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OREGON HOME VISITING 

Since 2011, the Oregon MIECHV program has 
served 1,609 families. The program is capable of 
serving 854 families at any given time with the 
three MIECHV-funded evidence-based models. 
While home visiting service delivery is contained 
to the 13 communities at-risk that were identified 
in the statewide needs assessment, the supports to 
sustain this effort are being made available to all 
home visiting programs in Oregon. 

Oregon has a longstanding 
commitment to the provision 
of home visiting services for 
families at risk for poor health, 
development and 
socioeconomic outcomes. The 
landscape of home visiting 
programs is a diverse service 
array of agencies and funding 
streams. In 2009, early 
childhood state partners 
convened as a steering 
committee to develop stronger 
statewide and local home 
visiting service networks as a 
key strategy in comprehensive 
early childhood systems. 
Oregon has used its three 
successive competitive grant 
awards under the Maternal 
Infant and Early Childhood 
Home Visiting (MIECHV) 
program to expand its 
portfolio of evidence-based 
home visiting, as well as 
provide key system supports 
to sustain success. 
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Expanding Evidence-Based Home Visiting: Since 2011, the 
Oregon MIECHV program has expanded statewide 
service capacity through existing programs in Early 
Head Start by 185 families and Healthy Families 
America by 312 families. The expansion of the Nurse-
Family Partnership capacity to serve 357 families was 
achieved through the development of new home 
visiting programs in the local service array. 

Coordinating Service Entry: State and local partners have 
engaged in continuous efforts to improve this 
component of service delivery using a “no wrong door” 
approach. Regardless of whether that door is a single point of entry or many, the emphasis has been 
on the core elements necessary to determine potential service matches for a family to consider among 
the available programs, MIECHV-funded and not, in their community.  

Support for Professional Development: Incorporating home visiting training into existing early childhood 
conferences within the state has promoted inclusion of the home visiting workforce in the 
comprehensive early childhood professional workforce. Additionally, it provides multiple training 
opportunities throughout the year and is more cost effective than an annual conference specific to 
home visiting. State conferences are supplemented with targeted, regional training opportunities in 
partnership with Oregon’s Early Learning Division and their coordinating Hubs. Individual supports 
to home visitors are made available through scholarship opportunities for training and conferences, 
as well as online Infant Mental Health coursework designed to promote eligibility for Infant Mental 

Health Endorsement (IMH-E). 

Aligning System Measures: In many circumstances the 
processes and activities of the multiple services to the 
families are working toward the same goals. The Oregon 
MIECHV program has worked both at the state and local 
level to apply collective strategies to improve maternal 
and child health, decrease child abuse and neglect, 
improve school readiness, decrease crime or domestic 
violence and improve family self-sufficiency.   

Tracking Home Visiting Outcomes in Oregon (THEO): 
THEO, Oregon’s home visiting data system, is designed to be interoperable and can communicate 
with other data systems, decreasing the need for duplicate data entry.  THEO is scalable and can 
easily expand to meet the demands of growth within programs and the addition of new programs. 
The many layers of data protection within the system allow for assigned program-specific, site-level 
and role-based securities. THEO provides robust compliance with federal security standards for 
collection, storage and electronic transfer of protected health information (PHI) and student 
education records. 

Improving Service Delivery 


