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IƛǎǘƻǊȅ ƻŦ άIƻƳŜ ±ƛǎƛǘƛƴƎέ

1500 ς1700

Formal home care during Elizabethan 
times in England

Home care more desirable 

than institutional care in 

the US during Colonial 

days;  hv focused on poverty,

illness and maternal care



IƛǎǘƻǊȅ ƻŦ άIƻƳŜ ±ƛǎƛǘƛƴƎέ

1700 ς1799

Rural ςneighbors 

helped neighbors

Urban ςinstitutions 

established because it

was cheaper (orphanages, 

asylums, poor house)



IƛǎǘƻǊȅ ƻŦ άIƻƳŜ ±ƛǎƛǘƛƴƎέ

1821 

Sisters of Bon Secours



IƛǎǘƻǊȅ ƻŦ άIƻƳŜ ±ƛǎƛǘƛƴƎέ

1860

άNever think that you have done 

anything effectual in nursing in 

London til you nurse, not only the 

sick in workhouses, but those at 

ƘƻƳŜΦέ- Florence Nightingale



IƛǎǘƻǊȅ ƻŦ άIƻƳŜ ±ƛǎƛǘƛƴƎέ

1864

*Octavia Hill ςassisting tenants



IƛǎǘƻǊȅ ƻŦ άIƻƳŜ ±ƛǎƛǘƛƴƎέ  

1870s

Nursing, settlement houses, kindergarten, public 
school ςfocus welfare of children;  home visits 
supported these efforts



IƛǎǘƻǊȅ ƻŦ άIƻƳŜ ±ƛǎƛǘƛƴƎέ

Late 1800s

ÅHelped immigrants

ÅMentally ill

ÅPoor



IƛǎǘƻǊȅ ƻŦ άIƻƳŜ ±ƛǎƛǘƛƴƎέ

1899 -aŀǊȅ 9Φ  wƛŎƘƳƻƴŘΩǎ άCǊƛŜƴŘƭȅ 

Visiting among the Poor:  A Handbook 

ŦƻǊ /ƘŀǊƛǘȅ ²ƻǊƪŜǊǎέ

1909 ςtǊŜǎΦ  wƻƻǎŜǾŜƭǘΩǎ 
ά/ƻƴŦŜǊŜƴŎŜ ƻƴ ǘƘŜ /ŀǊŜ ƻŦ 
5ŜǇŜƴŘŜƴǘ /ƘƛƭŘǊŜƴέ



IƛǎǘƻǊȅ ƻŦ άIƻƳŜ ±ƛǎƛǘƛƴƎέ

1920 ς1959

Moved to institutional

care



IƛǎǘƻǊȅ ƻŦ άIƻƳŜ ±ƛǎƛǘƛƴƎέ

1960 ς1969

War on Poverty

Head Start

Job Corp

Perry Pre-

School Project



aƻŘŜǊƴ 5ŀȅ άCŀƳƛƭȅ {ǳǇǇƻǊǘέ

A Path Appears

Call the Midwife



²ƛŘŜƭȅ IŜƭŘ ά5ŜŦŀǳƭǘέ .ŜƭƛŜŦǎ

ÅLƴŦŀƴǘǎ ŘƻƴΩǘ άǊŜƳŜƳōŜǊέ

ÅSuccess or failure is determined by parental 
άŎƘƻƛŎŜǎέ ŀƴŘ ǘƘŜ ƳƻŘŜƭ ƻŦ ǘƘŜ άǎŜƭŦ-
ŘŜǘŜǊƳƛƴƛƴƎέ ƛƴŘƛǾƛŘǳŀƭ

Å! ŎƘƛƭŘ ŘŜǾŜƭƻǇǎ ǿƛǘƘƛƴ ǘƘŜ άŦŀƳƛƭȅ ōǳōōƭŜέ  



¢ƘŜ ¦{ /ƘƛƭŘ 5ŜǾŜƭƻǇƳŜƴǘ ά{ȅǎǘŜƳέ

ÅtǊƛƳŀǊƛƭȅ ŀ ǊŜŀŎǘƛǾŜ ǎȅǎǘŜƳ ōǳƛƭǘ ǘƻ άǊŜǎŎǳŜέ ƻǊ 
treat families that are failing

ÅException:  Parent Education Programs (home 
visiting, Reach Out and Read, etc.) for families 
facing adversity



²ƘŀǘΩǎ ǘƘŜ tǊƻōƭŜƳΚ
ÅThe number of child abuse and/or neglect reports in 2013 was 

70,976.   

ÅThe number of child abuse and/or neglect investigated was 
57,088 and 11,418 of these cases were confirmed (20%).      



²ƘŀǘΩǎ ǘƘŜ tǊƻōƭŜƳΚ
ÅTypes of Substantiated Cases

ïNeglect 17,421 69%

ïPhysical Abuse 6,984 28%

ïSexual Abuse 831 3%



²ƘŀǘΩǎ ǘƘŜ tǊƻōƭŜƳΚ
ÅDHS spends most of their time working 

Neglectcases

ÅMore children DIE from neglect than physical 
abuse

ÅThe majority of children that die are under the 
age of two 

Å62% of substantiated cases involved children 
under the age of 7 years old



²ƘŀǘΩǎ ǘƘŜ tǊƻōƭŜƳΚ
ÅMore girls are involved in substantiated cases 

than boys. 

