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ABSTRACT 

 

 

 The goal of this international study was to gain insight into a little-known 

approach to family home visiting:  programs that make use of both volunteer and paid 

visitors.  Using a qualitative embedded multiple case study design, I interviewed 

volunteers and staff at three such programs regarding the development of the service, 

and the strengths and challenges of this approach.   

 Key findings suggest that this approach allows programs to provide preventative, 

universally available services; and to serve a greater number and broader range of 

families. These were important features given the local targeted, reactive service 

delivery systems.  Common challenges included funding difficulties and some limited 

communication and workload issues.   

 This approach shows promise as a way to increase program accessibility and 

impact.  Considerations for program planners include the costs of qualified staff to 

coordinate volunteers and do home visiting, and organizational readiness to deploy 

volunteers effectively in home visiting roles. 
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GLOSSARY  

 

I.  Terms specific to home visiting programs: 

Home visitors  All those who visit families in their homes on an on-going basis; 
this term includes both paid and volunteer visitors. 
 

Volunteers In this thesisΣ ΨǾƻƭǳƴǘŜŜǊsΩ ǊŜŦŜǊǎ ǘƻ ƘƻƳŜ ǾƛǎƛǘƻǊǎ ǿƘƻ ŀǊŜ ƴƻǘ ǇŀƛŘ 
to visit families.   
 

Staff Paid employees, both part-time and full-time.  Staff may or may 
not do home visiting as part of their work. 
 

(Program) 
Manager 

The title of Manager refers to the senior staff person for each of 
the three home visiting programs involved in this study.  I have 
used this single term to reduce confusion for the reader; however, 
this is not actually the title of any of the three senior staff persons.  
One is a Program Co-ordinator, one a Program Director, and one a 
Director of Early Childhood Initiatives.   
  

Front-line staff In this thesis, this term refers to staff members who work directly 
with families in their homes, and who are not program managers.  
For some front-line staff who took part in this study, home visiting 
comprised most of their workload; for others, it was a smaller part 
of their workload.  All front-line staff members in the programs 
that took part in this study had duties in addition to home visiting.  
Their responsibilities varied, but examples included supporting and 
supervising volunteer visitors, leading parent groups, managing 
and maintaining a group of volunteers in one geographical area, 
and doing administrative work for the program. 
 

Paid home visitors In this thesis, this term refers to staff members who work directly 
with families in their homes, including program managers.   
 

Mixed-delivery 
 
 

 

Refers to home visiting programs, such as those that took part in 
this study, that have both paid and volunteer home visitors. 
 
                                                  
                                                                                           Continued ...  
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II.  Other terms used in this thesis report: 

Anglo-Saxon 
countries 
 
 
 
 
 
 
 
 
 

For ease of language, I have chosen to use the term              
ά!ƴƎƭƻ-{ŀȄƻƴέ to describe, as a group, the countries that are the 
focus of this study.  Sven Bremberg, Director of the Swedish 
National Institute of Public Health, used this term in reference to 
the United Kingdom, Ireland, Australia, New Zealand, Canada, and 
ǘƘŜ ¦Φ{ΦΣ ƛƴ Ƙƛǎ aŀȅ мпΣ нллф ŀŘŘǊŜǎǎ ǘƻ ǘƘŜ άtǳǘǘƛƴƎ {ŎƛŜƴŎŜ ƛƴǘƻ 
!Ŏǘƛƻƴέ ŜŀǊƭȅ ŎƘƛƭŘ ŘŜǾŜƭƻǇƳŜƴǘ conference in Sackville, New 
Brunswick (Bremberg, 2009).  As will be outlined in this thesis, 
ά!ƴƎƭƻ-{ŀȄƻƴέ ŎƻǳƴǘǊƛŜǎ ŀǊŜ ŘƛǎǘƛƴŎǘ ƛƴ ǘƘŜƛǊ ŀǇǇǊƻŀŎƘ ǘƻ ōƻǘƘ 
early child development and the role of government; distinct, that 
is, from other wealthy, industrialized states such as France, 
Germany, Japan, Korea, and the Scandinavian nations.    
 
¢ƘŜ ǘŜǊƳ ά!ƴƎƭƻ-{ŀȄƻƴέ ƛǘǎŜƭŦ ǊŜŦŜǊǎ ǘƻ ǘƘŜ ŘƻƳƛƴŀƴŎŜ ƻŦ ōƻǘƘ ǘƘŜ 
English language and British-derived values and beliefs within 
ǘƘŜǎŜ ƴŀǘƛƻƴǎΩ ŎǳƭǘǳǊŜǎΣ ƛƴǎǘƛǘǳǘƛƻƴǎΣ ŀnd governments.  However, 
it must be noted that Anglo-Saxon is not a fully accurate term: 
Ireland is committed to maintaining and supporting Irish language 
and culture despite centuries of British dominance, and both 
Canada and New Zealand have rejected a monocultural national 
identity, and have enshrined in law the critical importance of 
bilingualism.   
 

Early child 
development 
(ECD) 
 

Encompasses ŀƭƭ ŦŀŎŜǘǎ ƻŦ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘΣ ǿŜƭƭ-being, 
security, development, and learning.  In this thesis it means the 
prenatal period until age five (inclusive).  
 

Early child 
development 
programs/ 
services 
 

Encompasses a wide range of initiatives for young children and 
their families.  Early child development (ECD) services may be in-
home or located in various out-of-home settings; they may be 
specifically for young children (e.g., pre-school, child care, and 
community programs, such as those found at libraries and 
recreation centres), or for parents (parenting courses), or they 
may be two-generation services (play groups, parent-and-child 
programs, home visiting). 
 

Early childhood 
education and 
care (ECEC) 
 

Refers specifically to group programs for young children ages birth 
to three-and-a-half (Ireland) or four (the U.S., Canada and 
Australia) ς that is, preschool, nursery school, and licensed child 
care programs (both full-time and part-time).  In Canada, the U.S., 
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Perinatal  
 
 

Australia, and Ireland, ECEC programs are most often outside of 
the formal school system (Organisation for Economic Co-operation 
and Development, 2006), and are not universally available.   
 
In comparison, the year of school prior to grade one (known in 
much of the U.S. and Canada as άkindergartenέ) is a universally 
available program that is usually part of the public school system. 
Kindergarten is considered by experts in the field to be an early 
childhood program because of the developmental needs of the 
children.  The same is true for the Infant Classes in Irish primary 
schools; these first two years of school are άǳǎǳŀƭƭȅ ŎƻƳǇǊƛǎŜŘ ƻŦ 
4, 5, and 6 year-ƻƭŘǎέ ό/ƻǊǊƛƎŀƴΣ нллоΣ Ǉ ƛƛύΦ  Lƴ ǘƘƛǎ thesis report, 
references to early child development services do not include 
either kindergarten or the Infant Classes, but refer to programs 
outside of the formal education system. 
 
The time surrounding the birth of a baby ς in this thesis, 
pregnancy, birth, and the first few months ƻŦ ŀƴ ƛƴŦŀƴǘΩǎ ƭƛŦŜΦ 
 

  
 
III.   International equivalents of terms commonly used in... 

 
Canada and the U.S.: Ireland:   Australia: 
 
public services  statutory services   public services  

non-profit, not-for-profit voluntary services community, non-profit services 

elementary education   primary education  primary education 

prenatal antenatal  antenatal  

       post-partum postnatal  postnatal 

       full-time equivalent (FTE)* whole-time  full-time equivalent (FTE)* 

 equivalent (WTE)*   
 *FTE and WTE are used to describe staffing complements, particularly in 
 organizations that have a number of part-time positions/staff members.
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V.  Gender and language in this thesis report 
   

 Language and gender roles in families 

 This study is grounded in an understanding of the multiple factors that impact 

family life. Examples include the gendered nature of family work, the structural forces 

that impinge upon families, the uniqueness of family and individual experiences, the 

multiple configurations of families, the various roles and responsibilities evident within 

family life, the complexity of social identity, and the dynamic and shifting nature of 

family life. While an exploration of the interconnected complexity of these factors is 

beyond the scope of the thesis, an understanding of these factors has influenced the 

language of the report. For example, the language I use to refer to parents is fluid 

throughout the thesis report.  The reader will note that the terms families, parents, 

caregivers, mothers, and fathers are used to describe the adults who are raising infants 

and young children, with the ǘŜǊƳ άƳƻǘƘŜǊέ ōŜƛƴƎ ǳǎŜŘ Ƴƻǎǘ ŦǊŜǉǳŜƴǘƭȅΦ  Similarly, the 

terms couple and partner are used uniformly in reference to all significant intimate 

relationships, regardless of the duration or legal status of the relationship, the 

ƛƴŘƛǾƛŘǳŀƭǎΩ ōƛƻƭƻƎƛŎŀƭ ƻǊ ƴƻƴ-biological relationship(s) with the child(ren), and whether 

or not those involved were of the same or different sexes. 

