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Background/Objective: Early Head Start (EHS) is a well-known program serving largely low-income families of children from pregnancy to age three in the areas of health, parenting and school readiness. It has shown unparalleled success in achieving program goals and impacting hard to reach populations. This success hinges on family engagement resulting from the relationships formed between home visitors and families. The main objectives of this quality improvement evaluation were to determine what factors contribute to family engagement and participation. Todd Bear, PhD

THE INFLUENCE OF HOME VISITORS ON FAMILY ENGAGEMENT IN EARLY HEAD START
Sara Einhorn, MPH
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Methods: In-depth interviews with all home visitors (n=4) were conducted, audio recorded, and transcribed. They were asked about their perceptions of how their practices and relationships with clients influence family engagement in the program. Program and administrative data (e.g., number of monthly contacts, referrals, and contact notes) were also analyzed to determine if this information revealed patterns in family engagement and participation. 
Results: Results indicate inconsistent documentation concerning family contact and communities. Despite a lack of indicators for measures of relationship, analysis of the data demonstrates an association between the home visitor’s relationship with the family and engagement. In-depth interviews further highlighted the importance of the relationship between the home visitor and families, respect between the two, and honesty.
Conclusions: The relationship between home visitors and families is the key to keeping families engaged in EHS. More research should be done on how these relationships affect success in the program. Recommendations for program include home visitor training to increase the quality of relationships, better measures of engagement and relationship, annual satisfaction surveys, and more consistent data collection by the home visitors. This evaluation helps ensure high quality service to families through the development of staff which in turn affects the social, emotional and physical health of children and their families, one considerable focus of public health.
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[bookmark: _Toc420409501]Early head start: the national organization
[bookmark: _Toc420409502]History and Program Goals
Head Start, the parent organization to Early Head Start, began in 1965 as an 8-week project under the Office of Economic Opportunity. Head Start was initially created under Lyndon B. Johnson during his “War on Poverty” [1]. At this time, research began to link poverty to adverse childhood outcomes and education outcomes. For this reason, Johnson felt compelled to create Head Start to provide low-income children with a program to address their social, emotional, and health needs [1].
In 1969, Head Start moved to the Office of Child Development [1]. In 1977, Head Start began bilingual and bicultural programs in 21 states [1]. By 1984, the budget exceeded $1 billion, demonstrating the program’s growth [1]. Under the Clinton administration, the first Early Head Start grants were awarded in 1995, with the reauthorization of the Head Start Act, and Head Start expanded its services to include services lasting all day and for the full year [1]. The initial vision of the EHS program included a program that would be two-generational, serve families from before birth until age 3, and focus on the domains of child, family, staff and community development [2]. 
From the beginning, EHS focused on continual program improvement and even built in avenues for research [2]. In 1995, the EHS National Resource Center was created to further support the EHS program with staff training, resources and standards [2]. Currently, monitoring teams evaluate individual EHS programs every 3 years to ensure compliance with standards and a quality program [2]. Early Head Start began with 68 programs and, as of 2012, had grown to 1,016 programs [3].
Head Start and Early Head Start have been improved under several presidents who push better performance standards and school readiness goals [1]. Under the 2009 Obama administration, over 64,000 openings were added for Head Start and Early Head Start through the American Reinvestment and Recovery Act [1]. Currently, both programs reside under the Administration for Children and Families [1].
Early Head Start strives toward program goals focused on pregnant mothers and children from birth to age 3. Early Head Start emphasizes the development of the child as well as development of the parents in their role as caregiver and teacher. The programs also concentrate on providing services to families in need through community support and effective staff. The EHS program aims to provide quality services that address promotion of healthy development, identification of atypical development, healthy relationships between parent and child, parental involvement in decision-making for the child, inclusion of all children regardless of developmental status, cultural competence, flexible and responsive program options, and collaboration between the program and the families [4].



The goals of EHS are enumerated below [4]: 
“1) To provide safe and developmentally enriching caregiving which promotes the physical, cognitive, social, and emotional development of infants and toddlers, and prepares them for future growth and development

2) To support parents, both mothers and fathers, in their role as primary caregivers and teachers of their children, and families in meeting personal goals and achieving self-sufficiency across a wide variety of domains

3) To mobilize communities to provide the resources and environment necessary to ensure a comprehensive integrated array of services and support for families

