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Providing Home Visiting to Parents in Care:

The Illinois Pregnant and Parenting Youth in 
Care Home Visiting Pilot Experience 



The human service subspecialties of child welfare and evidence-based home 
visiting services have more commonalities than differences. They both work with 
families experiencing multiple risk factors, focus on safety and well-being indicators 
for the children, and strive to educate and empower parents with the knowledge 
and skills necessary to be successful. There is an urgent need for collaboration. 
Recent studies of intergenerational maltreatment have found that children whose 
adolescent mothers were neglected or abused may be at an increased risk of being 
maltreated compared to children whose adolescent mothers have no childhood 
abuse or neglect history1. 

However, there are challenges for home visitors and child welfare professionals to collaborate 
when families are served by both systems. Some of these barriers are a result of policies and 
procedures in place within each system. For example, the Illinois Department of Children and 
Family Services (DCFS) staff face challenges communicating around opportunities for youth in 
care that are voluntary or fall outside the mandated service categories such as behavioral health 
counseling, substance counseling, or domestic violence services. Home visiting programs have 
their own challenges when interacting with the child welfare system such that the majority of 
home visiting programs are voluntary and have no authority to mandate parenting goals or 
referrals to families. 

Recognizing the importance and potential impact of a stronger partnership, leaders from 
home visiting and child welfare in Illinois have come together to break down barriers, improve 
communication, and move towards the collaboration necessary to make a difference for 
Illinois families. According to Arlene Happach, long-time human services leader in Illinois and 
Wisconsin, and former Chief Operating Officer for Children’s Home & Aid, “The blending of home 
visiting and child welfare services is long overdue and promises to leverage both programs 
to produce better outcomes for kids and families. What a win for everyone!” A result of this 
commitment to collaboration is the Illinois Pregnant and Parenting Youth in Care (IPPYC) Home 
Visiting pilot. 

Introduction
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Background

In January 2015, the Home Visiting Task Force (HVTF), a committee of the Illinois Early Learning 
Council, established the Home Visiting-Child Welfare Sub-Committee to create a home visiting pilot 
program that would serve youth in DCFS care who are pregnant and/or parenting. This pilot, 
supported by funds from the federal Maternal, Infant, and Early Childhood Home Visiting 
(MIECHV) grant with evaluation funding provided by DCFS, emerged from Children’s Home & 
Aid’s Project Link federal grant, funded by the US Department of Health and Human Services, 
Administration for Children and Families, which ended in 2015. The Illinois Pregnant and 
Parenting Youth in Care (IPPYC) Home Visiting pilot was created to provide voluntary home 
visiting services and parenting education to at-risk youth and their children. The goals of the 
pilot program are: 

 ⚫ To promote healthy pregnancies and births; 
 ⚫ To nurture parent-child relationships and enhance family functioning; 
 ⚫ To foster healthy child development and promote preschool readiness; 
 ⚫ To break the intergenerational cycle of abuse, neglect, and trauma; 
 ⚫ To increase coordination between the state’s child welfare and home visiting systems; and, 
 ⚫ To create a model for providing home visiting services to pregnant and/or parenting 

youth in DCFS care that can be replicated throughout Illinois. 
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The Home Visiting-Child Welfare Sub-Committee of the HVTF established the pilot team 
to manage implementation. The team consists of representatives from UCAN’s-Teen Parent 
Service Network (TPSN), Chapin Hall at the University of Chicago, Children’s Home & Aid, the 
MIECHV grant, and other public and private partners. TPSN is the lead agency of a network of 
service providers that offer case management, placement, and parenting services to pregnant 
and/or parenting youth in care in Illinois and is a DCFS funded program. Chapin Hall is the 
research team funded by DCFS to conduct an evaluation including both an implementation 
and an outcome study on the pilot. The evaluation includes several components: an analysis 
of data entered by home visitors and doulas into a database created for the pilot about 
each completed or missed home visit; qualitative interviews with home visitors, doulas, 
supervisors; qualitative interviews with young parents participating in the pilot, and an 
analysis of child welfare administrative data. Chapin Hall published the preliminary report in 
June 2018 and released the final report in July 2019.

Children’s Home & Aid employs the MIECHV-funded pilot manager who collects referrals and 
works with home visiting sites on communication around families. The pilot manager worked 
with TPSN and Chapin Hall collaborators to establish a referral process and communication 
chain to assist the referral site and the home visiting site to work together to open the youth 
into home visiting services. The pilot manager also steps in when a youth is identified to have 
moved or gone ”on-run”, had a hotline allegation or other significant event that is identified by 
TPSN and works to update the home visiting site. 

