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Cost Analysis of a Home Visiting Program to Prevent Child Abuse and Neglect

Abstract

In a time of fiscal cutback, analysis of program costs can help decision makers allocate resources.  This paper presents the results of an economic cost evaluation of a countywide universal home visiting program to reduce child abuse and neglect.  Results indicate that the average cost amounted to $4,378/family/year.  This includes an average of 2.1 visits by a Public Health Nurse and 29 home visits by Family Visitors. The full cost of professional services appeared to be significantly higher than that of paraprofessionals. Families with more risk factors were more likely to accept services than families with fewer risk factors.  These findings can be helpful in planning the costs associated with similar program implementation. 
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Introduction

The cost of child maltreatment to children, their families, and to society in general is significant and well documented in the literature (English, 1998; Olds et al, 1999; Yoshikawa, 1995). Conclusions of these studies stress the importance of promoting positive development early in children’s lives to help prevent later antisocial or delinquent behavior.  Many studies and articles describe the benefits of promoting positive early development (Barnett, 1995; Larner et al, 2001; Shonkoff & Phillips, 2000; Thompson, 2001) and the costs of failing to support it (Fromm, 2001; Olds & Kitzman, 1993; U.S. Department of Health and Human Services, 2003).  

Home visiting programs to reduce child abuse and neglect are a common strategy to promote positive behaviors in the prevention of child maltreatment.  They have been encouraged as a means to assist families in the challenging task of raising children.  Research regarding the efficacy of home visiting programs has flourished (Duggan et al, 1999; Fraser et al, 2000; Kamerman & Kahn, 1993; Plotnik & Deppman, 1999).  For example, many professionals agree that services need to be centered on the child’s whole environment, as opposed to the child only.  To best promote child development, home visitors nurture the child’s family unit.  As is described by Wasik and Roberts (1994), "Services must be family-focused, addressing not only the child's individual needs or the adult's needs, but also the relationship between parents and children” (p. 272).  This approach is often described as an ecological approach to human development, following the theories of Bronfenbrenner (1989) and Garbaniro (1987).  All social and environmental variables surrounding the family unit must be addressed to improve a family’s ability to function effectively.  Researchers and providers alike stress the importance of taking up the overall environment surrounding children in developing new policies and programs (Garbaniro, 1987; Knitzer, 2001). 

The manner in which to implement home visiting programs, however, remains a topic of intense debate.  When describing a 20-year program of research on the well-known Nurse Home Visitation program, Olds and colleagues (1999), for example, found that programs should be targeted to the families most in need rather than offered to all families.  Guterman (1999), in his meta-analysis of home visiting programs, found that universal  home visiting was more successful in preventing child abuse and neglect than targeted programs. In 1991, the U.S Advisory Board on Child Abuse and Neglect also recommended this universal approach to child abuse and neglect (Krugman, 1993).  Another possible source of conflict between researchers is the organization or structure of the program itself. Should home visiting programs hire professional staff, or paraprofessionals?  How often should families be served, and for how long?   

Therefore, policy makers face difficult choices when deciding on how to implement a home visiting program.  To compare the effectiveness of home visiting programs relative to one another, program evaluations should entail a thorough description of the program itself; including its mission and goals, the population it serves, the services it offers, and the providers who provide those services (Daro & Harding, 1999; Duggan et al, 1999; St. Pierre & Layzer, 1999). 

Moreover, in a time of fiscal cutback, it is of prime importance to learn more about the full costs of running a home visiting program.  Because resources are scarce, analysis of program costs can help decision makers allocate these resources.  For example, choices must be made on how to use funds for child abuse prevention.  Should agency heads increase/decrease staff and the intensity of services?  Should services be continued if the benefits received seem insignificant or very little, or should the funds be allocated to some more effective use?  It is also imperative for decision makers to understand the full costs of implementation of the program they intend to implement. 

