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ABSTRACT

Examination of and support for specific practices that promote high-quality home
visiting are essential as family support programs continue to expand across the coun-
try. The current study used direct observation of 91 home visits across 41 home vis-
itors to examine relations among interaction partners, content of the interactions,
the home-visitors’ activities, and quality of home-visitors’ practices and family-
members’ engagement within programs funded by the Maternal, Infant, and Early
Childhood Home Visiting program. More time spent in triadic interactions focused
on child-related content, as measured by the Home Visit Rating Scale-Revised, was
related to higher quality of family engagement in home visits, as measured with the
Home Visit Observation Rating Scales. Time spent in adult-focused interactions and
administrative tasks, however, was related to lower quality of home-visiting practices

and family engagement. Implications for research and practice are discussed.
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A medida que los programas de apoyo familiar contintian expandiéndose a lo largo del pais, se hace esencial examinar y apoyar

précticas especificas que promueven la alta calidad de las visitas a casa. El presente estudio us6 observaciones directas de 91

visitas a casa llevadas a cabo por 41 visitadores con el fin de examinar las relaciones entre la participacion de todas las partes

involucradas, el contenido de las interacciones, las actividades de los visitadores a casa, y la calidad tanto de las practicas de

los visitadores como de la participacion de los miembros de la familia dentro de los programas subvencionados por MIECHV.

Mas tiempo empleado en interacciones triadicas enfocadas en contenidos relacionados con el nifio, tal como se midié por

medio de las Escalas Revisadas de Evaluacion de Visitas a Casa (HVOF-R; McBride y Peterson, 1996), estuvo relacionado

con mas alta calidad de la participacién de la familia en las visitas a casa, tal como se midi6 por medio de las Escalas de

Evaluacion de la Observacion de Visitas a Casa (HOVRS; Roggman et al., 2014). El tiempo empleado en interacciones

enfocadas en los adultos y tareas administrativas, sin embargo, estuvo relacionado con mas baja calidad de las précticas de

visita a casa y participacion de la familia. Se discuten las implicaciones para la investigacion y la practica.

PALABRAS CLAVES

calidad de la visita a casa, interacciones triadicas, estrategias de intervencion, recoleccion de informacién de observaciones

Infant Ment Health J. 2019;40:331-342.

wileyonlinelibrary.com/journal/imhj © 2019 Michigan Association for Infant Mental Health 331



332 HUGHES-BELDING ET AL.
—I—Wl LEY

RESUME

L'examen et le soutien de pratiques spécifiques qui promeuvent la visite a domicile de qualité sont essentiels alors que les
programmes de soutien a famille continuent de se développer aux Etats-Unis. Cette étude a utilisé une observation directe de
91 visites a domicile effectuées par 41 visiteurs afin d'examiner les relations entre les partenaires d'interaction, le contenu des
interactions, les activités des visiteurs ou visiteuses a domicile, et la qualité des pratiques des visiteurs ou visiteuses a domicile
ainsi que 'engagement des membres de la famille au sein des programmes américains de visite a domicile subventionnés par
le programme américain Maternal, Infant, and Early Childhood Home Visiting. Plus de temps passé dans les interactions
triadiques mettant 1'accent sur le contenu li€ a 1'enfant tel qu'il est mesuré par la version révisée de I’ Echelle d'Evaluation de
la Visite a Domicile (HVOF-R; McBride & Peterson, 1996) a été 1i¢ a une plus grande qualité de I'engagement de la famille
durant les visites a domicile telles qu'elles ont ét€ mesurées au moyen des Echelles d'Evaluation de I'Observation de la Visite
a Domicile (HOVRS; Roggman et al., 2014). Le temps passé en interactions avec les adultes et en tiches administratives
étaient lié a des pratiques de visite a domicile et a un engagement familial de moindre qualité. Les implications pour les

recherches et la pratique sont discutées.

MOTS CLES

Qualité de la visite a domicile, interactions triadiques, Stratégies d'intervention, Collecte de données d'observation

ZUSAMMENFASSUNG

Die Untersuchung und Unterstiitzung spezifischer Praktiken, die einen qualitativ hochwertigen Hausbesuch fordern, ist uner-
lasslich, da die Programme zur Unterstiitzung der Familien im ganzen Land weiter ausgebaut werden. Die aktuelle Studie
nutzte die direkte Beobachtung von 91 Hausbesuchen bei 41 Hausbesuchern, um die Beziehungen zwischen den Interak-
tionspartnern, den Inhalt der Interaktionen, die Aktivititen der Hausbesucher, die Qualitidt der Hausbesuchspraktiken und
das Engagement der Familienmitglieder in ,, MIECHV*- finanzierten Programmen zu untersuchen. Wurde mehr Zeit in tri-
adischen Interaktionen, die auf kindbezogene Inhalte fokussierten, verbracht — gemessen anhand der Home Visit Rating
Scale-Revised (HVOF-R; McBride & Peterson, 1996), so zeigte sich eine hohere Qualitit des familidiren Engagements bei
Hausbesuchen — gemessen anhand der Home Visit Observation Rating Scales (HOVRS; Roggman et al., 2014). Die Zeit,
die mit erwachsenenorientierten Interaktionen und Verwaltungsaufgaben verbracht wurde, war jedoch mit einer geringeren
Qualitat der Hausbesuchspraktiken und einem geringeren familidren Engagement verbunden. Es werden Implikationen fiir

Forschung und Praxis diskutiert.