Healthy Families America (HFA) was chosen as the evidence-based home visiting model 
for the pilot. HFA has been focused on the prevention of child abuse and neglect since its 
inception, making it a good fit for this project. HFA reviewed the pilot proposal and gave 
permission for pilot sites to allow an extended enrollment window for up to a year after the 
birth of the baby. Typically, enrollment in HFA is required to occur prenatally or prior to three 
months after the birth of the baby. This extended enrollment window gave home visiting 
programs more flexibility to enroll families in cases where a referral from DCFS occurred after 
the baby was born or the family was hard to reach or to engage with initially. TPSN identified 
areas in the state with large pockets of pregnant and/or parenting youth in care and the team 
approached Healthy Families Illinois sites within those communities about the opportunity.

Partners
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Through the IPPYC pilot, home visiting programs received training in the Facilitating Attuned 
Interactions (FAN) tool used by the Fussy Baby Network at Erikson Institute to better identify 
and meet family’s needs. Programs were also given the opportunity to enhance their Infant 
Mental Health (IMH) consultation hours. IMH consultation is utilized by HFA sites to reflect on 
the work they are doing with families and to process difficult situations.

Much has been accomplished since November 2016, when the first family opened into the 
IPPYC pilot. There has been significant progress with our shared child welfare/home visiting 
youth who are pregnant and parenting, as evidenced by improved communication and 
collaboration with child welfare partners. Most importantly families being served in this pilot 
are benefitting from the services. Preliminary findings from the evaluation indicate pregnant 
and parenting youth report benefitting from what they are learning about their child’s 
development and from their relationships with their home visitors, who are a stabilizing 
presence in their lives.2

Preliminary findings 
indicate pregnant 
and parenting youth 
report benefitting from 
what they are learning 
about their child’s 
development and from 
their relationships with 
their home visitors, who 
are a stabilizing presence 
in their lives. 
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This program has had success due to communication, collaboration, commitment, flexibility, 
and persistence. TPSN has demonstrated strong efforts to advocate for and obtain home visiting 
resources for the youth in care for whom they are responsible. Communication between the 
TPSN staff and the IPPYC pilot team is occurring on a regular basis. 

We have learned from our efforts over the last two years. 

 ⚫ There is a need for stronger communication between home visiting programs and child 
welfare case management staff. 

Communication issues such as responding to phone call and emails, coordinating child and 
family team meetings, and relaying when youth leave placement need to be addressed. 

 ⚫ Communication surrounding the actual referrals for home visiting services needs to be 
concrete, include everyone, be ongoing and relay a consistent message. 

When youth have so many professional staff in their lives, confusion can occur, and even staff 
can benefit from clarifications on what services are available, for how long, and who will deliver 
those services. Successful engagement with the youth in care is critical, and staff need to 
maintain consistent messaging and information sharing. All information that is shared needs to 
be transparent and clear to the involved youth in care. 

 ⚫ Feedback from home visitors has indicated it is best for the youth in care to share her story 
with her home visitor, rather than the home visitor hear it from child welfare staff. 

Home visitors stated that when they ask the youth to tell their story and indicate that they do 
not have access to their DCFS file, it has been empowering for the youth and helped the youth 
and home visitor build a bond. 

Lessons Learned

When youth have so many professional staff in their lives, 
confusion can occur, and even staff can benefit from 
clarifications on what services are available, for how long, and 
who will deliver those services.
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Staff turnover often brings about new communication struggles or worsens existing problems. 
Less robust communication between child welfare and home visiting systems can result in a 
lack of knowledge of the additional services youth in care are eligible to receive. For example, 
home visitors were not initially aware that parenting youth in care living in residential settings 
can request help from residential staff with caring for their baby. Support from residential 
staff can include giving a bottle or monitoring the baby so the youth can get a few hours of 
uninterrupted sleep. 

Throughout the evolution of this pilot, the home visiting programs have learned that IPPYC 
participants require higher-intensity services and are more transitory than the typical home 
visiting participant. 

 ⚫ Consideration should be given to allowing for smaller caseloads for home visitors carrying 
IPPYC cases.