This paper presents the results of the cost evaluation of a countywide universal home visiting program whose primary goal is to prevent child abuse and neglect.  Currently, very little information is available on the costs of implementing home visiting programs (Barnett, 1993; Plotnik & Deppman, 1999; Powell, 1993).  Moreover, most of the existing cost evaluations are performed for programs which target families at risk (Gould & O’Brien, 1995; Olds et al, 1999; Saint Pierre & Layzer, 1993). Caldwell (1992) and Gould & O’Brien (1995) estimated the costs of providing services to all families with a newborn. Findings differ greatly. The cost of the baby Bear Hug program (Gould & O’Brien, 1995) was found to be $1,067 per year (in 1999 dollars). This cost estimate did not include parents’ donated time. The Family Visiting program in Glenwood Springs (Gould & O’Brien, 1995) and the program in place in Michigan (Caldwell, 1992) show lower costs of services ($742 and  $899 per year respectively – in 1999 dollars). 
Throughout these pages, the reader should remember that cost-benefit analyses of home visiting programs should only be viewed as a necessary, but not a sufficient tool to decide which type of strategies to implement.  Cost analyses “should not decide policy questions but should instead be one part of the overall decision-making process" (Plotnik & Deppman, 1999, p. 94).

Questions addressed by this evaluation are:

1. What is the average cost of services per family per year?

2. What is the magnitude of the difference in cost of services by professionals compared to paraprofessionals?

3. How is the need for services linked to the likelihood for a family to participate in the program?

4. What is the proportion of expenses allocated to direct services?

We first start by describing in detail the program itself, followed by a description of the evaluation process. Finally, we present the findings of the cost study for FY 2000.

Procedure

Description of the Program


This home visiting program began in 1994 as a public-private partnership between two agencies to strengthen and support all families in a mid-western community.  The mission statement of the program was and remains “to empower parents to find the information and support they need to raise healthy, productive children” (Children’s Service Society of Wisconsin, 2003).  By doing so, the program also aims at preventing child abuse and neglect of young children.  


Because the philosophy of the program is that all families with young children can use some level of support in the challenging role of parent, services are offered to all families in the community.   Parents are given the option of choosing from a menu of available options in obtaining services. The program has two components: home visiting and center-based parenting support, education, and resources. 

The home visiting component begins with home visits conducted by public health nurses (PHN), professionals hired by the Health Department.  PHNs contact each family of newborns, either in the hospital, by phone, or both, and offer a home visit to discuss health and other issues regarding the well-being of the infant.  After the initial visit, PHNs offer all families additional home visits to be provided by paraprofessional family visitors (FV) working for the private non-profit agency. 


FVs provide parenting education and ongoing support to parents, as well as assist parents in obtaining necessary services in the community.  Families who accept family visitor services are offered four different levels of services:


Level 1: families receive 1-2 hours of service per week


Level 2: families receive 2 hours of service per month


Level 3: families receive 1 hour of service per month


Level 4: families receive 2 hours of service per quarter
Families decide how often to receive home visits, with visits typically ranging from one time per week when families first enroll in the program to once every three months later in the program. 


FVs help parents develop and refine their parenting skills, assist in identifying useful resources for families, and support parents.   As such, their roles are varied and unpredictable.   While they may have certain plans for a home visit, upon arrival at the home, they may find a crisis situation, which at least briefly alters those plans.   FVs must therefore be somewhat adaptable.   They work flexible hours so they can better meet families’ needs, including scheduling visits in evenings and on weekends to accommodate working parents as well as to include fathers in visits.


In addition to family visiting services, family resource centers (FRC) are also available to families throughout the county.  These centers provide parenting resources available in lending libraries, parenting programs to increase knowledge about topics relevant to families, and programs to facilitate interaction with other parents.  FRCs are supported financially by the private non-profit organization. 

Family Characteristics 


A total of 1,156 children were born in the target county in FY 2000. PHNs visited 601 families at the hospital, and contacted 551 families over the phone (some families were contacted in the hospital and over the phone).  Approximately 65% of families contacted accepted home visits from PHNs and 33% of families received information from PHNs through a telephone contact (some families received information through home visits and telephone contact).

 Between 17% and 20% of families accepted ongoing visits from FVs. In FY 2000, a total of four hundred eighty-seven families received FV services (minimum of 318 families in February and a maximum of 359 in October), with an average of 324 families receiving ongoing FV services at any one point in time.  Table 1 summarizes the number of families who received home visiting services in FY 2000 by level of services.  This table also includes visits by PHNs.