STICHWORTER

Hausbesuchsqualitit, triadische Interaktionen, Interventionsstrategien, Sammlung von Beobachtungsdaten

ek

RERFEFMZRET 2 FRAREREFASIIRTH I LT, FEIXERT 27 7 2ABRERNIZIAN Y kT 5
RMICBWTARARTH D, SRIOMETIE, N— T —OHAEER., HEERORNE., FEHMEOE
g, FESHEHEOEEOE, MIECHVE&IZ LD 707 T A~DFEEA L X—DED Y &0 & ORI ORE 2>
WCHRET 572012, AIANOFHBEIC X 2910 FFEih O B8 %2 Ao, FEHRHFEE A 77—V ekET im
(HVOF-R; McBride & Peterson (2 £ 5, 19962 L » CaHli SN 72 F E B ICBET 2ARICERZH T =FD
FEERIC, L2 o 2EHCT Z Lk, FEFRBIE A 77— /L (HOVRS; Roggman &2 K %, 20144F)(C
o TRl SN FEEHMICB W T, LU RERFHE~OEDY AVE LT EICE#ELE, LarLaen



HUGHES-BELDING ET AL.

WILEY-

5. MAICEREZH CTMAER L RE LOMMFICRMZ BT Z L3, KV IERWEOFEE R FEE & FiE~
DD BVIIEEE LTz, A S AFTED 7280 DR D Eim S LD,

F——F
FIEHROH, =5 OB, A A7, Bl 7— 5 1Lk

D

W& G 2 AR ST I A A e 4 TR R, A A RIS A A S i A BRSOk B E . AR 4 AR ER &
BB NOR K, g a2 B BAR » EEIRN N » ZER TGS« FETRE N ERE & MR E
B R FEMIECHVE B s # i iy £ B, e AT f2: 3% - 15 5T L (HVOF-R; McBride filPeterson, 1996) {5 i) 3 i
53 = T BB Y IR ] BRLGEE 55 R 5T 72 (HOVRS; RoggmanZs, 2014) 5 KE 2 BV B A B . SR, LA Z il
B EL B AN T BT 265 T A6 2 (0 B ], BRI A R e BT AN S 2 B G B o VR S am s SR I 5% BT R A 5
2,

B SRR
KeahE i, —JCHB), TTERM, B EIRIKSE

Ueile
ey Alall 53l il A3l 3l e pans ) Basalf il jladl i S g5 g sl cpa sl 8} ped el Sty paast e
il ¢ el (s sinay ¢ Jeliill 1S5 (BN Al lae 55 41 e R 3ie 55 91 (ole 5 pibsal) Aaadlal Alall dud yall Croraia
U gilall 5 g Ml 5 gDl A i) ol Ll Aagil) Al paal) geal pall (pania (1S il ad padd o1 iy o Siall )5l il jlaa 83535 ¢ Ol 3aal Sl
A il 555 s a8y QUL YL el (g ginall e S 5 OIS AN clelill b 3 stud) Ci gl Ge 35l (MIECHV) 5 _Ssal
Al 3l 5 330 Alaa e s ol i e} 3 L) (0 oY) 6 ghnally Uniia (IS 5 (1996 coa sins 3SL) laf b LS (HVOF )il
s jlaad JBY) 8350l Unii e S JLSH e 5S35 Al 4 )l aleall g cleliill 3 (3 il gl Ll L (12014 o635 Jlex 5 -HOVRS)

A laall s inall e 35 jal) sl Gl L o) S L) s A il 3l

1 | INTRODUCTION

Family support programs designed to optimize child health
and development, prevent child maltreatment, and promote
family well-being, usually delivered via home visits, are
being implemented around the world (Engle et al., 2011).
Home visiting programs, used in the United States for more
than a century (Gomby, Larson, Lewit, & Berman, 1993),
expanded rapidly when the Maternal, Infant, and Early Child-
hood Home Visiting (MIECHV) program was established
as part of the Patient Protection and Affordable Care Act,
2010 (Rodrigue & Reeves, 2015). Recently reauthorized,
the MIECHYV served nearly 80,000 families in 2017 (Health
Resources and Services Administration, 2017). More than two
million U.S. families receive home-visiting services currently,
but still fewer than 20% of children living in poverty are being

A ) clalsly

Aaa ) by aes ¢ Jaail) cibiasi) yial ¢ AN e lal) ¢ A iall 8l 3l a2 g

served (Lanier, Maguire-Jack, & Welch, 2015). Enthusiasm
for home-visiting services is building, but so are expectations.
Interest in the quality of services and outcomes for partic-
ipants is, understandably, high given the investments being
made. In addition, a focus on precision home visiting includes
a call to understand key ingredients necessary for effective
(high-quality) home visits (Home Visiting Applied Research
Collaborative, 2018).

1.1 | Assumptions guiding home-visiting
programs

Home-visiting programs are undergirded by the ecological
model of human development (Bronfenbrenner, 1961, 1994),
which posits that a child's development is influenced most
directly and strongly by daily interactions, primarily with
family members. Strong research evidence has demonstrated
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that responsive and stimulating caregiving promotes healthy
child development (Bornstein & Tamis-LeMonda, 1989) even
among children facing considerable risks (Egeland, Carlson,
& Sroufe, 1993; Werner, 2000). A theory of change guid-
ing evidence-based home-visiting programs (Sama-Miller
et al., 2018) reflects the ecological model, as these programs
are designed to help families enhance their children's out-
comes and strengthen relationships by building parenting and
interaction skills and using resources wisely; that is, work-
ing through the parent to optimize the child's development
(Raikes et al., 2014). Because of this, home-visiting programs
are sometimes described as an indirect approach to promot-
ing child health and development (Peterson, Luze, Eshbaugh,
Jeon, & Kantz, 2007).