 Gender and language in reference to study participants 

 Throughout this thesis report, when the second-person singular form is used in 

ǊŜŦŜǊŜƴŎŜ ǘƻ ŀ ǇŀƛŘ ƻǊ ǾƻƭǳƴǘŜŜǊ ƘƻƳŜ ǾƛǎƛǘƻǊΣ ƻǊ ǘƻ ŀ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘΣ ǘƘŜ ǿƻǊŘ ΨǎƘŜΩ is 

used.  While male front-line staff and volunteers do work in various roles within family 

support services and parent education, the vast majority of home visitors who work 

with families with infants (the focus of this study) are women.  Additionally, specific to 

this study, while not all those contacted or interviewed for the study were women, the 

small number of male participants means that attributing quotes to a male speaker 

would make it easier for some readers to identify the speaker.    
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CHAPTER 1:  INTRODUCTION 

 This chapter outlines the purpose and goals of the present research project, 

which was a preliminary exploratory study into family home visiting programs that make 

use of both volunteer and paid visitors.  This chapter also provides a brief overview of 

each of the following: the field of home visiting, the broader socio-political context in 

which these home visiting programs operate, the historical relationship between social 

work and home visiting, and my own experiences working in this field.   

1.1    INTRODUCTION TO THE PRESENT STUDY 

1.1.1 Why Research Mixed-Delivery Home Visiting Programs? 

 Since 1997, I have coordinated a home visiting program for families with young 

children in Halifax, Nova Scotia, Canada.  This program was launched in 1995 with 

volunteer home visitors only; in 2003, funding was secured to add a full-time 

professional Family Support Worker to the team.  This addition changed the program in 

the ways we had hoped it would, and in ways that went beyond what we had 

envisioned; at the same time, of course, it did not solve all of the challenges we faced.  

These experiences, which are described in greater detail in Section 1.5, prompted me to 

search for published literature on other programs with this structure.  I wondered: Did 

other programs have similar, or different, combinations of paid and volunteer home 

visitors? Had they experienced similar benefits and challenges, or were their 

experiences different?    

 I also have a keen interest in program development and the broader context of 

service delivery ς that is, how do programs and organizations develop?  What forces 

have an influence on their development, either positive or negative?  Therefore, I 

wondered whether other programs that had either only paid home visitors, or only 

volunteer visitors, had considered expanding to have both types of visitors, and if so, 

what factors had enabled or inhibited this plan.   



 

2 

 

 However, while my search of the literature revealed a large body of published 

research and evaluations on home visiting programs, there was barely a mention in this 

literature that some programs might have both volunteers and paid visitors.  Over time, 

I learned that some other programs actually did have both types of visitors; however, 

that fact was either not mentioned in the literature, or was noted briefly but not 

explored as part of the research or evaluation questions.  This increased my curiosity: 

why was this consistently the case?  Given that I was preparing to write a aŀǎǘŜǊΩǎ 

thesis, it seemed timely to pursue these questions further, in order to gain more insight 

into what I have called άƳƛȄŜŘ-ŘŜƭƛǾŜǊȅέ home visiting programs.  

1.1.2 Overview of the Research Goals, Process, and Questions  

 In undertaking this preliminary exploratory study, my primary goal was to 

deepen my understanding of these mixed-delivery programs ς that is, their 

development, characteristics, strengths, challenges, and opportunities.  The study was 

descriptive in nature, rather than comparative or evaluative; I did not set out to 

measure or evaluate either the programs themselves, or their volunteer or paid visitors. 

 As will be described in detail in Section 5.7, starting in 2007, I began an extensive 

search to locate as many mixed-delivery programs as possible, eventually finding and 

corresponding with a total of eight such programs in four countries.  Three of these 

programs, from three different countries, took part in the present study.   

 The study employed an embedded multiple case study research design. Methods 

included semi-structured interviews with fourteen individuals (all current or former 

program staff or volunteers), and a review of relevant agency documents.  During the 

data collection phase, I also kept a personal research journal. 

   Through this study, I have examined the historical development and key program 

characteristics of each programs, as well as the following core research questions: 

1. What are the experiences of those who work and volunteer in mixed-delivery 

home visiting programs? (for example, the experiences of volunteer visitors 
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working with paid visitors, paid visitors working with volunteer visitors, and 

supervisors working with both) 

2. What do volunteers and paid staff identify as the strengths, challenges, and 

dilemmas of this approach to home visiting? 

3. What has allowed these strengths to exist?  Why are they considered to be 

strengths? 

4. How do volunteers and staff deal with the challenges and dilemmas?  

5. What can this approach contribute to the field of home visiting generally?   

1.1.3 Potential Benefits of This Study 

 An increased understanding of this approach to service delivery will contribute 

to the knowledge base regarding two specific areas of practice: home visiting for 

parents of young children, and the engagement of volunteers and paid staff within the 

same in-home program.  The findings will be of value to organizations doing in-home 

work with other vulnerable or marginalized populations, both locally and 

internationally.  Finally, the findings highlight potential areas of focus for future 

research. 

1.2    THE BROAD CONTEXT: CHALLENGES FACING YOUNG CHILDREN AND THEIR 
FAMILIES 

 A growing and multi-disciplinary body of research into human development tells 

ǳǎ ǘƘŀǘ ǘƘŜ ǇǊŜƴŀǘŀƭ ǇŜǊƛƻŘΣ ƛƴŦŀƴŎȅ ŀƴŘ ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘ ǎŜǘ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜƭƻƴƎ ǘǊŀƧŜŎǘƻǊȅ 

for health, well-being, and overall ability to function in the world (McCain, Mustard, & 

Shanker, 2007; United Nations ChildrenΩǎ CǳƴŘ ώ¦bL/9CϐΣ нллу).  However, widespread 

social and economic changes in recent decades mean that parents with young children 

face new and deepening stressors (Canadian Council on Social Development [CCSD], 

2006; Moore, 2008; Scott, 2005).  As a result, they may actually have fewer resources 

available to them than parents in previous generations (McCain et al., 2007) and 

increasing needs for support (National Collaborating Centre for Determinants of Health, 

2008, p. 10).  As well, despite some gaiƴǎ ƛƴ ǿƻƳŜƴΩǎ ŜǉǳŀƭƛǘȅΣ Ƴŀƴȅ ƳƻǘƘŜǊǎ ǎǘƛƭƭ ŦŀŎŜ 
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daunting challenges linked to mothering, such as post-partum depression or anxiety 

(Pacific Postpartum Support Society, 2002), or the difficulties of raising children alone, 

often struggling to survive on a very limited income (CCSD, 2006; Ross, 2006).  

 In light of this, governments in most wealthy western countries have introduced 

a comprehensive web of universally available services and supports for families and 

young children (Kershaw & Anderson, 2009; Organization for Economic Co-operation 

and Development [OECD], 2006; UNICEF, 2008).  National governments in wealthy, 

capitalist Anglo-Saxon countries have not followed suit, despite the fact that young 

children in these countries experience high rates of preventable delays and difficulties 

(Hertzman, 2009; Kershaw & Anderson, 2009; UNICEF, 2008).   

In recent decades, across these Anglo-Saxon countries, an array of services has 

been introduced at local and regional levels, aimed at supporting the healthy 

development of young children and/or the well-being of their families.  These programs 

are generally stand-alone and often targeted, as opposed to universally available.  As a 

result, ǿƘŀǘ ŦŀƳƛƭƛŜǎ ŜȄǇŜǊƛŜƴŎŜ Ƙŀǎ ōŜŜƴ ŘŜǎŎǊƛōŜŘ ŀǎ άŎƘŀƻǎέ όaŎ/ain et al., 2007): a 

fragmented and confusing jumble of often under-resourced, stand-alone services, 

working with limited capacity and/or restrictive eligibility criteria.  Not surprisingly, this 

scenario falls far short of a coordinated system that can readily identify needs across the 

population and facilitate timely access to services.   

This broader socio-political context, and its implications for families, children, 

and the programs that serve them, are discussed further in Chapter 2.  It is within this 

difficult context that these services, including the home visiting programs outlined 

below, do their best to meet the needs of families.  

1.3    THE SPECIFIC CONTEXT:  HOME VISITING FOR FAMILIES WITH YOUNG 
CHILDREN  

 Among early child development and family support services, one fairly 

widespread approach is home visiting programs.  As described in Section 3.1, these are 
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ǎŜǇŀǊŀǘŜ ŀƴŘ ŘƛǎǘƛƴŎǘ ŦǊƻƳ ǘƘŜ ΨŜŀǊƭȅΩ (perinatal) public health home visiting programs 

with which many people are familiar.  Families involved with these ΨƭƻƴƎŜǊ-ǘŜǊƳΩ ƘƻƳŜ 

visiting programs are visited for anywhere from a few months to several years; regular 

visits may be made on a weekly, bi-weekly, or monthly basis (Pennock & Ross, 2002).  

The services provided vary, but commonly include some combination of emotional 

support, parenting and life skills education, information on infant and child 

development, community referrals, and advocacy (Knoke, 2009).  Some programs 

provide additional services, such as crisis intervention, practical help with caring for the 

child(ren), accompaniment to appointments, and/or direct access to parent groups, 

preschool programs, or other services operated by the same organization (Black & 

Kemp, 2004; Kelleher & Johnson, 2004; Paris, Gemborys, Kaufman, & Whitehill, 2007; 

Pennock & Ross, 2002; Zercher & Spiker, 2004).  A large body of literature on home 

visiting (presented in Chapter 3) describes the processes and features of different 

program models, and indicates that various models can have a range of impacts on 

parent and child well-being (Kitzman, 2004; Olds & Kitzman, 19931; Pennock & Ross, 

2002).   