4) To ensure the provision of high quality responsive services to family through the development of trained and caring staff”
[bookmark: _Toc420409503]Standards and Services
The Head Start Act of 2007, which updated standards for Head Start and Early Head Start program, currently dictates how these programs are run. According to this Act, EHS programs must provide services that support a child’s “physical, social, emotional and intellectual development” [5]. These services must support parent-child interaction, appropriately respond to family needs, provide parents with skills in the areas of parenting and family self-sufficiency, coordinate services between the program and among the community, provide screening and referral for children with behavioral issues, and provide referrals for children with disabilities [5]. Additionally, coordination and communication between Head Start and EHS are necessary for families that transition from EHS to Head Start, so that channels are already in place and organized [5].
Under this Act, person eligible for Early Head Start can be pregnant women or families with children under 3 with the following circumstances 1) the family income is below the federal poverty line; 2) the family is eligible for public assistance; 3) the child is homeless [5]. Each EHS program may accept families that do not fit under the above conditions if they 1) do not comprise more than 10% of the participating families and 2) have incomes between 100% and 130% of the poverty line. These exceptions are predicated upon the condition that children under the conditions above are accepted with preference and have their needs met first [5].
The Head Start Act provides an outline of suggested focus areas for standards of service but does not specify how to achieve these standards. As a result, standards likely differ from program to program. The focus areas suggested are as follows: structured home visits focused on children and the parents’ ability to support his/her needs; “strengths-based parent education;” child development; literacy development; health services, especially gaps in service; crisis coping methods; effects of a healthy pregnancy on child development [5]. The same variation holds true for training areas as the Program Performance Standards only generally state that staff should be provided with training, before and during their period of employment, to increase the job skills and knowledge that improve delivery of program services [6]. 
Early Head Start services include at least one of the following options: a center-based program; a home-based program; a combination of the home-based and center-based programs; a child care program [6]. The chosen program(s) should adequately address community needs as determined by a needs assessment conducted by the organization in receipt of the EHS grant [6]. Home-based programs are the focus of this paper, so further discussion will only include this option. 
	According to the most recent data, Early Head Start had 1,016 programs that served 104,262 children and 6,658 pregnant women in 2012 [3]. Of those 1,016 programs, Pennsylvania had 39 programs in 2012. Nationally in 2012, 45.97% of those served were enrolled in center-based programs, 42.36% were in home-based programs, and 2.77% were in combined programs [3]. Of the children served in 2012 nationally, 26.53% were less than a year old, 28.81% were 1 year old, 31.43% were 2 years old, and 3.57% were 3 years old [3]. The races/ethnicities comprising those most served nationally in 2012 were White (43.54%), Hispanic/Latino (34.15%), Black or African American (25.40%), and Other (10.87%) [3].
	Early Head Start programs offering a home-based option have several standards to follow that help illuminate the program operations. A program must provide one home visit each week per family which lasts at least 1.5 hours, for a minimum of 48 visits per year [6]. Visits cancelled by program staff should be made up in order to meet the previous requirement but visits cancelled by families are not required to be made up [6].  Each home visitor should maintain responsibility for 10 to 12 families without exceeding 12 at any given time [6]. 
Trained home visitors should incorporate parental input into home visit plans and involve the parent(s) in the home visit itself [6]. Home visits should aim to improve parenting skills and create a learning environment in the home, with a focus on child growth and development [6]. Over the course of a month, home visits must address all Early Head Start program components and the home visitor is responsible for introducing these components [6].
Another aspect of the home-based program is the socializations which Early Head Start programs must offer in conjunction with the home visiting. EHS programs must offer at least two group socialization activities per month for each child, for a minimum total of 24 group socialization activities per year [6]. Group socialization activities focus on peer group interaction among the children via age-appropriate activities occurring in an EHS classroom, community facility, home, or on a field trip [6]. Group socializations must include both the parents and the children, with home visitors as supervisors, and provide snacks or meals according to nutrition guidelines [6]. 
[bookmark: _Toc420409504]Program Effectiveness
Although home visiting programs have returned with mixed reviews on positive effects, Early Head Start has managed to garner several accolades from evaluation studies. EHS home-based programs resulted in positive findings for child social-emotional functions, parenting, and family self-sufficiency [7]. Although other studies of home visiting services have largely found benefits for parents only, well-implemented EHS home-based programs are able to address children and families simultaneously and thus allow for success not experienced by other programs [7]. EHS has been able to achieve benefits for children in the realm of cognitive and academic outcomes that other programs rarely affect [7, 8]. Therefore, EHS home-based programs truly have the potential to increase school readiness in a manner unobserved in other similar programs [7]. Additionally, the benefits to parents, such as decreased stress and increased participation in education, allows for greater impacts for children and parents in the long run [7, 8].
Early Head Start has also been effective in improving parent-child relationships which foster positive behaviors for children as they develop [8]. Through evaluation, EHS parents have been found to provide homes that support education and development more than families not enrolled in EHS [8]. EHS parents were also more likely to read to their children every day and less likely to spank them, good predictors of future child development [8]. EHS parents reported less aggressive behavior from their child, which is also notable because aggressive behavior predicts future behavioral problems and school success [8].
A major evaluation of Early Head Start conducted from 1996-2010, known as The Early Head Start and Evaluation Project, has systematically demonstrated the benefits of the Early Head Start. In this project, 3,001 children in 17 different sites were randomized to either receive EHS services or be part of a control group that did not receive those services [9]. Primary results indicate that 3-year-old children receiving EHS services had significantly superior results in measures of cognitive, language, social, and emotional development compared to the control group [9]. Additionally, parents receiving EHS services also scored significantly better on components of the home environment and parenting behaviors when compared to the control group parents [9]. While these were modest impacts, positive trends demonstrated across key domains shows promise for the impact of EHS.
Early Head Start showed positive impacts across the board for various racial subgroups, education levels, living arrangements, and number of children [9]. The largest impacts were among African American families, families enrolled from pregnancy, and families with only a moderate number of risk factors [9]. Impressively, EHS had positive impacts for teen parents and parents who were depressed when beginning, reportedly two of the most difficult subgroups to serve [9]. On the other hand, no significant impact was found for families with more than 4 or more demographic risk factors [9]. These risk factors include: lacking a high school education; being a single parent; being a teen parent; receiving public assistance; being unemployed and not in school [9].
The evaluation found that children of Early Head Start programs were less likely to score in  the at-risk range of developmental functioning, demonstrating a preventative effect for later cognitive, language and school outcomes [9]. EHS parents were found to support language and learning considerably more than control group parents. For example, 56.8% of parents reported reading to their children every day compared to 52.0% of parents in the control group [9]. Additionally, EHS parents had more discipline strategies that included more mild techniques than control parents [9].
Impacts differed across the type of EHS program implemented. Center-based programs had positive impacts on aspects of parenting but not much impact on parental self-sufficiency [9]. Home-based programs positively impacted child social-emotional development and reduction in parental stress. Home-based programs implemented in full compliance with program standards demonstrated significant cognitive and language development impacts at age 3 that other home visiting programs have not revealed [9]. Programs combining both approaches had the strongest impacts as they consistently increased the language and social-emotional development of children as well as parenting behaviors and self-sufficiency [9].
The children involved in the initial evaluation of EHS were contacted again when they were in fifth grade, seven years after they exited EHS. Unfortunately, the follow-up did not demonstrate the widespread impact shown in the evaluations at earlier points in the child’s life [10]. However, some subgroups still experienced positive impacts. African American children showed positive effects in social-emotional development while parents demonstrated positive effects in support for education and parental mental health. Additionally, trends in the data suggested that these children had fewer problems with bullying and attention problems while families were more involved in school, gave more support for home education, relocated less frequently, had fewer depressive symptoms, and used less alcohol [10]. Trends in the data suggest that for white children, EHS improved problem solving, reduced externalizing behavior problems, reduced parental distress and family conflict, and decreased welfare participation [10]. For Hispanic families, trends revealed benefits in family self-sufficiency and higher educational attainment for mothers of the children in EHS [10].
Families were also evaluated in subgroups by their risk levels. Low risk children were still affected by Early Head Start at this later time in the arena of cognitive outcomes as they scored higher on reading and problem solving than peers in the control group [10]. However, these low risk families were also less likely to have books in the home. Positive impacts remained for moderate risk children as they were more successful in reducing internalizing behavior problems and had better family outcomes while their parents had less parental distress and higher maternal education [10]. However, these children scored lower in math, vocabulary and problem solving than their peers. High risk children did not see the benefits they experienced at age 5 and instead demonstrated unfavorable outcomes in the realms of academic success[10].
Benefits in grade 5 also varied by the type of program delivered. Home-based programs had long term positive impacts including fewer moves and lower rates of ADD/ADHA, depressive symptoms and family conflict [10]. Center-based programs resulted in children with positive socio-emotional success and were less likely to repeat grades. However, parents reported more stress and dysfunctional parent-child interaction [10]. For mixed program offerings, impacts were positive for parents but not children. While benefits for the children remained fairly neutral, parents were more involved in school and had lower levels of stress and welfare participation [10].
[bookmark: _Toc420409505]Case study rationale
As evident from the previous evaluation research performed, Early Head Start has the potential to greatly benefit families in the program. Family participation and engagement are central to the success of EHS home-based programs, and this typically occurs via relationships formed between home visitors and families [11, 12]. Additionally, positive childhood outcomes have been related to higher family engagement in EHS programs [13-15]. For these reasons, the main objective of this quality improvement evaluation is to determine what factors contribute to family engagement and participation in the COTRAIC Early Head Start home-based program. The goal of this evaluation is to provide recommendations for quality improvement and increase family participation and engagement in the COTRAIC EHS program. This evaluation will work toward the final goal of EHS: To ensure the provision of high quality responsive services to family through the development of trained and caring staff.
This study aims to describe and analyze relationships and engagement from the perspective of the home visitors in order to gain new insight on the subject and improve the processes of this specific site. This study also aims to collect qualitative and quantitative data in order to improve services and increase the effectiveness of this program. It is expected that stronger relationships between home visitors and families will result in higher family engagement. In addition, home visitor characteristics are expected to have an effect on family participation. 

[bookmark: _Toc420409506]Prior Research
Studying parental and family engagement in home visiting services is crucial to understanding successes and opportunities for improvement [14]. Several studies seek to explore the factors that affect family involvement in home visiting programs because involvement often predicts success (see Table 1 below) [11-19]. A clear link has been made between staff competence, program competence and childhood outcomes, therefore highlighting the importance of considering numerous factors in family involvement [20]. The factors that affect family engagement are assumed to also affect program success and are therefore the focus of the current study. Previous research has been performed on the factors that affect family involvement in various home visiting programs and provide an important depiction of relevant influences. It should be noted that although several factors that contribute to engagement or disengagement can be identified, it is often the combination of factors at multiple social-ecological levels that have an effect on family participation [15, 17, 18]. Focusing on individual factors can help illuminate the details of engagement but cannot provide the full picture on their own.
Prior research on family engagement suggests that parents may have decreased participation for several reasons.  The most common reasons are if the family experiences frequent changes in residence [11, 13, 15, 21, 22], phone service [11, 21, 22], and work status [11, 14, 21, 22]. All of these lead to families becoming less available or completely unreachable, resulting in reduced engagement. Additionally, parents tend to disengage if they no longer receive or never received the services they thought programs would provide (e.g. parents who expect childcare from a school readiness program) [11, 14, 15]. Parents also tend to disengage when they are not part of the decision-making process and when their beliefs are directly challenged by the home visitors [11]. If parents struggle with their own mental illness or tend toward self-absorption, they tend to focus less on the child and thus become less engaged in the program [11].
It has been demonstrated that past parental relationships can influence the current relationship they have with the home visitor while home visitors feel relationships are strong when parents actively participate in visits [11, 12, 14]. Therefore, the relationships between mothers and home visitors is essential for parental engagement and benefit [11, 12]. Additionally, the makeup of the family (the number of parents and children) and the relationship the home visitor has with family members can have an effect on family involvement [14, 15, 19]. Families with more supportive members and closer relationships with the home visitor can result in more engaged families.
Previous studies have identified several parental characteristics that may positively predict family involvement in home visiting services. Parents who are older, enrolled in the program during pregnancy, and currently enrolled in school are more likely to remain in the program longer and receive more home visits [13, 14, 17]. Children with disabilities have also been found to participate more in home visiting programs and utilize services longer [13, 15]. Hispanic and African American families remain in the program longer than their white counterparts with African American families significantly more likely to receive more home visits [17, 19]. However, other studies have shown that African American families prove difficult to reach because they may mistrust service providers or be less likely to enroll in home-visiting programs [12, 21-23]. 
Interestingly, families that were either deemed low risk or high risk were less likely to be engaged in services because they either required less attention for few problems or they had too many issues outside of the program [13-15]. This can be a tricky factor because risk can be situational and difficult to discern. In addition, higher risk families may have a greater need for service and thus appear more engaged than low risk families who require fewer services [13-15]. Families at a moderate risk level were found to be positively associated with engagement because there was enough for the home visitor to address without providing too much stress on the home visitor and family [14].
Studies found that provider characteristics also have an effect on family participation in the program. In one particular program, younger African American home visitors with prior experience delivering services had the most success with retaining families and delivering high numbers of home visits [17]. Compassion , conscientiousness,  and responsiveness also aided home visitors in engaging families in the program [11, 12]. On the other hand, decreased engagement tends to occur when home visitors do not speak the same language as the families[20], have a negative view of the families[20], cannot properly diagnose/refer for mental illness[20], or do not make an effort to actively engage the parents[15].
Moreover, program characteristics have an effect on family involvement. Programs that match home visitors and parents based on racial background, parenting experience and life experiences had more success [11, 12, 14, 17]. Programs that focus on the child more than the parent during home visits also resulted in higher engagement from the family, likely because the parents feel the services provided actually benefit the children [13, 15, 19]. Programs that decrease engagement have a high caseload and shorter home visits, resulting in families receiving fewer services that they desire so they disengage [15, 17].
Great support exists for the qualitative evaluation of this relationship instead of quantitative surveys which tend to only show positives [11]. Additionally, research has demonstrated a clear link between family engagement, family participation, and home visit content [13]. While the current evaluation does not focus on the content of home visits, studying family engagement and participation may provide effective strategies for building stronger relationships. 
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[bookmark: _Toc420409546]Table 1. Literature Review Table Showing the Family, Provider, and Program Factors that Increase or Decrease Family Engagement/Participation in Home Visiting Program

