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Abstract

Purpose Using a standardized approach and metrics to estimate home visiting costs across multiple evidence-based models
and regions could improve the consistency and accuracy of cost estimates, allow stakeholders to observe trends in cost allo-
cation, analyze how home visiting costs vary, and develop future program budgets. Between October 2015 and December
2018, we developed and pilot-tested the Home Visiting Budget Assistance Tool (HV-BAT) to standardize the collection of
home visiting program costs and analyze costs for local implementing agencies (LIAs). Methods We recruited LIAs that
implemented at least one of nine evidence-based home visiting models in 15 states implementing the Maternal, Infant, and
Early Childhood Home Visiting (MIECHV) Program. LIAs reported their costs to implement a home visiting model using
the HV-BAT and provided feedback on the tool. We estimated annual total cost and cost per family served for each LIA,
examined cost summary statistics for the sample, and analyzed whether and how LIA characteristics affected home visit-
ing costs using regression analyses. Results Of the 168 LIAs invited to participate in the HV-BAT pilot study, 75 agreed to
participate, and 45 across 14 states completed the HV-BAT. We estimated home visiting costs of approximately $8500 per
family per year, but costs varied across LIAs (range $1970-$39,770; standard deviation = $5794). The marginal cost of
adding a family declined as the number of families served by an LIA increased. Feedback from LIAs indicated that users
had difficulty providing some details on costs (e.g., mileage for specific services), needed more detailed instructions, and
desired a summary of subtotals and total costs reported in the HV-BAT. Conclusions The HV-BAT provides an approach
to standardize cost data collection for home visiting programs. Pilot study results indicate that there may be significant
economies of scale for home visiting services. This study provides preliminary estimates of costs that can help in program
planning and budgeting.
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Our study provides home visiting cost estimates for a diverse
sample of 45 LIAs in 14 states across eight different models.

Introduction

The Maternal, Infant, and Early Childhood Home Visiting
(MIECHV) Program, administered by the Health Resources
and Services Administration’s (HRSA) Maternal and Child
Health Bureau (MCHB), in partnership with the Adminis-
tration for Children and Families, supports the delivery of
evidence-based home visiting programs that aim to “improve
maternal and child health, prevent child abuse and neglect,
encourage positive parenting, and promote child develop-
ment and school readiness” (42 U.S.C. § 711 (d)(1)(A)).
Evaluations of home visiting programs have shown short-
term benefits, such as improvements in maternal and child
health outcomes (Avellar and Supplee 2013; Heckman et al.
2017; Olds et al. 1998), and longer-term benefits, such as
improved academic outcomes through middle school (Heck-
man et al. 2017).

To assess how the benefits of home visiting programs
compare with costs, it is important that cost estimates reflect
a standardized set of cost metrics. Although prior studies
have analyzed home visiting costs, most were restricted to
one home visiting model and narrow geographic regions
(Filene et al. 2014; DuMont et al. 2011; Boulatoff and Jump
2007). For example, DuMont et al. (2011) reported costs
of the Healthy Families New York program. Boulatoff and
Jump (2007) analyzed costs for a universal home visiting
program implemented in a mid-western community, and
Filene et al. (2014) collected data on costs to deliver the
Family Connections home visiting model in five sites. The
most comprehensive previously published analysis of home
visiting costs was conducted using data from 25 local imple-
menting agencies (LIAs) in 13 states and included costs
of five home visiting models (Healthy Families America
[HFA], Nurse-Family Partnership [NFP], Parents as Teach-
ers [PAT], SafeCare, and Triple P), finding an average cost
per family served of approximately $6900 (adjusted to 2016
dollars; Burwick 2014). The Mother and Infant Home Visit-
ing Program Evaluation (MIHOPE) will include a cost anal-
ysis and effectiveness study that will examine the financial
costs of operating the programs and how those costs are
related to impacts. MIHOPE is the legislatively mandated
program evaluation of the MIECHYV program, which was
initiated in 2011 [42 U.S.C. §711 (g)(2)]. While MIHOPE
will evaluate costs and cost effectiveness of the four home
visiting models participating in the study [Early Head
Start-Home Based Option (EHS), HFA, NFP, and PAT],
the HV-BAT aimed to develop comprehensive standard
metrics of cost for the field of home visiting, rather than
metrics specific to a particular study in order to have broader

applicability across all home visiting models. Using a stand-
ardized approach and metrics to estimate home visiting costs
across multiple evidence-based home visiting models and
regions could improve the consistency and accuracy of cost
estimates, allow stakeholders to observe trends in cost allo-
cation, analyze how home visiting costs vary, develop future
program budgets, and inform return on investment analyses.