 The vast majority of these longer-term programs are delivered by paid home 

visitors.  However, throughout these wealthy Anglo-Saxon countries, there are also a 

                                                           
1 Articles by Krugman, Olds & Kitzman, Powell, Weiss, and Wasik (1993) are cited 
throughout this thesis.  Each article formed part of a 1993 issue of the journal The 
Future of Children, dedicated entirely to family home visiting; a follow-up issue was 
published in 1999.  The chapters were written by experts in the field, at a time when 
home visiting had just experienced a decade of rapid growth and change.  The chapters 
contained a deep philosophical and practical understanding of the essence of home 
visiting, and came from a progressive, holistic, yet realistic and analytical vantage point; 
many of the themes raised still resonate.  Wherever possible, I have also used more 
recent sources; however, in the intervening years, much of the published literature on 
home visiting has shifted to discussing meso- and micro-level issues, bypassing the 
larger descriptive, analytical and philosophical issues in pursuit of determining the exact 
outcomes and effectiveness of various home visiting models for different populations of 
families.  While these are important questions (and indeed, they arose out of the 
recommendations from the 1993 and 1999 issues), they do not contribute in quite the 
same way to the broader discussions on this unique field.  
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number of volunteer home visiting programs.  The programs with paid visitors, and 

those with volunteer visitors, have many features in common, but also differences (see 

Chapter 3 for details).  Finally, a much smaller number of programs with both paid and 

volunteer visitors are also in operation; these mixed-delivery programs are the focus of 

the present study.  

1.4    THE INTER-DISCIPLINARY CONTEXT:  HOME VISITING AND ITS RELATIONSHIP 
WITH SOCIAL WORK 

1.4.1 The Historical Relationship between Home Visiting and Social Work 

 LƴǘŜǊƴŀǘƛƻƴŀƭƭȅΣ ǘƘŜ ŦƛŜƭŘ ƻŦ ƘƻƳŜ ǾƛǎƛǘƛƴƎ ŦƻǊ ΨǾǳƭƴŜǊŀōƭŜΩ ŦŀƳƛƭƛŜǎ ǿƛǘƘ ƛƴŦŀƴǘǎ 

and young children is not primarily located within the realm of social work, either at its 

earliest roots or at the time of this writing.  The field is most closely linked with nursing, 

although home visitors, program managers, and other program staff may have 

backgrounds in early childhood education, family studies, health education, human 

services, social work, and other disciplines.  Additionally, many programs employ 

ΨǇŀǊŀǇǊƻŦŜǎǎƛƻƴŀƭΩ ƻǊ ΨƭŀȅΩ home visitors, who are often from the same community 

and/or cultural background as the parents being served.  They usually bring to their role 

relevant life experience, on-the-job training, and their own personal characteristics, but 

are often not required to have relevant professional education (Pennock & Ross, 2002; 

Powell, 1993; Wasik, 1993).  

 While social work has not been at the forefront of home visiting, home visiting 

played a central role in the earliest development of the field of social work, particularly 

in the direction that this fledgling new profession would take.  IƻƳŜ ǾƛǎƛǘƛƴƎΩǎ Řƛǎǘŀƴǘ 

ŀƴŎŜǎǘƻǊǎ ǿŜǊŜ ǘƘŜ άŦǊƛŜƴŘƭȅ ǾƛǎƛǘƻǊǎέ ƻŦ 9ƭƛȊŀōŜǘƘŀƴ 9ƴƎƭŀƴŘΣ laypersons ǿƘƻ άǇǊƻǾƛŘŜŘ 

ŎŀǊŜ ǘƻ ǘƘŜ ǇƻƻǊ ƛƴ ǘƘŜƛǊ ƻǿƴ ƘƻƳŜǎΦέ  ό²ŀǎƛƪΣ мффоΣ ǇΦ мпмύΦ  Lƴ ǘƘŜ ƭŀǘŜ муллΩǎΣ 

Florence Nightingale advocated nurse home visiting for the sick and lay home visiting for 

rural mothers in England.  Ever the visionary, she saw a role for both ΨlayΩ and 

professional visitors, and also called for specific training for in-home workers ς 

άanticipat[ing] two of the most significant issues facing the field of home visiting a 
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ŎŜƴǘǳǊȅ ƭŀǘŜǊέ ό²ŀǎƛƪΣ мффоΣ ǇΦ мпмύΦ  In Europe and the U.S., nurse home visitors 

provided life-saving public health education to new mothers (Council on Community 

Pediatrics, 2009), while across the United States, ǘƘŜȅ ŎŀǊŜŘ ŦƻǊ ά the urban poor, 

especially. . . the new immigrants who flooded the country at the turn of the twentieth 

centuryέ ό²ŀǎƛƪΣ мффоΣ ǇΦ мпмύ.  Throughout this time, there were also thousands of 

volunteer home visitors, generally women who were organized by local charitable 

societies and drawn from the ranks of the upper classes.  Nurses and volunteers were 

soon joined in these efforts by teachers and members of the new profession of social 

work (Wasik, 1993).  

 Some of these newly established home visiting programs were grounded in a 

ǇƘƛƭƻǎƻǇƘȅ ǘƘŀǘ άŜƴǾƛǊƻƴƳŜƴǘŀƭ ŎƻƴŘƛǘƛƻƴǎ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƛƴŦƭǳŜƴŎŜŘ ǇŜǊǎƻƴŀƭ ǇǊƻōƭŜƳǎ 

ŀƴŘ ƛƭƭƴŜǎǎŜǎέ (Wasik, 1993, p. 141).  Indeed, social work pioneer Jane Addams, and 

many of her (paid and volunteer) colleagues in the Settlement House movement, did 

home visits as one part of their outreach and social change work.  Their visits allowed 

them to have contact with those who could not come to the Settlement House; these 

individuals and families were often experiencing significant difficulties.  In this context, 

home visits were used to educate people as to their options and rights, and to gather 

information needed for individual and/or class advocacy (Meigs, 1970) ς not to convince 

individuals and families to change how they lived.  Given the deplorable housing and 

workplace conditions, extreme poverty, and lack of access to basic services that many in 

the inner cities eȄǇŜǊƛŜƴŎŜŘ ŘǳǊƛƴƎ ǘƘŜ ƭŀǘŜ муллΩǎ ŀƴŘ ŜŀǊƭȅ мфллΩǎ ό²ŜƛǎǎΣ мффоύΣ ǘƘŜǊŜ 

was no shortage of issues upon which to take action.   

 However, many other home visiting services of this time were modeled on the 

belief that the poor created their own problems by being lazy, impulsive, and generally 

of poor moral character (Carniol, 2005; Weiss, 1993).  In a speech given in 1890, 

emerging social work leader Mary Richmond stated, in reference to working with low-

ƛƴŎƻƳŜ ŦŀƳƛƭƛŜǎΥ άǿŜ ƘŀǾŜ ŀƛƳŜŘ ǘƻ ǎŜƴŘ ǘƻ ŜŀŎƘ ŦŀƳƛƭȅ that needs an uplifting hand, a 

patient, persevering, faithful friend, who, by the power of that strongest thing on earth, 

personal influence [emphasis added], will gradually teach them habits of industry and 
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self-ŎƻƴǘǊƻƭέ (Richmond, 1930, p. 41).  Richmond naively believed that, if volunteer 

ƘƻƳŜ ǾƛǎƛǘƻǊǎ ŎƻǳƭŘ ōŜ ǎŜƴǘ άΦΦΦǘƘǊƻǳƎƘ ŀƭƭ ǘƘŜ ƳƛƭŜǎ ƻŦ ǿǊŜǘŎƘŜŘ ŎƻƳƳƻƴǇƭŀŎŜ ŀƴŘ 

squalor, into each miserable semblance of a home, it would bring a new standard of 

decency, order and self-control, a new hope and expectancy, to which the poor would 

slowly but surely riseέ (ibid.).  Over time, Richmond and many others began to see both 

the complexity of the problems faced by poor people, and the shortcomings of a 

volunteer workforce.  As well, many volunteer visitƻǊǎ ōŜŎŀƳŜ άƳŜŘƛŀǘƻǊǎΣ ŀŘǾƻŎŀǘŜǎΣ 

ŀƴŘ ōǊƻƪŜǊǎέ ό²ŜƛǎǎΣ мффоΣ p. 116), and some launched broader-based campaigns to 

improve living and working conditions (Weiss, 1993).  The original friendly visitor 

concept, however, left a lasting impression, as it was a precursor of social case work, 

which ς under the growing influence of individually-based psychoanalytic theories 

(Wasik, 1993) ς would eventually evolve as the dominant model of social work in the 

U.S. and Canada. 

1.4.2 Home Visiting Today 

 Today in-home health, social, and educational services encompass a broad range 

of programs, designed to meet the needs of different populations who are considered 

to be vulnerable or at-risk, such as frail senior citizens (Shugart, 1992) and isolated 

families with preschool-age children (Olds, Sadler, & Kitzman, 2007).  As will be 

discussed in Chapter 3, home visiting programs for parents and young children have 

experienced shifts in their philosophical and theoretical orientations over the decades, 

and today, follow any number of approaches, structures, and mandates (Weiss, 1993).  

Within this field, there is a substantial body of knowledge regarding infant and child 

development, parenting skills, and family functioning.  This is back-lit by the ever-

present awareness of the critical importance of healthy early human development, and 

the gap between what the research evidence says and what we do, both as a society 

and as parents/caregivers (see Chapter 2 for details).  Depending on their 

philosophical/theoretical orientation, home visitors within these programs recognize 

the right, and/or the responsibility, of all parents to have the necessary information, 
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understanding, skills, and resources to create a stable and caring family life.  Home 

visitors help parents gain this information and understanding, develop these skills, and 

access these resources.  As outlined ōŜƭƻǿΣ ƛǘ ƛǎ ƛƴ ǇŀǊǘ ǘƘƛǎ ΨƪƴƻǿƭŜŘƎŜΩ ŎƻƳǇƻƴŜƴǘ ƻŦ 

family home visiting that necessitates an interdisciplinary home visiting workforce, in 

which social workers can play an important role.   

