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The Center for Prevention Research and Development at the University of Illinois (CPRD)
provides Illinois’ Maternal, Infant, and Early Childhood Home Visiting (MIECHV) home visiting
programs with ongoing Continuous Quality Improvement (CQI) supports and services. CQI is the
complete process of identifying, describing, and analyzing strengths and challenges, and
subsequently testing, implementing, and learning from solutions. It is a vital component of
Illinois MIECHV, providing a mechanism to generate meaningful commitments from all levels of
the program. A home visiting (HV) CQI Specialist and a coordinated intake (CI) CQI Specialist
work with teams at each HV and CI agency, conducting monthly technical assistance calls and
providing training and support in planning and implementing CQI activities.
As part of the evaluation of CQI and to continue to improve MIECHV systems and services, the
evaluation team conducts an annual survey of MIECHV staff to gain insight into and garner staff
input on the strengths, weakness, opportunities and threats to the staff experiences, and
attitudes, beliefs and practices related to CQI and home visiting more generally. The Home
Visiting and Continuous Quality Improvement Survey (HV/CQI Survey) was initially administered
in 2013, and has been repeated annually through 2018. The survey has been modified and
updated over the last six years to address salient issues related to the workforce, such as
salaries, retention, family engagement, training, and safety. The 2018 survey covers activities of
MIECHV staff during the state fiscal year 2018 (July 1, 2017 - June 30, 2018).

Method
Sample
The FY 2018 survey was sent via email to all MIECHV providers on July 23, 2018. Key MIECHV
personnel, which included home visitors, supervisors, and CI staff, were asked to complete the
survey. Three reminder emails were sent and the survey was closed on August 20, 2018. As an
incentive for participating, sixteen respondents were chosen at random, and each was awarded
a $25 Amazon gift card (e-card). Ninety-seven surveys were sent, and the survey closed with an
82% response rate.
Measures
The survey measures were derived from CPRD’s prior work related to the adoption of
innovations or new practices in organizational settings. Questions relate to the sociodemographics of home visiting staff, their experience with CQI, their employment characteristics
and motivations, and their interest in training and technical assistance.
CPRD first added a series of questions about personal safety and home visiting in 2015, in
response to concerns voiced from the field. In 2017, we followed up on the topic of safety, using
a subset of the original safety-related questions, and in 2018, the original safety questions first
asked in 2015 were again included. Due to emerging concerns related to the opioid crisis, a
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safety question was also added this year, related to encountering drug or alcohol use in the
home. Several additional new survey items addressed topics such as the newly introduced group
CQI approach to training and project work, CI referrals, staff turnover challenges, and home
visitor feelings of effectiveness related to various home visiting tasks. More opportunities for
feedback thorough open-ended responses were also provided in the 2018 survey.
Results
The results of the FY 2018 survey are reported below, with comparisons to prior years’ survey
responses for some survey items.
Socio-demographic characteristics
Results of the FY 2016 - FY 2018 CQI surveys are reported below. The socio-demographic factors
presented in Table 1 show a predominantly full-time workforce, with the number of CI staff
respondents increasing from 8.5% (5 staff) in 2016, to 15% (12 staff) in 2018.
Table 1
Sample socio-demographic characteristics, FY 16 - FY 18

Work status

Role

Years worked
at current
agency

Prior relevant
experience

Highest level
of education

Home visitor (HV)

2016
(n = 60)
93.3%
6.7%
55.9%

2017
(n = 85)
92.9%
7.1%
51.2%

2018
(n = 80)
88.6%
11.4%
46.3%

Supervisor or manager of HVs
Coordinated intake staff
Other
One year or less
2-3 years
4-5 years
6-9 years
10 years or more
One year or less
2-3 years
4-5 years
6-9 years
10 years or more
No degree
High School /GED
Associate’s
Bachelor’s
Bachelor’s +

32.2%
8.5%
3.4%
18.3%
28.3%
25.0%
10.0%
18.3%
41.0%
14.8%
8.2%
13.1%
23.0%
1.6%
6.6%
9.8%
45.9%
36.1%

33.3%
9.5%
6.0%
29.8%
13.1%
26.2%
7.1%
23.8%
30.6%
23.5%
17.6%
10.6%
17.6%
0.0%
7.0%
9.3%
54.7%
29.1%

33.8%
15.0%
5.0%
35.9%
21.8%
9.0%
10.3%
23.1%
25.0%
26.3%
13.8%
10.0%
25.0%
0.0%
7.5%
8.8%
58.8%
25.0%

Full-time
Part-time
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Over the past three years, reports of prior relevant experience of new hires has steadily
increased, with only 25% in 2018 reporting one year or less of prior experience compared to
30.6% in 2017, and 41% in 2016. This is a positive trend for workforce development, as more
experienced new hires generally require less time onboarding before they are ready to fill their
caseloads. These new hires may also be more likely to stay, as they understand the demands of
the position and target population prior to being hired. The percent of staff who have Bachelor’s
and/or advanced degrees remains in excess of 80% of the survey respondents, another strength
of the workforce to be noted.

35.9%

29.8%

28.3%
26.2%
25.0%

23.8%
23.1%

21.8%
18.3%

18.3%
13.1%
9.0%

10.3%

10.0%
7.1%

One year or less

2-3 years

4-5 years

2016

2017

6-9 years

10 years or more

2018

Figure 1: Years worked at agency, FY 16 - FY 18

Also shown in Table 1, and above in Figure 1, is the large increase from 2016, in the number of
staff reporting they have been at their current agency for one year or less. The number nearly
doubled, from just 18.3% reporting a year or less on the job in 2016, to 35.9% in 2018. This
uptick may reflect the ongoing struggle home visiting agencies have had since the Illinois budget
crisis, which led to layoffs, furloughs and higher turnover, and also an increase in HV staffing
levels at a few MIECHV agencies. In 2018, nearly 58% of the MIECHV workforce had been on the
job 3 years or less, reflecting a large new workforce. On a positive note, nearly one-fourth
(23.1%) have been long-term employees, with ten years or more at their agency.