The purpose of this study was to develop and pilot test a
tool to standardize the collection of home visiting program
cost data and to analyze home visiting program costs for the
LIAs that participated in the pilot study. In this paper, we
describe findings from our pilot study of the Home Visiting
Budget Assistance Tool (HV-BAT), an Excel-based instru-
ment we developed to collect standardized cost metrics from
LIAs that implement one or more evidence-based home vis-
iting models. We describe lessons learned from the pilot,
present home visiting cost estimates for participating LIAs,
and discuss how HRSA’s MCHB, MIECHYV awardees, and
evidence-based home visiting models could use the HV-BAT
to support program planning, budgeting, and research on the
costs and benefits of home visiting.

Methods

The HV-BAT pilot study was conducted with the support of
HRSA’s MCHB, state MIECHV awardees, and representa-
tives from nine evidence-based home visiting models. To
qualify for pilot study participation, LIAs had to be imple-
menting at least one of the evidence-based home visiting
models that were being implemented with MIECHYV funding
at the time of the study: Child First, EHS, Family Check-
Up, Family Spirit, HFA, Home Instruction for Parents of
Preschool Youngsters (HIPPY), NFP, PAT, or SafeCare
Augmented. To obtain geographic representation across
the United States, we worked with 15 MIECHYV awardees
to identify LIAs for participation: Arizona, Connecticut,
Florida, Hawaii, Massachusetts, Michigan, Missouri, Mon-
tana, Nevada, Oklahoma, Oregon, Pennsylvania, South
Carolina, Texas, and Wisconsin. We selected states to par-
ticipate based on a number of criteria: geographic diversity,
the home visiting models implemented in the state, and the
number of LIAs in the state.

We identified a standardized set of home visiting cost
metrics and developed the Excel-based HV-BAT based
on an environmental scan and input from home visiting
model representatives and HRSA’s MCHB. The environ-
mental scan involved reviewing the peer-reviewed litera-
ture and resources that home visiting models had created
for their LIAs. Eight home visiting models shared budgeting
resources, including start-up manuals (two home visiting
models), sample budgets (three home visiting models), and
worksheets or tools to estimate costs (three home visiting
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models), but the budget categories differed across home
visiting models. Incorporating home visiting model and
HRSA’s MCHB feedback on an initial draft of home vis-
iting cost metrics, we identified eight cost categories that
captured programmatic costs and ten LIA characteristics that
may drive variation in costs (Table 1). To our knowledge,
no systematic categorization of total programmattic costs
for home visiting programs existed in the literature, but the
literature did provide insight into important programmatic
cost categories. For personnel costs, we also identified seven
program activities to assess how staff allocated their time
across the activities (Table 1). Data collected through the
HV-BAT differs from the required budget reporting that
MIECHYV awardees submit to HRSA in a number of criti-
cal ways. The HV-BAT collects cost information at the LIA
level rather than the state level, which enable cost estimates
for LIAs providing the home visiting model. Similarly, the
data collected through the HV-BAT reflects actual spending
rather than budgeted spending. Finally, the HV-BAT col-
lects data on program characteristics that enable the exam-
ination of factors that drive cost variation. The HV-BAT
pilot study protocol and tool were approved by the Office
of Management and Budget (OMB) in March 2017 (OMB
#0906-0025). The RTI Institutional Review Board (IRB)
determined that this study was non-human subjects research.