As part of the program screening tool and information provided on birth reports, family risk or “trigger” factors are identified.   These factors are identified to better understand the characteristics of families involved in the program.   Families with more trigger factors are assumed to be at higher risk of less optimal outcomes for their children.   The trigger factors assessed in the program included:  single parenthood, no telephone, no emergency contacts, inadequate living arrangements, two or more address changes in the past year, low maternal education, unemployment, low income, receiving government assistance, a medical card or no health insurance, family dysfunction or stress, marital discord, substance abuse; a lack of maternal emotional stability, maternal psychiatric care, inadequate prenatal care, two or more induced abortions, and unplanned pregnancy, with either abortion or adoption considered.


Table 2 summarizes the number of families who accepted and refused services according to the number of trigger factors associated with that family for that same year.  Families with more trigger factors were more likely to accept family visitor services than families with fewer trigger factors.   As can be seen, less than 5% of families with no trigger factors accepted services.   Less than 14% of families with one trigger factor accepted services in that same year.   On the other end of the spectrum, 100% of families with 12 or more trigger factors in 2000 accepted services.   Over 80% of families with 6 or more trigger factors accepted ongoing FV services (39/48).   Thus, while services are available to all families, those considered more “at-risk” seem more likely to take advantage of those services. 
Evaluation Instrumentation

The overall goal of the evaluation was to describe the program finance policy, services, and associated costs and to develop alternatives and recommendations for changes in those policies.  In evaluating the costs of a program, different approaches are possible.  For example, Olds and his colleagues (1993) estimated the costs of prenatal and infancy nurse home visitation from the perspective of government spending.  Plotnick and Deppman (1999) advocated evaluating "any real resources that could have been used for some other worthwhile purpose."  This method, also known as the ingredient method or resource cost model, assesses all costs associated with the administration of home visiting. The ingredient method, first developed by Levin (1983) and refined by Chambers and Parrish (1983), involves identifying and describing all the resources that are used to provide services in the program, including personnel and non-personnel costs, the amount of services provided, and the cost of service provision.  Donated resources are identified as well and their costs are estimated and included in the cost analysis.  The ingredient method’s underlying assumption is that not just out-of- pocket expenditures should be accounted for. In effect, a volunteer’s donated time, for example, has an "opportunity cost" that is foregone when the individual chooses to participate in the program (Plotnik & Deppman, 1999).  Therefore, economic analysis recognizes that costs of a program include all real resources that could have been used for some other worthwhile purpose, such as donated time and capital. 

The cost analysis was used to compare the costs associated with the program for both the state agency and the private, non-profit organization for each of the three program components outlined earlier (e.g., public health nurse home visiting, family visitor home visiting, family resource centers).
Cost Analysis Procedure 

The evaluation started in winter 2001 with an exhaustive review of documents (budgets, description of the program, funding sources, number of families enrolled in the program, etc.) sent by administrators from both agencies involved in the program.  After reviewing these documents, focus groups and interviews were organized with administrators, providers, and families to further understand the organization of the program. 

When calculating the cost of the program, all expenses spent by the program were accounted for.  This included direct service personnel such as PHN, FV, and FRC staff, and indirect services (administrative support, overhead, capital assets, training, supplies, transportation, donated time, and space). 

Costs results below include the full costs associated with running the program, including donations (donated time and capital, such as buildings).  Parent time was not evaluated as part of costs incurred by the program as we were only interested in the costs agency heads or administrators need to consider when deciding on whether or not to run a program similar to this one.

Results

Cost of Services Per Family 
 

The average cost per family who received PHN home visits amounted to $834.51 during that year (total budget divided by families who received home visits). Families received on average 2.1 PHN visits.  This includes the initial home visit performed by the PHN and the second home visit when the PHN introduced FVs to families who agreed to enroll in the program.  Only the actual home visits paid by nurses were considered to calculate the cost of the nurse getting into a family’s home.  Results are shown in Table 3.


The average cost per family of FV services amounted to $3,543.71 for that year, with families receiving an average of 29 visits.  The average duration of FV visits was 1 hour 41 minutes. Home visit costs by FVs amounted to an average of  $118.17 per visit (or $1.17 per minute).  As can be expected, the intensity of services was directly related to the cost of service.  As indicated in Table 3, the cost of FV services for families who received weekly visits (level 1 services) amounted to $6,071.52 that year, while it was below $500 for those families who decided to receive visits once a quarter (level 4 services). 


In other words, for families first entering the program, the total average cost of services amounted to $6,906.03 [$834.51 (cost of PHN home visit) + $6,071.52 (cost of FV services)]. 