1.4.3 Social Workers in an Interdisciplinary Milieu  

 Social workers do not typically have the health assessment and education 

expertise of nurses, nor the parent education backgrounds of family studies graduates, 

nor the child development knowledge of early childhood educators.  Social workers who 

are employed in family home visiting programs need these professions, and the 

expertise that they bring.  For example, social workersΩ education in social welfare and 

social justice informs our understanding of the legal and human rights violations that are 

committed against young children who must live in significantly compromised 

circumstances.  However, when we also understand the comprehensive long-term 

developmental damage that is done to such children, we have powerful new tools to 

use in our work with parents, colleagues, and policy makers.     

 For our part, social workers also have important contributions to make within 

home visiting programs, particularly in two key areas.  CƛǊǎǘΣ ǎƻŎƛŀƭ ǿƻǊƪŜǊǎΩ 

understanding of the importance of community resources and social supports can 

facilitate home visiting programs forging strong connections with community-based 

organizations, and can help families access all relevant options and supports.  This is an 

area in which social workers may have a stronger focus than workers in some other 

professions.   

 Second, social workers can help home visiting colleagues to view ŦŀƳƛƭƛŜǎΩ 

realities within the context of various forms of oppression and unjust social and 

economic structures, and to develop a critical analysis of how these forces have 

impacted families, both historically and at present.  This is due to the centrality of these 

issues within the profession, given that άǇǊƛƴŎƛǇƭŜǎ ƻŦ ƘǳƳŀƴ ǊƛƎƘǘǎ ŀƴŘ ǎƻŎƛŀƭ ƧǳǎǘƛŎŜ ŀǊŜ 
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ŦǳƴŘŀƳŜƴǘŀƭ ǘƻ ǎƻŎƛŀƭ ǿƻǊƪέ όLƴǘŜǊƴŀǘƛƻƴŀƭ Association of Schools of Social Work, n.d.) 

ŀƴŘ ǘƘŀǘ άǎƻŎƛŀƭ ǿƻǊƪŜǊǎ ŀǊŜ ŎƘŀƴƎŜ ŀƎŜƴǘǎ ƛƴ ǎƻŎƛŜǘȅ ŀƴŘ ƛƴ ǘƘŜ ƭƛǾŜǎ ƻŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭǎΣ 

families and communities they serveέ (ibid.).  This unique professional background has 

impacts in two key areas: 

¶ Understanding and working well with diversity among families.  Social workers 

and other health and human service professionals often receive professional 

education regarding the needs of different groups in society.  Examples include 

immigrants and refugees, single parents, people (parents) with (dis)Abilities, 

adolescent parents, and families who belong to indigenous ethnic and racial 

groups that have been marginalized (e.g., aboriginal peoples, African Canadians, 

Roma, Travellers).  DƛǾŜƴ ǎƻŎƛŀƭ ǿƻǊƪΩǎ ƻǊƛŜƴǘŀǘƛƻƴ ǘƻǿŀǊŘ ƧǳǎǘƛŎŜ ŀƴŘ ŜǉǳƛǘȅΣ 

social work education often includes not only the more common informational 

content on these groups, but a critical analysis of the effects of power, privilege, 

and oppression, framed within the view that every individual, no matter how 

ƳŀǊƎƛƴŀƭƛȊŜŘ ƻǊ ΨƻǘƘŜǊŜŘΣΩ has an inherent worth and dignity.   

This is especially important because most home visiting programs rely on many 

different visitors to provide support to families in that most personal of 

environments ς their own home ς and, in volunteer-based programs, that roster 

of visitors is always changing.  Thus, support and mentoring from staff who have 

a solid knowledge base and critical analysis Ƴŀȅ ōŜ ƪŜȅ ǘƻ ǾƻƭǳƴǘŜŜǊǎΩ ŀōƛƭƛǘȅ ǘƻ 

work successfully with a broad range of families.  

¶ Understanding the root cŀǳǎŜǎ ƻŦ ŦŀƳƛƭƛŜǎΩ ŘƛŦŦƛŎǳƭǘƛŜǎ.  This critical social 

analysis helps home visiting programs from slipping into an individual, deficit-

based model of practice ς ǿƘƛŎƘΣ ŜŎƘƻƛƴƎ aŀǊȅ wƛŎƘƳƻƴŘΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ǎƻƳŜ 

extent, might ōŜ ǎǳƳƳŜŘ ǳǇ ŀǎ άƛŦ ǿŜ ŜŘǳŎŀǘŜ ΨǘƘŜǎŜ ǇŜƻǇƭŜΣΩ they will change, 

and their problems will be solveŘΦέ  ¢Ƙƛǎ ŀǇǇǊƻŀŎƘ Ŏŀƴ ōƭŀƳŜ ǇŀǊŜƴǘǎ ŀƴŘ 

pathologize their difficulties, thus preventing the establishment of supportive 

and enduring alliances with clients.  It can also mean that home visitorǎ ΨƳƛǎǎΩ 

the root causes of problems, making it much more difficult to help parents 

actually address and resolve the complex challenges they face (for example, the 

medical-psychiatric model obscures the social roots of many mental health 

problems).  An individual model of practice can also άburn outέ workers who, 

lacking a socio-political analysis, may hold themselves or their clients responsible 

ŦƻǊ ǇŀǊŜƴǘǎΩ ǎƭƻǿ ŀƴŘ ǳƴŜǾŜƴ άprogress.έ 
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Lƴ ŎƻƴǘǊŀǎǘΣ ǿƘŜƴ ŀ ƘƻƳŜ ǾƛǎƛǘƻǊ ǳƴŘŜǊǎǘŀƴŘǎ ŀ ŦŀƳƛƭȅΩǎ ǊŜŀƭƛǘȅ and the forces 

that have shaped their lives, listens to parents, and validates, informs, and 

empowers them, that visitor can play a key role in enabling parents to move 

forward in substantial ways.  This analysis can ΨǊƻǳƴŘ ƻǳǘΩ the rich repertoire of 

skills possessed by home visitors from professional backgrounds outside of social 

work.   

 

 Social workers, who witness so much suffering, inequality, and injustice, can also 

benefit immeasurably ς as professionals and as individuals ς from being involved in the 

ǇǊŜǾŜƴǘŀǘƛǾŜ ǿƻǊƪ ƻŦ ŜŀǊƭȅ ŎƘƛƭŘ ŘŜǾŜƭƻǇƳŜƴǘΦ  ¢ƘŜ ΨǳǇǎǘǊŜŀƳΩ ŦƻŎǳǎ ƻŦ ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘ 

work has many moments of hope and promise.  For example, when a young mother and 

father, each from very difficult family backgrounds, grab hold of the current information 

on healthy child development, and consciously work together to do things differently 

with their own children, this creates a great deal of joy, pride, and hope for the future.  

In my own experience, this can have a profoundly positive effect on parents ς and 

workers, too.  

1.5    ¢I9 t9w{hb![ /hb¢9·¢Υ ¢I9 w9{9!w/I9wΩ{ 9·t9wL9b/9  

1.5.1 Program Overview  

 Since 1997, I have worked as Co-ordinator of the Extra Support for Parents 

Volunteer Service (ESP).  ESP is a home visiting program of the IWK2 Health Centre, the 

ǊŜƎƛƻƴŀƭ ŎƘƛƭŘǊŜƴΩǎ ŀƴŘ ǿƻƳŜƴΩǎ ƘƻǎǇƛǘŀƭ ƛƴ IŀƭƛŦŀȄΣ bƻǾŀ {Ŏƻǘƛŀ, Canada.  ESP began in 

1995 with volunteer home visitors only; in 2003, we added a full-time, paid, professional 

Family Support Worker.   

 ESP serves parents and caregivers in the local metropolitan area who have 

infants, and who are also dealing with challenges to health, well-being, post-partum 

adjustment, family stability, and/or positive parent-child relationships (Extra Support for 

                                                           
2 The IWK Health Centre was created through the 1996 amalgamation of the Grace 
Maternity Hospital and the Izaak Walton Killam Hospital for Children. 
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Parents Volunteer Service [ESP], 2008a).  These challenges may be long-standing, and 

even intergenerational in nature, and may include poverty, low literacy or education 

levels, mental health challenges, social and economic exclusion, and/or a difficult family 

history (such as instability, conflict, or violence).  Challenges may also be shorter-term, 

stemming either from the transition to parenthood itself (e.g., post-partum anxiety or 

depression, multiple births), or from a specific event that has occurred around the same 

time as the arrival of the baby (such as a recent illness or death in the family, separation, 

or immigration to Canada).  Many families involved in the program are dealing with 

several such stressors at once.  