Home visiting model representatives from each of the
nine home visiting models emailed LIAs that implemented
their home visiting model in each of the selected states,
inviting them to participate in the pilot study. LIAs that
implemented multiple home visiting models were only
invited to participate in the pilot study by one home visit-
ing model. If they agreed to participate, LIAs were sent the
HV-BAT via email and asked to provide cost and descriptive
data only for the selected home visiting model for the most
recently completed fiscal year. We also asked each LIA to

complete a questionnaire to provide feedback on the usabil-
ity of the HV-BAT and the feasibility of providing the data
requested. LIAs attended a training webinar on the HV-BAT
pilot study process and the data needed to complete the tool.
LIAs were given 6 weeks to complete the HV-BAT. Each
LIA was supported by a study technical assistant who sent
email reminders about HV-BAT completion and answered
questions. LIAs did not receive monetary or other remunera-
tion after completing the tool.

Technical assistance (TA) team members used a checklist
to conduct data quality reviews on completed HV-BATs.
The review sought to identify implausible or missing data,
inconsistencies, and potential inaccuracies. The TA team
followed up with LIAs to clarify and correct data issues
identified during review.

Analysis

The final analysis file was created by combining data from
the completed HV-BATs. To calculate total costs for each
LIA, we summed costs for each of the eight resource cat-
egories (e.g., labor, consumable supplies, and non-consum-
able supplies, and travel). An annualized cost estimate for
non-consumable supplies (e.g., equipment) was included by
dividing the purchase price of an item by its expected years
of use. The annual time period for which LIAs reported costs
varied because of different fiscal year definitions across
the LIAs. Some LIAs operated on the federal fiscal year
(October—September) and others used July—June or Janu-
ary—December. To adjust cost estimates to the 2016 federal
fiscal year, we used the gross domestic product price index
(U.S. Bureau of Economic Analysis 2017).

We calculated cost per family served by dividing total
LIA costs by the average monthly number of families served
by the LIA. We then calculated weighted mean cost per

Table 1 Information captured in the HV-BAT: cost categories, personnel activities, and LIA characteristics that may drive variation in costs

Cost categories Personnel activities

LIA characteristics that may drive variation in costs

. Salary and personnel

. Overhead and infrastructure

. Contracted services

. Model costs, tools and curricula
Training

. Consumable supplies
Non-consumable supplies

. Travel

1. Service delivery
2. Outreach

4. Supervising

5. Administration

6. Executive activities
7. Other

0N LA LN~

3. Home visiting program coordination

1. Home visitors per family per year

2. Home visits per family per year

3. Percentage of families that required services in a language
other than English

4. Percentage of home visits successfully completed

5. Whether the agency provided other services or shared a facility
with an agency that provided other services

6. Whether the agency received outreach services from another
agency

7. Percentage of home visits in rural areas

8. Percentage of home visits in frontier areas

9. Percentage of families with incomes below the federal poverty
line (FPL), using each of three categories (0-200% of FPL,
0-100% of FPL, 0-50% of FPL)

10. Years implementing the model

HV-BAT Home Visiting Budget Assistance Tool, LIA local implementing agency
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family served as the sum of costs across all LIAs divided by
the sum of families served. We examined the percentage of
total costs for each resource category (e.g., labor, consum-
able supplies, non-consumable supplies) and the percentage
of labor costs allocated to each home visiting program activ-
ity (e.g., service delivery, outreach, administration).

Using bivariate regression analysis, weighted by the
number of families served, we explored the relationship
between cost per family served and each LIA characteristic
that may drive variation in costs (Table 1). When determin-
ing whether a variable had an impact on costs, we considered
statistical significance (p <0.05) and borderline statistical
significance (p <0.10) of the estimated coefficients.

We used multivariate regression analysis to examine the
impact on total home visiting program costs of changes in
the extensive and intensive margins. The extensive margin
reflects the extent to which adding more participants raises
costs; the intensive margin captures how providing more ser-
vices to each participant affects costs. Using total cost as the
dependent variable and number of families served, number
of families served squared, and average number of visits per
family per year as explanatory variables, we estimated linear
regression models. We used coefficient estimates from the
regressions to examine how the predicted cost of adding a
family varies in relation to the number of families served,
exploring whether economies of scale are present in provid-
ing home visiting services.

Results

Home visiting model representatives invited 168 LIAs to
participate in the HV-BAT pilot study; the number invited
per home visiting model ranged from 1 to 47. Of the 168
LIAs that were invited, 75 agreed to participate, and 45
submitted their HV-BAT and a pilot feedback questionnaire
(Table 2).