Empirical relations among home-visit activities and out-
comes (Peterson et al., 2013; Raikes et al., 2006) suggest home
visitors strengthen parenting skills most effectively when they
provide information and support while engaging the parent
and child together in triadic interactions and facilitating pos-
itive parent—child interactions (McCollum & Yates, 1994).
This reflects respect for the primacy of the parent—child rela-
tionship and sets the stage for collaborative planning between
parents and home visitors. On a practical note, triadic inter-
actions allow home visitors to observe families interacting
during typical daily routines and support parents, via coach-
ing, while they practice new skills and interaction strate-
gies. These are the very practices recommended for quality
home-visiting services (Hughes & Peterson, 2008; Roggman,
Boyce, & Innocenti, 2008) and used successfully in family-
guided, routines-based early intervention (Friedman, Woods,
& Salisbury, 2012; Hughes, 2005). Home visitors need con-
siderable skill, however, to develop a trusting, collaborative,
and goal-directed relationship with the child's parent(s) and
engage them actively in home-visit activities (Korfmacher
et al., 2008; Roggman et al., 2016).

1.2 | What do we know about home-visit
processes and quality?

Home-visiting programs, as implied by their name, are deliv-
ered in families’ homes for a number of reasons. First, families
tend to be most comfortable in their own homes, and trusting
relationships among the home visitor and family members are
the foundation of home-visiting programs (Korfmacher et al.,
2008). Next, working in the home helps the practitioner under-
stand the family's goals, devise individualized support strate-
gies that can be embedded in daily activities, and provide
coaching and guidance to family members as they practice
these new skills (Friedman et al., 2012). Home-visiting pro-
grams generally target families facing challenges, and home
visitors are expected to individualize services. In addition,
transportation challenges can inhibit families from receiving
services in clinics. A high percentage of families participat-
ing in MIECHV-funded programs face multiple challenges,

as they live in poverty (72%), have a high-school diploma or
less education (65%), and rely on Medicaid or the Children's
Health Insurance Program to access healthcare (72%; Health
Resources and Services Administration, 2017).

Evaluations of model home-visiting programs have shown
positive outcomes across multiple areas of family functioning
and child development (Health Resources and Services
Administration, 2017; Sama-Miller et al., 2018; Sweet &
Appelbaum, 2004), but home-visit quality varies consider-
ably (Jones Harden, Chazan-Cohen, Raikes, & Vogel, 2012).
Quantity, quality, and content of home visits are critical
aspects of implementation, with more positive outcomes
related to higher levels of family engagement and greater
focus on child development (Peterson et al., 2013; Raikes
et al., 2006).

Attention to evaluation of home-visiting programs is
increasing, but much evaluation is designed to provide a
broad overview of services and outcomes. Many home-
visiting models have not demonstrated effectiveness through
multiple high-quality studies, and little evidence is available
to explain the differential effectiveness of home-visiting
programs across families with different characteristics
(Sama-Miller et al., 2018). Perhaps more important, explicit
articulation of model components essential for program suc-
cess is missing from research on home-visiting programs, as
is true across the early childhood services system (Martinez-
Beck, 2013). Evaluations designed to examine program
fidelity generally do not identify program elements key to
effectiveness or fully describe replication requirements or
strategies needed for program improvement (Martinez-Beck,
2013). These are the data that program administrators and
practitioners need to clearly describe program activities;
recruit, train, and support home visitors; and assess program
effectiveness—in short, to ensure program efficacy and
engage in continuous program-improvement efforts.

The current study was undertaken to help fill gaps in
knowledge about key ingredients of home-visiting services,
specifically by examining how specific intervention activi-
ties are related to home-visit quality. Two observational mea-
sures were used to provide fine-grained descriptions and
assessments of family-support home visits delivered under
the auspices of the MIECHV. The Home Visit Rating Scales
(HOVRS; Roggman et al., 2014)! yields global quality scores,
and the Home Visit Observation Form-Revised (HVOF-R;
McBride & Peterson, 1996) details specific home-visit activ-
ities. Examination of the intersection of data from these two
observational systems was undertaken to provide evidence-
based guidance for improving the quality of home visits. The
specific research questions were:

RQ1: What is the distribution of home-visit intervention
activities and quality across MIECHV home visits?

RQ2: How do home-visit intervention activities relate to
home-visit quality?
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Observations were made of home visits delivered through
MIECHV-funded programs in one Midwestern state. Mem-
bers of the research team and home-visiting program
staff members collaborated to recruit family participants,
plan data-collection activities, and interpret preliminary
findings. Research team members were not, however,
involved in design or implementation of the home-visiting
programs.

Ninety-one home visits delivered by 41 home visitors were
observed. Home visitors were employed by agencies imple-
menting three program models: Early Head Start (EHS; n =
8), Nurse-Family Partnership (NFP; n = 5), and Healthy Fami-
lies America (HFA; n = 28). Home-visit supervisors recorded
one home visit with each participating family annually and
sent that recording to the research team; the current study uses
the first recorded home visit after the child's birth or the fam-
ily's enrollment.