3

HV feelings of competency
MIECHV HVs provide voluntary services to at risk families who often have complex concerns
beyond those related to parenting, including intimate partner violence, lack of resources, and
mental health concerns. HVs must develop trusting relationships and be flexible in their service
delivery to meet the unique needs and goals of each family they serve. Knowing that many
MIECHV HVs are fairly new to their positions, a series of items was added to the survey in 2018
to gauge HV’s feelings of self-efficacy when providing home visits. HVs were asked to rate their
level of effectiveness and confidence on a variety of specific home visiting tasks and situations.

21

I need additional professional development and
experience to be an effective home visitor.

16
31

I am confident that I can reach and impact even
the most challenging caregivers and families.

4
33

I am confident that I can help caregivers address
child related problems and concerns.

3
29

I am confident that I can help caregivers address
family problems.

8
33

I am confident that I can help caregivers address
their own personal problems.

4
37

I can teach caregivers positive parenting skills.

0
37

I can make a difference in the lives of children
and families.

0
35

I have the adequate home visiting knowledge and
skills to improve child and family outcomes.

2
0

True / Very true for me

5

10

15

20

25

30

35

40

Not at all / Somewhat true for me

Figure 2: Home visitor self-efficacy, 2018
As shown in Figure 2 above, overall, the 37 HVs who responded to these items report they feel
they have adequate knowledge and skills to do their jobs well, and provide positive outcomes
for their participants.
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The final item in this section asked HVs to rate their level of effectiveness on a scale of 1-10,
with 10 being the highest. One’s belief in their ability to be successful can play a major role in
how work tasks and challenges are approached (Stajkovic, A. D., & Luthans, F. (1998). Shown
in Figure 3 below, of the 36 HV’s who ranked themselves, almost seventy percent (69.5%)
rated themselves at 8 or higher on their level of effectiveness as a HV. None rated themselves
below a 5.

42%

14%

14%

14%

9
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11%
6%
0%

0%

0%

0%

1
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4

5
6
7
from low of 1 to high of 10

8

Figure 3: Home visitor self-rated level of effectiveness, 2018

Continuous quality improvement teams
The CQI team is the basic organizational structure from which CQI work is implemented within each
Local Implementing Agency (LIA). As shown in Figure 4 below, CQI team membership increased this
year, from approximately 2/3 of the HVs participating on the CQI teams in 2016 and 2017, to 79%,
over 3/4 of the home visitors participating in 2018. This positive increase is most likely due to the
new group approach to HV CQI calls implemented this year which included more in-depth trainings
on the use of CQI tools and techniques. It continues to be interesting that 11.3% report that they
do not know whether they are on the CQI team, which may mean either they are not, or they
sporadically participate on CQI calls.
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11.5%

14.0%

21.3%

20.9%

67.2%

65.1%

2016

2017
Yes

No

11.3%
10.0%

78.8%

2018
Dont know

Figure 4: Home Visitor CQI team membership, FY 16 - FY 18

Home visiting staff attitudes and beliefs regarding CQI practices
Participation in CQI programming is a requirement of the MECHV grant, and each LIA is expected to
have a standing CQI team that develops and implements CQI plans focusing on the MIECHV
benchmarks or other areas of home visiting quality. Each year, a major goal of the HV/CQI survey is
to assess the knowledge, beliefs, and implementation of CQI in the MIECHV LIAs. Figure 5 below,
shows the frequency in means and percentages of responses to CQI related questions for FYs 2016,
2017 and 2018.
Average responses are similar over the last three survey years, and reflect positively on the
integration of the CQI process into the programs over time. Very slight decreases in the levels of
positive responses were reported this year, with the largest decrease being in the staff that feel
their team has adequate time to conduct their CQI procedures. This drop from an average of 3.8 in
2017 to 3.2 in 2018 likely reflects the increased emphasis over the past year on group project work,
and the added focus on learning to use new CQI tools and techniques. It may also reflect the
challenges of new staff requirements to complete a number of foundational trainings in addition to
taking on CQI work.
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Figure 5: Staff attitudes and beliefs regarding CQI practices, FY 16—FY 18
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HV CQI group approach pilot
In FY 2018, a group approach to CQI work was piloted, based on strategies learned from
participation in a Health Resources and Services Administration (HRSA) Design Options for Home
Visiting Evaluation (DOHVE) CQI Practicum. This approach included group coaching calls, and
organizing agencies into four teams, each focusing on one of three benchmark choices. A set of
survey questions were asked specifically about the newly piloted group approach to CQI, and
respondents were invited to provide additional feedback and suggestions. Figure 6 below shows
responses to this new method, indicating agreement or disagreement with a series of
statements.
57.5%

For CQI work, I like being grouped with other
agencies according to interest and ability.

I find it helpful to focus on one of three key
benchmark areas - well child visits, depression, or
IPV.

I like the format of each monthly call which includes
a training component, as well as sharing by the
agencies.

I use time between calls to engage in an action
period of work on my CQI project.

I understand how to use our program data to
measure improvement.