ESP volunteers are generally matched with one family at a time, and visit for 

three hours weekly, most often for about three to four months (though the duration of 

a ΨƳŀǘŎƘΩ Ŏŀƴ ǊŀƴƎŜ ŦǊƻƳ ŀ ŦŜǿ ǿŜŜƪǎ ǘƻ ƻǾŜǊ ŀ ȅŜŀǊύΦ  Volunteers provide emotional 

support, information on parenting and community resources, and practical help with 

the children.  Volunteers take part in three mandatory day-long training programs, and 

attend one two-hour training session each month, which feature guest speakers on 

relevant topics and are also a place to discuss challenges that volunteers are 

encountering in their ESP role.  In recent years, the number of active ESP volunteers has 

ranged from 25 to 50 (ESP, 2008a), depending on the challenges and successes of our 

various volunteer recruitment efforts.   

 ESPΩǎ ǇǊƻŦŜǎǎƛƻƴŀƭ Family Support Worker role was introduced to allow the 

program to meet the needs of families with more complex issues and challenges.  We 

had found it very difficult to serve these families, both in the short-term (the in-home 

experience was often stressful for volunteers), and in ways that would actually alter 

their difficult circumstances or future trajectories.  Thus, the Family Support Worker 

(FSW) is a full-time staff member who has the education, skills and expertise to assist 

families in ways that may not be appropriate, realistic or feasible for a volunteer.  The 

FSW provides parenting education and intervention, helps families address difficult life 

issues, and acts as an advocate and support person (ESP, 2008a).  The individual holding 
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this position must possess extensive knowledge of child development and family 

functioning; an analysis of social forces, oppression, trauma, and healing; and a 

combination of relevant prior employment, life experiences, and post-secondary 

education in a professional field.  Equally important are the personal qualities ς such as 

self-awareness, insight, non-defensiveness, flexibility, candor ς which allow the FSW to 

work effectively in very challenging circumstances.  The duration of FSW service varies 

greatly, depending on family needs, and can range from one visit to a few years; the 

majority of families receive service for three to nine months.  Many families successfully 

transition to other services around the time of closure with the Family Support Worker; 

some transition to being matched with an ESP volunteer. 

1.5.2 ¢ƘŜ wŜǎŜŀǊŎƘŜǊΩǎ 9ȄǇŜǊƛŜƴŎŜ and Perspective    

Having a team of volunteers working in conjunction with a Family Support 

Worker has strengthened ESP in many ways, and yet at the same time, has heightened 

some of our challenges.  We are better able to serve families with more complex needs; 

this is due to the FSWΩǎ ǎƪƛƭƭǎ ŀƴŘ ƪƴƻǿƭŜŘƎŜ, as well as her flexibility.  She can spend an 

ƛƴŎǊŜŀǎŜŘ ŀƳƻǳƴǘ ƻŦ ǘƛƳŜ ǿƛǘƘ ŀ ŦŀƳƛƭȅ ŘǳǊƛƴƎ ŀ ŎǊƛǎƛǎΤ ƛƴ ŎƻƳǇŀǊƛǎƻƴΣ ŀ ǾƻƭǳƴǘŜŜǊΩǎ 

availability is most often dictated by her pre-existing commitments to work, family, and 

so on.  This combination of flexibility, knowledge, and skill is particularly helpful when 

families are having difficulty in their interactions with institutions and individuals who 

have power over them.  As has been well-documented in the literature, many 

vulnerable and marginalized families face numerous difficulties in their attempts to 

engage with service providers (Centre for Community Child Health [CCCH], 2010).   

 ESPΩǎ Ǿolunteer home visitors, in turn, play important roles that are not normally 

provided by paid staff from any agency in our community, such as watching the children 

while an exhausted mother sleeps, or providing non-judgmental peer support during a 

difficult time.  In my experience, many mothers express amazement that a kind and 

trustworthy person is coming to help them each week, without being paid, and that this 

person believes they are worthy of such support.  For some women who have had few 
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positive role models or people who believed in them, the volunteer-parent relationship 

can be life-altering (Acton, 2005; Paris & Dubus, 2005).  

 Because ESP volunteers and paid staff are working in the same program, there is 

a continual two-way flow of information.  Anecdotally, I have seen this flow of 

information reduce the stress level of both paid staff and volunteer visitors, and 

facilitate positive developments for families.  While it is possible to have on-going 

communication between people working or volunteering with different agencies, I have 

observed barriers to making this happen, such as busy schedules, lack of familiarity or 

trust with others in various agencies, and the restrictions of privacy laws.   

 As outlined above, my experience tells me that, for our program, having both 

staff and volunteers doing in-home work is a responsive, flexible, and effective means of 

service provision, and is particularly effective in enhancing our capacity to serve 

vulnerable families.  While our first formal program evaluation, conducted by an 

external evaluator (Acton, 2005) was primarily focused on the work of the volunteers, 

evaluation feedback from parents and volunteers echoed many of these observations.  

 However, we have also experienced some challenges, mainly relating to two 

areas, communication issues and the availability of staff and volunteers compared to 

ŦŀƳƛƭƛŜǎΩ ƴŜŜŘǎ.  These are briefly outlined below. 

1. Communication issues:  When two home visitors are working with the same 

family, this adds to the number of parties who must ōŜ ƪŜǇǘ Ψƛƴ ǘƘŜ ƭƻƻǇΩ. As a 

result, miscommunication and misunderstandings can sometimes occur.  

2. TƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ǎǘŀŦŦ ŀƴŘ ǾƻƭǳƴǘŜŜǊǎ ŎƻƳǇŀǊŜŘ ǘƻ ŦŀƳƛƭƛŜǎΩ ƴŜŜŘǎΦ  

Sometimes families need the services of the Family Support Worker, but we 

cannot offer this because our FSW is already carrying a full caseload (15 to 20 

families).  Other times, parents who are working with the FSW may also need the 

services of a volunteer; if there are no volunteers available, or if the ŦŀƳƛƭȅΩǎ  

situation is too challenging, we cannot offer that support.   

Additionally, my own time restrictions as ǘƘŜ ǇǊƻƎǊŀƳΩǎ Coordinator have 

resulted in two tiers of support.  Those families who were initially visited by the 

FSW (through the intake process) have ready access to the follow-up services of 
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a staff member, as needed.  In contrast, those families who were initially visited 

by the Coordinator have much less access.  While families in this latter group are 

generally less vulnerable and/or more well-supported than the families visited by 

the FSW, some do need the time and attention of a staff member.  Most often, I 

do not have this time to give.   

Finally, while our team can generally provide tailored services, we cannot change the 

ŘƛŦŦƛŎǳƭǘ ŀƴŘ ǳƴƧǳǎǘ ǎƻŎƛŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ ŦŀŎǘƻǊǎ ǘƘŀǘ ǎƘŀǇŜ ŦŀƳƛƭƛŜǎΩ ƭƛǾŜǎ.  This is a 

source of frustration and sadness for ESP staff and volunteers, and is perhaps 

experienced more often since adding the Family Support Worker position, as we now 

work more closely with families who face many heartaches, challenges, and risks.  

1.5.3 Ψ¦ǎŜ ƻŦ SŜƭŦΩ ƛƴ This Thesis  

 This research process has been informed by my own experience in the field, and 

specifically, my experience coordinating a mixed-delivery home visiting program.  

Throughout the thesis report, I have interspersed my own learning, experiences, and 

insights with those of the study participants.  Indeed, in several instances, to varying 

ŘŜƎǊŜŜǎΣ L ƘŀǾŜ ŀƴŀƭȅȊŜŘ ŀƴŘ ŘƛǎŎǳǎǎŜŘ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎΩ comments through the lens 

of my own experiences.  Throughout this document, I have stated up-front which 

analyses were based on my own experiences (in the Findings sections, these are 

seǇŀǊŀǘŜŘ ŦǊƻƳ ǘƘŜ Ƴŀƛƴ ǘŜȄǘ ŀƴŘ ǘƛǘƭŜŘ άwŜǎŜŀǊŎƘŜǊΩǎ rŜŦƭŜŎǘƛƻƴέύ, and which came 

from the analysis of a particular participant, from the literature, or from the shared 

experiences or insight of several participants.  Additionally, I have tried to remain aware 

of my own biases and limitations, not just in relation to my location as someone who 

works in this field, but in general; these themes are discussed in detail in Chapter 5. 

1.6 THEORETICAL PERSPECTIVE 

 Both this research study and my social work practice with families are framed by 

structural-feminist theory and relational-cultural theory.  Structural theory highlights 

the inequitable and exploitative nature of societal structures and institutions ς 

government, the justice and educational systems, the private sector, media, and so on ς  
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and the intersection of various forms of oppression within our economic and socio-

political system (Mullaly, 2007).  Feminist theory calls critical attention to the continued 

marginalization and oppression of women in society (Carniol, 2005; Hill Collins, 1994; 

Rossiter, 1988), which is centrally relevant to the idea of serving overburdened and 

isolated families at a time of life when women are particularly vulnerable.  Relational-

cultural theory3 focuses on the importance of authentic, empathic, reciprocal and 

ǎǳǇǇƻǊǘƛǾŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛƴ ǿƻƳŜƴΩǎ ƭƛǾŜǎ όWƻǊŘŀƴΣ YŀǇƭŀƴΣ aƛƭƭŜǊΣ {ǘƛǾŜǊ & 

Surrey; 1991; Miller & Stiver, 1997).   

 These theories inform and support my work, and help me to analyze, 

understand, and re-frame the many situations that I confront on a day-to-day basis.  The 

weaving together of these theories also creates a strong foundation that helps me 

navigate between the different program philosophies that I outline in this paper.  These 

theories are discussed further in Chapter 4, Theoretical Framework. 

