiting Programs
A total of seven programs clearly meet the Texas definition of an evidessed progranf:

(1) Parents as Teachers (PAT)

(2) NurseFamily Partnership (NFP)

(3) Home Instruction for Parents of Preschool Youngsters (HIPPY)

(4) Early HeadbstartHome Visiting (EHS)

(5) Healthy Families America (HFA)

(6) Positive Parenting Program (Triple P)

(7) Incredible Years

4 ECI served more than 1.6 millichildren ages @ last year, and their services sometimes overlap with home visiting services.
However, ECI targets only families with disabilities or developmental delays and does motfaibecified curriculumFor
example, if a child had heart sy at 6 months of ag&Cl would teach the caretaker modified ways to interact with the child
i2 LINPY2GS G(KS OKAftRQa RS@GSt2LSydo ¢tKSasS aSNBAOSa Of SI NI e
visiting programs in this report.

® Thee are a total of 13 programs that currently meet the federal definition of an evideased home visiting program, of
whicheight operatec or recently operatedin Texa$ Child FIRSEarly Head Staftome Visiting (EHSarly Intervention
Program (EIP) for Adolescent Mothers, Early Start (New Zealand), FamilyuphEealthy Families Amerig¢alFA), Healthy

Steps, Home Instruction for Parents of Preschool Youngsters (HIPPY¥)avitgé artnership (NFP), Parents eachers (PAT),
Play and Learning Strategies (PALS) Infant, SafeCare Augnaerdehe Oklahoma CommuniBased Family Resource and
Support Program.
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In addition, three other evidenebased programs either recently operated in Texas or currently
operate in Texas but do not provide the full hemisitation format (see discussion below for details):
(8) Play and Learning Strategies (PALS) Infant
(9) SafeCard¢the Augmented version)
(10)Healthy Steps
Finally, one other program in Texas is on the border between being an evitlased and a
promising program.
(11) AVANCParentChild Education Progrdm
Parents as Teachers (PABAT aims to increase parentikigowledge of early childhood
development, improve parenting practices, provide early detection of developmental delays and health
issues, prevent childbuse and neglect, and increase children's school readiness and school success.
Parents receive oren-one home visit§rom degreed professionals arghraprofessionals/ho have
previous experience w&ing with children or familiesParents also have agsetomonthly group
meetings, developmental screenings, and information about other resources available to their family.
The PAT curriculum provides structure (e.g., personal visit plans and guided planning tools), but it also
can be individualized to medhe diverse needs of families. PAT professionals receive training in the
PAT model, ofine curriculum access, a toolkit to help facilitate interactions with families, and annual
professional development and recertificatiohocal sites offer a minimuwf 12 home visits annually
with at least 24 visiteffered tofamilies withtwo or more highneed characteristicPATservicesanbe
providedto families from pregnancy untihe child enters kindergarten, with at least 2 years of service
being optimal. Individual sites may set othe@nrollment criteria (e.g. income level of parents). PAT
started in Missouri during the 19®and is now located in all 50 states and internationakyving
200,000 families annualf§y. In Texas, PAT provides service5,808 families across 39 counties (see

Appendix BY

"This program seemingly meets all Texas criteria of being evielmassd except possibly the requirement testing in
heterogeneous populations or communitieAVANCE has one randomized controlled trial demonstrating positive effects in a
low-income, Mexican American sample in San Antonio. The program also has other unpublished and more descriptive (not
randomizedcontrol) studies in different Texas populations, and other longitudinal studies are being conducted in various parts
of the country. Thus, it could be argued that the program has indeed verified its findings in other populations, bub one als
coud argue the results need published. Regardless of the current status, it is likely this program will move clearly into the
evidencebased category in the near future.

9Data on the families served (and financial contribution) were collected during SbptenDecember 2012 by contacting

home visiting programs listed in the 20T@xas Needs Assessmegmbgram leads from each Federagfined EvidencBased

home visiting model in Texas, multiple providers (e.g., all Texas locations of United Way, A@aBabgtholic Charities,

Parenting Cottage, etc.), and state departments that may fund home visiting (i.e., DARS, DFPS, TEA). Our attemptteas to crea
an exhaustive list of all programs currently in Texas meeting our home vidgfimition, but it ispossible that other programs

are currently in the state and not affiliated with the programs and providers contacted.
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NurseFamily Partnership (NFPRavid Olds, a professor of pediatrics, psychiatry, and
preventative medicine, started thieFPprogramin 1970 as &oluntaryhome visitingprogram for low
income, firsttime mothers and their childrenNFP aims tanprove pregnancy outcomes, child health
and developmentincluding provision of a home environment free from abusgternal life course
development.and the economic seHufficiency of the family Soecially trained, registered nurses with
. OKSf 2NNR& RSINBSE 0al alingoidgtomeRiStaMaS@EEwhilanB T S NNS RO
mother is pregnant and continue until the child reaches age two. Like PAT, the curriculideprooth
structure and flexibility. Guidelines are provided for each visit, but nurses use a variety of
developmental screenings and diagnostic tools to tailor the program to the specific needs of each family.
Willing participants must be Ioincome, frst time mothers willing to receive their first home visit by
the 28" week of pregnancyThese mothers initially receive home visits every week for the first month
after enrollment and then every other week until the baby is born. Once the baby isfharities
receive visits weekly for the first six weeks, and then every other week until the baby is 20 months. The
last four visits are monthly until the child2syearsold. These visits typically last 60 to 75 minutes, but
the schedule may be adjustéd meet client needsDuring these visits, nurses help ensure that
mothersreceive the care and support they need to have a healthy pregnancy, provide responsible and
competent care for their children, and become economicallysefficient’® As ofSeptenber2012, the
program operatsin 42 states 445 counties andserves almost 23,000 familiés NFP serves,@50
families across 29 counties in Texas (dppendix B.

Home Instruction for Parents of Preschool Youngsters (HIPFYE HIPPY program began
1969 as a research project in Isr&HIPPY aims t¢a) prepare children for success in school and all
aspects of life(b) empower parents to bé¢heir OK A f RQ & ,hrid (dJprovidé @lerdskvihNbe
skills, confidence, and tools needed tecsessfully teach their child in their home. The ultimate goal is
to help parents provide educational enrichment for their preschool child (agefl)Zand promote
OK A t R hdblyedinesaHIPP Yargets parents who are primarily in-sisk communitie and lack
confidence in their own abilities to instruct their children, perhaps because these parents struggled
academically, do not speak Engliahd/or did not graduate high school. HIPPY services include weekly,
hour-long home visits for 30 weeks aar, and twehour group meetings monthly (or at least six times a
year) offered by paraprofessionals, who hold a GED or higher degree. The HIPPY curriculum uses role
play as the methodor teaching parents the skills needed to implement the curriculuniwhitir child.
Parents receive 30 weeks of activity packets and storybooks to use with their children. Parents work on