Agree/Strongly Agree

Unsure

25.9%
16.7%

77.8%
16.7%
5.6%

69.1%
20.0%
10.9%

72.70%
16.4%
10.9%

76.4%
18.2%
5.5%

Strongly Disagree/Disagree

Figure 6: Staff attitudes about new group approach to CQI, 2018

While 57% reported they liked being grouped with other agencies according to interest and ability,
16.7% did not like this approach and about one fourth reported being uncertain about whether or
not they liked the new approach. Slightly less than three-fourths of respondents liked the new
format which included a training component and time to share with other agencies on the call.
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Nearly 78% found it helpful to focus on one of three preselected benchmark areas: Well child
visits, depression or intimate partner violence. For one site, this approach was not a good fit for
their participants. “The focus needs to be on something specific to our families. If a family does
not want to follow up on anything for depression or DV, etc., then there is only so much we can
do.”
Feedback on scheduling reflected some preferences for calls at the same time each month, while
others commented that more flexible scheduling that varied from month to month would have
worked better for them. Other suggestions included having separate calls for staff and
supervisors, and that TA and support between calls should be continued. One respondent
commented “We would like more time given between learning a new process and applying the
process to our CQI efforts.”
One supervisor noted: “I had staff turnover during the implementation of the CQI process and I
was unable to fully participate. Therefore, I am looking forward to implementing a CQI project for
my program.” In total, staff turnover was responsible for the inability of eight LIAs to complete
their CQI projects (from FY19 CQI Plan Update).
Other unique comments:
 “Discussions are helpful, but presentations are time consuming.”
 “The new approach was difficult to follow at times. It seemed like a lot of repetition of the
same info we had shared previously… I felt we accomplished more in previous years as an
agency alone. It felt more natural for us to evaluate our own work and share among
coworkers instead of in calls with other agencies that don’t have the same population and
experience as our participants.”
 “The site call with one group worked better for us.”
 “I would be interested to see how the group approach would work if we focused on
multiple issues instead of working on one issue for such an extended period of time (well
child visits, IPV, or depression).”
 “It would have been nice to meet the other participants from different programs. The
methodology of CQI was interesting to learn, however that information could have been
provided more effectively with a professional development one- two-day event to give an
overview and practice of the process, and also offer fellow programs to meet.”
MIECHV staff knowledge development
An array of knowledge, skills and practices is required for a home visiting program to effectively
serve participants. In 2015, the CQI survey began asking about staff’s interest in additional training
and technical assistance in several areas. Topics identified on the survey are adapted as new issues
surface that may need additional attention and support. In 2018, the topics of working with early
intervention providers, and the impact of substance abuse on families were added to the list of
topics. Table 2 below shows the highest reported interest in training/professional development by
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content area over the past three years. The evaluation team omitted responses of “not at all
interested”, and “somewhat interested”, and combined “interested” and “somewhat interested”
responses. Aggregate totals are displayed. The top 5 preferred training topics selected in 2018 are
shown in Figure 7.
It is interesting to note that overall interest in training has increased from prior years (mean
interest of 82.0%, vs. 70.4 in 2017). One of the biggest increases in levels of interest for training
this year was on working with male caregivers, at 85%, compared to 64% in 2017. Other topics
with the highest levels of interest remain the same from prior years, and include
depression/mental health, Adverse Childhood Experiences (ACEs), infant mental health services,
adults with learning disabilities, and children with special needs. It should also be noted that the
less highly rated topics still garnered high interest levels by more than half the respondents. These
include: family planning (78.5%), domestic violence safety planning (78.5%), and breastfeeding
(72.2%). Home visitors clearly continue to want and need additional support in most or all of the
content areas.

Table 2
Staff interest in training and technical assistance, FY16- FY18
2016

2017

2018

(n = 60)

(n = 85)

(n = 80)

Breastfeeding

65.6%

58.3%

72.2%

Depression/mental health

86.9%

83.7%

89.9%

Adults with learning disabilities

78.7%

73.3%

79.7%

Family planning

74.6%

59.5%

78.5%

ACEs and childhood trauma

78.7%

80.0%

87.5%

Domestic violence safety planning

63.3%

65.9%

78.5%

Children with special needs

85.2%

71.8%

81.6%

Infant mental health services

76.7%

76.7%

83.8%

Working with male caregivers
*Working with early intervention providers

75.0%

64.0%

85.0%
84.5%

Interested or very interested in additional
training and TA

*Impact of substance abuse on families

81.0%

(including opioid crisis)
*new item in 2018
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Depression/mental health
ACEs and childhood trauma

89.9%
87.5%

Working with male caregivers

85.0%

Working with early intervention
providers

84.5%

Infant mental health services

83.8%

Figure 7. Top 5 preferred training topics, 2018

While one home visitor acknowledged a wealth of trainings are regularly offered, stating
”…trainings are offered so much to us that when I think of something , normally the training
comes up for us to take”, others offered an array of suggestions for additional training topics
related to knowledge and/or skills HVs would like to receive to improve their practices. These
include: basic home visiting skills (“Training on what a home visit should look like.”), using
reflective practice (2 comments), and motivational interviewing techniques. Other suggestions
were related to prenatal and early childhood development, early literacy (“helping families
understand the importance of early literacy activities”), and completing paperwork. In 2018, at
least 72% of respondents replied interested or very interested to all training topics, while previous
years showed interest in some topics as low as 58%. A summary of comments by topic area, with
some specific representative quotes are listed below.
Additional topics categorized:
Engaging and supporting high-needs families
 “How to effectively continue home visits when the parents aren't focused on parenting,
but other issues such as paying rent, being able to feed their children, etc.”
 Better understanding of local resources and how to get participants the help they need (3
comments)
 “Skills in working with families who are in a continual crisis.”
Safety
 Training and resources for safety while home visiting (2 comments)
Mental Health
 Training and resources for mental health concerns (3 comments)
Working closely with other service providers, and learning their guidelines, Including:
DCFS
Housing Authority
Early intervention
Social workers
DHS
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Other unique comments:
 “More trainings on IPV, domestic violence and child abuse”
 “Learning the MIECHV systems and reports”
 “Plan the visit with the new format of Visit Tracker. (Planning guide and PVR report)”
 “Have program funders focus - less on data collection, narrow definitions of success and
continual attempts to quantify a quality driven profession. There is no number- or databased curriculum generated method that can effectively express or explain human
behaviors or relationships.“
 “It would be helpful to have input from staff who have been here at our agency for a
decade or more to share their experiences about home visiting, instead of receiving most
of the information that we need through training classes and webinars.”
 “Using the PAT model with older children”