                                                           
3 At the time of this writing, άwŜƭŀǘƛƻƴŀƭ-ŎǳƭǘǳǊŀƭ ǘƘŜƻǊȅέ was the term commonly used; 
when first introduced by Jordan, Kaplan, Miller, Stiver and Surrey in 1991, it was called 
άǎŜƭŦ-in-ǊŜƭŀǘƛƻƴέ theory [R. Paris, personal communication, 5 March 2010]. 
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CHAPTER 2:  THE SOCIO-POLITICAL CONTEXT 

  

 Home visiting programs in western, Anglo-Saxon industrialized countries operate 

within a paradox of increasing family and child vulnerability throughout all corners of 

society (McCain et al., 2007), mounting scientific evidence regarding the critical 

importance of early child development (UNICEF, 2008), and wholly inadequate 

responses from government (Kershaw & Anderson, 2009).  These colliding forces, and 

their impact, are outlined below. 

2.1    THE LONG REACH OF EARLY CHILDHOOD 

 In recent decades, a substantial body of research has given us compelling insight 

into the development of the human brain in the first several years of life.  On this topic, 

ǘƘŜ ǎŎƛŜƴŎŜ ƛǎ ŎƭŜŀǊΣ ǎǘǊƻƴƎΣ ŀƴŘ ǇƭŜƴǘƛŦǳƭΥ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ŦǊƻƳ ǘƘŜ ǇǊŜƴŀǘŀƭ 

period to age five have a greater impact ς greater than at any other time of life ς on all 

areas of their development (McCain et al., 2007; OECD, 2006).  Within these critical 

years, the prenatal and infancy periods have the greatest impact overall (McCain et al., 

2007), and present the greatest return on public investment (Kershaw & Anderson, 

2009; Kilburn & Karoly, 2008; OECD, 2006).  Key among the ƛƳǇŀŎǘ ŀǊŜŀǎ ŀǊŜ ŎƘƛƭŘǊŜƴΩǎ 

ability to learn throughout their lives, regulate their emotions, form healthy 

relationships, act in pro-social ways, and maintain lifelong physical and mental health ς 

or illness (UNICEF, 2008).  As McCain, Mustard and Shanker assert in their landmark 

2007 report, Early Years Study 2,4 ǘƘŜ ŦƛǊǎǘ ƳƻƴǘƘǎ ŀƴŘ ȅŜŀǊǎ ƻŦ ƭƛŦŜ ǎŜǘ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜƭƻƴƎ 

trajectory for health, well-being, and ability to function in society: 

                                                           
4  The 1999 Early Years Study and the 2007 Early Years Study 2 are internationally 
ŀŎŎƭŀƛƳŜŘ ΨƎƻƭŘ-ǎǘŀƴŘŀǊŘΩ reports in the ECD field.  The Early Years   Study 2 gathered 
evidence from a range of disciplines, including neurobiology, medicine, nursing, 
demography, economics, early child development, and sociology.  The authors and their 
research team analysed and synthesized this data, and presented a comprehensive, 
integrated report that could be understood by a fairly broad audience.  
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A new measure of clarity and a deeper understanding of the kinds of 
environments that promote or impair the developing brain are emerging.  The 
roots of economic productivity and health risks in adulthood are found in early 
childhood.  The convergence of independent research in neuroscience, 
developmental psychology, epidemiology, population health, molecular biology, 
and economics is remarkable: the earliest experiences of children reach long into 
adulthood (p. 17). 

 The critical components to setting a chƛƭŘ ƻƴ ŀ ΨƎƻƻŘΩ ǘǊŀƧŜŎǘƻǊȅ ŀǊŜΣ ƻƴ ǘƘŜ 

surface, not complicated.  They include responsive interaction from caregivers; a great 

deal of physical contact and closeness with loved ones; cognitive stimulation through 

talking, singing and reading to the child; developmentally appropriate opportunities to 

learn through exploration and play; and access to health care services; also key is the 

absence of both ǾƛƻƭŜƴŎŜ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ƘƻƳŜ ŀƴŘ ŎƘǊƻƴƛŎŀƭƭȅ ƘƛƎƘ ƭŜǾŜƭǎ ƻŦ ǎǘǊŜǎǎ ƻǊ 

dysfunction among family members (McCain et al., 2007; Moore, 2008; UNICEF, 2008).  

However, in recent years, respected international organizations and experts in the field 

have sounded the alarm that, for a number of reasons, some or all of these factors are 

not present for a significant number of children from Canada and other wealthy, 

capitalist, Anglo-Saxon nations (McCain et al., 2007; OECD, 2006; UNICEF, 2008).   

2.2    BARRIERS TO OPTIMAL HUMAN DEVELOPMENT 

 According to McCain et al. (2007), the most important factors in determining 

healthy early human development include socio-economic status, neighbourhood 

characteristics, parenting style, family (dys)function, and maternal health (particularly 

mental health and substance use).  As will be explored in the following paragraphs, 

these factors have pervasive and long-term impacts.  However, even among families 

who do not have risks in any of these areas, family isolation and lack of participation in 

quality ECD programs are linked to increased chances of vulnerability by school entry 

(McCain et al., 2007; UNICEF, 2008).  As well, given that ever-increasing numbers of 

mothers of young children are in the work force (close to 70% in Canada) (OECD, 2006), 

the question of not only home environments, but equal access to quality early childhood 
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education and care programs as well, are major considerations in healthy child 

development.   

 For those children with multiple barriers to healthy development, the picture is 

especially grim.  Many vulnerable families face not one or two risks to family stability 

and child well-being, but several often complex and enduring risks.  Structural risks 

include poverty (CCCH, 2009),  living in a dangerous and troubled neighbourhood 

(McCain et al., 2007); and lack of access to transportation, ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ όǎǳŎƘ ŀǎ 

quality child care and early intervention) (Doherty, 2007), education, employment, and 

adult services (such as mental health and addictions) (Taylor, Edwards, & Gray, 2009).  

In Anglo-Saxon countries, few measures are in place to ameliorate these difficulties, and 

in recent decades, the social safety net has been gutted (Mullaly, 2007), and income 

equality has been increasing (Scott, 2005).  In contrast, other wealthy western nations 

have been able to significantly reduce, or even eliminate, some of these inequalities and 

structural barriers (OECD, 2006; UNICEF, 2008).   

 There are also risks that can only be reduced through changes made by parents 

and caregivers themselves; however, these too are significantly influenced by societal 

forces, inequality, and structural barriers.  These risks include mental health difficulties, 

addictions, abusive relationships, a lack of ability and/or trust in interacting with people 

outside the family (CCCH, 2010), and problematic parenting styles ς that is, approaches 

that are too harsh, too lenient, or chaotic and unpredictable (Matusicky & Russell, 

2009).  Again, in Anglo-Saxon countries, there is a lack of services in place to help 

families prevent or overcome these problems.  

 Further, these difficulties often interact with one another, compounding the 

negative effects.  For example, Melbourne, Australia- based Centre for Community Child 

IŜŀƭǘƘ όнллфύ Ƙŀǎ ǿŀǊƴŜŘ ǘƘŀǘ άǘƘŜ ǎǘǊŜǎǎ ǘƘŀǘ ƛǎ ƻŦǘŜƴ associated with povertyέ (p. 1) 

impairs the parent-child relationship, which in turn άŎƻƳǇǊƻƳƛǎŜǎ ŎƘƛƭŘ ŘŜǾŜƭƻǇƳŜƴǘ 

and stymies ... human potentialέ όǇΦ мύΦ   
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 Finally, a growing body of literature speaks to the fact that families with elevated 

risks and fewer resources are actually less likely to access and remain involved with 

services than families with lower risks (CCCH, 2010; Olds et al., 2007; Tough et al., 2006; 

Watson, White, Taplin, & Huntsman, 2005).  The Centre for Community Child Health 

(2010) has identified three levels of barriers ς family, relational, and program ς that 

contribute to this troubling phenomenon.  Family-level barriers make it difficult for 

families themselves to access or prioritize a service, even if that service is welcoming, 

skilled, and barrier-free.  These include barriers that are both external to the family 

(e.g., poverty, lack of transportation) and internal, such as mental health difficulties or 

άōŜƭƛŜŦǎ ŀōƻǳǘ ǘƘŜ ƴŜŎŜǎǎƛǘȅ ŀƴŘ ǾŀƭǳŜ ƻŦ ǎŜǊǾƛŎŜǎέ ό///IΣ нлмлΣ ǇΦнύΦ  wŜƭŀǘƛƻƴŀƭ ōŀǊǊƛŜǊǎ 

ŀǊŜ άōŜƭƛŜŦǎΣ ŀǘǘƛǘǳŘŜǎ ŀƴŘ ǎƪƛƭƭǎέ that compromise the ability of either service providers 

or vulnerable families to engage successfully with one another in a helping relationship 

(CCCH, 2010, p. 2).  Program-level barriers include characteristics of the service or 

institution itself, which prevent marginalized and vulnerable families from taking part.  

¢ƘŜǎŜ ƛƴŎƭǳŘŜΣ ŀƳƻƴƎ ƻǘƘŜǊ ǘƘƛƴƎǎΣ άcost of services, limited availability ... inflexible 

appointment systems, lack of affordable child careέ ŀƴŘ άthe absence of an outreach 

ŎŀǇŀŎƛǘȅέ (CCCH, 2010, p. 2).   