2.1 | Participants

Participants included 90 families who received MIECHV-
funded home-visiting services and their home visitors (One
family had two visits with two different home visitors.)
Families had low income levels, with almost half (48%)
reporting $10,000 or less income per year (M = $12,879,
SD = $12,583). The majority of primary caregivers were
unpartnered (83%), female (99%), and self-identified as
White (88%). Most primary caregivers had a high-school
diploma/GED or less education at enrollment (68%). The
focal child in each family was less than 1 year old, and in
all observations included in analyses presented here, the child
was awake and available for interaction during at least 25% of
the home visit, and the primary language spoken was English.

All home visitors were femal; 87% self-identified as White.
Seventy-seven percent were between 20 and 40 years of age,
and 65% were currently parenting a child under age 18 years.
The majority spoke English as their only language (84%) and
had a 4-year degree or higher education (92%). The number
of observations per home visitor ranged from one to seven
(M =2.22,5D = 1.70).

2.2 | Measures

2.2.1 | Participant descriptions

Demographic information about families was collected by
home visitors at the time of program enrollment. Home
visitors, upon consent to participate in the evaluation study,
completed a survey containing questions about their ethnic-
ity, language, and family; education and training; and previous
professional experiences.

WILEY-

2.2.2 | Observational measures

Trained research assistants used the HVOF-R and the HOVRS
to describe home-visit activities and assess quality.

HVOF-R

This measure is designed to describe home-visit activities,
facilitates simultaneous recording of data across three main
categories: (a) Primary Interaction Partners, (b) Content of
Interaction, and (c) Home Visitor's Activity. Each of these
three categories was coded simultaneously during each 30-
s observation interval by selecting the code most descriptive
of the observed behavior. When more than one behavior was
observed during an interval, the longest occurring behavior
was coded for that interval. Subcategories of conceptually
related codes within each category were summed for simplifi-
cation of analysis and interpretation. All HVOF-R categories
and subcategories, along with operational definitions, are pre-
sented in Table 1.

The HOVRS

This measure facilitates assessment of quality for home-
visitor practices and family-member engagement. After
watching an entire home visit, an observer rates seven sub-
scales, each of which have multiple items with descriptive
indicators of four levels of quality (1 = needs training or sup-
port, 3 = adequate, 5 = good, T = excellent). Subscale rat-
ings are calculated from item ratings and further combined
to create domain scores. Ratings from four subscales (Home
Visitor Responsiveness to Family, Home Visitor Relation-
ship with Family, Home Visitor Facilitation of Parent-Child
Interaction, and Home Visitor Nonintrusive Collaboration)
are averaged to provide a quality score for the home-visitor's
practices domain. Ratings from three subscales (Parent-Child
Interaction, Parent Engagement, and Child Engagement) are
averaged to provide a quality score for the family members’
engagement domain. Psychometric properties of the HOVRS
are reported (Roggman et al., this issue).

Observer training

A number of steps were taken to ensure reliability of the data.
Observers, undergraduate or graduate student research assis-
tants, were trained to criteria prior to data collection, and inter-
rater agreement was checked throughout the data-collection
period. In addition, different research assistants coded the
HOVRS and the HVOF-R to reduce the possibility of observer
bias.

Observers training to code the HVOF-R received overall
orientation to observational coding from an experienced
team member and read all definitions. Next, two or three
research assistants observed together and reached consensus
on codes for each interval. Following these training sessions,
each observer coded videos that had been coded previously
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TABLE 1 The Home Visit Observation Form-Revised—
Categories and subcategories, percentages of overall home visit time
observed (n =91)

Interrater
Category & Cohen's ¥
subcategory code M (SD) Range (n =15)

Primary interaction
partners

.869 (.634-.961)

Parent—home visitor 68.71 (16.49) 15-96
2.74 (3.73)  0-16

4.83(5.55) 0-33

Parent—child

Home visitor—focal
child

Triadic interaction 18.60 (13.18) 0-73

(home visitor, parent,

& focal child)
Other interactions 5.12 (9.45) 0-62
77 (1.65)  0-9

2.19(5.49) 0-36

No interactors

Home visitor—other

adult
Parent—other adult 50(1.44) 09
Other adult—focal .06 (.31) 0-2

child
Adult-nonfocal child ~ 1.43 (4.84) 0-38
Parent—other parent .16 (.55) 0-3
Content of interactions .833 (.541-.960)
Child-focused content 65.90 (18.04) 1-98
50.97 (18.92) 1-96
13.57 (10.03) 0-51
1.36 (2.06) -8
Family-focused content  25.58 (17.06) 0-89

Functioning of family 12.63 (12.64) 0-71
members

Child's development
Child's health/safety

Parenting issues

Family member 2.55(3.19) 0-17

physical health
4.20(5.24) 0-25
3.24 (3.36) 0-14

Basic family needs

Community
resources/referral

Employment and 2.96 (4.09) 0-23

education
Other content 8.53(5.74) 0-26

Administration/ 2952.74) 0-12

scheduling
Other content 4.83 (449) 0-25
Home-visitor's activity .850 (.576-.961)
22.39 (14.23) 0-77

452 (4.86) 0-26

Child-focused activity

Direct teaching of
child

Modeling for the
parent

7.87 (7.54) 0-48

Coaching parent—
child interaction

1.92 (2.66) 0-12

Observing interaction ~ 8.08 (8.93) 044

(Continues)