MIECHV Caseload Capacity
Maintaining a caseload capacity of at least 85% across sites is a MIECHV federal grant
requirement. Data from monthly capacity reports show that programs have struggled to keep
caseloads full, so questions were added this survey year to gather feedback on the challenges to
building and maintaining full caseloads.
Over half (55.6%) of supervisors report that they receive an adequate number of referrals to their
HV program, and 84.6% report the referrals are a “good fit”, matching the requirements for their
program model. Of those reporting receiving referrals that are not a good fit, they commented
“many referrals want diapers, bills paid, or transportation to appointments”, they receive referrals
that don’t fit their target population, and “some of the referrals result in actual enrollment, but
the majority do not”. One supervisor further mentioned “My team and I still prefer receiving
referrals to recruiting on our own though. Referral system [Coordinated Intake] yields equivalent
enrollment, but is far less time consuming”.
It is concerning that 51.9 % of supervisors also report that staff turnover affected their ability to
maintain full caseloads over the past year. Additional comments provided speak to an array of
impacts staff turnover has on caseloads. These effects include delays in being able to fill caseloads
due to an array of training requirements for new staff, and of training not always immediately
available when new staff are hired. These challenges are especially difficult when both supervisors
and staff are new to MIECHV and program model requirements. Others noted difficulties of
families not wanting to switch workers due to the relationship-based nature of the work. One
supervisor commented “some families choose to not stay in the program because they don't like
the change”. Additional challenges noted include “lack of good replacement options” when hiring,
lengthy vacancies before positions are filled, and staff out for extended periods.
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Other unique comments:
 “Not having an outreach worker for almost a year has definitely impacted our program's ability
to maintain full caseloads.”
 “YES! With MIECHV it's not as disruptive due to having the referrals. Our MIECHV staff is
usually full 3 months after being hired, but it is still slow and affects caseloads.”
Coordinated Intake staff were asked if staff turnover at the home visiting agencies they serve
presented challenges over the past year. Sixty percent of CI staff reported Yes. Challenges and
concerns noted included delays in providing needed services to families, delays in processing
referrals, difficulty of programs finding qualified applicants, long wait times before newly hired HV
can fill their caseloads due to extensive onboarding training requirements, and losing participants
who dropped out of services because they didn’t want to change home visitors. Another challenge
noted was keeping families on a wait list interested when there is a delay in program’s ability to
enroll new participants.
New factors impacting recruitment:
33%
Questions were added this year to explore new
factors that may be impacting recruitment.
Respondents were asked if recent changes in
managed care and WIC enrollment impacted
how families are recruited, and one third (33%)
responded yes (Figure 8).

67%

Yes

No

Figure 8. Have WIC and managed care
changes impacted recruitment? - 2018

Additional comments provided spoke of challenges and concerns related to these changes, which
included lower enrollments in the WIC program, resulting in a lower number of referrals than in
the past, and fewer referrals from Family Case Management, which had previously been a reliable
referral source. One supervisor also noted that families are fearful of visitors in their homes,
commenting “people are less likely to want people to come into their homes for many different
reasons, and people believe we are connected with government or possible people that will be
unkind towards their circumstances.”
29%
72%

Yes

No

Others remarked that CI position vacancies also
impact referral flow, and that the CI system plays
“a critical role” providing a steady influx of families
to programs.
A question was added this year to assess if the
current political environment has had an impact
on recruitment of immigrant families.