these activities with their children during the home visits and also are instructed to spend 15 to 20
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minutes a day completing the adties. Since its inception in 1969, HIRR¥ expanded to serve more
than 22,000 families in 13 countries and acros&/3tates:® HIPPY began in Texas in 1888 now
helps 1496 families acrossine counties (seé\ppendix B
Early Head StartHHomeVisiting (EHS)EHSs a federal program that began in 1995 for low
income pregnant women and families with infants and toddlers up to age three. The EHS program
focuses on providing high quality, flexible and culturally competent child developmentaaadtp
support serviceslt aims ta (a)promote healthy prenatal outcomes for pregnant womein) enhance
the development of young children, aifd) stimulate healthy family functioningeHS can be offered in a
centerbased or homébased based format. In the hontased format referred to in the remainder of
this report,EHS home visitofsave a Child Development Associate (CDA) credeaitisknowledge and
experience irchild developmentind early childhood education, principles of child health, safety, and
nutrition, adult learning principles, and family dynamics. EHS services include a weeakinugs)
home visit and two group socialization activities per month for parents and childtewever, there is
no set curriculum for EHS visits. Each site determines the curriculum®*(i&ent.instance, in Texas,
some of the EHS sites use curriculum from PAT, some usdahand Learning Strategies (PALS)
curriculum, and so forthEHS hagrown in the last few yeamue toadditional fundingrom the 2009
American Recovery and Reinvestment Act that included $2.1 billion for Early Head Start and Head Start;
nearly half of thafundingsenesprenatal mothers and children up to the age ofek*® By the end of
2011,EHSorovided services in all 50 states (plus DC, Puerto Rico, and the U.S. Virgin Islands) and served
over 147,000 childreff EHS serves221 families across 37 counties in Texas (see Appendix B).
Healthy Families America (HFA he HFA model, developed in 1992 by Prevent Child Abuse
America>’ targets at risk families to help them cultivate and strengthen pasild relationships,
promote healthy child development, and enhance family functioning by reducing risk, building
protective factors, and focusing on building strengths rather thanemimg weaknesses. To receive
services, families must be enrolled while the mother is pregnant or shortly after birth, and they must
complete a comprehensive assessment to ascertain the presence of risk factors (the Kempe Family
Stress Checklist is commgrused). Individual providers determine other criteria for enrollment, such as
being a single parent or suffering from substance abuse or mental health BSmwices are provided
by paraprofessional@ho typically have experience working widmilies who have multiple needs (and
K2YS @QAaAGAY3 adzLISNBA&a2NBR K2fR Fd €SFad + oF OKSft 2
within the first three months of birth and include weekly visits until the childnsafiths old, at which

point the visis may become less frequent depending on the needs of the family. Services can continue
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until the child is three to five years old.Similar to EHS, there is no set curriculum in HFA (and they also

use PAT curriculum in some Texas locations). HFA apliyes that providers use an evidenbased

curriculum (like PAT). The HFA program is currently in 40 states, Washington DC, andraliefive

States territories?® In Texas, the program currently serves 530 families in five countieg\(gendix B.
Positive Parenting Prograr(iTriple P)! Triple Ais an international education and training

program used in 25 countries that started about 30 years Adgthrough a public health approach

Triple P aim$o prevent child emotional, behaviorahnd develomental problems Professional

practitioners with a possecondary degree (in fields such as health, education, or social services)

provide education, training, and support to parents and families so that they have the skills, knowledge,

and confidence to @rent effectively’> The Triple P programpnsists of fivéevels of services, each

differing in terms of intensity and modes of assistance (see FigaPe@ly participants receiving level

5 obtain home visitdn Texas, the program currently serves IF&ilies in twocounties(see Appendix

B). Triple P alsoperatesin the Dallas area, but thiscationdoes not offer the home visiting level of

intervention. A pilot study of Triple P is set to begin in Houston in 2013.

Figure5. Triple PLevels of Intervention

Level 4:Standard &Group Triple F Targets 9%f parents
Broad Focus Parent Training (similar to ls?e& 3- more intense interaction

Level 3: Primary Care Triple/Pargets 33%f parents
Narrow Focus Parent Training (e.g., therapy sessions, telephone calls, group sess

hTriple P is not classified afiome visitingorogram by the Federal government because it does not meet the
requirementthat programsoffer home visiting services to the majority of their participants. Triple P is a public
health model, and thus only the highest risk families receive home visits. Howeige, Pdoesmeet the Texas
definition of home visiting, which only requiresathhome visits be provided to families withildren under the
age of six who are born with or exposed to one or more risk factors.
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Incredible YearsThelncredible Years is an eviderdoased curriculum, which is sometimes
used in a home visiting format. Dr. Carolyn WebSigatton, a licensed clinical psychologist, ndrse
practitioner, and Director of the Parenting Clinic at the University of Washindesigned thiseries of
three separate, multifaceted, and developmentally based curricula for parents, teachers, and children.
The goal of this curriculum is to promote so@atotional competence and to prevent, reduce, and treat
behavior and emotionalneblems in young childrenThe parent, teacher, and child programs can each
be implemented individually, or they may be combined. For the parent and child programs, there are
both treatment and prevention versions farigh-risk populations! The parenfprograms are grouped
according to age: Babies & Toddlers3(@ears), BASIC Early Childhoo8 {&ars), BASIC Schégle (6
12 years), and ADVANCERL®yearsf?/ f A YA OA | y & dégked(dt equivalérit) antBoNdrea
certified by Incredible Yeagdter training, deliver the curriculum. The Incredible Years intervention is
currently in 15 countried® In Texas, the program currently serves 75 families in three couthiesgh
the home visiting format (see Appendix B).

Play and Learning Strategig®ALS) InfantThe PALS curriculum is currently offered in Texas as
part of several EHS programs, but it does not presently operate as aai@me home visiting
program®® The PALS program aims to strengthen paild bonding and stimulate early language,
cognition, and social development in children. The infant curriculum targets families with children ages
5 months to 1 year, and the toddler curriculum is for famsileth children between 18 months and 3
8SINAR 2F | 3So ¢CNFAYSR LI NByd SRdzOF 02NAR GE8LAOITf e
a related field) or work experience commensurate with education, and supervisors hold at least a
0 I OK SlegeedliR éarly childhood education (or a related field) and have 3 to 5 years of experience in
parent education. These educators provide both curriculums througmi®te weekly sessiorfs.

SafeCare AugmenteSafe@re (previously Project 1@vays) sered a small number of families
in Amarillo and Lubbocls recently as last year, bilite program is no longer providing services in Texas
due to funding cutén the Department of Family and Protective Services, Division of Prevention and
Early Interventio(PEI) The SafeCare program aims to prevent and address the factors associated with

child maltreatment by specifically targeting parents who areisk for child abuse or neglect or parents

' Similar to Triple P, Incredible Years is not classified as a home visiting pilmgthenFederal Government

becausét is an evidencérased curriculum that is only sometimes used in a hasiséing format. However, the
Incredible Years program does include a protocol for those using the curriculum in a home visiting format, so this
report includes the homeisiting vesion of this program.