TABLE 1 (Continued)

Interrater

Cohen's
M (SD) Range (n =15)
Adult-focused activity ~ 68.30 (16.73) 11-94

Provides information/ 24.54 (12.66) 1-54
makes comments/

Category &
subcategory code

suggestions

Asks for information  26.58 (12.44) 2-59

Listening 15.27 (11.99) 0-47

Provides affirmation .87 (1.60) 0-7

Self-disclosure 38(1.09) 0-7

Engages other family .02 (.24) 0-2

members

General conversation .64 (1.20) 0-7
Other-focused activity 9.30 (10.12) 0-65

No interactions 74 (1.63) 0-9

1.90 2.57)  0-10
3.87 (4.11)  0-20
2.78(8.28) 0-61

Paperwork
Other interactions

Interacts with
nonfocal child

by a primary observer. Point-by-point interrater agreement
was used to establish and maintain observer reliability. Inter-
observer agreement was established at or above 85% overall,
with no single category below 80% on three consecutive
observations before an observer began independent data
collection. To maintain interrater agreement and continue
training for research assistants not yet reliable, team members
met weekly to discuss disagreements and code, by consensus,
if necessary. Of the 91 observations, 46 were coded indepen-
dently, with 15 coded by two independent coders. Average
point-by-point interobserver agreement was 88% overall,
and average interobserver agreement for each category was
Primary Interaction Partners (94%), Content of Interaction
(88%), and Home Visitor's Activity (84%). The remaining 45
observations were consensus-coded to ensure reliability of
the data while also supporting ongoing observer training.
Training on the HOVRS included initial interrater criterion
agreement with developer master-coded videos. A minimum
of 85% within 1 point agreement on each subscale score across
three consecutive observations was obtained. Once initial cri-
teria were met, every fourth observation was coded by two
different research assistants to monitor interrater agreement
(n=26). Average agreement for home-visitor practice domain
subscales were: Home Visitor Responsiveness to Family
(100%), Home Visitor Relationship with Family (96%), Home
Visitor Facilitation of Parent-Child Interaction (100%), and
Home Visitor Nonintrusive Collaboration (88%). Interrater
agreement averages for family members’ engagement sub-
scale domains were: Parent-Child Interactions (100%), Parent
Engagement (100%), and Child Engagement (100%). These
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calculations were used to maintain observer reliability, and
team members met weekly to discuss disagreements and
consensus-code any observations that did not meet the reli-
ability criteria.

2.3 | Data analysis

Distribution of home-visiting activities and quality ratings
were examined descriptively. For home-visit activities, the
average percentage of time spent in specific activities as coded
with the HVOF-R was calculated. Percentages were calcu-
lated by dividing the total number of minutes coded for the
activity (number of intervals X 2) by the total number of home
visit minutes (visit length). For example, child-focused con-
tent was coded for 65.90% of HVOF-R intervals. This indi-
cates that on average, home visitors spent 66% of home-visit
time on child-focused content. Average subscale ratings and
domain scores for the HOVRS were calculated to provide
overall quality scores for observed home visits.

For this study, the unit of analysis is the individual home
visit. Because we were interested in how home-visit activities
relate to quality ratings within each home visit, we considered
each home visit individually. Nesting analyses within home
visitor or program model would be appropriate, of course, if
examining overall program quality, relative quality of services
delivered by each home visitor, or child and family outcomes.
A multiple-step process was used to examine relations among
home-visit activities and quality scores. First, we examined
relations among specific home-visit activity subcategories,
captured with the HVOF-R, and quality scores for HOVRS
domains. Next, HVOF-R home-visit activity data, at the
subcategory level, were submitted to a principal components
analysis (PCA) to empirically collapse the data for regression
analyses. Last, we regressed the HVOF-R component scores
onto the HOVRS practices and engagement quality domain
scores to determine whether particular home-visit activities
predicted higher quality of home visits.

3 | RESULTS

3.1 | Distribution of activities and quality
ratings

3.1.1 | Home-visit activities

Home visits ranged in length from 11 to 91 min (M =47, SD =
17). Table 1 presents average percentages of time spent in each
specific home-visit activity captured with the HVOF-R. Note
that home visitors spent nearly 70% of home-visit time inter-
acting directly with the parent(s) and less than 19% of home-
visit time engaging the parent and child together in triadic
interactions. Child-related content was addressed a majority
(66%) of the time, with home visitors spending considerable
time (68%) in adult-focused activities such as providing

WILEY- ¥

TABLE 2 The Home Visit Rating Scales—Adapted and
Extended to Excellence (HOVRS A+ Version 2.0) quality ratings
(n=91)

Interrater
ICC
HOVRS A+ M (SD) Range (n = 26)
Practices domain 3.30 (.72) 1.50-5.25
Home Visitor 3.44 (73) 2-6 48
Responsiveness
Home Visitor 4.80 (.96) 2-7 .79
Relationship
Home Visitor Facilitation 2.51 (.98) 1-5 .81
of Parent-Child
Interactions
Nonintrusive 2.45(1.00) 1-5 .67
Collaboration
Engagment domain 4.14 (.82)  2.33-7.00
Parent-Child Interactions 4.02 (1.04) 1-7 .82
Parent Engagement 4.75(95) 27 .78
Child Engagement 3.66 (1.13) 1-7 .79

information/suggestions, listening, and asking questions.
Table 1 also presents the average and range of Cohen's
reliability estimates, by home visit, for each of the three main
categories of behaviors observed with the HVOF-R.