Figure 9. Has current political environment
impacted immigrant recruitment? - 2018
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More than a fourth (29%) of supervisors report the current political environment has impacted
recruitment of this specific population (Figure 9 above). Those responding yes provided further
clarification. Challenges noted relate to families being distrustful and unwilling to provide
personal information due to fearing deportation. “Families are afraid of leaving their home,
especially providing their personal information to government funded agencies in fear of
deportation.” Another site commented that use of their bilingual home visitors to reach out to
families and encourage them to participate had been somewhat successful, but “many balk at
providing income verification due to fear that it is a trap”. Another wrote “It’s frustrating and
disheartening that many people do not believe we are here to help them, with no cost or
obligation to participate...only offering help...assistance...whatever they might need within
reason.” This concern most likely impacts some MIECHV communities more than others.
A statewide emerging concern is the opioid epidemic, substance use by family members, and its
impact on families’ willingness to let HV’s in their home. Coordinated Intake staff were asked this
year if family substance abuse has had an impact on recruitment. Three of 15 respondents (20%)
said yes. Additional comments show staff suspect potential participants are “less likely to want
services in their homes due to drug use occurring within their home environment.” One worker
noted “While we suspect that it has impacted a family's willingness to have a 'stranger' in the
home, we do not have hard data to prove this. We have noted that there have been fathers that
have declined services for their family for that reason.” Another CI worker summed up this idea
stating “… if there is drug use or substance abuse in a household, that family is going to be
hesitant to allow anyone into their home whether it’s the fact that they will see the substances or
the actual abuse taking place or the effects of such abuse being observed...the fear of being
reported is real. And sometimes this is the only outlet or release many people in and out of these
communities have.”
Home visiting staff motivation to remain in or leave their position
The rate of staff turnover is a programmatic factor that plays a critical role in the quality of HV
programs. To help understand and monitor HV turnover, the evaluation team has included a
series of questions in the HV/CQI Survey designed to capture multiple factors that may contribute
to staff leaving or remaining in their positions.
There are two ways to examine these results – looking at the aggregate of each factor and
looking at change over time for each factor. Table 3 shows FY 2018 responses, with Figures 10
and 11 highlighting the top 3 reasons for considering staying and leaving. Overwhelmingly,
making a difference in the lives of others is the highest rated reason (87.3%) for remaining in
home visiting positions. Another top reason, chosen by almost three fourths of home visitors, is
the variety and flexibility of the work, which reflects the unique nature of providing home-based
early childhood services. Close to 60% report they stay because of a personal commitment to
home visiting, and almost half (48.1%) report staying because of MIECHV colleagues in their
agency. In contrast, the highest rated factors related to considering leaving home visiting in FY 18
was salary (57.5%), with only 16% reporting salary as a reason for staying. The second major
reason to consider leaving, chosen by 48%, was the degree to which staff believed the funding
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was insecure. This was a 20% drop from last year’s survey (when Illinois did not have a budget
passed), but still a reason chosen by almost half of the respondents. The third major reason to
stay was opportunity for career advancement in the field (31.6%).

Making a difference in the lives of others

87.3%

Variety and flexibility of work

73.4%

Personal commitment to home visiting

58.2%

Figure 10: Top three reasons for staying in HV position, 2018

Salary

57.5%

Insecure state or agency funding
Opportunities for career advancement within
the field

48.1%

31.6%

Figure 11: Top three reasons for leaving HV position, 2018

Shifts over time in reasons considered for staying or leaving can be seen when comparing the last
three year’s results. Table 3 below summarizes reasons home visitors stayed or considered leaving
their position by year. Note that the neutral “not a factor in staying or leaving” response was
omitted from the table, so numbers will not add up to 100%. Home visiting colleagues were a
more popular reason for respondents to stay in their current positions, from 41.7% in 2016 to a
high of 48.1% in 2018. This could indicate a stronger support network among colleagues, possibly
as a result of more experience among the HV teams, and stronger professional relationships due
to increased time working together.
While benefits (e.g., healthcare, vacation, sick leave) has increased slightly, from 16.7% in 2016 as
a reason to consider leaving, benefits have also been noted as a reason to stay by at least 45% of
respondents over the past 3 years. Although salary continues to be a reason to consider leaving
by over 50% of home visitors, a positive shift is seen in perceived opportunities for advancement
both in the field, from 16.9% in 2016 to 29.1% in 2018, and at the HV agencies, with an increase
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from 19.7% in 2016 to a high of 31.3% in 2018. Perhaps because of the increased experience
among home visitors, opportunities for supervisory and other leadership positions are opening up.
Clearly, making a difference in the lives of others is a highest priority for the MIECHV home visitors
as this continues to be the top motivation for over 80% of home visitors for staying on the job,
outpacing all other categories.

Table 3
HV Major and Minor Reasons for Considering Leaving or Staying, FY16-FY18
2016
(n= 33)

2017
(n= 43)

2018
(n= 37 )

Reason Reason Reason Reason Reason Reason
to leave to stay to leave to stay to leave to stay

Salary

65.6%

18.0%

52.9%

23.5%

57.5%

16.3%

Benefits (e.g., healthcare, vacation, sick leave)