ÅMore boys are killed by abuse than girls. 



²ƘŀǘΩǎ ǘƘŜ tǊƻōƭŜƳΚ
ÅMost children are abused/neglected  by their 

biological parents

ïMothers 46%

ïFathers 30%

ïNo relation 7% 

ïStepparent 5%



hƪƭŀƘƻƳŀΩǎ άFamily Supportέ 
Programs

Å1992:  Parents as Teachers;  Oklahoma Department of 
Education

Å1996:  Oklahoma Family Resource and Support Program;  
Oklahoma State Department of Health and Oklahoma State 
University; precursor to Healthy Families America/Start 
Right

Å1996:  Nurse-Family Partnership/Children First; Oklahoma 
State Department of Health

Å2000:  SafeCare;  Oklahoma Department of Human Services
Å2013:  Parents as Teachers;  Oklahoma State Department of 

Health
Å2014:  Parents as Teacher ςPilot/parentPRO;  Oklahoma 

State Department of Health  



Outcomes

Cue: The Case for Home Visiting ςArt Rolnick



/ƘƛƭŘǊŜƴ CƛǊǎǘΥ  hYΩǎ bǳǊǎŜ-Family Partnership

Mission
The mission of Children First is to empower
first-time eligible families to care for themselves and 
their babies by providing information and education, 
assessing health, safety and development and providing 
linkages to community resources, thereby promoting
the well-being of families through public health
nurse home visitation, ultimately benefiting multiple 
generations.



/ƘƛƭŘǊŜƴ CƛǊǎǘΥ  hYΩǎ bǳǊǎŜ-Family Partnership

Nurse home visitors follow public health 
protocols and evidence-based NFP visit 
guidelines that focus on five
domains of functioning: 

1) personal health 
2) environmental health 
3) maternal life course development 
4) maternal role development and 
5) networks for supportive relationships



/ƘƛƭŘǊŜƴ CƛǊǎǘΥ  hYΩǎ bǳǊǎŜ-Family Partnership

The model has been found to reduce the cost of 
long-term social services and to benefit multiple 
generations by striving to:

ÅImprove pregnancy outcomes 
ÅImprove child health and development 
ÅImprove ŦŀƳƛƭƛŜǎΩ ŜŎƻƴƻƳƛŎ self-sufficiency



/ƘƛƭŘǊŜƴ CƛǊǎǘΥ  hYΩǎ bǳǊǎŜ-Family Partnership

Enrollment
Women must meet the following criteria:
ω ¢ƘŜ ǇŀǊǘƛŎƛǇŀƴǘ Ƴǳǎǘ ōŜ ŀ ŦƛǊǎǘ ǘƛƳŜ ƳƻǘƘŜǊ;
ω ¢ƘŜ ƳƻƴǘƘƭȅ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ Ƴǳǎǘ ōŜ ŀǘ ƻǊ ōŜƭƻǿ 
185% of the federal poverty level; and
ω ¢ƘŜ ƳƻǘƘŜǊ Ƴǳǎǘ ōŜ ƭŜǎǎ ǘƘŀƴ нф ǿŜŜƪǎ ǇǊŜƎƴŀƴǘ ŀǘ 
enrollment.
Participation is voluntary. While the NFP intervention 
is designed to start early in the pregnancy and 
continue ǳƴǘƛƭ ǘƘŜ ŎƘƛƭŘΩǎ ǎŜŎƻƴŘ ōƛǊǘƘŘŀȅΣ ŎƭƛŜƴǘǎ ŀǊŜ 
not obligated to participate for any finite length of 
time.



/ƘƛƭŘǊŜƴ CƛǊǎǘΥ  hYΩǎ bǳǊǎŜ-Family Partnership

The suggested visit schedule is as follows:
ω ²ŜŜƪƭȅ ŦƻǊ ŦƻǳǊ ǿŜŜƪǎ ŦƻƭƭƻǿƛƴƎ ŜƴǊƻƭƭƳŜƴǘΤ
ω 9ǾŜǊȅ ƻǘƘŜǊ ǿŜŜƪ ǳƴǘƛƭ ǘƘŜ ōŀōȅ ƛǎ ōƻǊƴΤ
ω 9ǾŜǊȅ ǿŜŜƪ ŘǳǊƛƴƎ ǘƘŜ ǎƛȄ-week postpartum 
period;
ω 9ǾŜǊȅ ƻǘƘŜǊ ǿŜŜƪ ǳƴǘƛƭ ǘƘŜ ŎƘƛƭŘ ƛǎ нм 
months of age; and
ω aƻƴǘƘƭȅ ǳƴǘƛƭ ǘƘŜ ŎƘƛƭŘ ǘǳǊƴǎ н ȅŜŀǊǎ ƻŦ ŀƎŜΦ



/ƘƛƭŘǊŜƴ CƛǊǎǘΥ  hYΩǎ bǳǊǎŜ-Family Partnership

Children First, 2014



/ƘƛƭŘǊŜƴ CƛǊǎǘΥ  hYΩǎ bǳǊǎŜ-Family Partnership

Children First, 2014



Maternal Health Outcomes



Maternal Health Outcomes



Child Health Outcomes



Child Health Outcomes



Family Stability



Family Stability Outcomes



Family Stability Outcomes



Family Safety Outcomes