3.1.2 | Home-visit quality scores

HOVRS scores are summarized in Table 2. Across the 91
observations, overall total score quality averaged 3.66 (SD
= .68), which is described as adequate by the scale authors.
Quality scores varied among the subscales and were high-
est on Home Visitor Relationships with Families (M = 4.80)
and lowest on Home Visitor Nonintrusive Collaboration with
Families (M = 2.54) and Home Visitor Facilitation of Parent-
Child Interactions (M =2.51). Quality scores were adequate to
good (e.g., scores between 3 and 5) on Parent Engagement and
Parent-Child Interactions while Child Engagement also was
rated as adequate. Table 2 also presents the average and range
of intraclass correlations for interrater agreement on each sub-
scale of the HOVRS by home visit.

3.2 | Relations among home-visit activities
and quality ratings

3.2.1 | Home-visit activity subcategories
and domain-quality scores

The relations among percentages of time spent in home-visit
activities (at the subcategory level), captured with the
HVOF-R, and quality scores for home-visitor practices and
family engagement domains, captured with the HOVRS, were
examined by mapping the proportion of time spent in specific
activities onto the mean quality rating scores to identify
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TABLE 3 Loadings for principle components analysis with varimax rotation of the Home Visit Observation Form-Revised (HVOF-R)

subcategories
HVOF subcategories Triadic Adult/Other Administrative Parent-Child
Interaction partners
Parent X Home Visitor —.63 —.156 .034 —.178
Parent X Child .186 —-.051 .026 938
Home Visitor x Child 579 —.124 .667 —.232
Triadic 789 —.413 -.315 114
Other interactions .200 .946 .014 —.035
Home-visit content
Child content .399 —.824 -.212 119
Family content —.381 .834 .035 —.162
Other content -.217 252 .145
Home-visitor activity
Child-focused activity 908 —.330 .007 .009
Adult-focused activity -.936 -.234 —.085 -.216
Other-focused activity 254 .847 128 .340

patterns. We were most interested in relations among time
spent in Triadic Interactions with a focus on Child-Related
Content based on empirical evidence from previous work
(Peterson et al., 2013; Raikes et al., 2006). Subcategories of
the HVOF-R are mutually exclusive within categories. For
example, within the category of Primary Interaction Part-
ners, more time spent in Parent-Home Visitor interactions
automatically means less time spent in Triadic Interactions.

Visual inspection of data confirmed that more time spent
in Triadic Interactions with a focus on Child-Related Con-
tent was related to higher quality for both home-visitor prac-
tices and family engagement. To demonstrate, a score of 3
on the home-visitor practices domain was related to an aver-
age of 13% of home-visit time spent in Triadic Interactions
and 62% of time focused on Child-Related Content whereas
a quality score of 5 was related to an average of 24% of the
home-visit time spent in Triadic Interactions and 75% of time
focused on Child-Related Content. Similar patterns of rela-
tions were evident among subcategory time percentages and
family engagement quality. Notably, the range of quality is
larger for the family engagement domain; when quality was
7, nearly 96% of home-visit time was spent on Child-Focused
Content, and the home visitor engaged the parent and child
together in Triadic Interactions nearly 57% of the time. The
home visitor, by definition, was engaging in Child-Focused
Activity during Triadic Interactions. Conversely, lower per-
centages of time spent addressing Family-Focused Content
were related to higher ratings of engagement quality.

3.2.2 | Home-visit activity subcategory
components analysis

Subcategory percentages of home-visit time captured with
the HVOF-R were submitted to a PCA to reduce home-visit

activity data to a set of variables useful to test empirical
relations among activities and quality scores. PCA provides
a minimal number of linearly uncorrelated variables and is
the most parsimonious solution for our purpose. Specifi-
cally, we wanted to better understand if home visitors inter-
acted with particular people (interaction partners) in different
ways (home-visitor activity) about particular things (content)
within individual home visits.

A four-component solution was found for eigenvalues over
1.0, and varimax rotation was used to create orthogonal com-
ponents (see Table 3). Subcategories from the HVOF-R with
loadings greater than .70 were included in each component.
Component 1 (Triadic Interactions) included greater percent-
ages of time spent in Triadic Interactions along with greater
percentage of time engaged in Child-Focused Activity and
less time spent in Home Vistor-Parent Interactions and Adult-
Focused Activity. Component 2 (Adult/Other) included time
spent in interactions with adults, addressing Family Con-
tent, and the home visitor engaged in Other-Focused Activity
(not child- or family-focused). Component 3 (Administrative)
included only time spent addressing Other Content, which
includes administrative topics (e.g., scheduling, agency pro-
cedures) and general conversation rather than topics related
directly to the family. Component 4 (Parent-Child Interaction)
included only one subcategory: time during which Parent-
Child Interaction was the primary interaction.