Pilot Findings

Extensive data quality review and follow-up with LIAs
was needed to ensure accurate cost reporting. We followed
up with 42 of the 45 pilot LIAs to clarify or correct data
entries. Although LIAs were instructed to report costs for
the most recent fiscal year, only 14 LIAs reported costs
for the 2016 federal fiscal year, which began on October
1, 2015; most reported costs for a fiscal year that began on
July 1, 2015. LIAs spent an average of 11 h to complete
the HV-BAT (range of 2-31 h). About half of LIAs said
they had some difficulty providing some of the requested

Table2 LIA recruitment and participation status, by home visiting
model

Home visiting model No. of LIAs

Invited to Agreed to Participated

participate participate
Child First 8 2 2
EHS 20 5 2
Family Check-Up 1 1 1
Family Spirit 1 0 0
HFA 47 20 9
HIPPY 11 6 2
NFP 33 19 14
PAT 40 15 10
SafeCare 7 7 5
Total 168 75 45

LIA local implementing agency, EHS Early Head Start, HFA Healthy
Families America, HIPPY Home Instruction for Parents of Preschool
Youngsters, NFP Nurse Family Partnership, PAT Parents as Teachers

cost information, and 20% reported having program costs
not captured in the HV-BAT. Issues that caused difficulty
for respondents were providing mileage costs separately
for specific services, reporting on multiple categories of
poverty (i.e., 0-50% of FPL, 0-100% of FPL, and 0-200%
of FPL), and entering costs for part-time staff. Costs that
LIAs described as not being captured in the HV-BAT were
cell phones, travel, and liability insurance costs. Although
LIAs could have reported those costs in the pilot HV-BAT,
they were unsure about where to report them. To address
feedback on difficulties and perceived cost exclusions, we
developed more detailed instructions for responding to
each question and revised the HV-BAT to allow for report-
ing of total mileage costs, a single poverty category, and
part-time staff members and their salaries.

We also requested LIA suggestions for HV-BAT
improvement and feedback on the tool. Fourteen LIAs
(31%) noted that the tool was straightforward, user-
friendly, and easy to use; six (13%) reported that the
hover-over “Help” feature included in the tool was benefi-
cial; and three (7%) said they appreciated the timely and
detailed TA responses. LIAs suggested that the tool could
be improved with the addition of clearer instructions, by
aligning reporting categories with the budget reporting or
existing invoice templates, and by including cost subtotals
for each resource and an annual total.

Cost Analysis Results
Table 3 shows characteristics of the 45 LIAs that partici-

pated in the pilot study. Almost three-fourths of pilot LIAs
reported costs for NFP (14 LIAs), PAT (10 LIAs), or HFA (9
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LIAs). On average, LIAs had been implementing the home
visiting model for which they reported costs for 9.7 years
(range of 1-25 years). The average number of families
served per month was 98 (range of 15-270; median of 90).
The average number of visits per family was 2.3 per month,
translating to about 28 annual visits per family. On average,
79% of home visits were reported as successfully completed.

The mean annual cost per family served was $8497, but
substantial variation was identified across LIAs (standard
deviation = $5794) (Table 4). On average, the largest por-
tion of costs were for labor expenditures ($6225), followed
by overhead ($1076), and contracted services ($467). The
remaining costs were for consumable supplies, training,
travel, non-consumable supplies, and home visiting model-
related costs. We also examined the distribution of labor
costs across program activities; labor costs were allocated to
service delivery ($3001), administrative activities ($1004),
home visiting program coordination ($687), providing

Table 3 Pilot LIA sample statistics

supervision ($647), outreach ($375), executive activities
($315), and other non-specified activities ($195). We found
that LIAs serving < 100 families had an average cost per
family served of $12,556 versus $7117 per family served for
LIAs that served 100 or more families. Additionally, com-
paring the standard deviations reveals much greater varia-
tion in average cost per family for smaller LIAs ($12,858
vs. $2571).