 Many experts have stressed the importance of programs in the health, social 

service, and education fields being able to work well with vulnerable and marginalized 

families (CCCH, 2010; Doherty, 2007; McCain et al., 2007; Olds et al., 2007).  However, 

they have also cautioned that even highly responsive and effective services cannot, by 

themselves, significŀƴǘƭȅ ǊŜŘǳŎŜ ŦŀƳƛƭƛŜǎΩ ŘƛŦŦƛŎǳƭǘƛŜǎΦ  Poverty and other structural risk 

factors have such a tremendous impact on ȅƻǳƴƎ ŎƘƛƭŘǊŜƴΩǎ well-being (CCCH, 2009), 

that these also need to be addressed, and at a broader level (Gomby, Culross, & 

Behrman, 1999).   

 Western Anglo-Saxon countries such as Canada, the United States, and Australia 

are among the wealthiest in the world.  They purport to value human dignity, individual 

rights, social and class mobility, and education.  Given their low birth rates and aging 
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populations, one would expect them to invest in the abilities and success of all of their 

children.  Instead, as outlined above, many young children face multiple barriers to 

healthy development, and as described in the following section, these countries 

continue to be characterized by significant gaps in the public support system. 

2.3    CHAOS ACROSS THE LAND ς AND NARY A GOVERNMENT RESPONSE IN SIGHT 

 Parents and guardians in most wealthy, industrialized Anglo-Saxon nations are 

struggling daily to do what is best for their children, but in comparison to previous 

generations, they are often working with fewer resources and facing greater economic 

pressures and care-giving expectations (Moore, 2008; Scott, 2005).  Their governments 

have not made healthy early child development and family support a priority (OECD, 

2006; UNICEF, 2008).  Instead, successive governments have framed this issue within 

the long-held beliefs that the needs of young children are best met by their parents 

(Corrigan, 2003), these issues are a matter of neither public concern nor expenditure 

(Bennett, 2008; McQuaig, 2004), and government should provide programs and services 

only as absolutely necessary (Mullaly, 2007).  While each of the Anglo-Saxon nations has 

its own strengths and weaknesses in this arena, as a group, these countries offer limited 

means-tested financial supports and/or employment-contingent parental leave; high 

rates of child poverty (UNICEF, 2010); and a thin patchwork of residual, underfunded, 

poorly regulated and often inaccessible early child development and family support 

services (OECD, 2006; UNICEF, 2008).   

 Very recently, some large-scale government-initiated programs have been 

introduced in a number of jurisdictions within these wealthy Anglo-Saxon countries.  

Australia has made significant improvements to its maternity leave provisions (Hayward, 

2010) and has increased funding for certain early child development programs.  Ireland, 

Ontario and several states in the U.S. are implementing some form of universal pre-

school for the year before school entry (generally, age four; in Ireland, age three-and-a-

half) (Citizens Information, 2011a; Morgan & Nadig, 2006).   
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 IƻǿŜǾŜǊΣ ǿƛǘƘ ǘƘŜ ŜȄŎŜǇǘƛƻƴ ƻŦ ǘƘƛǎ hƴǘŀǊƛƻ ƛƴƛǘƛŀǘƛǾŜ ŀƴŘ vǳŜōŜŎΩǎ ŎƘƛƭŘ ŎŀǊŜ 

and parental leave initiatives (Japel, 2009; Monsebraaten, 2008), Canadian governments 

are not following suit.  Indeed, Canadian family policy experts Kershaw and Anderson 

όнллфύ ƘŀǾŜ ǿŀǊƴŜŘ ǘƘŀǘ άŦŀƳƛƭȅ ǇƻƭƛŎȅ ƛƴƴƻǾŀǘƛƻƴǎ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ YƛƴƎŘƻƳΣ !ǳǎǘǊŀƭƛŀ ŀƴŘ 

New Zealand [will sooƴϐ ōŜƎƛƴ ǘƻ ƭŜŀǾŜ /ŀƴŀŘŀ ōŜƘƛƴŘέ όǇΦ сусύΦ  As well, even though 

the above-noted initiatives are much needed, they are mostly stand-alone, single-focus 

programs.  They are not what UNICEF, the Organization for Economic Co-operation and 

Development (OECD), the Council for Early Child Development (CECD) and other 

organizations have called for ς a comprehensive, multifaceted, and integrated national 

strategy for healthy early child development and family well-being (McCain et al., 2007; 

OECD, 2006; UNICEF, 2008). 

 In the U.S. and Canada in particular, the present system of government supports 

for families is both insufficient (Calman & Tarr-Whelan, 2005; McCain et al., 2007; OECD, 

2006; UNICEF, 2008) and outdated (Kershaw & Anderson, 2009; Scott, 2005).  It has not 

been designed or funded to optimize early development, protect families from 

becoming vulnerable, or provide adequate supports during times of economic or social 

vulnerability (Carniol, 2005; Scott, 2005).  The result: families must rely largely on their 

own financial resources and informal support systems.  When these are not adequate in 

meeting their needs, parents face significant challenges in accessing any type of income 

supports or family-friendly programs ς delays, low payment levels, high incidence of 

ineligibility due to exclusive criteria, and often, a complete void of relevant programs 

(Campaign 2000, 2008; Kershaw et al., 2009; OECD, 2006; Scott, 2005).  As noted by 

Scott (2005), benefits in these countries are increasingly reliant on employment: 

unemployment insurance, maternity and parental leave, and supplemental health 

benefits (including drug plans and access to home care services), are all tied to 

employment.  In the U.S., even basic health care is tied to employment status (Scott, 

2005). 
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2.3.1 No Place at the Table: Young Adult Parents in Anglo-Saxon Economies 

 The absence of government supports leaves some populations of parents and 

children more vulnerable than others.  Young parents are one such group.  In Canada 

and other countries, government and corporate cutbacks and restructuring, followed by 

increasing credentialism in most fields, have meant that for more than twenty years 

now, there has been no meaningful place for young adults in the economy (Moore, 

2008; Scott, 2005).  Thus many young people attend post-secondary education and/or 

working, with the simple goal of increasing their chances of being able to earn a living 

wage (OECD, 2006).  Some of the most striking results of this phenomenon are 

decreased birth rates and a trend toward delayed childbearing in many wealthy, 

industrialized countries (OECD, 2006).  In Canada, those youth and young adults who do 

have children pay a heavy price: low wages, combined with a lack of affordable housing 

and child care (Campaign 2000, 2008) and a dearth of family-friendly public policies 

(Kershaw & Anderson, 2009; Scott, 2005; UNICEF, 2010) mean that young parents face 

extremely high rates of poverty (McCain et al. 2007) and limited opportunities to 

improve their situation.  This is just one example of a sub-population that has been 

ǇŀǊǘƛŎǳƭŀǊƭȅ ǇƻƻǊƭȅ ǎŜǊǾŜŘ ōȅ ǘƘŜ ΨƘŀƴŘǎ-ƻŦŦΩ ŀǇǇǊƻŀŎƘ ƻŦ !ƴƎƭƻ-Saxon governments. 

2.4    THE VULNERABILITY AND SECOND-CLASS STATUS OF MOTHERS 

 ¢ƘŜ ǇǊƻŎŜǎǎ ƻŦ ōŜŎƻƳƛƴƎ ŀ ƳƻǘƘŜǊ Ƙŀǎ ōŜŜƴ ŘŜǎŎǊƛōŜŘ ŀǎ ŀ άŎǊƛǘƛŎŀƭ ŀƴŘ ƻŦǘŜƴ 

ǎǘǊŜǎǎŦǳƭέ ǘǊŀƴǎƛǘƛƻƴ όhƭǎƘŀƴǎƪȅΣ нллоΣ ǇΦ нсоύΦ  Lƴ ƛŘŜŀƭ ƭƛŦŜ ŎƛǊŎǳƳǎǘŀƴŎŜǎΣ ǿƻƳŜƴ Ǝƻ 

through many cognitive, emotional, and social processes to make this transition to 

ǇŀǊŜƴǘƘƻƻŘ ŀƴŘ ǘƻ ŘŜǾŜƭƻǇ ŀ άƴŜǿ ƴƻǊƳŀƭέ όaŜǊŎŜǊΣ нллпΣ ǇΦ нолύΦ  ¸Ŝǘ Ƴŀƴȅ ƳƻǘƘŜǊǎΩ 

life circumstances are far from ideal; they are struggling with multiple stressors (CCSD, 

2006) that can disrupt, thwart, or severely impair this already challenging process 

(Acton, 2005; Paris & Dubus, 2005).  Mothers can be left feeling alone, overwhelmed, 

inadequate, and/or angry (Acton, 2005; Taggart, Short, & Barclay, 2000).   
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 5ŜǎǇƛǘŜ Ǝŀƛƴǎ ƛƴ ǿƻƳŜƴΩǎ Ŝǉǳŀƭƛǘȅ ƻǾŜǊ ǘƘŜ Ǉŀǎǘ ǎŜǾŜǊŀƭ ŘŜŎŀŘŜǎΣ ƛƴŜǉǳŀƭƛǘȅ ǎǘƛƭƭ 

ǎƘŀǇŜǎ Ƴŀƴȅ ŀǎǇŜŎǘǎ ƻŦ ǿƻƳŜƴΩǎ ƭƛǾŜǎΦ  This is particularly the case during a vulnerable 

time such as the perinatal and postpartum periods, when women are giving birth, 

recuperating from childbirth, facing the often-unprecedented demands of newborn 

care, and dealing with a range of stressors such as emotional, financial, and relationship 

changes.  Institutionalized inequities accentuate this situation; for example, Canadian 

parental leave policies provide a false aura of universal protection amidst several key 

exclusions and weaknesses that leave many women with inadequate maternity leave 

benefits, or none at all (Felesky & Kirshner, 2005; Kershaw, 2009).  Internalized societal 

ideals regarding motherhood can compound this vulnerability in particularly cruel ways: 

one manifestation is the belief that a mother alone should be able to meet all of her 

ōŀōȅΩǎ ƴŜŜŘǎΣ ŀƴŘ ǘƘŀǘ ǘƻ ŀǎƪ ŦƻǊ ƻǊ ŀŎŎŜǇǘ ƘŜƭǇΣ ƛƴŘƛŎŀǘŜǎ ǿŜŀƪƴŜǎǎ ς or even failure ς 

as a mother (Rossiter, 1988).  In my own professional work, I find this to be a common 

belief among many new mothers. 