16.7%

48.3%

21.2%

48.2%

22.5%

45.0%

Variety and flexibility of work

6.8%

76.3%

1.3%

84.4%

3.8%

73.4%

MIECHV colleagues in my agency

18.3%

41.7%

7.2%

45.8%

13.9%

48.1%

Opportunities for career advancement within the field

45.8%

16.9%

38.6%

19.3%

31.6%

29.1%

Opportunities for career advancement within my agency 49.2%

19.7%

39.8%

20.5%

30.0%

31.3%

Not many other job opportunities where I live or work

6.6%

37.7%

6.0%

29.8%

8.8%

17.5%

Personal commitment to home visiting

0.0%

72.1%

3.6%

61.4%

3.8%

58.2%

Making a difference in the lives of others

1.7%

87.9%

1.2%

84.7%

1.3%

87.3%

Insecure state or agency funding

63.9%

14.8%

67.9%

7.1%

48.1%

7.6%

*MIECHV requirements for assessments and other data
collection

29.1%

7.6%

*MIECHV requirements for data system (Visit Tracker)
use

25.0%

7.5%

*Number of MIECHV required trainings

7.6%

15.2%

*MIECHV caseload capacity requirements

17.5%

8.8%

*new survey item in 2018
Note that the neutral “not a factor in staying or leaving” response was omitted from the table, so numbers will not
add up to 100%.
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Challenges of changes in MIECHV requirements
In 2017, there were major changes to the MIECHV benchmarks, and requirements for
benchmark data collection. These changes necessitated revisions in the Visit Tracker data
collection system and required a number of additional trainings for home visitors to learn
the new requirements, and new data collection methods. In addition, caseload capacity
requirements changed, adding pressure on programs to keep caseloads full. CPRD added
four items to the 2018 survey to measure the impact of the new benchmark and caseload
requirements on programs and home visitors, to see how these changes may have
influenced staying or leaving.
As shown in Table 3, the first year of the new MIECHV requirements had a predominantly
more negative impact on staff, especially related to assessments and other data collection,
with 29.1% choosing this as reason to leave, requirements for Visit Tracker use, with one
fourth choosing this as a reason to consider leaving, and caseload capacity requirements,
with 17.5% choosing this as reason to leave. Interestingly, the number of MIECHV required
trainings had more of a positive impact related to staying (15.2%) than leaving (7.6%).
Home visitor staff salaries
Again in the 2018 survey, HV’s were asked to report their annual salary. This year, for the 26
staff responding to this question, full-time annual salaries ranged from $21,600 to $40,000,
with a median salary of $31,000. Using these data, we conducted a further analysis of
salaries by staff characteristics such as level of education and years in the profession. To
understand the factors that might contribute to differences, a non-parametric statistical
analysis was used to compare these characteristics. As might be expected, Table 4 shows
that salaries were higher for staff who have been in the profession longer, but did not show
an increase beyond 5 years in the field. Higher levels of education yield a graduated increase
in salary - particularly an advanced degree. Almost half of the home visiting staff report
having been on the job one year or less, earning a mean salary of $29,962. The overall mean
salary for home visitors is $31,300. Caution should be used when generalizing due to the
small numbers of responses reflecting less than half of the full-time HV workforce. Also,
almost half of the sample have been on the job for a year or less, so they are receiving
“starting salaries”. Nonetheless, from the numbers reported, it is evident that salaries,
especially for new staff, remain low for full-time home visitors.
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Table 4
Home Visitor Salary by Demographic or Employment Characteristics, 2018

MIECHV Survey
Current home visiting
work experience

Education

One year or less
2-5 years
6 years or more
HS/GED/AA
BA/BS degree
Beyond college

TOTAL

N
12
11
3
4
17
5
26

Median
$30,750
$32,000
$30,500
$29,250
$31,000
$32,000
$31,000

Mean
$29,962
$33,076
$30,133
$29,625
$31,320
$32,568
$31,300

SD
$3,547
$4,506
$1,002
$4,321
$4,102
$3,846
$4,019

Min
$21,600
$25,000
$29,000
$25,000
$21,600
$29,000
$21,600

Max
$34,000
$40,000
$30,900
$35,000
$40,000
$38,840
$40,000

Illinois non-MIECHV home visiting salaries
CPRD was able to acquire an additional salary data set from the Ounce of Prevention Fund (OPF).
However, these data are collected and reported in a slightly different format. Table 5 salaries
reflect OPF categories Statewide, Upstate, and Downstate, which appear to be quite comparable,
with steady increases from 2014 to 2018. The average MIECHV home visitor salary is similar to the
OPF sample. (See table 6 below.) The comparability of both MIECHV and non-MIECHV home
visiting salaries is not really surprising as the two systems are often co-located in the same LIAs.
Finally, it should be noted that the MIECHV survey sample is significantly smaller than the Ounce’s
data. Their sample represents about 80 (non-MIECHV) home visitors in Illinois. For FY 2018,
upstate non-MIECHV HV earn an average of 16.3% more than MIECHV HV; downstate nonMIECHV HV earn 6.2% more.
Table 5
Ounce of Prevention Fund Salary Study – FY 14, 16 & 18
Ounce Survey
Employment characteristics
Statewide
Upstate
Downstate

2014
Average Salary
$29,206
$29,286
$29,014

2016
Average Salary
$31,012
$31,928
$30,096

2018
Average Salary
$35,131
$37,093
$33,169

Table 6
Ounce and MIECHV HV salary comparisons over time

Ounce
MIECHV

2014
Average Salary
$29,206
$35,244

2016
Average Salary
$31,012
$34,604

2018
Average Salary
$35,131
$31,300
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Home visitor safety
Level of concern about potential safety issues
Due to the unique nature of home visiting, safety is a particular concern for home visiting
programs. MIECHV has targeted high-risk communities across Illinois and, as a result, home
visitors face safety challenges in their day-to-day work. To gain a better understanding of these
issues a series of safety-related questions was added to the 2015 survey. Results indicated that
home visiting staff experienced high levels of concern about a number of potential safety
issues. However, perhaps because home visiting staff and agencies implemented a number of
safety-related procedures and policies, home visitors reported relatively few actual unsafe
experiences. In 2017, we revisited two components of the safety questions: unsafe
experiences and organizational policies and procedures. The FY 18 survey included all the
original safety questions asked in 2015, with the addition of a question related to substance
use in the home, an emerging concern.

Driving or walking in unsafe neighborhoods

82.9%

Encountering weapons or threats of violence in a
neighborhood

79.2%

Experiencing robbery or theft while on the job

74.3%

Encountering weapons or threats of violence in a home

73.6%

Encountering drug or alcohol use in the home
Encountering unknown people in a home

72.2%
70.9%

Encountering dogs or other animals during a visit

68.1%

Going into a home for the first time

68.1%

Experiencing threats related to gang activity

65.7%

Figure 12: Somewhat/very concerned about potential safety issues, 2018
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Safety concerns and unsafe experiences
Similar to survey results in 2015, while home visitors reported high levels of concern about safety,
it is encouraging that they do not report high levels of actually experiencing unsafe situations
compared to their perceptions of risk. Figure 12 above shows levels of concern, with the top three
concerns being: Driving or walking in unsafe neighborhoods (82.9%), encountering weapons or
threats of violence in a neighborhood (79.2%), and experiencing robbery or theft while on the job
(74.3%). Encountering weapons or threats of violence in a home, and encountering drug or alcohol
use in the home were also mentioned as concerns by over 70% of respondents.