' To Note: SafeCare Augmented is the only version of this program that is currently considered ebiatedtéy

the federal definition The Augmented version contains a motivational and domestic violence component that is
offeredto families as neededin addition to the normal curriculum.
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who have already been reported for child maltreatment. Paramsienals trained and certified by
SafeCare work with these parentsgtan and implement activities with their children, respond
appropriately to child behaviors, improve home safety, and address health and safety’fs8test
studiesto-date exclusivelyocused on parents with a history of maltreating their child.

Healthy Steps Healthy Steps is currently being offered in Texasne provider at the Texas
Tech Medical Schoddut due to limited funding which is currently all private dollardéhe provider is no
longer offering the program inlaome visitingformat. The goal of Healthy Steps is to support the
physical, emotional, and intellectual growth and development of children during the first three years of
their life® In the homevisiting malel, ateam of medical practitioners and a Healthy Stepscialist
(holding atleast @ | OK S f 2 NIrhild deSBpddrs fatily studies, nursing, or psychologjiver
anywhere from 25+ visitgduring the first three years at key ddepmental stages for the child. They
provide: (a) welvisits with clinicians, (b) child development and family healthy clugsk (c) written
material to parentn topics sucfas toilet training, discipline, and nutrition, (d) access to a child
development telephone line, (e) agappropriate books for children, and (f) referrals to other health
(physical and psychological) servifés
Program on Border of Evidendgased Criteri&

AVANCE Parerhild Education PrograrfPCER)Derived from the Spanish wofdr
advancement or progres8\VANCE began in 1973 with the goal of providiaglturally appropriate
parenting education, empowerment, and community buildprggramto underprivileged children and
their families in lowincome and impoverishedommunities throughout the US. Asshown in a
randomizedcontrol trial of lowincome Hispanic families in San Antonio, this program offers promise for
agrowingdemographic in TexdsParents, partners, or caregivers with children from birth to age three
(or starting during pregnancy) receive monthly home visits and attend weekly-groalp classes lasting
3 hours and spanning from September to May. These interactive sessions include toy making, parent
education, and access to community resources. Hatl@r male caregivers) also participate in the PCEP
classes or Fatherhood classes specifically geared toward theaddition, families receive

transportationto and from program services and meals during class time. Program graduates are

¥ As mentioned, we use the definitions of eviderzzsed and promising programs from the proposed SB 426 in
Texas. However, other groups rate programs as well, which is displayed in Appendix C.

' Asnotedin Section it is expected that the majority of young and schagk children in @xas will be Hispanic by
2015. Moreover, thgrants manager with AVANCE notes that although AVANCE has historically worked with
predominantly lowincome, Latio communities, preliminary research from the National Institute of Early
9RdzOF GA2Y wSaSFkNODK o0bL99w0 O2yFANNA& (GKIFG !'+21 b/ 9Qa
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encouraged taontinue participating in the second phase of AVANCE that focuses on adult ed(i€ation.
AVANCE currently provides services to families in 10 states and the District of Colambia 5,235
participants across seven counties in Tefea® Appendix B).
Promising Programs

Otherhome visitingorogramsthat show some evidence of effectivenasthough not as
rigorous as in evideneeased programsareO2 y & A RS NB R ogrdni.Beé dddiritigrasectioN df
this report). Promisingorograms in TexaseeAppendixB) includeHealthy StartNurturing Parenting
Program (NPPExchange Parent Aide, aBgstematic Training for Effiaee Parenting (STEPYhese
programs may prove extremely beneficial to children and families in Texas, but as with all theipgomi

programs, more research is needed to establish their effectiveness.

Figure 6. TX Families Served by Different Types of Home Visiting Programs

126 families
1%

m Evidence-Based Programs

m Program on Border of Evidence-
Based and Promising

Promising Programs

m Unrated Programs (no studies of
effectiveness)

Current Supply of Home Visiting Programs Compared to Need
As shown in Appendix B, Texas serves 19,213 fathiliéls home visiting programs (per the
definition previously described for home visiting programs). This amount represents only a small
portion of the families in need of service. Although a multitude of risk factors could be used to identify
families inneed of services, poverty (and extreme poverty) acts as a strong proxy because of its
significant relationship to other risk factoP8.Currently, Texas has almost 477,000 fanfileith
OKAf RNBY dzy RSNJ 38 ¢ AY @& KA BKas §iSgh&aw the TOO%k fRderdl G A a A

™ Data on families served were collected between September 2012 and Decé@fr

"To calculate the number of families in Texas with children under age 6 living in povertyed2010 Census data on the

number of children in Texas in poverty (below <100% and below 50% of the Federal poverty threshold) as well as the percent of
families with: one child under age 6, two children under 6, or three or more children under 6. From there, we created an
algebraic equation to convert individuals into families because home visiting can serve more than one child at a time when
visiting fanilies with siblings under age 6. More details about these calculations are available from the first author if desired.
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poverty threshold). Texas currently serves about 4% of those families. If we consider only rates of
SEGNBYS LRGSNIe oAdSods G(KS aKAIKSadG ySSR FrLYAtASE

serves 9% ahe almost 212,000 families that could benefit from home visiting programs (see Figlre 7).

Figure 7. Percent of HigNeed and HighesNeed Families Served in Texas

Families Families
Served Served
4% 9%

Unserved Unserved
Families Families
in High Need in Highest

96% Need 91%

At the county levelpnly two counties (or countpreas) sere at leashalf of the highesheed
population, and most serve less than 20% of families in highest need (see Fifure 8).
Figure 8. Percent Served Versus Need
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° As an example of the different poverty levels, the annual income for a family of four living below: (a) the 100% poverty

threshold iK (i RB8,060H iy dzl t f 8X |yR 600 GKS pm: LROSNI& GKNBaK2ftR Aa X
assistance (e.g., welfare/TANF payments and supplemental security income). It does not inklndessistance such as

medical care, chil¢are subsidies, food stamps, or loan money.

P Some providers could not isolate the number of families served in a specific county and only provided the range of

surrounding counties, as shown in Figure 8. For those areas, the authors included the tatermirhighest need families for

all counties listed in a particular group compared to the total number served.
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Although poverty is certainly a strong risk factor to indicate families in need of home visiting
services, others risks exist (sgection 1), and risk factors vary greatly by county in Texas. The Texas
Health and Human Services Commission (HHSC, as part of their allocation of federal funding to home
visiting programsand theCounty Health Roadmgp collaborative effort betweenhie Robert Wood
Johnson Foundation and University of Wiscopngiovide rankings by risk level for counties in Texas.
HHSE ranked counties based on how many people live in the county and the prevalence of: poverty,
preterm births, low birth weights, live tths, infant mortality, crime, juvenile crime, family violence
incidents, shelter usage, homelessness, high school dropouts, unemployment, confirmed child abuse
and maltreatment, and drug and alcohol usage. Gillespie (which houses the city of Fredegtksiour
Montgomery(north of Houston Countieshave the most favorableanking whereas Willaogounty (in
the lower Rio Grande area) is the highesk community.