Figure 1 shows the distribution of annual costs per fam-
ily served across LIAs; the height of the bar for each value
shown represents the number of LIAs with costs per fam-
ily served in that range. Several LIAs had costs between
$6000 and $12,000 (n=21), and another group had costs
clustering around $14,000 (n=28). Because the distribution
of costs per family served show two high-cost outliers, we
also calculated the weighted mean for all LIAs that had costs
within two standard deviations of the mean. This sensitivity
analysis resulted in annual costs of $7780 per family served.

LIA characteristic %/Mean Min Max
Home visiting model (%) (N=45)

Child First (n=2) 4.4% - -

EHS (n=2) 4.4% - -

Family Check-Up (n=1) 22% - -

HFA (n=9) 20.0% - -

HIPPY (n=2) 4.4% - -

NFP (n=14) 31.1% - -

PAT (n=10) 22.2% - -

SafeCare (n=5) 11.1% - -

Years implementing the model (years and %) (N=45)

Total years implementing the model (years) 9.7 1 25
<5 26.7% - -
5-9 35.6% - -
10+ 37.8% - -

Agency provides other services or shares facility with an agency that provides other services 73% 0% 100%
(%) (N=45)

Agency receives outreach services from another agency (%) (N=44) 14% 0% 100%

% of visits in rural areas (mean) (N=43) 36% 0% 100%

% of visits in frontier® areas (mean) (N=43) 1% 0% 23%

% of visits that were successfully completed (mean) (N=44) 79% 43% 100%

% of families that required services in a language other than English (mean) (N =45) 19% 0% 95%

% of families in FPL categories (mean)

0-200% of the FPL (N=39) 93% 48% 100%

0-100% of the FPL (N=35) 64% 15% 100%

0-50% of the FPL (N=34) 31% 0% 91%

Average monthly number of families served per program® (N =45) 98.4 15 270

Average monthly number of visits per family (N =45) 2.3 1.0 4.0

“w

not applicable

Areas identified by the USDA as areas of low population and high geographic remoteness (U.S. Department of Agriculture 2016)

Based on responses to the HV-BAT question “In the past fiscal year, what was your average monthly caseload?”
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Table 4 Summary of average cost per family served by resource cat-
egory, labor activity, and LIA size

Average cost per family Mean ($) Standard
deviation
¥

Total 8497 5794

Total cost by resource category

Labor 6225 4342
Overhead and Infrastructure 1076 1090
Contracted services 467 1065
Model costs, tools and curricula 90 132
Training 135 273
Consumable supplies 230 381
Non-consumable supplies 65 158
Travel 208 159

Labor cost by activity

Service delivery 3001 2073
Outreach 375 440
Home visiting program coordination 687 1151
Supervising 647 596
Administration 1004 1209
Executive 315 519
Other 195 544
Total cost by LIA Size

< 100 families served 12,556 12,858
> 100 families served 7117 2571

Bivariate regression analysis indicated that the percent-
age of families served in frontier areas [i.e. defined by the
United States Department of Agriculture as areas of low
population and high geographic remoteness (U.S. Depart-
ment of Agriculture 2016)] was negatively and statistically
significantly associated with cost per family served. How-
ever, an average of only 1% of families lived in frontier
areas, so the finding suggests that some other factor was

Fig. 1 Distribution of estimated 9 4
annual costs per family served 8 .
across LIAs
7 4
6 4
g °
4
)
g 3
E
5 21
=z
1
0 4

likely highly correlated with serving families in a frontier
area. The average annual number of home visits per fam-
ily was also borderline statistically significant (p=0.10),
but none of the other variables included in the bivariate
regression analysis had a statistically significant associa-
tion with cost per family served.

Results from specification 1 of the multivariate regression
analysis suggest that the additional cost to serve one addi-
tional family is approximately $9500 when an LIA deliv-
ers the home visiting model to a small number of families
(Table 5). As the number of families served increases, the
marginal cost to serve one additional family decreases by
about $18 for each additional family. For example, the first
family served has a marginal cost of approximately $9500
and the hundredth family served has a marginal cost of
approximately $7700 (i.e., $9500 — $18 x 100 families).