	
	Factor Level

	
	Family
	Provider
	Program

	Decrease Participation and Engagement
	· Frequent changes in residence [11, 13, 15, 21, 22]
· Frequent changes in phone service [11, 21, 22]
· Legal issues (including any reason to evade authorities)  [11]
· Changes in work status (losing or gaining employment) [11, 14, 21, 22]
· Negative past relationships that influence current relationships [11, 12, 14]
· High parental self-absorption  [11]
· Parental mental illness [11]
· Family is African American [21-23]
· Mistrust of service providers  [12]
· Family makeup (number of children and parents) [14, 15]
· Do not receive expected services [11, 14, 15]
· Beliefs challenged by service provider [11]
· Family feels they are not involved in decision-making  [11]
· Deemed high risk or low risk by provider [13-15]
	· Doesn’t speak the same language as the family [20]
· Negative view of the families that influences interactions  [20]
· Inability to diagnose/refer for mental health issues [20]
· Doesn’t make an effort to actively engage the parent [15]
	· High caseload [17]
· Shorter home visits [15]
· Focus on parent goals most often instead of child goals [15]

	Increase Participation and Engagement
	· Parents are older [13, 14, 17]
· Parents enrolled in school  [14, 17]
· Legal issues (that require help from provider) [11]
· Parent pregnant when enrolled [17]
· Positive past relationships that affect current relationships [11, 12, 14]
· Parents with high readiness to change behavior  [14]
· Have a child with disability  [13, 15]
· Family is Hispanic or African American [17, 19]
· Family deemed moderate risk by provider [14]
· Family makeup (number of children and parents) [14, 19]
	· Conscientious [11]
· Highly responsive to family needs [11]
· African American [17]
· Younger [17]
· Has previous experience in home visiting and parenting  [14, 17]
· Compassionate [12]
· Has high levels of organizational supervision [14] 
	· Low caseload [17]
· Match providers to families [11, 12, 14, 17]
· Focus on child most in home visits instead of parents [13, 15, 19]



[bookmark: _Toc420409507]Early head start: cotraic case study
[bookmark: _Toc420409508]History and Home-Based Services
COTRAIC Early Head Start began under the Council of the Three Rivers Indian Center, whose headquarters are currently in Dorseyville, Pennsylvania [24]. The mission of COTRAIC is “[T]o promote the socio-economic development of the Native American community and others who experience the same type of economic difficulties in the Greater Pittsburgh metropolitan area” [25]. COTRAIC arose in 1969 from the efforts of two Native Americans families in Pittsburgh who had neither a reservation nor an Urban Indian Center [25]. In 1972, COTRAIC officially gained its non-profit status and received its EHS grant in the year 2000 [25]. Throughout its many years of service, COTRAIC has focused on early childhood education, employment services, adoption services and community enrichment [25]. 
COTRAIC provides a home-based and center-based program, but the families do not overlap and the focus here will be the home-based program. COTRAIC EHS currently serves families in the South Pittsburgh, Hazelwood and Dorseyville areas of Allegheny County [26]. This home-based service utilizes four home visitors, each of which serves a caseload of 12 families at a time [26]. Each home visitor conducts one visit per family each week for 52 weeks per year, with a minimum expectation of 45 visits per year (instead of the standard 48) to allow for staff training and holidays [26]. 
Group socialization activities occur twice per month and aim to include all families served in the home-based program [26]. These events most often occur in an EHS classroom in the neighborhoods of Arlington, Dorseyville and Hazelwood, with some activities taking place out in the community for summertime field trips [26]. Early Head Start offers transportation for each family attending socialization activities to reduce the barrier of transportation. In accordance with national standards, each family member receives a nutritionally appropriate snack or meal during socializations [26].
In the year 2012-2013, COTRAIC served 63 families total, 25 of which were new. The program served 82 individuals, 33 of which were children new to the program. The ages of the children are presented in Figure 1 below. The races of all the children served are presented in Figure 2 below.

[bookmark: _Toc420409555]Figure 1. Ages of Children in COTRAIC EHS 2012-2013

[bookmark: _Toc420409556]Figure 2. Races of Children in COTRAIC EHS 2012-2013


The 63 families served have also been identified as having various high need characteristics according to program standards, shown in Table 2. Thirty-seven families had 1 or fewer of the characteristics of high need and 26 families had 2 or more characteristics [27]. The number of high need characteristics a family has can lead to the family being identified as low, moderate or high risk.  





[bookmark: _Toc420409547]Table 2. Number of Families with High Need Characteristics in COTRAIC EHS 2012-2013
	Characteristic
	Number of Families

	Teen parent
	3

	Child with disability or chronic health condition
	29

	Parent with disability or chronic health condition
	6

	Parent with mental illness
	10

	Parent did not obtain high school diploma or GED
	16

	Low income
	63

	Recent immigrant or refugee family
	7

	Substance abuse
	12

	The child has court-appointed legal guardian or is in foster care
	2

	Homeless or unstable housing
	0

	Incarcerated parent
	6

	Very low birth weight
	0

	Death of child, parent or sibling
	0

	Domestic violence
	2

	Suspected or substantiated child abuse or neglect
	1

	Military family
	0



[bookmark: _Toc420409509]The Problem
While Early Head Start has been demonstrated as an effective program, success requires consistent participation in the program. This means that the greater number of home visits completed and socializations attended the better. However, COTRAIC Early Head Start has been performing below their standards in terms of the number of home visits completed and socializations attended. The number of cancelled visits and families that exit the program prematurely is greater than the program would hope. For that reason, this evaluation study has been undertaken to suggest areas for improvement and to gain insight on the mechanisms behind these shortcomings. 
[bookmark: _Toc420409510]Home Visits, Cancelled Visits, and Socializations
For the past three years, COTRAIC Early Head Start has worked to increase the number of home visits conducted each year and has experienced success. The number of completed home visits have increased over the past three years due to several factors: 1) In 2010-2011, winter weather was particularly harsh and so fewer visits were completed; 2) A staffing change was made in 2011-2012, possibly increasing visit numbers; 3) An increase in refugee families, who tend to keep more visits on average, has occurred since 2011; 4) The director of the program has increasingly verbalized the need to meet the expected number of visits. 
However, this program still does not reach the expected number of home visits, as each year the program should conduct 2,160 visits. This expected value of 2,160 visits per year occurs if home visitors have a full caseload of 48 families and complete 45 visits per family. This means that even during the most successful year of 2012-2013, 496 visits that should have been conducted were not. That is 23% of the expected visits did not occur. This number rises to a deficit of 726 visits or 33.6% in the worst year of 2010-2011. 
[bookmark: _Toc420409548]Table 3. Number and Percentage of Home Visits Conducted and Not Conducted 2010-2013
	Year
	Number of Home Visits Conducted
	Number of Home Visits Not Conducted
	Total Expected Visits/Year