TheCounty Health Roadmé&franks communities in Texas bealth factors Health factor
rankings are calculated by taking a weighted combination of health behaviors (e.g., obesity, smoking,
excessive drinking, sextigiransmitted diseases, teen birth rate, etc.), clinical care (e.g., uninsured rate,
preventable hospital stays, diabetic scnég, etc.), social and economic factors (e.g., high school
graduation, unemployment, children in poverty, children in siqzdeent homes, etc.), and the physical
environment of the neighborhood (e.qg., violent crime rate, air pollution, etc.). Almosbatities in
Texas received a rankirggide from some with tomuch missing or unreliable data&kendall County
(about 30 miles northwest of downtown San Antonio) has the most favorable health ranking, whereas
Starr County (in the lower Rio Grande araahi highestisk community of those rated.

In 91% of cases, the HHSC and County Health rankings at least agreed about whether counties
belonged in the higherisk half or lowerrisk half of Texas counties, and 62% of the time, the two groups
rated countes within the same quatrtile of risk (see images below). Overall, as one ranking increased, so
did the other (and viceersayr =.63,p <.01). Thus, the counties in red and pink in Figure 9 are truly high

risk ¢ even when considering different types ofkifactors’

9The maps for Figure 9 were created by grouping into quartiles the ranking data provided by HHSC and the County
Health Roadmap.
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Figure9. County Health
Roadmapand HHS®anking
of Riskfor Texas Counties

HEE B
e EE
-DOtte...

lln.
crosbiill IR
By HHE HE

sl -l

<

Highest Risk Counties
(Bottom 25%)

These counties are
labeledon maps

High Risk Counties
(Bottom 51% 75%

Moderate Risk
Counties (Top 26%
50%)

Lowest Risk
Counties (Top 25%

Risk Unable to be Assessed (only f@ounty

Health Roadmap

HiRvard mit i
" + Ector = | L
Reeves ies - . . ‘
. . . & '~ 61”“

Uvalde

Zavala Frio

l"
b

2012County Health Roadmap
EolRnE Ranking of Texas Counties

HEnp
Dall
ai %\rnso

avarro Cher &
Aderson helb

‘ Fal:;ﬁertsomitlk‘p
Pol
i N

‘lbeg

Jim Wells

Brooks

Willacy
Cameron

2011 HHSC
Ranking of Texa€ounties

Jefferson

DDOCK Red
O DRiv/e
Da ephe “Halla
o owara O O
0, -
alro
a e R ErOKEE
> O
O e ONe
oY= 3 0,
£ > A
he
erae d
. 0 ALaSCOSE
Maverick a q
Jim Wells e >
San Patricio
ebb —)
Zapat Duva Kleberg
Brook i Kenedy
. Willacy
Hidalgo
Page?22 Cameron

Morris

San Augustine

Jefferson

San Jacinto

Matagorda



Within those counties that HHSC considers in the top 10% of risk (i.e., the highest of the high
risk counties), 200,765 families live in poverty (<100% of the federal poverty thadg¢shiexas provides
home visiting services to only 7% of these families. Texas also serves about 15% of those families in

highest need (families living <50% of the federal poverty threshold; see Figure 10).

Figure 10 Highestneed families served in counties HHSC ranlesthighestrisk counties
(top 10%)

100000 -
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I 502 |

Number of TX Families Served in Highest RiskNumber of Highest-Need TX Families With Childre
Counties* Under 6 in Highest Risk Counties

*Highest Risk Counties Includze, Bexar, Bowie, Cameron, Cherol@s|as Dawson, Dimmit, Duval, Ector, Frio, Gray, Gregd
Hidalgo, Howard, Jim Hogg, Jivells, Karnes, Kleberg, La Salle, Lamb, Lubbock, Matagorda, Maverick, Mitchell, Nueces, H
Potter, ReevesRusk, San Patricio, Victoria, Ward, Willatayala
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[ll. Outcomes of Hom#&/isiting Programs Currently in Texas
Researchers hawatemptedto rigorously evaluate home visiting programs for the past 30

years, which has increased knowledge about what woRessults across programs demonstréiat

having a portfolio of higlgquality home visiting programs provides potential benefitsoss a wideange

of issues that affect children, families, and the broader socigtyough these home visiting programs,

parentscanlearn how to better care for their children and themselves. In turn, children are safer,

healthier, better prepared tdearn, andare more successfudsadults (p. 1)*

Evidence of Improved Maternal and Family Improvement through Home Visiting Programs

Looking across programs, we see thaftrte visiting programpotentially can promote maternal

economic selefficien® > OdzND ONR YA Y| f

lead to longer spacing between children so that families have time to effectively prepare for the next

Ay@2t @SYSy-being AndLINR @ S

child! For exampleas shown in Figure 14t least one studyn the progams belowhas showrt:

Figure 11. Examples &fotential Maternal and Family Improvements as Shown in at Least One Stt

Outcome

Program(s) Showing Outcome

Greater maternal feelings of (a) competency and (b) happiness
caring for their child

(a) AVANCE HFA?, Triple P, and
(b) PAT°

Reduced (a) maternal depression and (b) stress/anxiety

(a) EHS, Incredible Yeaf§ and (b)
Exchange Parent Aiffe

(a) Less maternal reliance on government programs such as
Medicaid,food stampsand TANRb) greatemmaternal employment
when their child is age-2

(a)NFP® (b) NF¥

6160 LYONBI asSR 0S06SS

about family planning

aLl OAay 3

(a)NFB'and (b) AVANCE

Decreased maternal (a) alcohol and (b) tobacco usage

(a) HFA and (b)NFE*

Fewer maternal arrests and adjudications NFP°
Reduced conflicts between parents on chitghring topics Triple F°
Fewer injuries from intimate partner/family violence HFA', NFF®

However, nany programs do not measugdl possible outcomes. For example, some home

visiting providers do not assess tpsychologicalvell-being of mothers. Yet, mothers in lemcome

families are at an elevated risk of mental health problentimiCaldepression is the most common), and

" Many of these benefits are particularly strong for the highesk mothers.