3.2.3 | Predicting quality scores from activities

Component scores were calculated by adding positively
loaded subcategories and subtracting negatively loaded sub-
categories (all above .70). These component scores were then
regressed onto the practices and engagement domain quality
scores captured with the HOVRS (see Table 4). Regression
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TABLE 4 The Home Visit Observation Form-Revised
component predictors of the Home Visit Rating Scales—Adapted and
Extended to Excellence quality ratings

Practices quality

Variable B SE B t-value  P-value
Constant 3.67 021 17.55 .00
Triadic 0.00 0.00 0.13 1.17 24
Adult/Other -0.00 0.00 -0.05 -049 .63
Administrative —0.03 0.01 -024 226 .03*
Parent—child 0.01 0.02 0.05 0.45 .65
Engagement quality

Variable B SE B t-value  P-value
Constant 450 022 20.81 .00
Triadic 0.03  0.00 0.21 2.10 .04*
Adult/Other -0.01 0.00 -0.30 -3.03 .00**
Administrative =~ —-0.03 0.0l -020 —2.03 .05*
Parent—child 0.02 0.02 0.07 0.74 46

Note. N = 91. F(4, 86) = 2.40, p = .06.1
p <.10. p < .05. %p < 01.

Note. N =91. F(4, 86) = 7.17, p = .00.%*
p < .10. *p < .05. **p < 01.

results indicate one statistically significant relationship
between higher quality home-visitor practices and less time
spent in Administrative Activity (Component 3). There were
statistically significant relationships between quality scores
for family engagement and Triadic Interactions (Component
1) in the positive direction and Adult/Other activity (Compo-
nent 2) and Administrative Activity (Component 3), which
are incompatible with Triadic Interactions, in the negative
direction. During Administrative Activity, for example, the
home visitor is focused on issues other than the Child's
Health and Development (e.g., Family-Related Content)
and engaged in activities (e.g., Providing Information to the
Parent) not related to directly supporting parenting skills,
such as facilitating and/or providing coaching support during
a parent—child interaction.

4 | DISCUSSION

Data presented here provide an overall description of home-
visit activities and quality scores for home visits delivered
under the auspices of MIECHV-funded programs, as well
as insight regarding how specific home-visit activities are
associated with home-visit quality. Description of home-visit
activities, captured with the HVOF-R, highlight the fact that
home visitors, across all visits, spent the majority of their
time (69%) interacting directly with the child's parent(s), with
the majority of that time divided among providing informa-
tion (25%), asking questions (27%), and listening to the par-
ent (15%). Child-related content was addressed the majority
of the time (66%), but the meager 19% of total time home
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visitors were engaged with the parent and child together in
triadic interactions indicates that child development content
was not addressed via active interactions that could provide
opportunities for the parent to practice new activities or skills
with home-visitor support. Quality scores for home visits,
captured with the HOVRS, indicate that on average, qual-
ity of home-visit practices was in the adequate range (M =
3.3); despite this, quality of family engagement was somewhat
higher, though still in the adequate range (M = 4.1).

Examination of quality scores and description of home-
visit activities together reveals that time spent in Triadic Inter-
actions, even though this was less than 20% of total home-visit
time, is important. Based on the relationships found between
quality scores and triadic interactions identified via visual
inspection, we were particularly interested in the relation of
the Triadic component from the factor analysis and HOVRS
quality scores. The HVOF-R items that load on this com-
ponent are conceptually sound in that time spent in triadic
interactions should relate to time spent engaging in child-
focused activities (since triadic interactions include children)
and should be inversely related to time spent in parent—
home-visitor interactions with adult-focused activities and
content. The mathematical computation of this component,
however, minimizes the likelihood of finding statistically
significant relations between the component and the quality
ratings because the proportion of time spent in triadic interac-
tions is small compared to time spent in parent—-home visitor
interactions. This is supported by results from a related study
(Peterson et al., 2018), which found moderate correlation,
r = .33, between triadic interaction partners and the quality
of home-visitors’ practices with a similar sample size of
108 home-visit observations. Earlier work with an EHS
program revealed that time spent in triadic interactions was
related to engagement during home visits for mothers often
considered to be facing more risks (e.g., teen, low levels of
education). Thus, the clustering of these behaviors and their
relation to quality practices (or lack thereof in this case),
highlights the importance of increasing the frequency with
which home visitors facilitate triadic interactions and engage
in child-focused activity.

Inverse relations were found among home-visit time
devoted to Administrative Activity and quality scores for
both home-visit practices and family engagement. In addi-
tion, inverse relations were found between home-visitor inter-
actions focused on adult participants that did not include the
focal child and family engagement quality scores. We will dis-
cuss some limitations of the current study before reflecting on
implications of the findings.

4.1 | Limitations

One limitation of the current study is that we are not able
to compare relations among home-visit activity descriptions
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and quality scores for different home-visit models. The
majority of observations were of HFA visits (69), with 11
observations from each EHS and NFP. We note that this
distribution of home-visit models is reflective of overall
practice in this state, and use of home-visiting models is not
distributed equally across the United States. While relations
among home-visit activities and quality ratings are infor-
mative, it may be premature to examine activity and quality
differences that may be found among various home-visiting
models. Each home-visiting model has specific guidelines
for home-visitor recruitment, training, and support as well as
for curriculum content and implementation practices. Most
home-visiting models have not articulated clearly the specific
mechanisms through which home-visit activities are expected
to influence child and family outcomes and done checks of
implementation fidelity necessary to verify hypothesized
links among processes and outcomes. Thus, systematic
differences in activities or quality ratings among various
home-visiting models that might be reflected differentially
with the measures used here might not reflect the differences
intended by program designers or be representative of
outcome findings attributed to each model.

This sample of observations reflect only one home visit per
family (with one exception), completed within the first year
of enrollment. This likely does not provide a complete picture
of the range of home-visit activities or of overall services any
family received from the agency. Despite these limitations, we
believe observations reported in the current study provide an
important glimpse into how specific intervention activities are
related systematically to higher and lower home-visit quality.