	2010-2011
	1,434 (66.4%)
	726 (33.6%)
	2,160

	2011-2012
	1,597 (78.6%)
	563 (26.1%)
	2,160

	2012-2013
	1,664 (77.0%)
	496 (23.0%)
	2,160

	Total 
	4,695
	1,785
	6,480



In this past year, 2012-2013, there were 511 home visits canceled, 42.6 per month, with individual home visitor annual cancelations ranging from 159 to 83 cancelled visits resulting in averages ranging from roughly 13 to 7 visits cancelled per month. There were no months without cancelled visits. Comparing the number of cancelled visits to the number of home visits not conducted, the data implies that only 14 cancelled visits were successfully rescheduled. This number of cancelled visits is incredibly high from a monthly standpoint where data depicts that, for example, all but 6 families cancel once per month. This is a relatively high incidence of cancellation. 
Also in the past year, 223 counts of family attendance at socialization occurred compared to the ideal of 1,152 counts (where each of the 48 families attends the 2 socializations each month). While the ideal of 1,152 would require perfect attendance, likely an unattainable goal, counts were still nowhere near this level. According to the data for 2012-2013, only about 19% of expected attendance at group socializations occurred. There is great room for improvement in this area based on these data alone. Possible reasons for this deficit include family scheduling issues and transportation issues (e.g. families do not want to wait for the bus). 
Seventy-nine individuals from 63 families were served in the 2012-2013 year, with 31 individuals exiting the program. Of the 31 that exited the program, 18 exited prematurely (i.e. before the child was too old to participate) and 13 exited naturally (i.e. family moved out of catchment area or child became too old to participate). With a total attrition rate of about 23%, COTRAIC EHS has a lower attrition rate than the typical average of 35%-50% [15]. However, preferably, all families would exit naturally. While this standard would occur in a perfect world, the real world allows for some deviation. However, in this scenario, more families exited prematurely than naturally (58% prematurely vs. 42% naturally). Of all the families that exited, 14 were transitioned to another service, 15 moved out of the service area, and 3 regularly missed visits [27]. 
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Participants for qualitative interviews consisted of the home-visitor staff (N=4) at the time of analysis. The home visitors have served for 2 years to 10 years in their current roles. All home visitors are women with ages ranging from 30 to 46. Three of the home visitors are Caucasian and one is African American. One home visitor has no children and the other three have one or two children of their own. Three home visitors have bachelor’s degrees in psychology, sociology, and human services. One home visitor has an associate degree in early childhood education. Every home visitor has previously worked with Early Head Start or Head Start in another capacity before working for Early Head Start as a home visitor. 
[bookmark: _Toc420409513]Procedures
Quantitative data is collected regularly by COTRAIC Early Head Start from the home visitors. Every month, each home visitor must report the following per family: name; number of home visits; number of cancelled visits; number of social services accessed by the family; number of socializations attended by the family; number of personal contacts made by the home visitor outside of normal visits; number of phone contacts; number of internal referrals; number of external referrals; number of contact letters (door knockers or formal letters when families are unresponsive); number of messages left for the family. Additionally, each home visitor records reasons for the cancellation of home visits. Home visitors also maintain records on the ages of the children and on general family characteristics such as number of parents, age of parents and race. Families from only the 2012-2013 year (December 2012-November 2013) were included in the detailed data collection for ease of analysis and to maintain continuity of program staff.
The author conducted semi-structured interviews with each home visitor in the COTRAIC EHS program utilizing guideline questions designed to elicit how home visitors interact with families in the early, middle and end stages of service (See Interview Questions). More specifically, questions aim to illuminate practices of gaining rapport, engaging families, and reacting to disengaged families. Interviews were also designed to explore home visitor perceptions of family reasons for joining/participating in EHS program activities and their reasons for leaving EHS prematurely or disengaging from program activities. All interviews were audio-recorded and conducted in four separate sessions lasting between 18 minutes and 45 minutes. Interview data were then transcribed verbatim from the audio recordings.
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The number of telephone contacts was utilized as the only measure for relationship because largely inconsistent data existed for messages, contact letters are rare and indicative of possible disengagement, and personal contacts are too rare to consider here. Messages can be defined as voicemails left for families and/or text messages, although not all home visitors document their text messages.  Contact letters are either door knockers left when families are not home or letters sent to families who have not responded to multiple contacts from home visitors. Personal contacts are contacts between the home visitor and the family outside of the scheduled time, including a home visitor dropping off information at the home or coincidentally seeing the family out in the community. 
No other variables serve as an appropriate proxy for relationships. The categorical measure of relationships is split into three groups to express the level of relationship. This measure was calculated by determining the average number of telephone contacts per months for each family. The 18 families that exited the program prematurely were excluded from this calculation because home visitors often contact these families extensively to reengage them. A high number of contacts in this instance would imply a strong relationship that likely does not exist. This range of values was then split into thirds with the lower third representing a weak relationship, the middle third representing a moderate relationship, and the upper third representing a strong relationship. Additionally, any non-excluded family that had a referral or was provided a social service from the home visitor was automatically counted as having at least a moderate relationship because this implies a deep relationship in which the home visitor greatly understands the needs of the family. Analysis was run using unaltered data and data altered as described.
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Measures of engagement, the dependent variable in this analysis, are comprised of the number of home visits and the number of socializations attended for each family. When combining these two counts, the result is a variable with three values of engagement: low, medium, and high. These categories were calculated by first determining the average number of home visits per month for each family and the average number of socializations attended per month for each family. These averages were summed to determine a composite score measuring low, medium and high levels of engagement. Note that the 18 families that exited prematurely were not included in this measure to keep consistency with the measure of ‘relationship’ above. 
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Hypothesis One: A stronger relationship predicts a higher level of engagement
In an effort to test the hypothesis that the number of contacts leads to greater engagement, three correlation analyses and regression analyses were performed for 1) the average number of telephone contacts per month and the average number of home visits per month for each family, 2) the average number of telephone contacts per month and the average number of socializations attended per month for each family, and 3) the average number of telephone contacts per month and the composite engagement score for each family.


Hypothesis Two: a higher level of engagement results in fewer cancelled visits
To test the hypothesis that families with a higher engagement composite score will have fewer cancelled visits, a correlation analysis and regression analysis were performed using the composite engagement score and the average number of cancelled visits for each family. To identify which aspect of the composite engagement score has the largest effect on the number of cancelled visits, correlation analyses and regression analyses were performed between 1) the average number of home visits per month and the average number of cancelled visits per month and 2) the average number of socializations attended per month and the average number of cancelled visits per month. 

Hypothesis Three: A stronger relationship results in fewer cancelled visits
Additionally, in order to test the hypothesis that a stronger relationship will result in fewer cancelled visits a correlation analysis and regression analysis were performed using the average number of phone calls per family and the average number of cancelled visits per month.
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First, inductive, open-coding was applied to the transcribed interviews to identify and tag general categories. During this initial phase, some striking quotes were identified as representing important concepts. These codes were then ordered into more-defined codes which were applied to the transcripts. From the final coding of the data, themes and representative quotes were identified. These themes were then connected into a framework to describe how home visitors interact with families throughout the time of service and how home visitor – family relationships affect family engagement in the EHS home-based program.  
The reasons for cancelled visits were split into three groups to show whether cancellation was initiated by the home visitor, the family, or an outside factor. Cancellation reasons were also split into the categories based on the specific reason for the cancellation. Cancellations by family and the reasoning behind them were analyzed to see if cancellations occur more frequently among certain families, if cancellations occur more on the part of the home visitor or the family, and the specific reasons behind cancellations. Since home visitors are only required to make up the visits they cancel, analysis will focus on how often this occurred and ways to reduce cancellations initiated by families.
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Of the 61 families included in the relationship measure, 31 were automatically counted as having a moderate relationship or higher because they had a referral or were provided a social service from the home visitor. Of those 31 families, based on telephone scores and referrals, 17 were elevated from a weak relationship to a moderate relationship, 9 were already counted as moderate, and 4 were already counted as having a strong relationship. Table 5 below shows the number of families in each relationship category and the percentage of all families that fall into each relationship category.

[bookmark: _Toc420409549]Table 4. Relationship Variable, with Score Range and Percent in Each Category
	Relationship Category
	Composite Score
	Percent in Category

	Weak
	0.000-1.444
	20% (n=12)

	Moderate
	1.445-2.888
	66% (n=40)

	Strong
	2.889-4.333
	15% (n=9)



Table 6 below demonstrates the number of families in each engagement category and the percentage of all families that fall into each engagement category. 
[bookmark: _Toc420409550]Table 5. Engagement Variable with Corresponding Composite Scores of Families
	Engagement Category
	Composite Score
	Percent in Category

	Low
	0.000-1.999
	5% (n=3)

	Medium
	2.000-3.099
	51% (n=31)

	High
	3.100-4.667
	44% (n=27)


	
[bookmark: _Toc420409523]Hypothesis One: A stronger relationship predicts a higher level of engagement 
The linear regressions and correlation analyses performed did not provide any statistically significant data, likely due to the small number of data points and the inconsistent data collection of phone contacts. Therefore, relationship strength did not predict the level of engagement. Table 6 shows the variables in each test and the resulting p-value and linear beta coefficient. Graphs have been omitted. Results were similar for altered and unaltered data. 