® These arexamplesof favorable outcomes; not all studies are represented here, and other programs may show
comparable results in some outcome aredoreover, this list indidas that a particular program has shown a
favorable result in this areia at least one study Some programs may have more than one study supporting this
finding or other studies showing no effects. Thus, the list of outcomes should be consideredratapptsitive
effects from highguality home visiting programs.
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children ofclinicallydepressed mothers experience a variety of negative outcomes, including
developmental delays, attachment insecurityreactive attachment disordeand cognitive
impairments?® As show, howeverhome visitors potentiallgan curb this ngative trendby referring
mothers to mental health professionaland mothers who participate in these programsstonetimes
report better mental healtithan the mothers in control group$. Thus, recgnizing signs of mental
illness- including clinical dgression- in parents should continue to be an important training component

for home visitors
Evidence of Improved Parenting Outcomes in Home Visiting Programs
Families who receive home visits alsendemonstrate a variety of improved parenting

practices For exampleprograms listed below havat least one studghowing

Figure 2. Examples oPotential Parentinglmprovements as Shown in at Least One Study

Outcome Program(s) Showing Outcome

Improved quality of parenthild interaction and/or | AVANCE, EHZ, Healthy Steps, HFA®, HIPPY,

parent sensitivity Incredible Yeaf§, NFP’, Nurturing Parenting
Prograni®, PALY, PAT®, SafeCarg’, STEF?
Triple B

Provision of a (a) safer and (b) more stimulating hd (a) Healthy Step%’, NFP”, SafeCar€®, Triple P*’

environment and (b) AVANCE EHE”, Healthy Steps’, HFA™,
HIPPY? NFP", PAT"

Elevated parental knowledge Exchange Parent Aithé HFA'®, Incredible
Years", Nurturing Parenting Progrdri, PAT"

Enhanced father involvemeirt complex play with Early Head Star®

child

Fewer substantiated reports of child abuse Exchange Parent Aitfé NFP- rates lower after
child age 4 through age ¥5, Nurturing Parenting
Program?, SafeCare (recidivistf} Triple P*°

Fewer outof-home placements from abuse Triple P

Thus, &ross programs, we see that children in home visiting prograotentiallylive in sfer
and more stimulating homesnd mayhave more responsive and knowledgeable parents. These parents
also may bdess likely to use harsh forms of pumsént, whichmay contribute tothe decreased rates
of abuse and negleghown in some studies
Measuring reductions iohild maltreatmentis challenging. For onmost programs lack access
to data on substantiated child maltreatmebecause data about specific cases typically require

restricted access and are not part of the public dataBetrentseltreports are problematic, however,
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because parents in the home visiting programs are trained on appropriate parenting and thus may be
more likely to recognize abuse and neglethese trained parents may recognize, for example, that
leaving a child unattended in a car is neglectful and thus admit to their mistake, whereas untrained
parents may not even realize this is a form of negl&sten ifresearchersnonitor substantiated child
maltreatment through CPS, the possibility remains that families in home visiting programs may have
more reports of abuse simply because they are monitored more closely than families without a home
visitor (.e., they are the ones more likely be observed in an abusive neglectful act*?’ Indeed,

some studies have shown no effect on abuse or even increased rates of abuse during the home visit
time-span. Howevel5 of the 6 programs assessing this outcoatmoshow declining ratem at least

one study, suggesting that these programs have promise for abuse prevention over the long run.
Moreover,all of theevidencebasedprograms show declines in some factors assied with abuse

(e.g., harsh parenting, nesensitive parenting styles, unsafe home environmémgt least one study
Thus,home visiting programs offezvidence of maltreatment prevention argfrong promise for

reducing a variety of the risks assdewith abuse, but more research is needed to address this

complex issue
Evidence of Improved Child Outcomes
Home visiting programs alsandemonstrate a widearray of benefits to the children involved.

For example, at least one studythe progams mentioned belovihas shown:

Figure B. Examples ofmprovementsin Child Outcomeas Shown in at Least One Study

Outcome Program(s) Showing Outcome

Decreased rates of preterm or low birthweight babies Healthy Start®, HFA®, PAT®

Increased (apreastfeeding, (b) childmmunizations, and (c) welisit | (a) HFA®, (b) Healthy Statt?,

exams PAT*® (c) Healthy Staft’

Decreased child mortality from preventable causes NFB*

Increased physical activity STEP®

Fewer language or cognitive delays EHS’, NFP*® PALS®

Elevated school readiness HIPPYC pATH!

Enhanced cognitive or academic performance AVANCE? EHE® HFA*
HIPPY®, PAT® STEP’

Improved child behavior and/or sociaimotional development EH$*® HIPPY®, Incredible
Year$™, PALSY, PAT? STEP?
Triple P>

Decreased likelihood of engaging in crime as-g€d4y old adolescent | NFP*®
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Thus, aross programs, we see that children from home visiting programs potentially have fewer
language or cognitive delays and can show marked improvement in health (prenatal and later), school
readiness, and academic performance. These children also may heloaegositively overall, both in
terms offewer negative behaviors and more positive psocial behaviors. For example, the children of
home-visited families sometimes are less likely to get in trouble in school, which perhaps lends itself to

decreasedyjvenile delinquency later.

Future Directions
As mentioned, high quality hordsing programs have the potential to positivaffect a wide
array ofoutcomes Communities that provide multiple homésiting models are likely to be the most
successfulteensuring that the diverse needs of families are nietieed,no one program can do ahat
is needed for every family. As describedme visitingprograms as whole improve child and family
well-being, but some programs are geared more toward chddith, whereasothersare gearedoward
improving parenichild interactionsand stillothers focus on preparing children for school, and so forth.
Despite all the favorable results shown by home visiting programs, these programs are not
cureto all ofa 2 OA S (iISdbriesiskskxistthat ome visitingorogramsseem to offer only limited
success talate. For example, home visiting can potentially improve economiss#itiency of
LI NByidaz odzi GKS LINBINI Ya R 2arlyiéviprogranm® éveRidwnl & O dzNEB €
positive effects in curbing domestic violence, which is a major risk factor fomshitceatment. Een
within a single program, findings can be inconsistrbss evaluations whereby some show a positive
impactand other sudies find limited evidence of impact-idelity to the program model is vitally
important to realize the expected outcomes. Moreovemviders should continue to monitor
outcomes over time to ensure consistent resuRsograms also should test theiniwomes in different
populations because some techniques may bmereffective in certain areas. Through legislation
such as the proposed SB 4@8e state can provide the supportive infrastructure necessary to enable

succesgsee section VI fdurther discussion of future directions)
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IVV. Home VisitingA Sound Investment

The positive outcomepossible from effective, highuality home visitinggrogramscancreate
measurable savings for taxpayers. For instance, a total of 34,137 babies were born underweight in
2009 Each low birthweight (LBW) baby is estimated to emsadditiona$14,500 in hospital costs
compared to a baby born with a healthy weight.One study of Healthy Families reduced LBW by
almost halfamong atrisk families’™® If all families in Texas wegble to enroliin this type of high
guality home visiting programand Texas programdemonstrated the same level of effectivenessthe
previous trialon atrisk families such a reduction could medr6,454 fewer LBW babies in a single year
and savings of almost $240 million in hospital expenses, of which it is estimated that slightly more than
$100 million of that total stems from savisin Medicaid™