According to feedback from home visiting programs, an experienced home visitor should 
be assigned to IPPYC cases and have no more than 1 to 2 IPPYC cases per caseload. Future 
examination should include how to measure visit outcomes for the IPPYC families that takes into 
account the much higher than average number of missed visits.  

Home visitors stated 
that when they ask the 
youth to tell their story 
and indicate that they do 
not have access to their 
DCFS file, it has been 
empowering for the youth 
and helped the youth and 
home visitor build a bond.
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Successes

Despite some road bumps, the pilot has had many successes, at both individual and 
systemic levels. For example, a pregnant youth who was afraid of the challenges of becoming 
a parent and unsure she was prepared for those challenges became so connected to her 
prenatal child that she requested help implementing FANA3 activities to further promote 
her bond with her child in utero. The youth in care asked the doula to bring a flashlight or 
stethoscope back on the next visit to help her engage the baby's in utero movement and to 
listen to the heartbeat. 

Another success the 
pilot has encountered 
is that dysregulated 
youth receiving home 
visiting services fare 
better at handling their 
emotions; not just with 
home visiting staff, but 
with their child welfare 
staff as well.

8 PROVIDING HOME VISITING TO PARENTS IN CARE



Another success the pilot has encountered is that dysregulated youth receiving home 
visiting services fare better at handling their emotions; not just with home visiting staff, but 
with their child welfare staff as well. For example, one home visitor had been working with 
a youth in care on her professional interactions and regulating aggressive behavior when 
communicating with child welfare workers. As a result, participants in the child and family 
team meetings observed the youth engaging in the conversation and self regulating her 
emotions rather than erupting and yelling. An additional benefit has been that since the 
youth has regulated her aggressive behaviors during meetings, she also has been able to 
advocate for her needs and better understand the next steps of her case.

Youth in care are at even higher risk to lose custody of their own children and this has 
happened within the pilot as well. Youth in these circumstances have also shown progress. 
For example, one youth has been granted unsupervised visits—a step prior to returning a 
child home—and this same youth is preparing to soon successfully emancipate from care. In 
general, home visitors have noticed youth become less hypervigilant around their parenting 
and able to become more relaxed and trusting. These youth come from chaotic childhoods 
where they lacked control in many life domains. They aspire to parent the opposite of what 
they’ve experienced. Home visitors have been able to support this goal by engaging youth 
in activities where they feel in control of their parenting choices and celebrate positive 
parenting choices with the family.

Home visitors are having tough conversations with youth about contraception use and 
preventing subsequent pregnancies. In one instance, a home visiting program learned that 
the residential placement was responsible for scheduling a youth’s doctor’s appointments, 
including ones for contraception. However, one youth was unable to get their appointment 
scheduled so the home visitor engaged in a conversation to educate the youth on short-term 
options until the youth got to the doctor. 

Home visitors have noticed youth become less hypervigilant 
around their parenting and able to become more relaxed and 
trusting.

9PROVIDING HOME VISITING TO PARENTS IN CARE



As we consider how to assure the IPPYC pilot’s successes continue and expand, we need to 
focus on achieving greater consistency in youth attending parent/child visits with their home 
visitor. Barriers to consistency include a lack of privacy to conduct visits in residential care 
facilities and missed visits when youth have placement disruptions. 

 ⚫ More work is needed to align residential settings and home visiting to be able to conduct 
home visits in residential settings with more privacy. 

Home visitors also need a better way to manage their caseloads when youth are “on run.” 
Currently, the HFA level of Creative Outreach is being used to reflect when youth in care 
are on run from their placement and unavailable to meet. Creative Outreach (CO) is an HFA 
level where a home visitor uses positive outreach methods to reengage the family back into 
the program when the family is meeting inconsistently or not at all. When a family is on CO, 
their visits do not count towards visit completion rates. However, using CO regularly can be a 
problem for funders who want to see consistent home visits in the programs they fund. 

 ⚫ Specific policies and procedures need to be established where both the model and 
the funder are satisfied with the number of home visits while the home visitor still has 
flexibility to reengage the youth once their placement is stabilized. 

Recommendations

Home visiting staff 
continue to look for 
creative ways to engage 
fathers in services. This 
can include participating 
in home visits and 
inviting the fathers to 
attend group services 
where available.
10



Home visiting staff would like to become more familiar with the terminology of child welfare 
and the policies and procedures used within the child welfare system. Programs have requested 
a terminology tip sheet with commonly used acronyms so they can communicate more fully 
with their child welfare colleagues. Home visitors would also like to better understand the 
emancipation process, including the resources available to youth in care and the steps in the 
process. This is important because home visitors need to be apprised when youth in care 
change placements, so home visits can be attempted at the correct address, an especially 
relevant consideration when seeing pregnant and parenting youth placed in foster care homes. 