[bookmark: _Toc420409551]Table 6. P-Value and Linear Beta Coefficient of Tests Performed for Hypothesis Two
	Test Number
	Independent Variable
	Dependent Variable
	P-Value
	Linear Beta Coefficient 

	1
	Average Number Phone Contacts Per Month
	Average Number of Home Visits Per Month
	0.836
	0.016 

	2
	Average Number Phone Contacts Per Month
	Average Number of Socializations Attended Per Month
	0.207
	-0.070 

	3
	Average Number Phone Contacts Per Month
	Composite Engagement Score
	0.574
	-0.054 



[bookmark: _Toc420409524]Hypothesis Two: A higher level of engagement results in fewer cancelled visits
The correlation and regression analyses between the composite engagement score and the average number of cancelled visits per month were statistically significant with a p-value of 0.004 and a linear beta coefficient of -0.233. Therefore, a higher level of engagement predicted a lower number of cancelled visits, as expected. This means that more engaged families tend to have fewer cancelled visits. Results were similar for altered and unaltered data. Figure 3 below shows the results of this test for hypothesis two. 
In the subsequent test to identify which aspect of engagement had the largest effect on the number of cancelled visits, home visits were found to have a statistically significant effect on the number of cancelled visits with a p-value of < 0.001 and a linear beta coefficient of -0.386. These results mean that families with more home visits had fewer cancelled visits, on average. These results are displayed in Figure 4 below. The number of socializations attended had no observed effect on the number of cancelled visits. Results were similar for altered and unaltered data.
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[bookmark: _Toc420409557]Figure 3. Higher Level of Engagement Predicts Fewer Cancelled Visits
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[bookmark: _Toc420409558]Figure 4. More Home Visits Predict Fewer Cancelled Visits


[bookmark: _Toc420409525]Hypothesis Three: A stronger relationship results in fewer cancelled visits
The linear regressions and correlation analyses performed did not provide any statistically significant data, likely due to the small number of data points and the inconsistent data collection of phone contacts. The test had a p-value of 0.712 and a linear beta coefficient of 0.015. Therefore, relationship strength had no observable effect on the number of cancelled visits. Results were similar for altered and unaltered data.
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As noted in section 1.4.2.1, a total of 511 cancelled visits were documented in 2012-2013. The reasons for these home visits were separated into three categories to identify who or what initiated the cancellation (home visitor, family, other). Analysis shows that 71 cancellations (13.9%) were initiated by home visitors, 428 (83.8%) were initiated by families and 12 (2.3%) were from outside sources. The breakdown of cancellation reasons can be seen in Table 7 below. This table demonstrates that the largest number of cancelled visits among home visitors arises from home visitor personal days followed by home visitors being away on vacation. Among families, the illness category comprised the highest number of cancelled visits followed by family absence from the home at the time of visit and family appointments that conflicted with scheduled home visit times. Reasons outside the family and home visitor were holidays and weather problems, with holidays leading to the most cancelled visits.
Fifteen of the 71 or 21.1% of visits cancelled by home visitors were made up. This ranged from individual percentages of 0% to 42.3%. It should be noted that the home visitors making up none of their home visits had 2 and 13 cancelled visits. A third home visitor made up 1 of the 11 cancelled visits (9.09%) and the final home visitors made up 14 of 33 cancelled visits. The average number of cancelled visits per family ranged from .2 cancelled visits per month to 2.667 cancelled visits per month. Of the all 79 individuals served, 7 of them had an average of 2 or more cancelled visits per month, 29 had an average between 1 and 1.99 cancelled visits per month, and 42 had an average between .2 and .99 cancelled visits per month.

[bookmark: _Toc420409552]Table 7. Counts of Reasons for Cancelled Visits
	
	
	Reason Count
	Category Count

	
	Home visitor personal day
	34
	71 (13.9%)

	
	Home visitor training
	4
	

	Home Visitor
	Home visitor away
	21
	

	
	Home visitor appointment
	6
	

	
	Home visitor family emergency
	6
	

	
	No reason given
	49
	428 (83.8%)

	
	Family appointment
	82
	

	
	Mom/Dad work
	28
	

	
	Family illness
	100
	

	
	Not home
	86
	

	Family
	Family away
	63
	

	
	Family death
	5
	

	
	Family issues
	7
	

	
	Family car trouble
	3
	

	
	Mom in jail
	1
	

	
	Bad home conditions
	2
	

	
	No answer
	2
	

	
	Weather
	4
	12 (2.3%)

	Other
	Holiday
	8
	

	
	
	
	

	Totals
	
	511
	511 (100%)
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Home visitors had similar techniques of building rapport with families. Each of them explained that they sit down with families in the first few visits and complete necessary program paperwork. All home visitors said that they explain the paperwork as a one-time occurrence that can be excessive in the beginning but will not be necessary for the rest of the home visits so that families remain engaged and willing to participate. While completing this paperwork, home visitors are able to converse with parents in order to build rapport for future visits. 
Two home visitors explicitly note their use of the Parental Agreement, a document outlining the role of the home visitor and the role of the parents, as a starting point. This agreement clearly delineates the responsibilities of the home visitor to the family as well as the responsibilities of the family during the home visit, such as providing a quiet space.  One home visitors mentions that she goes over the agreement with the parent “to make sure the parent’s still interested, to make sure she’s still gonna follow through on the agreement that she’s signing on the form.” 
Two home visitors explained that they use the other required forms to build rapport with the families. Most notably, these home visitors used the family partnership web, which details the family unit and the social support they receive from friends, family, and other services. The first said that she uses the family partner web to “get to know [the families] and what their areas that they have concerns and stuff.” Similarly, the other home visitor said that she has the family fill out the web because “It shows me, gives me an idea of what kind of support she has.” Through this tool, both home visitors use required paperwork as a foundation for the relationship that they form with the family. This tool allows the home visitors to gain insight into the support that families already have and the areas for improvement that can be affected by the home visitor. 
Outside of the paperwork, home visitors work to get to know the families during the first few visits as well. One home visitor said she asks “if there’s any immediate need for them or the family and anything that they need right away- that needs to be taken care of. Anything that they want to work on or that they think their child might need to work on. So that way it kinda helps me to feel out the family too.” Establishing this initial connection based on the needs of the family allows this home visitor to build rapport. It also provides families with immediate access to resources they need most while still setting family goals.
Similarly, the home visitors mention setting goals from the start in order to form the relationship for the rest of the child’s time in the program. One home visitor talked about rapport building through goal setting as follows: “Once I get a good rapport with the parent....once I’m into the home and I’m able to talk to the parent, I have a good idea what the parent’s needs are- she’ll tell me what her needs are. That’s what the goal setting is for.” This home visitor also shared that she then uses this information to then connect the family to resources and activities within the community. Another home visitor explained that she begins by asking the family what they would like to work on, prompting them to choose goals to be set for the family and child based on their preferences. If the parents do not have ideas, this home visitor uses the child development assessment to make suggestions. However, the home visitor felt that if the parent had priorities that would make goal setting easier. 
On a more personal level, the home visitors use their individual experiences to build rapport with the families. The home visitors will share how long they’ve been working as a home visitor, roughly where they live, their marital status, and whether or not they have a child in order to connect with the families. On a deeper level, one home visitor with a unique experience said, “So I talk to the parents.  I tell them how I am, I tell them about my experiences as a parent- ‘cause I was, I’m a former parent from Head Start- so I always go back and let them know anything I’m asking of them, I had to do the same thing as a parent. So it’s nothing out of the ordinary.” 
All of the home visitors shared that they go into the first visit by introducing themselves, sharing the information mentioned above, and just being themselves. One home visitor notes “I am not shy” and so building rapport builds from her extroverted personality. She also explained that she’s honest with them, doesn’t talk down to them, and treats them “like people not just clients.” Another home visitor builds rapport in the following way: 
“[I] just let them know the person I am. I don’t know I just put myself out there just to let them know this is how I am. You don’t like it, I’m sorry but this is…we’re going to work together, we’re gonna get on the right track and we’ll be okay… I guess, first of all, I just let people know that, you know, we’re not here to condemn you in any kind of way, we’re just here to help. And that’s a lot of  times, that’s what people- a lot of parents need to see because if they’re on welfare- they’re so worried about us telling welfare about whatever their little secrets may be in their house, then they won’t let us in.”