4.2 | Implications

Results of the current study have implications that can guide
research and evaluation activities as well as inform profes-
sional practice.

4.2.1 | Implications for research

Observational methods, although resource-intensive and
often rejected due to cost and logistical challenges, pro-
vide more accurate information about actual practices than
do other data sources (e.g., self-report) (Yoder & Symons,
2010). Here, partnerships among university-based research
team members, state-agency administrators, and local practi-
tioners made it possible to efficiently conduct observations.
Local practitioners made video recordings of home visits,
contingent upon family consent, as a condition of their state-
funding contracts. Thus, families could interact with service
providers whom they already knew, and research team mem-
bers had few travel demands related to coding home visits.
The HOVRS reflects recommended practices that focus on
home visitors collaborating respectfully with family members
to plan services and engage family members actively in home-

visit activities (Roggman, Boyce, & Innocenti, 2008). Quality
ratings of home-visit services, afforded by the HOVRS, have
been related systematically to more positive outcomes for
children and parents (Roggman et al., this issue). Use of
the HVOF-R, in conjunction with the HOVRS, facilitated
clearer understanding of the specific home-visit activities
and home-visitor behaviors that underlie quality ratings. This
information can assist future researchers in a number of ways.
First, understanding the relations among specific home-visit
activities and behaviors and quality ratings could inform study
design and data-collection plans. It is important to understand
the active ingredients of the intervention being examined in
any research or evaluation study; this is necessary for interpre-
tation of current results as well as for design and refinement
of intervention models or strategies. We recognize that the
HVOF-R places steep demands on observer time; moving for-
ward, it might be helpful to examine HVOF-R data with a sub-
sample of observations rated for model fidelity and/or overall
quality to understand where patterns of home-visit activities
do and do not match expected activities or whether the
associations among home-visit activities and quality ratings
reported here are similar in future studies. Examination of the
length of observation needed to provide a stable description
of home-visit activities is under way (Peterson et al., 2018).

Data that detail specific home-visit processes, such as that
facilitated by the HVOF-R, could help researchers under-
stand similarities and differences among practices undertaken
within different program models, with different populations
of participants, or in different locations. This could provide
a helpful step forward in provision of precision home visit-
ing by identifying active ingredients effective in home visits
for different subgroups of participants or even with individ-
ual families (Home Visiting Applied Research Collaborative,
2018). This type of data could help researchers guide refine-
ment of program models and associated training procedures
as well as design data-collection protocols to ensure that pro-
gram outcomes can be explained fully.

4.2.2 | Implications for practice

Systematic relations among specific home-visit activities and
quality ratings presented here can help agency administrators
and trainers (e.g., university faculty members, program
consultants) identify behaviors to target for home-visitor
professional development. For example, the relations between
triadic interactions and home-visit quality provide empirical
support for professional recommendations that home visitors
actively engage family members and facilitate parent—child
interaction (McCollum & Yates, 1994; Roggman, Boyce,
& Innocenti, 2008). Triadic interactions can be described
clearly, and home visitors can be instructed to use this
strategy. This could, in turn, be used to help home visitors
understand that facilitating parent—child interactions provides
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rich opportunities for parent learning and behavior change,
likely enhancing their purposeful support of these interac-
tions. As well, triadic interactions provide ideal opportunities
for home visitors to coach new parent—child interaction
strategies and embed these learning opportunities into daily
activities (Friedman et al., 2012; Hughes, 2005; McWilliam,
2012) where they are most likely to become comfortable prac-
tices and promote durable changes in ongoing interactions
and routines (Bernheimer & Keogh, 1995).

Professional development focused on improving home-
visitors® skills for engaging parents and children in triadic
interactions would promote emphasis on parent engage-
ment, child-focused content and activities, and collaborative
planning—all of which have been related to enrollment
duration (Roggman, Cook, Peterson, & Raikes, 2008) and
more positive outcomes in the short-term (Raikes et al.,
2006) as well as over time (Peterson et al., 2013). Early
childhood and family support preservice training programs
often provide little opportunity for students to practice
engaging parents and children in triadic interactions due to
strong and/or exclusive focus on strengthening university
students’ direct interactions with children (Roggman et al.,
2016). Enhancing home-visit quality will require both new
opportunities in university-based preparation programs and
professional development activities for current practitioners.

Engaging parents and children in triadic interactions can
be challenging; calls for enhanced opportunities for reflec-
tive supervision (Watson, Neilsen Gatti, Cox, Harrison, &
Hennes, 2014) intersect with the need to help home visitors
use this strategy more often and more effectively. Reflective
supervision engages a home visitor in reflecting on current
practice and identifying specific points in interactions where
planned strategies did or did not work as anticipated and then
brainstorming with a supervisor and/or peers on how prac-
tice might be changed to address the identified obstacle. Using
reflective supervision to help home visitors understand when
using triadic interactions is likely to be most effective should
increase use of the strategy, engage parents and children more
fully in home visits, and enhance home-visitors’ satisfaction
with their work.

Changes in practice, training and professional develop-
ment, and supervision recommended earlier can be realized
only with thoughtful attention to administrative support and
funding necessary to ensure sustained attention to program
quality. With an increased focus on precision home visiting,
these initiatives are more critical than ever if we are to affect
positive outcomes for all families who enter our family sup-
port systems.
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