Home visiting staff continue to look for creative ways to engage fathers in services. This can include 
participating in home visits and inviting the fathers to attend group services where available. 

The IPPYC pilot has achieved multiple milestones, including identifying and training 11 
Healthy Families Illinois sites which voluntarily joined the pilot; exceeding the goal of opening 
30 families into the pilot by opening more than 40; and presenting pilot data and findings within 
Illinois and at national conferences. More exciting developments are on the horizon. Chapin 
Hall recently released a detailed qualitative analysis including data collection and participant 
interviews of youth in care, home visitors, and child welfare program staff. It is the hope of the 
pilot that conversations around facilitating greater collaboration between child welfare and 
prevention services will continue. This helps both fields move out of their silos to best support 
the families in Illinois that are the most vulnerable with the highest risk factors. The Chapin Hall 
research contains additional recommendations and insights to inform our future efforts. 

HFA at the national level has recognized and supported Illinois’ innovative work in this 
arena. The model recently released the HFA Child Welfare Adaption that will help to unite 
prevention and child welfare to best support high-risk families. Using input from Illinois, 
other state leaders, and HFA programs nationwide, HFA has created the optional child welfare 
adaptation to address identified gaps in service when working with families referred from 
child welfare. Programs who choose to seek the child welfare adaptation must comply with 
specific requirements including allowing for target children to enroll up to the age of 24 
months, establishing formal Memorandum of Agreements (MOA) with their local child welfare 
agency, and maintaining the voluntary nature of HFA services. The adaptation also provides 
recommendations, many of which, mirror Illinois’ IPPYC recommendations, including: 

 ⚫ maintaining smaller caseloads;
 ⚫ spreading child welfare referred families across home visitors to avoid burnout;
 ⚫ additional training on the child welfare system;
 ⚫ encouraging infant mental health consultation; and 
 ⚫ encouraging regular communication and meeting with child welfare staff. 
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The adaptation also includes a sample MOA which home visiting programs can use. It is very 
encouraging to see HFA take the feedback provided by Illinois and other states and change 
their policy and procedure in ways that make providing home visiting services to youth in 
care easier. 

The work of the pilot is not finished. Our next steps are to work with Illinois Healthy Families 
sites to obtain the child welfare adaptation, if desired; to provide training to home visiting 
programs that identify the plan to work with pregnant/parenting youth in care; to identify a 
referral chain from DCFS to home visiting throughout the state, and to learn and share best 
practices and lessons learned from the Chapin Hall evaluation report. 

As we continue to move from theory to operationalizing the pilot activities, we see the 
following as recommended activities:

 ⚫ DCFS staff should have training on home visiting and expectations to include home 
visiting staff in events such as child and family team meetings and other staffing.

 ⚫ Home visiting staff should have additional training about DCFS and the child welfare 
system.

 ⚫ DCFS should attend IPPYC meetings to participate in communication, collaboration, and 
problem-solving discussions.

 ⚫ Implement regular meetings, training, and information sharing at the community level 
between home visiting and child welfare agencies.

 ⚫ Create a process to provide information about subsequent pregnancies to youth in care. 
This includes determining a better way to handle the availability of and education about 
birth control.

 ⚫ Implement FAN training into the child welfare system; including staff of residential 
placements.

 ⚫ Implement Infant Mental Health consultation into the child welfare system; including staff 
of residential placements.

 ⚫ Develop MOU’s between DCFS and home visiting programs. Such MOU’s could support 
collaboration by establishing referral processes, defining roles and responsibilities, and 
establishing a system for sharing information.
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About Children’s Home & Aid

Children’s Home & Aid is a leading child and family service agency in Illinois, serving nearly 
40,000 children and families each year in over 60 counties. We partner with children, youth 
and families whose potential is at risk to create hope, opportunity, and bright futures. Since 
1883, Children’s Home & Aid has been a leader in responding to the changing needs of 
disadvantaged children and families in Illinois and shaping public policies in child welfare, 
early childhood and youth services.

In 2013, Children’s Home & Aid launched the Ahlquist Center for Policy, Practice & Innovation 
to advocate, innovate and lead the call for better outcomes for children, youth and families in 
Illinois. 
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