* Witnessed drug or alcohol use in the home

Experienced violence yourself

37.8%
0.0%
0.0%
2.3%
24.3%

Witnessed violence to others

34.9%
29.7%
26.8%

Heard gunshots while working

Been robbed or mugged while working

Had something stolen from your property (car, purse,
etc.) while working

Been intimidated or harassed in a neighborhood

Been intimidated or harassed in a home

Unsafe experience 2018

0.0%
0.0%
2.7%
2.4%

24.3%
16.3%
13.5%
11.6%

Unsafe experience 2017

*New item in 2018 survey

Figure 13: MIECHV home visitor unsafe experiences 2017 (n=43) and 2018 (n=37)

Figure 13 above shows reported unsafe experiences in 2017 and 2018. A new item was added
to the survey this year to address the emerging opioid crisis. Interestingly, over one-third
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(37.8%) of HVs report witnessing drug or alcohol use in the home. More than one-fourth
reported hearing gunshots while working, with a slight increase from 2017 (26.8%) to 2018

(29.7%). While these experiences are especially concerning, HVs also report experiencing very
few incidents of theft, robbery or personal violence. Modest differences between years may
be the result of changes in the workforce due to turnover.
Agency efforts to reduce risk
In 2015 HVs were first surveyed about their agencies’ safety practices or policies, to gauge
agency safety efforts, as well as HV knowledge of those safety efforts. As a follow up to the
survey, all agencies with MIECHV HVs were asked to provide their safety policies, as well as
any additional information about safety-related practices not included in their policies. At
that time, the majority of responding agencies reported not having safety policies or having
inadequate or outdated safety policies. In an effort to monitor progress towards putting risk
reduction policies and practices in place, in 2016, 2017 and 2018, we asked home visiting
staff to indicate which, if any, safety-related policies or procedures their organization
implemented. Table 7 shows results for the past three years.
Across years, home visiting staff report similar results for safety included in orientation,
providing annual safety trainings, and, agencies having standing safety committees. Fewer
staff (74.7%) in 2018 reported that their agency has a written safety policy or manual
compared to 2017 (85.9%) and 2016 (83.6%). Since it is likely that an agency with a policy in
2016 and 2017 would still have a written policy or manual in 2018, we expect that this drop
reflects a drop in awareness of a written policy. Notably, for all three years, over 90% of
staff report they are allowed to cancel or leave a visit for safety reasons. The one main
difference between years is that two-thirds of staff were provided cell phones by their
agencies in 2018, compared to less than half (46.7%) in 2016. We are not able to determine
whether this change was made as a result of safety findings in 2015. The HVs responding
“not sure” to safety practices or policies is a call for agencies to address this gap in their
knowledge.
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Table 7. Organizational policies and procedures, 2016 to 2018
2016
Provides information about safety during
orientation
Provides annual safety trainings to all home
visitors/CI staff
Has a written safety policy or manual

Has a standing safety committee

Allows staff to cancel/leave a home visit for
safety reasons
Provides cell phones to home visitors/CI staff