For regression specification 2 that included average
annual number of visits per family, we found that the coef-
ficient on number of visits per family was not statistically
significant (p=0.20). However, the point estimate suggests
that a 10% increase in the average annual number of visits
per family (approximately 2.8 extra visits per family on
average each year), was associated with an increase in total
LIA costs of $26,295 per LIA (i.e., 2.8 visits *$9391 per
extra visit), or an increase of 3% in mean annual costs for
the LIA to deliver the home visiting model. This estimate
may be biased downward by additional costs associated
with low retention, which is correlated with a lower num-
ber of visits per family. This finding suggests that as the
number of home visits provided to families as part of the
home visiting model increases, costs will also increase.

Figure 2 shows how the predicted marginal cost of pro-
viding home visiting services changes in relation to the num-
ber of families served by LIAs. Results are shown for the
range of families served by the pilot LIAs. The findings sug-
gest economies of scale in providing home visiting services,

Cost per Family Served
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Table 5 Multivariate regression

. Independent variable
results of the impact of average

Specification 1 Specification 2

monthly number of families
served and average visits per
family per year on total annual
costs Average visits per family per year
Constant

Observations

R-squared

Average monthly number of families served
Average monthly number of families served squared

9468%* (3930) 9631%* (3903)

—18.40 (14.98) —17.68 (14.88)
9391 (7328)

168,104 (205,683) ~120,610 (304,011)

45 45

0.324 0.350

Specification 1 included monthly number of families served and average monthly number of families
served squared as explanatory variables

Specification 2 included explanatory variables from Specification 1 and average number of visits per family

per year

Standard errors in parentheses

Average monthly number of families served and average monthly number of families served squared were
jointly statistically significant (p <0.01)

All regressions were weighted by number of families served

4% p<0.01, #* p<0.05, * p<0.1

because the marginal cost of adding a family declines as the
number of families served by an LIA increases.

Discussion

We developed and pilot tested an Excel-based tool, the HV-
BAT, which was designed to standardize the collection and
reporting of home visiting program costs. Using data from
the pilot study we found that almost three-fourths (73%) of
LIA costs were for labor, and approximately half (48%) of
labor costs were reported as directly delivering home visit-
ing services. For the LIAs in the pilot, delivering evidence-
based home visiting services cost approximately $8500 per
family per year, but costs varied widely across LIAs. The
high costs reported by two LIAs appeared to be driven by
high fixed operating costs (e.g. overhead and infrastructure
and non-consumable supplies) and a lower than average

Fig.2 Estimated marginal cost
of an additional family served
based on estimates from multi-
variate regression

$10,000
$9,000
$8,000
$7,000
$6,000
$5,000
$4,000
$3,000
$2,000
$1,000
$0

Added Cost per Additional Family
Served (20169)

number of families served. Additionally, the average cost
per family was lower for LIAs serving more families than
for LIAs serving fewer families. An LIA serving 15 families
would have additional costs of about $9400 to serve another
family, whereas an LIA serving 270 families would have
additional costs of only $4900 to serve another family. Our
results suggest that there may be considerable economies
of scale for organizations in the delivery of home visiting
services.

To provide context for these findings, we compared our
cost estimates to previously published cost study results.
Boulatoff and Jump (2007), Burwick et al. (2014), and Filene
et al. (2014) estimated home visiting costs using methods
similar to our study and included costs for labor, home visit-
ing model training fees, travel, and other relevant costs. Esti-
mated costs per family per year from those studies, adjusted
to 2016 dollars, were $6100, $6900, and $7300, respectively,
figures closer to our estimate of $8500. However, our cost

1 10 20 30 40 50 60 70 80 100 120 140 150 160 180 200 270
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estimates are considerably higher than estimates published
by Washington State Institute for Public Policy (WSIPP) for
PAT ($1800), HIPPY ($2100), and HFA ($5100). The dif-
ferences between the WSIPP estimates and ours may result
from using different approaches. The WSIPP cost estimates
account for salaries, travel costs, and training costs, but do
not appear to include fringe benefits, office space costs, or
the value of consumable supplies (WSIPP 2017). Several of
the WSIPP estimates noted that total annual costs reflected
the cost to complete a home visit multiplied by the number
of completed visits. Our study used a different approach,
calculating annual cost per family served as total home vis-
iting program costs, including administrative and overhead
costs, divided by the number of families served. In addition
to capturing costs of completed visits, our approach included
costs to prepare and travel for home visits that cannot be
completed, because those efforts are a routine cost incurred
by home visiting programs. Our study also focused exclu-
sively on costs to implement programs using MIECHV fund-
ing, which may differ from other estimates due to additional
oversight related to use of federal grant funds.