Finally, the average cost per family of FRC staff services amounted to almost $250 per year. Once again, this estimate includes both out of pocket costs and donated time and capital. 

Cost of Services per FTE 


 The average cost of services of nurses’ full time equivalent (FTE) was double that of FVs’ ($89,731.90 versus $42,634.89). This includes donated time and capital.  PHNs’ FTE was 4.65 in FY 2000, compared to 7.47 for FV.  There were 28.26 FTE for FRC staff, with an average cost of $67,710 per FTE. Table 4 summarizes these findings.  


These results are interesting as they would lead to conclude that visiting families in their homes seem to be cheaper than group sessions at resource centers, at least for FVs   This however may be explained by the fact that additional FRC sites were opened in 2000, with high costs for buildings.  These costs should decrease over time.   As the number of families attending FRCs is expected to further increase, the gap between the two types of services is expected to shrink somewhat.  The average cost per FTE of FRC staff was projected to decrease in FY 2001, to approximately $56,000, while that of FVs was projected to increase to about $51,000.

Indirect Service Costs


Direct and indirect costs were calculated in determining the total cost of services. Direct costs include providers’ salaries and benefits, while indirect services costs refer to administrative costs, and “all other indirect service costs” (phone, copying, traveling, transportation, conference, training, space, computers, etc).  Within the private, non-profit organization, indirect costs were calculated for family visitor services and family resource center staff services separately.  

Both agencies are similar in the proportion of their budgets allocated to direct services, approximately 60% of the total budget.  Direct service costs represented 59.3% of the total cost of PHN services, while they represented 58.5% of the total costs of FVs, and 50.6% of the total costs of FRC staff services.  Direct service costs represented 56.2% of the total cost of FV and FRC services combined, as seen in Table 5. 


Barnett (1993) estimated that indirect services (supervision and administration) usually cost between 10% and 30%.  Our findings show that within the indirect service cost category both agencies’ indirect costs are about 40%. Administrative costs only accounted for 29.3% of the overall costs of PHN services, 31% of the total costs of FV services, and 20.2% of the FRC staff services.  Combining FV and FRC services, 27.6% of the total costs of services were represented by administrative costs (and 16.2% represented other indirect service costs, such as printing, copying, traveling, transportation, etc.). 


It is important here to stress the fact that our definition of direct service costs was very restrictive, including only PHN and FRC staff salaries and benefits, as well as FV staff and supervisory salaries and benefits. Moreover, direct costs for the private agency are somewhat inflated as the only figures we could obtain included costs of FVs’ supervisors in direct service costs (instead of the indirect service costs category).   

Conclusions and Recommendations

This study was undertaken with the primary purpose of assessing the costs of running a comprehensive home visiting program to prevent child abuse and neglect.  Several conclusions can be drawn.


The average cost of serving a family amounted to $4,378 per year.  This includes about two visits by the public health nurse and an average of 29 home visits by FVs.  The cost of enrolling a new family in the program (in level 1 – weekly visits) amounted to $6,906 for this universal program.  The costs of services varied with the intensity of services.  These figures reflect the full economic costs (official expenditures and donated time and space) involved in the provision of the services offered by the program.  Finally, the average cost per family of FRC staff services amounted to almost $250 per year.  Once again, this estimate includes both out of pocket costs and donated time and capital.


The cost of professional staff (cost of services per FTE) was found to be twice as much as that of paraprofessional staff.  The average cost of PHN per FTE was $89,731.9, and that of FV amounted to $42,634.89.  Average cost of services per FTE amounted to $67,714.7 for FRC staff.  It is important here to keep in mind that the analysis would have yielded very different results had it included only official or apparent total expenditures of the program.  For example, official records reveal that the (accounting) cost of professional staff services (PHN) was only slightly higher than that of paraprofessional staff (FV and FRC staff).  The average cost per FTE for PHN amounted in FY 2000 to $57,474.6, $42,634.89 for FV, and $54,307.6 for FRC staff.  Including the (opportunity) cost of donated time and space therefore gives us a more complete picture of the true full cost of running the program.


The analysis provides further interesting information about the distribution of costs between direct and indirect services.  The distribution between indirect and direct services costs is somewhat similar between the two different agencies (the private non-profit organization and the public agency).   Results indicate that direct service costs represent 60% of the total cost of services when all costs of running the program are included.  These results are somewhat similar to the proportion of direct service costs for the private non-profit agency.  Direct service costs were defined as the costs of salaries and benefits of direct service providers (PHN and FV).  