2017

2018

Yes
No

N
52
5

%
85.2%
8.2%

N
74
8

%
87.1%
9.4%

N
64
10

%
81.0%
12.7%

Not Sure

4

6.6%

3

3.5%

5

6.3%

Yes
No
Not Sure
Yes
No
Not Sure
Yes
No
Not Sure
Yes
No
Not Sure
Yes

42
10
8
51
8
2
29
18
12
59
0
1
28

70.0%
16.7%
13.3%
83.6%
13.1%
3.3%
49.2%
30.5%
20.3%
98.3%
0.0%
1.7%
46.7%

51
21
13
73
5
7
44
26
15
81
1
2
53

60.0%
24.7%
15.3%
85.9%
5.9%
8.2%
51.8%
30.6%
17.6%
96.4%
1.2%
2.4%
62.4%

55
13
12
59
10
10
39
24
16
73
3
2
53

68.8%
16.3%
15.0%
74.7%
12.7%
12.7%
49.4%
30.4%
20.3%
93.6%
3.8%
2.6%
66.3%

No

31

51.7%

30

35.3%

27

33.8%

Not Sure

1

1.7%

2

2.4%

0

0.0%

Suggestions for improvement of MIECHV CQI processes
The final survey item asked for open-ended feedback to the question: “How can we change or
improve the MIECHV CQI process for your agency or organization?”. Overall, there were 47
responses covering a wide range of topics. Many of the responses included observations about
multiple aspects of MIECHV CQI, and MIECHV more generally. A summary of comments by
topic area is below.
Salary and Benefits
The majority of comments by HVs were related to salary and benefits. Specifically, better pay
(15 comments), better benefits (3 comments) or increased funding (5 comments). One
respondent recommended: “Provide better pay for home visitors. Our roles are emotionally
draining and at times I have felt burned out because of all the emotional issues of the
population we serve. This topped with all the requirements of documentation has me looking
elsewhere for employment. Home visiting will be a high turnover position until home visitors
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are compensated better especially in high-cost areas where cost of living is high.” Another
commented “I am very unsatisfied with the amount of vacation and benefit time that I receive
in my organization. For the first year, we did not receive any paid time off, which was VERY
difficult and I was becoming burnt out.“
Paperwork and program administration
Another common theme was a concern about administrative challenges and burdens, with
the top issue being “too much paperwork” (5 comments), and a need to streamline
paperwork to avoid duplication of efforts (3 comments). One respondent suggested HV
funders” should come together to look at how they can streamline documentation for Home
Visitors”, or provide more customized templates. Another expressed concern that paperwork
is driving participants away from the program. Others commented “I understand the need to
have records, but some things are asked repeatedly/too often” and feel that paperwork was
“taking time away” from providing direct services that participants need. Other related
concerns mentioned were specific timelines, and the burden of data collection that “can be
overwhelming sometimes”. One respondent noted that timelines for completing assessments
and data entry “…can be a challenge, especially when we are working with families who are
considered "at risk.". Other single comments noted challenges of the budgeting process
“with the offset state fiscal year and federal fiscal year”, and the need to “work on the
technical issues with the visit tracker system”.
Concrete program supports
Several recommendations were made of various program supports that could be provided.
These include: cell phones for home visitors, and funding to purchase materials for activities
and incentives for recruiting participants (2 comments). Another noted that the amount of
driving required was taxing on their cars. To address travel costs, one respondent suggested
“Providing autos for home visitors or maintenance funds for personal auto use.” And another
“Mileage is great, but a real gas card would be perhaps something to consider … I need gas
daily, not at the end of the pay period”. One requested “resources toward transporting
families to our agency”. Other staff support mentioned by two respondents was infant mental
health consultation, with a recommendation to “continue to fund the mental health
consultant which is so helpful”.
Another requested trainings provided at their agency site, or “close to home”, noting that
“most home visitors have family, and also the costs to travel into Chicago [for training] are
high when sending staff.”
Other related comments noted the need for “access to more community resources”, funding
to provide more supports for families, and specific supports including more opportunities for
group participation, and “a place or shelter we can use for families that are in crisis … for
them to stay for 30- 45 days”.
Support for staff
Nine comments focused on staff support and several expressed appreciation for support
received from supervisors and MIECHV staff. “I think the support is great”, “Just continue
doing the same. The team is great to work with. The communication coming and going helps.
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I always feel free to ask a question or learn more”, and “…support from upper management is
greatly appreciated and constant communication with immediate workers is key to making
staff feel successful.” Others stressed a need for continued support, specifically mentioning
supervision for home visitors, someone available to answer questions, opportunities to
shadow experienced workers. Also listed were requests for help with organizing and
completing their work such as a “cheat sheet” listing data requirements, providing “clearer”
requirements, and sending reminders about required reporting deadlines. One respondent
affirmed the helpfulness of CQI support stating: “I hope to continue with the monthly phone
conversations, and to continue getting emails/reports showing needed updates.”, while
another suggested a “ less intense focus on CQI”.
Training
Eleven comments, generally positive, related to providing training, such as: “continue to
provide trainings for home visitor growth” and “I would appreciate more training”. As
mentioned earlier, this is an important support area that MIECHV staff appreciate. Specific
additional training topics listed in this open-ended response include training on using the
(Visit Tracker) database, infant mental health and development, in-depth trainings in
domestic violence, detection of child abuse and neglect, and “accessible training for working
with different populations”. One comment noted challenges of new staff onboarding,
including the length of time it takes to complete the numerous required trainings, and
expressed the additional concern that: “Trainings are not always immediate/well done; often
just videos. A lot of info is thrown at you. Not everyone learns /understands at the same
pace/style. I could benefit from onsite assistance/ guidance for my position. And supervisors’
plates are full with other stuff.”
Caseloads
Caseload challenges were noted in three comments with suggestions to lower caseload
requirements, counting caseloads by number of children rather than number of families, and
allowing for fluctuating case load numbers when staff ratios are low.
Coordinated Intake
Some comments addressed Coordinated Intake, requesting support and expansion of the CI
system “Expanded central intake would be ideal… for ALL home visiting programs in the
state”. Others suggested required participation in CI by state funded programs such as WIC
and Family Case Management. Another requested help with filling vacant CI worker
positions, and “help on how to talk to the community and get participants.”
Note:
Importantly, as many of the comments provided above are single responses, they cannot be
considered to be widely-held observations. These unique comments should be accepted as
singular suggestions rather than broadly held needs, requests or preferences of how MIECHV
might be improved. The comments provided identify a variety of areas that might deserve
further investigation.
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Conclusions and recommendations
Based on results of the FY 18 Home Visiting and CQI Survey, and trends identified over
multiple years, the following recommendations are proposed for future consideration:
1)

Advocate for increased professionalization and salaries for home visitors, as
well as increased opportunities for advancement in the field.

2)

With over 1/3 of the workforce (35.9%) being new in their positions in 2018,
new staff support is especially needed, such as mentors, and opportunities to
shadow experienced HVs. Also continue to offer the array of trainings needed
to address the many aspects of home visiting work, including male
involvement.

3)

Prioritize efforts to ensure that data collection activities and requirements are
examined for efficiencies to streamline efforts.

4)

Investigate ways to continue to create new program supports and staff
supports, both of which help to create a positive and fulfilling work climate.

5)

Continue to build and support the CI system to address referrals/caseload
capacity.

6)

Provide agencies with resources, including policies, best practices and
trainings, to increase the safety and security of their home visiting staff.

7)

A group approach to CQI was piloted with some success (approximately 57% of
respondents “liked being grouped with other agencies”). However about 43%
either disliked or felt unsure about it. To best meet the needs of LIAs, future
CQI work should include both individual coaching and agency team groupings
with flexibility provided to LIAs to use CQI processes that best fit with their
staff schedules and the unique challenges of their participants.

8)

Continue to support programs in using their program specific data, by
providing trainings for new and experienced staff on CQI tools and processes.

9)

Assist programs with supplemental funding opportunities and potential new
funding sources.
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