Limitations

The results from this pilot study should be interpreted in
the context of several limitations. First, although we con-
ducted extensive data quality review, there may be remain-
ing inconsistencies and errors in LIA data we received. For
example, although we asked LIAs to report salaries that
included fringe benefits, it is unclear whether the salary data
consistently included fringe benefits. Additionally, from the
pilot study, we learned that some of the questions about LIA
characteristics were confusing. As a result, data from those
questions may reflect inconsistency in reporting. For exam-
ple, review of LIA responses suggests that many reported the
number of LIA visits per family recommended by home vis-
iting models, rather than the actual average number of visits
received per family. To improve data quality for future use
of the HV-BAT, the final HV-BAT includes detailed instruc-
tions on how LIAs should calculate and report each metric.

Second, although 168 LIAs were invited to participate
in the pilot study, only 75 agreed to participate, and 45
submitted a completed HV-BAT. The relatively small
sample size did not allow us to conduct subgroup analy-
ses, such as analyzing costs separately for each different
home visiting model. Third, LIAs that participated in the
study are likely to be different in some systematic way
from LIAs that declined to participate, which could bias
pilot cost results. For example, cost estimates may reflect
upward bias if LIAs that chose to participate have higher
than average administrative costs. Fourth, because of the
relatively small number of LIAs and MIECHV awardees

included in this pilot study, the results should not be
viewed as generalizable to all home visiting LIAs and
awardees. Despite this limitation, the pilot study sample
was diverse by design, including 45 LIAs in 14 awardee
states.

Implications for Practice and Research

Based on pilot feedback, we developed a question and
answer document to accompany the final HV-BAT and
created a results page in the HV-BAT that summarizes LIA
costs in tables and figures. These improvements should
help to standardize and improve the quality of data pro-
vided by LIAs.

Findings from this study may be useful for program
and budget planning. For example, MIECHV awardees and
home visiting model representatives could use information
from the HV-BAT to identify trends in the average cost
per family served for LIAs in a jurisdiction or that deliver
the same home visiting model. Results are also useful for
estimating the financial impact of expanding programs to
include more families. Given economies of scale suggested
by our findings, the additional estimated annual cost to
serve a new family is $7800 for an LIA serving 100 fami-
lies, the approximate average number of families served
by LIAs in the pilot. For an LIA that serves 200 families,
estimated cost to add a family is $6000 per year. MIECHV
awardees may also find the HV-BAT useful for contractual
monitoring of costs expended by the LIAs they contract
with to provide evidence-based home visiting services.
Fiscal sub-recipient monitoring has been a key priority of
technical assistance for the MIECHV Program.

Cost estimates from LIAs could be used in further home
visiting research on how costs compare with short- and
longer-term benefits. These estimates are important inputs
for cost-effectiveness analysis highlighted in the Report
of the Second Panel on Cost-Effectiveness in Health and
Medicine (Sanders et al. 2016). The HV-BAT could also
be used to develop a home visiting cost prediction tool that
would support program planning for awardees and LIAs.
To develop such a tool, additional data would need to be
collected from a representative sample of LIAs using the
HV-BAT and analyzed to determine how factors such as
the numbers of families served with each home visiting
model, geographic location, and other LIA characteristics
affect annual home visiting costs.
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Conclusions

The HV-BAT was designed to standardize data collection
of costs incurred by LIAs in implementation of home visit-
ing programs; the tool has been improved based on LIA
feedback and the HV-BAT pilot study process. Pilot study
cost results illustrate how costs vary for a selected sample
of diverse LIAs. Importantly, the results indicate that there
may be significant economies of scale for organizations
implementing home visiting services, meaning that the cost
of providing services to additional families decreases with
a higher number of families served. Results provide pre-
liminary estimates of costs that can help in program plan-
ning and budgeting and be useful for home visiting research.
However, because of the convenience sample used for this
study and limitations of the pilot version of the tool, further
research is needed to improve estimates.
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