Appendix Dprovidesa summary of the costs and monetary benefits associated with programs
currently in Texas that have published information on the Return on Investment'(ROllgectively, the
possibility exists that home visitiggograms may show even greater returns than indicated in Appendix
D. Providers in Texas currently funded through the fedefatiged Maternal Infant Early Childhood
Home Visiting Program (MIECHV; see next section), for instance, meet as a group talismiety of
matters¢ including information about upcoming trainiafpr home visiting professionalgiloting a
coordinated intake and referral system for familiaad other mutually beneficiactivities that can
enhance the efficiency and effectivess of the home visiting systenThe hope is that this type of
collaborationc combined with careful implementation of programwiill lead to even better services for
families, thereby further increasing potential returns. Moreover, as more famili€sxas are served by
these programs, there may be a spillover effect whereby families not in the home visiting programs may
receive benefits because families currently served by home visiting share information with other family
members, friends, and neighbm These potentials are worthy of testing in future research.

Notable Examples for Return on Investmg(imased on data talate)

Economists showhat home visitingorograms can demonstrate a particularly favoratgaurn
on investment Triple P, for exmple, may save considerable money through preventing child abuse and
neglect. Foster and colleagues demonstrate that the cost of building the Triple P infrastructure can be

recovered in a single year by reducing abuse in the population by*a#a radlomized controlled

“While ROI studies include several areas of savings, sources often focus on different aspects. Moreover, even
within an organization analyzing savings (e.g., the Rand Corporation), tgenrpublished studies for each
program, and, as already noted, some programs have not measured possible outcomes. Therefore, ROI
calculations cannot be compared directly across programs. Nevertheless, even with limited data, the potential
savings to tk State are noteworthy in many programs.
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trial of Triple P in South Carolina, counties where Triple P was enactegared to counties without
the Triple P system, showed during the first year of implementatio® a:

1 28% reduction in substantiated cases of ahuse

1 44% reductionin out-of-home placementsand

1 35% reduction in hospitalizations and emergency room visits for child injuries

Furthermore, a pilot study of Triple P is scheduled for implementation in Houston. According to

a report by Correa and colleagues with ChildaeRisk, if the Houston program proves as effective as
the South Carolina triathe net-savingdor implementing Triple P in Houston is over $12 million in just

two yearsthrough reductions from child maltreatment costs alone (see Figdyg®

Figure 14. TweYear Benefits of Triple P Pilot in Houston if Effects are Consistent with South Carolina Trie

POTENTIAL BENEFITS OF TRIPLE P PILOT IN
HOUSTON AFTHER/OYEARS : $26,216,746

m Savings from less child
maltreatment

m Savings from fewer out-
of-home placements

m Savings from fewer

. hospitalizations
Image created using data

from Correa et al. (2012)

Monetizing thecosts and benefits of thHurseFamily Partnership program also provides an
illustration of how programs may return even more when focused on servingrisigitfamilies (although
low-risk families provide a positive, albeit lower, R@gcording to RAND economists, the NuFsenly

Partnership can return over five times the original investment with nigk families (see Figuf).'®®
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Figurel5. Rand Corporation Co®enefit Analysis of Nurs€amily Partnership

$50,000 - $41.419 m Cost
$40,000 - —
$30,000 - H Increased Participant
$20,000 - Income
$10,000 - $7.271 $9,151 i7 271 Reduction in Crime Losse
L b} | ]
$0 n T - T 1 .
Higher-risk Higher-risk Lower-risk Lower-risk m Savings to Government

families Savings families Cost families Savings families Cost

Other evidencébased programs also demonstrate positive returns, but, of course, the only way
the savings from home visiting programs can be garnered is if programs prove as effective as in some of
their previous tials, which is why outcomes neatkasuring and monitoringver time. Nevertheless,
high quality home visiting programs clearly have the potential to positively benefit children, families,
and taxpayers. These programs can not only empower familiesepglotect our most vulnerable
populationg childrencg but they also have potential to save the government millions of dollars each

year.
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V. Current Spending oiHomeVisiting Programs in Texas

Despite the widearray of potential benefits from iresting in higkquality, evidencebased
home visiting programs, most higlsk families do not receive services (see section Il), and the State
only provides about 13% of the funding for the programs currently operating in Texas. As shown in
Figurel6, the majority of funding for home visiting programs in Texas is provided through the Federal
D2OSNYYSyld o0Sod3a3dr CSRSNIt I SFR {dFNI tNBINIYI ¢Al
Early Childhood Home Visiting Program, Federal Healthy Bitative, etc.)"

Figure B. TotalEstimatedSpending on Home Visiting ProgranmsTexasy Source

Total Funding: $47,281,762

m Federal Funding
PooXpTMZITpM™

m State Funding
PcZMpdpZTpp

Local Government
PMZnnyzZnnn

® Private Funding
PcZMnNnHXZHpC

HHSC Office of Early Childhood Coordination

As shown in Figurg?, the Texas HHSC Office of Early Childhood Coordin@&®Q) manages
fundingfrom StateSenate Bil{SB)156/ House Bill (HB) 424 and separately, the Feddetkrnal,
Infant, & Early Childhood Hee Visiting Program (MIECHV).

In 2007, TexProtects helped craft and facilitate passage of SB 156 (sponsored by Senator
Florence Shapiro) and HB 424 (sponsored by Representative Jerry Madden), which expanded the Dallas

“ Annual funding amounts were provided to us by state offices for programs receivingfstats, HHSOECGor
MIECHYV funded programs, stdeads for several program models, and individual providers around the state. In
some cases, providers did not know their annual budget and provided an estimate or left the funding amount
blank. In cases where no estites were available, the authors calculated the average cost per family using data
for that program model in other parts of the state. Thus, the funding amounts should be consideredbastthe
available estimatesas of early December 2012.
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piloted NurseFamily Partnership program to serve more than 2000 fasih 11 communities
throughout Texas.