Within the indirect service costs category, about 30% of the total cost of services was spent on administration and supervision.  Again, this result is common to both agencies.  Approximately 16% of the total cost of services for the private non-profit agency and 11% for the public agency were spent on all other costs.  This category includes travel costs, conferences, training, and copying.


The results of this study are important as they (a) enable program administrators to revise issues and priorities of the program as a time when possible budget shortfalls are looming in the future, and (b) inform policymakers and program administrators in starting a universal home visiting program of the full costs that might be expected.  

The cost analysis of this home visiting program also comes at a time when there is a lack of studies that “indicate what it might cost to reproduce in the United States a system of universal home visiting similar to the one operating in countries such as Finland, France, Germany, and Italy in which only one or two post birth visits are made to all families, with additional visits to some families as needed” (Gomby et al, 1993, p. 14).

It would be interesting at this point to be able to combine these results with rates of child abuse and neglect in the county and analyze the efficacy of the program (cost-benefit or cost-effectiveness of the program). However, data were unavailable at the time of this analysis.  Future projects should strive to obtain this additional information in order to provide a more comprehensive evaluation of the costs as wells as benefits of such a program.   
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Table 1.

Average Number of Families Who Received Services by Level of Services - FY 2000
	Intensity of services
	FY 2000

	PHN
	500

	FV - Level 1: 1-2 hours/week
	153

	FV - Level 2:  2 hours/month
	77

	FV - Level 3: 1 hour/month 
	63

	FV - Level 4: 2 hours/quarter
	31

	Average total families who received FV visits
	324


Table 2
Acceptance and Refusal of Services by Number of Trigger Factors – FY 2000

	# of Trigger Factors
	All Families (N = 1,179)
	Services Accepted    (N = 202)
	Services Refused      (N = 977)
	% of Families Accepting Services

	0
	562
	18
	544
	3%

	1
	160
	22
	138
	14%

	2
	109
	15
	94
	14%

	3
	135
	36
	99
	27%

	4
	78
	29
	49
	37%

	5
	63
	28
	35
	44%

	6
	24
	15
	9
	63%

	7
	17
	14
	3
	82%

	8
	10
	9
	1
	90%

	9
	6
	5
	1
	83%

	10
	3
	1
	2
	33%

	11
	6
	4
	2
	67%

	12
	2
	2
	0
	100%

	13
	2
	2
	0
	100%

	14
	1
	1
	0
	100%

	15
	1
	1
	0
	100%


Table 3
Average cost of services per family - FY 2000

	Type of service
	FY2000

	PHN:

Home visit


	$834.51

	FV:

Level 1: 1-2 hrs/w

Level 2: 2 hrs/m

Level 3: 1 h/m

Level 4: 2 hrs/quarter

Overall
	$6,071.52

$2,552.04

$1,000.8

$483.72

$3,543.71

	FRC:
	$243.77


Table 4

Average cost of services per FTE including all costs  -  FY 2000.
	Type of service
	FY2000

	PHN
	$89,731.9

	FV
	$42,634.89

	FRC
	$67,714.70


Table 5

Direct and indirect service costs for Public Health Nurses, Family Visitors and Family Resource Center staff services – FY 2000 

	
	Direct services
	Indirect Services
	

	FY 2000
	
	Admin.
	Other
	Total
	Total

	PHN services
	247,384.5
	122,408.0
	47,460.77
	169,868.77
	417,253.3

	
	(59.3%)
	(29.3%)
	(11.4%)
	(40.7%)
	(100%)

	FV services
	705,191.0
	369,430
	130,241.0
	499,671.0
	1,204,862.0

	
	(58.5%)
	(30.7%)
	(10.8%)
	(41.5%)
	(100%)

	FRC services
	256,002.0
	102,434.0
	147,392.9
	249,826.9
	505,828.9

	
	(50.6%)
	(20.3%)
	(29.1%)
	(49.4%)
	(100%)

	FV and FRC services combined
	961,193.0
	471,864.0
	277,633.9
	749,497.9
	1,710,690.9

	
	(56.2 %)
	(27.6%)
	(16.2%)
	(43.8 %)
	(100%)