A third home visitor also mentioned the idea that the home visitor can be intimidating to the family at first, so she tries to demonstrate that she’s there to help, not to dictate. She also tries to be “casual” meaning “I always sit on the floor, I always try to make jokes and make it a comfortable situation.”
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Engaging Families
One home visitor explains that she engages families by being open and telling them to come to her if they need anything. She also explains that she tries to “re-check and ask parents, even the ones that I have a good relationship, ‘What do you want from this program? What do you want me to bring? How do you want to see this working?’ Because this is your time and I want to make sure you’re getting what you want.” A second home visitor has a few strategies for engaging her families. First, she reminds her families every week about the parent agreement they signed in which they permit weekly home visits. She also tries to keep them encouraged and connected to the larger Early Head Start community through their Policy Council. Third, she calls them frequently and remains available on days she is not visiting. To engage families in a different manner, a third home visitor focuses on the children and their accomplishments, however small:
“Just so that [the parents] see the bigger picture and then they try to let their guard down…Some of the ways I like to do that is talking about this week’s goals, this month’s goals. Whether it’s just like, next week we’re gonna do a fun or at the end of the week when we have socialization we’re gonna talk about da da da da.” 

For the home visitor that services refugee families, she explained that her families are engaged from the beginning: “Most of my refugee families I kinda...I get the impression that they feel like they…How do I word it? Not that they would be bad parents if they didn’t but, like, I have families that they will not miss a visit, they will not.” This home visitor reported that she has success with her American families as well because “they don’t not show up for visits for me.”


Barriers to Engagement
One home visitor explained that a family she had six or seven years ago was not fully engaged because the “mom I think really saw that I was the babysitter. So for her, she was just...as soon as she saw me coming she was like, ‘Great! I can go do my housework.’” For this home visitor, the role confusion decreased parental engagement because they saw the home visitors as simply a babysitter. The same home visitor mentioned further frustration with other parents that think she is just the teacher and do not realize that they are the teachers, she is their support and facilitator:
“I'm not just a teacher coming an hour and a half each week. Even though most of the parents think I am. I used to try to change that philosophy but it’s just easier for me just to kinda go with it sometimes…And I think it’s almost me even getting back to that- talking about it now- pushing it that ‘Oh teacher’s coming!’ ‘Well, you know, no I’m not the teacher, I’m the facilitator.’” 

In contrast, one home visitor combats potential role confusion by telling the families her role from the beginning. She explained, “A lot of people think we're coming in to teach the kids, so a lot of times [in the first visits I talk] about working with the family and bettering their lives and...Also the child development piece.” Another home visitor has a similar process in which she emphasizes the parent-child, not home visitor-child, interaction:
“It’s about parent-child interaction. I stress that a lot ‘cause a lot of times when we go into the home, parents think we’re there for the child and not for them ‘cause they’re not the child. So I try to continue to encourage that engagement with the parent and child and, kinda like, keep myself on the back burner.”

Home visitors were aware of some family-specific factors they believe affect engagement in the program. One home visitor noted that families with employed parents, especially when both parents work, have a more difficult time scheduling visits. Another home visitor noted that some families do not attend socializations because they do not want to deal with the hassle of scheduling the bus and waiting for it to arrive, even though the bus service is complimentary. A third home visitor explained some families don’t fully participate because they don’t have the motivation, adding that “the home visitors play a part in that, a big part in that, because we encourage, you know, we try to encourage the parents.” 
The fourth home visitor described an interesting reason not stated by the other home visitors, that:
“[I]t’s the MR [mentally retarded] moms. And they don’t really have the cognitive ability to focus on their kids and not themselves.  That’s tough, that’s a really tough one. I’ve had a couple moms like that and all of them- complete different situations- but all of them fell in that just above the MR cutoff so they weren’t MR but they weren’t all there. And they’re very, very egocentric women. And they don’t know that they are and they don’t mean to be. But to stop doing what they’re doing and focus on their kids for an hour and a half was a huge challenge for them.”

Engaging Withdrawn Families
To keep parents engaged when they appear to be disengaging from the program, home visitors try to draw them back in through more frequent communication or a conversation about priorities. Three home visitors said they would contact the families that were cancelling frequently or disappearing. For example, one home visitor noted:
“I don’t like to be disrespectful and just go on days that I’m not supposed to be, you know, that I’m not scheduled to go. But if I know that a parent’s trying to play with me, I’ll knock on the door as much as possible, you know, till I get them or… And if it gets to the point where I don’t get any response, then I have to send them a warning letter…And then after that, I have to send them a withdrawal letter.” 

Another home visitor took a different approach with a family, emphasizing her supportive role and asking the parent what they needed. However, she put the responsibility of remaining engaged on the family:
“I do kinda remind them I’m not just here for your child, I’m here for the family. So what else is going on? What else would you like me to help you with? You have to tell me. I’m not going to...I think, not that I’m not motivated but I’m not gonna go and bring something unless you tell me what you need.” 
[bookmark: _Toc420409531]Disengagement
One home visitor explained that her current families do not ever disengage or disappear without contact. Instead, she said “they need me more sometimes than other times” and thus communicate more one week than the next, especially if a visit has been cancelled. The three other home visitors provided evidence they use to determine if a family is becoming disengaged. Two home visitors knew their families were disengaging because they cancelled visits frequently. One of these home visitors also said families would try to avoid her by not answering the phone or the door. The second home visitor added that although parents may not frequently cancel, they would be closed-off and reticent. The fourth home visitor resonated with this experience, recalling, “I had a family that I felt like I kinda just went, did my activities. Mom didn’t engage. Most of the time they were just on the phone.” However, sometimes families disappeared with no explanation and the home visitors could not imagine why because they felt they did everything they could to engage the family.
	Home visitors cited many reasons that families disengage from the program. One home visitor explained that “[Disengaged parents] think I’m just there to occupy the time for like an hour, hour and a half…I think those who kinda just disengage...I don’t think then they’re really getting what they need out of the program” (emphasis added). Three other home visitors noted that personal issues (e.g. depression and alcoholism) in the families can cause them to disengage, especially if the home visitors are unaware of these issues. The fourth home visitor described three families she serviced previously that suddenly disappeared. Two families lived “very transient lifestyles” and were thus more prone to leave the area. One of the mothers had a drug problem and was trying stay clean when “the holiday hit and she just couldn’t handle it” and so she “she just up and moved and left Pittsburgh.” The second mother abruptly left to escape an abusive relationship. The third family had legal problems and “when the time for the court date came, they were no longer in the area and no one could find them and it was...that was pretty obvious why.” 
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Relationships and Engagement
One home visitor attributed her positive relationships to the mutual respect she shares with the families, which she believes clearly affects the engagement of the families: 
“I show them respect, they show me respect and so we get along well. And I’m upfront with them and, for the most part, they’re upfront with me. And my families are good about, if they do have to reschedule, they contact me. And the same for if I have to reschedule, I contact them.”

Another home visitor connected relationships with engagement, noting “I think if people I know engage with me, then I feel more motivated - I can engage with them and I feel then how my relationships have...like, have gotten deeper.” A third home visitor explained that the families with which she has positive relationships “always want to come and be a part of socialization. They always want to be a part of whatever’s going on in our program. If we offer trainings, they’re willing to go there.”
On the other hand, one home visitor revealed that more closed-off relationships lead to less engaged families and then she is thus less engaged. For example, if the parents give simple answers and do not elaborate:
“…then I don't feel as...I think, not motivated, but I don’t feel as compelled then. I just kinda do what I need to. Other people that I know kinda tell me what they need, you know...then I’m more compelled and we have deeper conversations. I feel more connected to those families and I feel more invested.” 
She expanded on this subject, explaining that she connects better with mothers than she does with fathers, a topic no other home visitor addressed. This difference in connection leads to a difference in engagement as well:
“Also too I think I have more of a connection at time I think with the moms I’ve had. And, I mean, I have a couple fathers right now and it's been hit or miss with them. So it's...I think it’s just because, you know, it’s...I may not totally understand just them as being fathers and being...single dads. That...you know, they do try to open up and they do try to talk to me but I think so too we kinda go through a wall. Like I’ll get two...one or two visits in there and it’s like a two or three gap.”