MIECHYV is kederal initiative to facilitate collaboration and partnershipfatieral,state, and
community leved to improve health and development outcomes forrégk children through evidenee
based home visitig programs®* Texas was awarded $28 million in formula awarder three grant
cycles ($7.4, $10.5, and $10.5 millidnig 2011¢ Sept. 2014) HHSC anticipates receiving two
additional grant cycles (through 2016) for $10.5 million eé&¢ihrough a competitiveprocurement
processHHSC has thus fawarded fundingrom the formula awardso four evidencebased home
visiting programs in Texas (i.e., Parents as Teachers,-Ramsiy Partnershig;lome Instruction for
Parents of Preschool Youwstgrs andEarly Head Staltome-based. In addition,the Positive Parenting
Program (Triple Ryas funded in Galveston County from the Federal Administration for Children and
Families granthat was later merged with MIEGH

Theformula awards also anesed in part,to build the early childhoodcomprehensivesystem
(ECCSin targeied communitiesacross the stateThe goal of this system is to create a coordinated
network of comprehensive services and supports in recognition that optimizing chilchamig
outcomes necessitates that families have access to other services, such as housing, jobs, parental
education, health care, and adult mental health servitt&s.Under this system, the various community
programs work together to create an uninterrupted continuum of care for families in the commnity
(see Recommendation 9 in Section VI for additional information about why this system is beneficial)

In addition,$6.6 million in competitive funding was awarded over two grant cycles ($3.3 million
each, Sept. 2012 Sept. 2014) to enhance the eadkildhood comprehensive system (ECCS), create
local systems to connect families to home visiting services, and td'ircr8 F I 6§ KSNID& LI NI A OA |
K2YS @GAaAGAy3d aSNBAOSE +a ¢Sttt a FTlIGKSNBTo Aygd2t @
enhance the ECCS, communities use the Early Development Instrumena (Eipiy)ationrbased
measure of how well the comunity prepared children in their area for schodlhe EDI serves to

identify strengths, needs, and resiliencies of the populatiokinfiergarten students anthaps those

¥ The Nurseranily Partnership Act enabling legislation receivggartisan support from both chamberS¢nate
Authors: 9 Republicans / 8 Democrats; House Authors: 11 Republicans / 14 Denaoctatisanimously passed all
committees and floor votes.

" University of Céflornia Los Angeles Center for Healthier Children, Families, and Communitiesaed Way
Worldwide provide technical support for the EGB®ugh theTECCS (Transforming Early Childhood Community
Systemsprocess, including hoto useEDI and othedatain community planning.
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findings, along with other factors and community services, on a neighbortexadl This allows the

local ECC® strategically plan areas of the community to target servi€gs.

Figurel7. Home Visiting Programs Housed iHSC Office of Early Childhood Coordinatibn

Texas Home Visiting Source of Annual Federal Annual State  Number of
Program Funding Contribution v Contribution Families
Served

Nurse-Family SB 1/HB kand $3.25 million MIECHV  $5.6 million 625 (MIECHV)

Partnership MIECHV $3.3 million TANF® GReb 2025

Parents as Teachers MIECHV $1.95 million $0 799

Home Instruction for MIECHV $1.38 million $0 716

Parents of Preschool

Youngsters

Early Head Start MIECHV $300,000 $0 34

Triple P ACHMIECHV $673,300 $0 80

Early Childhood MIECHV $2.90 million

Comprehensive

System of Care

Home Visiting MIECHV $3.34 million

Infrastructure cc

TOTAL: $17,100,000 $5,600,000 4,254

Grand Total: $22,700,000

All State Funding for Home Visiting Programs in Texas

If we consider only the state portion of the spendiffrpm the pie chart in Figured), we see
that the total $6,159,75%seeFigure 18)s distributed across the HHSC Office of Early Childhood
Coordination(OECQC)he Prevention Early Intervention (PEI) division of Department of Family Protective
Services (DFPS), and as part of the He&@#tyes Initiative inhe Department of State Health Services
(DSHS).

*The Transforming Early Childhood Community Systems (TECCS) provides the EDI services in the United States.
¥ The MIECHV amounts represent funding released to the sites from October, Zftember 2013; Funding

amounts from SB 156/ HB 424 represent half of the biennium award

?SB 156 HB 424 were the enabling legislation for this funding.

*TANFs includel as part of Federal funding here, but a case could be made that it is actually state funding.

* NFP also provides a 10% local, private match; The total state contribution includes $174,020 for NFP
infrastructure costs

“Infrastructure also includes castor contract administration, data systetnaining andtechnical support,

personnel, etc.
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Figure18. Total Annual State Funding for Home Visitiftg*

Texas Home Visiting Program Funding Department/ Source Annual Amount from
State
Nurse-Family Partnership HHSC as part of Budget Bill (SB1 & HB1 $5,526,580
Parents As Teachers DFPS (PEI Division) $99,925
Healthy Families DFPS (PEI Division) $102,374
Triple P DFPS (PEI Division) $33,087
Nurturing Parenting Program DFPS (PEI Division) $297,788
Healthy Start DSHS (Healthy Texas Babies Initiative) $100,000
TOTAL: $6,159,755

Considering all annual state funding for home visiting, approximately 94% of funding is directed
toward evidencebased programsand the remaining 6%f funds go to promising programs (see Figure
19).

Figure B. Allocation of annual state funding to evidendeased and promising programs

$397,788
6%

m Evidence-Based Program:

m Promising Programs

$5,761,966
94%

Prevention Early Intervention Division at Department of Family Protective Ser({leE$ of DFPS)

As shown in Figurg0, the PEI division of DFBfent $533,174 of state money on home visiting
programs this past year. In addition, they allocatederal funding toag Parents As Teachers, Healthy
Families, Triple Murturing Parent Program, ar®ysteméc Training for Effective Parenting (STEP).

Page34



Figure20. Home Visiting Programs Housed in the PEI Division of DRRSual Funding’

Texas Home Visiting Program Total Federal Total State
Funding Funding

Parents As Teachers $497,393 $99,925
Healthy Families $307,123 $102,374
Triple P $99,262 $33,087
Nurturing Parenting Program $91,670 $297,788
Systematic Training for Effective Parenting (STEP)  $86,318 $0

TOTAL: $1,081,766 $533,174

Grand Total: $1,614,940

Thus, the HHSQffice of Early Childhood Coordinatisrithe state office that currently manages
the majority of the home visiting prograsn It also is the onlgtate office that has developed home
visiting infrastructurecombined with the creation and management bgtearly childhood

comprehensive system of care (see Figeitp

Figure21. Home Visiting Programs Housed under Texas State Ager@esual Funding

HHSC
OECC:
$22.7mil

A MIECHVNFP, PAT, EHS, HIPPY, Tripkd 2.8 mil
($7.6 mil programs, $2.9 nEICCS$3.3 mil infrastructurg
for HV)

A NFP$8.9 mil ($5.6 mil GR+ $3.3 mil TANF)

DFPS:
$1.6 mil

DSHS
OECC = Office of Early Childhood Coordinatio \gZittS
ECCS = Early Childhood Comprehensive Syst
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VI. Recommendations for Future Direction of HorWesiting in Texas

The home visiting programs described thus far clearly benefit Texas children, families, and
citizens as a wholeYet morecanbe done toimprove current services and expand the reach of home
visiting to address the broad needs of dnéin in atrisk households.

Recommendation 1. Expand Home Visiting Services

As previously detailed, the demand for home visiting programs is much greater than the supply.
Many of our highestisk families and counties have almost no services available to them, and without
the support of home visiting programs, these families may cost the state billions of dollars annually in
expenses associated with negative social outcomes that might beeaoidespite the fact that Texas
has the most to gain financially from serving these families with young children, the State currently
spendsonly 13% ofhe total amount invested in Texas home visiting programs. Yet, as described, the
possiblesavings fom home visiting programs is substantial. These progmotentiallycan reduce the
rate of remature and low birtlveight babies, child abuse, juvenile delinquency, welfare dependence,
and a whole host of other costly outcomes (see Sections Il anddMarly, more state funding for

these highquality prevention programs is needed (see Section VII).
Recommendation 2: Promote EvidenBased Programs

As explained, evidendeased programalreadyhaveestablished their potential to enhance
parenting, family functioning, financial salfifficiency, and optimal growth and brain development in
young children. It seems obvious, therefore, to forwestmentsm programs that have gecord of
successful intervention andemonstratedsavings tdhe governmentover time.
Recommendatior8: Encourage Innovation

Clearly,mvesting in evidencbased programss important, butpromising programs are how we
grow in the fieldg by supporting innovation and new thinking. Thus, Teskamsild spend pottion of
fundson promising pograms For example, new programs or modifications to existing programs may
prove more successful at:

Reaching families previously unwilling to accept services or inthaehch rural areas

1
1 Engaging fathers in the emotionapcial, and financial welieing of their children
1 Enhancing cooperain and safer relationships between parents

1

Decreasinghe rate of child sexual abuse
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Recommendatiord: Emphasize Father Involvement in Home Visiting Models

Home visitingprograms histtdlk O f £ @ SYLIKI aAT S GKS NRtS 2F Y2(K
development, but fathers ara critically importantand i f dzSy G Al € LI NI 2F OKAf RNBY
involved fathers, for instance, demonstrate greater cognitive development, academiwecteat, and
psychological adjustmerit? These children also are less likely to use illegal substances or engage in
other risky behaviors as adolescenif8.Involved fathers are more likely to provide financial support for
their childrenc even iftheydond f A @S G A 0 K QIKKSS NIKoA&E RROSIO NRIGaKASYNE | F I
rely on state welfareThus, getting fathers involved early can have lastiogitive effects for children
and society Plus, fathers can benefit from the parent training providechbyne visitors. Involving (and

training) fathers is an important area to emphasize and expand across all programs.
Recommendatiorb: Ensure Model Fidelity

Programs are only proven to the extent that they follow the program model tested in research.
To sustain model fidelity, for example, professionals implementing these programs should use
consistent dosing (e.qg., frequency of visits, duration of visits, etc.), adhere to the curriculum content of
the proven model (while maintaining flexibility to metée unigue needs of families), and train and hire
home visitors based on their skills, experience, and ability to connect with families in need. Previous
research has shown that programs may not achieve the favorable outcomes intended if they are not
implemented with fidelity to the research mod&f. If Texas wants to get the most value ouiitsf
investment and best protect children, a procesgaluationshouldbe conducted to ensure that
programs are implemented according to their verified guidelines.

Recommendation 6: Evaluate Shedand LongTerm Outcomes Using Independent

Evaluations of Programs

As discussed, research shows a variety of home progeamise effective. However, it remains
unknown whether these programs will demonstrate the same rates of effectiveness in Texas over time.
By requiring that programs report their data and analyze it in a uniform way, we can ensure that
programswork as welin Texas as they did in prior scientific trials. Another benefit of these evaluations
if conducted by a single entityis the usage oftandardized measures to test outcomes, thus allowing
for comparison across programs and families. Just as in amelasit is recommended that this
evaluation be conducted by an independent research group with no ties to a partimria visiting

program. The LBJ School at The University of Texas, for instance, is conducting the current evaluation of

Page37



the programs tinded through MIECH\However, their research is confined to MIECHV funded
programs. State funded programs need impaatcome and proceseutcome evaluations.

It is imperative to have solid data to measure outcortasg wealso need the data to enhance
program quality and to continue to clarify and understand where and how home visitiggegms are
most effective. Br example, are there differences in outcomes between rural and urban settings?
Which programs achieve the strongest outcomes wjlecift types ofamilies? Theonly way to
optimally target services, strengthen outcomes, and enhance the rate of retuinvestments to
collect and analyze data.
Recommendation 7: Consider New Outconidet Previously Tested

Despite the range of positive tmomes already shown, home visiting programs may enhance
child and family welbeing in other ways as welkor instancethe extent to which these programs
preventsexual abuse remains unknowm addition almost nothing is known abothe ability ofthese
programs to enhance father involvemeqtn terms of paternity establishment, time spent with child,
guality of time spent with child, or child support payments. As programs move to involve fathers, it also
will be important to consider whether fathe derive the sameotential benefits as mothers (e.g.,
improved physical and psychological health, reduced unemployment, etc.). These are outcomes worthy
of future exploration.
Recommendation 8: Develop Resources and Standardized Implementation of Care

Home visiting programs can only successfully expand into new areas of Texas with sufficient
time and resourcesHaving a flexible applicatiordepending on the needs and resources of a particular
community - of standardizedevidencebasedpracticeswill minimize many of the problems currently
experiencedoy some home visiting programs$ome locas, for instance, may not have enough trained
personnel (e.g., nurses, social workers, parent educators) to serve all the families in a particular area,
andother communities may simplgack information abouhow to start a home visiting program in their
area. Programsalsoneed sufficient time to recruit and train home visiting professions, enlist families to
participate, and coordinate with othe@esourceprovidersin the community(see next

recommendation)
Recommendatior®: DevelopCommunity Programs anBesource$or Families

Home visiting programs alone cannot address all the needs of eactkdamily. In fact, one
reason thatevidencebasedhomevisiting programs are successful likely is because home visitors

effectively refer families to other resources in the community. For example, a home visiting professional
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may recognize signs of mental illness or drug addiction in a family member andhatf@erson to a
guality mental health or drug rehabilitation facility. However, effective referrals and treatments can
only happen in communities that offer these services. It is imperative that communities offer
affordable, accessible, quality chddre, in addition to resources like adequate respite care, substance
abuse services, access to basic necessities, and employment training for parents to become
economically sel$ufficient. Home visiting programs likely will be considerably less effettivelping
families if home visiting professionals cannot refer families to important services in the commOiity.
course, even if services are available, programs needordinate with their communityo know what
services are available to familie8s previously mentioned, one feature of the current MIECHV funding
is the development and expansiontbe early childhood comprehensive system (EQ@&haged under
the HHSC Office of Early Childhood Coordination. -tevng the goal should be to implemethis type

of system statewide (see Figu2e'’®).

Figure22. An Early Childhood Comprehensive System

Image from a presentation on September 25, 201Déayid Willis,
MD, MPH Director, HRSA Division of Home Visiting and Early
Childhood SystenmSommission
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