Phone Communication
Each home visitor mentioned that they connect with their parents through telephone contacts, noting that contacts outside of the home visit indicated a positive relationship. For example, one home visitor said, “I have really good relationships with all of my families now. And like I said, we’ll text Merry Christmas’.” Another home visitor said she contacts her families daily to keep them encouraged and maintain strong relationships. A third home visitor stated that the families she connects with most “are the families that when I text them they text me back about the meeting.” The fourth home visitor knows it’s a positive relationships when “I get texts and phone calls throughout the week saying, ‘This worked’ or ‘She did this’ or whatever. ‘What we talked about, it actually is happening’.” 
Relationships Beyond the Program
Two home visitors mentioned positive interactions with their families beyond the scope of the program. The home visitor who services refugee families said she has been invited to birthday parties and religious ceremonies. One family even invited her mother, an employee of Early Head Start in another capacity, to a family event. Another home visitor mentioned that she was invited to attend the wedding of a family that she had previously serviced because she maintained such a positive relationship with them during and after their time in the program.
All home visitors referred to families with whom they still maintained relationships after exiting the program, including those stated above. One home visitor said her relationship with one family was “so close” that they were calling her after the transition to Head Start because “if they ever need me I’m always still there for them…I’m letting them know that just because they’re gone doesn’t mean that…you’re not alone.” Another home visitor told me earlier in the day of the interview she was texting with a family that she no longer had “and just saying like, ‘How are you doing?’ you know, ‘cause even though they’re not on my roster anymore I was a part of their life for 2 years.”
Relationship Barriers
Many home visitors noticed that some families are more open than others. For example, one home visitor explained that “Some people, they tell me their whole life story the first visit…So it just depends. Like I think some people it just takes a little bit longer.” However, she also disclosed that the best relationships are the ones where parents easily and openly respond when she converses with them. When prompted about their perception of this difference, the home visitors had varying answers. One home visitor said that it is easier to build relationships with people who “know how to trust and have friendships” while those who are “very guarded and have put up walls for various reasons” take longer to connect. Another interesting barrier mentioned by one home visitor is that some mothers have education backgrounds “so when I do kinda try to connect with them, sometimes, you know....I kinda gloss over things. I think they do appreciate the info I bring and I think a lot of times too they’re like, ‘Oh, well, we know that already’.” 
Relating to Other Services and Parents
One home visitor noted that “I have enough relationship with [one mother] and I think she trusts me enough- that I’ve been there for her weekly, that I’ve been a support for her” and so she was able to reason with her about therapy sessions for her child that she did not want to attend. This home visitor was able to tell her to continue instead of remaining silent. To aid in this discussion, the home visitor described how she was able to provide alternatives to the therapist’s suggestions so that the mother was able to better understand the information. The receptivity of the mother demonstrates the relationship and the level of engagement the mother has in the program. This home visitor also mentioned that she engages with other families by incorporating the advice and activities given by the many therapists providing services, making sure to overlap her visits with theirs occasionally, which parents appreciate.
[bookmark: _Toc420409533]Benefits
Support was the most common benefit home visitors felt the families received from the program. One home visitor talks about the benefit of having an outside perspective on stressful events that provides support for the parents which in turn supports the families as a whole. 
“They have a lot going on in their lives like a lot of drama and sometimes it’s just nice to have an outside come in and talk to them and sit down and listen to their problems. So it’s more of like a counseling session than an education session for the kids sometimes but I’m there to help the whole family, not just the kids. I can’t help the kids without helping the parents.”

Another home visitor highlights this outside perspective, stating that “it’s nice to have someone come in and say, ‘Oh, that’s totally normal. He’s just acting like a 2-year-old. Don’t let it get you down. I think people really need to hear that.” A third home visitor echoes the sentiment of providing “an ear whenever [the parents] need it” in addition to connecting parents with resources in their community, such as food banks. This same home visitor noted the benefits of the support parents received from each other through the socializations and a peer support group that this home visitor previously conducted for the parents. 
Home visitors also mentioned the perks of socializations as a benefit of the program. On home visitor explained that for the refugee families in the program, a unique benefit of the socializations is “socializing their child with other children- not just other Nepali children but all different races and ethnicities.” This same home visitor noted that even her families that don’t attend socializations in the winter will participate in the summer because “that’s stuff that they wouldn’t necessarily do if we didn’t take them to it.” Along the same lines, a third home visitor shared that the free field trips were a big draw, which is good because “a lot of people are very trapped in their tiny little homes and they don’t get out a lot.” In sum, the home visitors saw the socializations as a way to expose their families to new experiences they may not normally have without the program.
The home visitors mentioned a few singular advantages of the program that were unique to each home visitor. One home visitor explicitly mentioned the connection families would have to Head Start if they stayed in the program as a driving factor. The home visitor that works with refugee families noted that these families benefit from exposure to English and the culture in the US in addition to the education their children receive. A third home visitor shared the general advantage of “bettering their lives” if families stay in the program long enough.
[bookmark: _Toc420409534]Discussion
The quantitative analysis revealed that a higher level of family engagement results in fewer cancelled visits, which was driven by the number of home visits completed more than the number of socializations attended. This makes sense because more engaged families have better outcomes [13-15], which could certainly result from fewer cancelled visits and more completed visits. The two home visitors with the highest average number of completed home visits each month and fewest number of premature exits and average number of cancelled visits each month more often reported positive relationships and interactions, aware of their few cancelled visits and low turnover. Therefore, home visitors also value having more engaged families that cancel less often. The other two home visitors were also aware of their difficulties and more often reported cancelled visits and trouble with engaging families. They were also the two most likely of the home visitors to cancel a home visit.
Nonetheless, families provided the leading cause of visit cancellations. Family illness comprised the largest reason for cancellations, which can be tough to address since families cannot control this factor. However, the next most common reasons for cancelled visits were that families were not home or they had appointments that conflicted with visit times. Families who are engaged and aware of their visit times would be present for these visits instead of away from the home. Additionally, home visitors who noted the mutual respect regarding the cancellation of visits had fewer cancelled visits in general and fewer cancelled visits for these two specific reasons. Absence from home at the set appointment time suggests a possible lack of relationship or lack of family engagement that leads families to prioritize other events over home visits. Families with a stronger relationship and stronger engagement would likely try to avoid scheduling appointments at the same time as regular visits, as noted by one home visitor. If there is not a set visit schedule, families may have issues keeping visits and may thus prioritize appointments over home visits.
A lack of relationship could be one reason for high numbers of cancelled visits. One clear barrier to building a relationship and engaging a family is the confusion of the home visitor role. When parents believe home visitors are there to just occupy time or to focus on the children, they become less invested in the home visitor-family relationships and thus become disconnected from the entire experience. When parents understand the purpose of the home visitor as the program intends (an all-around family support that suggests services, provides activities, and facilitates parent-child interaction), home visitors believe they are more fully engaged and benefit more from the program offerings. Although parents are required to sign the Parental Agreement that delineates the role of the home visitor, this document is clearly insufficient in enhancing family understanding.
Barriers to engagement in previous research matched with many of the barriers expressed by the EHS home visitors. Home visitors and research alike mentioned the following barriers: work [11, 14, 21, 22]; a transient lifestyle [11, 13, 15, 21, 22]; not receiving expected services [11, 14, 15]; high parental self-absorption [11]; and parental mental illness [11]. Additional barriers noted by the home visitor include, lack of motivation or support and transportation issues when attending socializations.
While home visitors describe the ease of connecting with parents that are naturally more open or have a penchant for parenting, home visitors expressed frustration in connecting with parents that are more reticent. Similar to the research, home visitors note that this could be due to negative past relationships [11, 12, 14]. Home visitors should find strategies to develop better relationships with these families so that they are equally as engaged as more extroverted families. In order to improve services, they should find ways to connect with these families and build a deep understand of their goals and needs. This may be a difficult task but one that can be accomplished nonetheless.
In order to connect with families, home visitors in this evaluation shared their personal and professional capabilities with the parents. Prior research supports this use of experience as a foundation for a strong relationship [14, 17]. Home visitors in COTRAIC EHS also reported being honest and treating their families with respect as means to maintaining an engaged relationship where both parties respect each other’s time and thus make attempts not to cancel visits or to give notice of rescheduling. This sentiment is in line with previous research which found that parents were more engaged when home visitors were conscientious and responsive [11].
Previous research has demonstrated that more successful home visitors focus on the parent-child interaction and the family as whole [13, 15, 19]. Similarly, home visitors in this evaluation reported success with the families in which they are able to include parents and children in the interaction, functioning as a facilitator as well as a family support for all members. Home visitors felt positively about these relationships and worked to create this interaction. When parents understand this as part of the role of the home visitor, they are more engaged and involved with the home visits and the program as a whole.
Home visitors reported an overwhelming amount of positive interactions that lasted even beyond the boundaries of the program. These positive relationships often arose with families that were communicative during the visits and between visits. According to home visitors, goal setting from the beginning was a useful way to understand the needs of the families while building rapport. Similarly, previous studies show that making decisions with the parents increases engagement [11].
Overall, home visitors believed that the most considerable benefit of the program was the support they provided to families as whole. More specifically, home visitors noted that they lend an ear to parents who need to talk and they provide feedback when parents need an outside perspective. Home visitors reported connecting families to community resources as well as in home therapies. Home visitors also mentioned the advantages of attending the socialization that allow parents to interact while the whole family can experience something outside of their normal activities, exposing families to places and people with which they may not otherwise interact.
[bookmark: _Toc420409535]Limitations and Future Research
This data is not generalizable to other Early Head Start programs because it was an evaluation of this specific site. However, results can still be utilized by other EHS home visiting programs looking to make improvements. The small quantity of data available presents several limitations. The data is only from one year of a program which has been in existence for decades. With more time and resources, analysis could be performed on more data to demonstrate long term trends that cannot be gleaned from one year of data. Additionally, more complete data for each family and home visitor (i.e. race, income, children’s ages, parental education and insurance coverage) could be gathered and analyzed to illuminate current trends more fully (e.g. number of cancelled visits by race or engagement levels by number of children) or to uncover supplementary patterns in the data (e.g. older parents complete more visits or higher income parents complete fewer visits).
This data also displays only the perspective of the home visitors and does not consider the perspective of the families. While this design fits the evaluative purpose of this study, expanding perspectives to include the families could provide valuable insight into relationships and engagement in a future study. Interviewing children with parents could also provide interesting insight on the relationship between parents and children as well the relationship between children and home visitors, and how these relationships influence engagement and participation in the program. Furthermore, interviews of family and home visitor dyads could add another layer to understanding factors that affect family engagement.  Repeating any of these interviews over time could also provide interesting results that may identify long term strategies held by home visitors or trends in family reactions to various events and visits.
Inconsistencies in recording of data by home visitors poses a challenge in drawing conclusions from the quantitative data related to the telephone contacts, contact letters and messages left. A stronger measure of relationship could be obtained from better data for telephone contact and messages. Relationship strength could be evaluated from the home visitor and family perspective on a yearly or quarterly basis by a survey or interview instead of the proxy values utilized in this study. As a result of inconsistent and sometimes nonexistent data, especially for messages, telephone contact was the only way to measure relationship quantitatively. However, the measure was adjusted to compensate for the lack of usable data as described in the analysis section above. Nonetheless, no significant findings arose, possibly due to the poor quality of this measure. 
In the future, it would be interesting to explore how engagement varies by factors such as amount of time in the program, number of parents, employment status of parents, occupation of parents, parent education, age of children, number of siblings, race of child and/or parents, and language spoken at home for this population. This was not the focus of the current study, but exploration of these influences could provide more insight into what factors affect engagement. Results of this exploration could guide the administration of EHS toward opportunities for improvement and away from areas that cannot be controlled.
	Given more time, the effects of the level of participation and engagement in the EHS home-based program on the developmental and parenting goals in this population could be studied. The results could indicate whether engagement has a significant effect on developmental and parenting goals, and how this effect varies by level of engagement. This data could be used to further support the effectiveness of the EHS home-based program. 
[bookmark: _Toc420409536]Recommendations
One recommendation for COTRAIC Early Head Start would be to have home visitors collect data in a systematic fashion. During input of data, inconsistencies in documentation of phone contacts, contact letters and messages arose. For example, some home visitors documented several phone contacts and messages each month while others documented little to no phone contacts or messages. All home visitors make numerous phone contacts and leave several messages for each family during the month, so these stark differences should not exist in documentation. To have more consistent records, home visitors should be encouraged to document each monthly data point accurately. Additionally, clear definitions of these data collection points should be agreed upon and utilized to further ensure accurate documentation. 
Another recommendation regarding data collection would be to have monthly and yearly reports in an electronic system. This ensures that reports can be accessed even if paper copies are lost or destroyed. It also makes for ease of tracking, manipulation, analysis, and sharing of information. Furthermore, reports and documentation can be more accurate because changes can be easily made, and even tracked, in an electronic record whereas paper copies present more challenges and less accountability. 
It would be interesting for the program to collect data systematically on home visitor perceptions of family engagement and participation in addition to data on the family perception of their own engagement and participation. Collecting information on family satisfaction could also be helpful in highlighting successes and areas for improvement. If done with standard measures, trends could emerge over time and areas for training or discussion could arise. These measures can be developed based on the program’s areas of interest (e.g. satisfaction with honesty of home visitor or respect level of the home visitor). A simple survey would be an easy tool to use and can be developed from previous surveys that measure satisfaction [28, 29] or family engagement [14, 30]. 
Data collection, as outlined above, will help the organization to make data driven decisions in addition to fulfilling federal and grant requirements. If regular data collection occurs in this way, the program will be able to continually make improvements throughout the year to ensure that families remain engaged in the program so that children can have the best outcomes possible. Hard numbers and even qualitative data will allow for constant evaluation of services provided and thus constant quality assurance. Qualitative data could come from family interviews of the parents alone or with the children so that the program understands their perspective in a systematic fashion instead of an anecdotal fashion. 
In order to reach the large number of Nepali and other immigrant families served by the EHS program, translators could be brought in or staff could be trained in the appropriate languages. Research demonstrates that serving families that do not speak English well can result in miscommunication, lack of understanding and reduced benefits for the children [20]. Although the program has tried this before, it may be beneficial if the home visitors find it difficult or awkward to use family translators in the future. While this may not be the best option at the moment, it should still be considered as a potential outlet for program improvement.
On a similar note, other home visiting programs have experienced success from matching home visitors based on personality characteristics and similarities [11, 12, 14, 17]. COTRAIC EHS could potentially benefit from utilizing this idea if logistically possible. That way, families may be more engaged because they feel a more personal connection to the home visitors. For example, if possible in the future, fathers could be paired with male home visitors since one home visitor mentioned her inability to connect with their struggles of fatherhood. Although the program may not have the flexibility to match families and home visitors upon entrance into the program, it should also be kept in mind as a potential option in the future. 
	Based on the qualitative findings, one way to bolster engagement is to ensure that families know the role of the home visitor from the beginning, as multiple home visitors indicated that parents see them as teachers or babysitters that are there to occupy time. Although parents are required to sign the Parental Agreement indicating that they understand their role and the role of the home visitor, there must be a disconnect somewhere along the way. Parents need to wholly understand the purpose of the home visitors in order to create better relationships and more engaged families. One solution may be to repeat the roles stated in the Agreement weekly or monthly, as suggested by one home visitor. In addition, to ensure that parents understand home visitor roles from the very beginning parents could be asked to verbally state their perception of the home visitor role and corrections can be made accordingly. Home visitors may find it beneficial to share their successes on this subject with one another so they can learn to clarify their roles better. 
Home visitors also need guidance on connecting with families that are less open about their needs and their thoughts. This can be a difficult subject to tackle and can take certain tact, but a workshop or training on this skill could be greatly beneficial to the home visitors wishing to make a connection with these harder to reach families. Then home visitors can increase the number of highly engaged families and thus the number of completed home visits. Another potential solution to lack of engagement would be to reinstate the peer support groups that previously occurred. As one home visitor suggested, this could increase parental self-esteem and support so that they feel more connected to the program. The groups can give another level of support and provide an outlet for parents to be more open.
Another key to improvement of the program would be ensuring involvement of parents and children in the activities, as noted in the literature as well as the qualitative findings. While the program already focuses on this area, home visitors admit to losing parents to their daily chores or to the television instead of involving them in the activities. As mentioned above, clearly stating the role of parent, in addition to the home visitor, multiple times can remind parents that this program does not only serve the children. Again, providing a peer support group could also engage parents in a different manner that might motivate them to be more engaged in the home visits.
[bookmark: _Toc420409537]appendix: Interview questions
1. Tell me about the first few visits you have with a family.

2. Once you get to know a family, tell me how you keep them engaged.

3. How do you ensure that families remain engaged with Early Head Start?

4. How do you know if a family has disengaged? What do you do?

5. Have you ever lost a family unexpectedly?

6. What factors do you think affect a family’s involvement in the Early Head Start Program?

7. What do you perceive to be the value of Early Head Start in the eyes of the families you serve?

8. Based on your experiences with families, what do you think are some reasons families do not participate fully? (i.e. cancel home visits or do not attend socializations)

9. Tell me about good relationships you’ve had with families. Tell me about bad relationships.
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Number of Children	
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Number of children	
Asian	Black or African American	White	Multi-racial	Hispanic	Other	10	26	26	14	1	5	
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