 Hrdy (2009) shows the fallacy of this belief through extensive research into the 

biological and social history of human emotional development.  She posits that, even 

among primates, human babies are uniquely demanding; thus, mothers and their 

infants were never meant to be alone, and the practice of the isolated nuclear family (or 

the mother-child dyad) goes against the survival of homo sapiens as a species.  Yet in so-

ŎŀƭƭŜŘ ǿŜŀƭǘƘȅ ŀƴŘ ΨŀŘǾŀƴŎŜŘΩ ǎƻŎƛŜǘƛŜǎΣ Ƴƛƭƭƛƻƴǎ ƻŦ ǿƻƳŜƴ ǎǘǊǳƎƎƭŜΣ ŀƭƻƴŜΣ with the 

burdens of a new baby ς and oftentimes, other life stressors as well.  

 Beyond the immediate perinatal period, mothers face other disadvantages 

because of sexism and misogyny.  Women are still clustered in lower-paying occupations 

such as the service industry (Scott, 2005; UNICEF, 2008), and are less likely than men to 

be in higher-income positions (OECD, 2006). Women face violence and abuse in intimate 

relationships, and must overcome many complex legal, safety-related, financial and 

personal challenges in order to leave such relationships, heal from these experiences, 

and create a new and safe home environment for themselves and their children 
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(Atkinson, 2008).  As well, the lack of family-positive public policies affects women more 

dramatically than men (Kershaw, 2009; UNICEF, 2008); indeed, the lack of child care in 

Canada and the U.S. has allowed the gender equality rankings of both countries to slip 

(UNICEF, 2008).  Meanwhile, in Ireland, the lack of child care has relegated the majority 

of mothers of young children to low-paid, part-time employment with limited benefits 

and job protections (OECD, 2006).  The lack of child care subsidies has disadvantaged 

LǊƛǎƘ ǿƻƳŜƴ ŦǳǊǘƘŜǊΣ ŀǎ άon average, Irish parents pay more than 50% of the costs of 

child care.  Without subsidisation or the capping of fees charged by providers, many 

women in low and moderate income jobs are unable to access child care of an 

ŀŎŎŜǇǘŀōƭŜ ƭŜǾŜƭ ƻŦ ǉǳŀƭƛǘȅέ όh9/5Σ нллсΣ Ǉ. 28).  Thus, institutionalized sexism and 

misogyny continue to deny many women and children in these countries opportunities, 

rights, and quality of life. 

 Societal beliefs and social structures merge in powerful ways, as illustrated by 

one deeply ingrained cornerstone of wealthy Anglo-Saxon countries: the concept of a 

public-private split, with early child development and family matters being classified as 

part of the private realm (Neysmith, 1998; Rossiter, 1988).  This theme contributes to 

the exclusion of mothers from employment and schooling, and helps keep discussions of 

healthy child development and a national child care strategy relegated to the sidelines.  

Neysmith (1998) argues that issues of care-giving in general have been sidelined within 

the public policy arena in part because of sexism, and in part because of this public-

private split: as long as something is a private matter, it does not belong in the 

discussion on public policy.  Not sǳǊǇǊƛǎƛƴƎƭȅΣ ǘƘŜ ŀōƛƭƛǘȅ ǘƻ ŜƳōǊŀŎŜ άǇǊƛǾŀǘŜέ 

responsibilities as public issues has been key to success in the development of public 

policy in Sweden (Bremberg, 2009) and other countries ς where accordingly, the gender 

gap has narrowed (OECD, 2006; UNICEF, 2008). 
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2.5    THE SERVICE DELIVERY CONTEXT: VOLUNTARY SERVICES IN A NEO-
LIBERAL/NEO-CONSERVATIVE ERA 

 {ƛƴŎŜ ǘƘŜ мфулΩǎΣ ƛƴ both Canada and the U.S., there have been significant 

changes to the voluntary sector and to volunteering.  Features of this trend include 

fewer people volunteering (Colman, 2003), a high percentage of volunteers who are 

aging (Scott, 2005; Volunteer Canada, 2010), and decreased participation among those 

who have traditionally formed the bulk of the volunteer pool (Colman, 2003).  Further, 

those who are volunteering are at risk for burnout: they are contributing more hours 

because the volunteer load is being shared by fewer people (Colman, 2003). 

 These shifts have taken place on the heels of government policies that 

dramatically increased the ŘŜƳŀƴŘ ŦƻǊ ǾƻƭǳƴǘŜŜǊǎΦ  Lƴ ǘƘŜ мфулΩǎ ŀƴŘ ŜŀǊƭȅ мффлΩǎ ǘƘŜ 

focus of governments (including Canada, the U.K., Australia, and the U.S.) was deficit 

reduction, leading to significant budget cuts (Mullaly, 2007; Scott, 2005).  Governments 

slashed public services, eliminated universal programs, discontinued programs that 

supported stability and reduced inequities (such as non-profit and co-op housing), and 

restricted eligibility for income security programs such as unemployment insurance 

(Ascoli & Cnaan, 1997; Scott, 2005).  These changes created a crisis of basic necessities 

for many of the most vulnerable people in these societies (Ascoli & Cnaan, 1997; Scott, 

2005).  This, in turn, increased the demand for services provided by community-based 

organizations, many of which rely on volunteers (wholly or in part) to deliver their 

programs (Colman, 2003). 

 At the same time, many governments also began changing the way that non-

profit organizations were funded.  Across Canada and the U.S., core operating funds 

were replaced with short-term project grants, which often did not cover funding for 

overhead expenses.  Groups struggled, and are still struggling, to keep their doors open 

without adequate funding for administrative costs, to undertake fundraising campaigns 

to cover these and other essential expenses, and to meet the increased demands for 
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services ς often going many years without increases to staff salaries (Eakin, 2001; 

Roberts, 1998).   

 A prime effect of all of these factors was an increased reliance on volunteers in 

the U.K., U.S., (Ascoli & Cnaan, 1997) and Canada (Colman, 2003).  However, Ascoli and 

/ƴŀŀƴ όмффтύ ŦƻǳƴŘ ǘƘŀǘ άLǘ ǘŀƪŜǎ ǘƘŜ ǿƻǊƪ ƻŦ Ƴŀƴȅ ǾƻƭǳƴǘŜŜǊǎ ǘƻ Ŝǉǳŀƭ ǘƘŜ ǿƻǊƪ ƻŦ ƻƴŜ 

paid employee.  Volunteers also tend to serve where they choose, not necessarily where 

they are nŜŜŘŜŘέ όp. 319).  Ascoli and Cnaan (1997) also cautioned that: 

άǘƘŜ ǾƻƭǳƴǘŀǊȅ ǎŜŎǘƻǊ Ŏŀƴƴƻǘ ŎƻƳǇŜƴǎŀǘŜ ŦƻǊ Ŏǳǘǎ ƛƴ ǘƘŜ ƴŀǘƛƻƴŀƭ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜǎ 
budgets Χ ŀǎ ƛƳǇƻǊǘŀƴǘ ŀǎ ǾƻƭǳƴǘŜŜǊƛǎƳ ŀƴŘ ǾƻƭǳƴǘŀǊȅ ŀŎǘƛƻƴ ŀǊŜ ǘƻ ŀ 
democratic society, they have neither the strength nor the resources to be the 
ƪŜȅ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊέ όp. 322). 

 In wealthy Anglo-Saxon countries, many volunteer home visiting programs were 

proposed, piloted, and established ōŜǘǿŜŜƴ ǘƘŜ ŜŀǊƭȅ мфулΩǎ ŀƴŘ ǘƘŜ ƭŀǘŜ мффлΩǎ 

(Misener & Knox, 1990; Taggart et al., 2000) ς the same period when governments were 

slashing budgets and new needs were becoming apparent, if not urgent (Misener & 

Knox, 1990;  Roberts, 1998).  While volunteer programs have many benefits (Black & 

Kemp, 2004; Taggart et al., 2000), the inherent challenges cannot be ignored.  In my 

ƻǿƴ ŜȄǇŜǊƛŜƴŎŜ ƛƴ bƻǾŀ {ŎƻǘƛŀΣ /ŀƴŀŘŀΣ ǾƻƭǳƴǘŜŜǊǎΩ Ŏommitments to family, work, 

and/or education usually come first; if there is a crisis, people must drop their volunteer 

work in order to deal with other pressures.  Thus, the volunteer human resource pool is 

not stable or predictable, and in fact, is largely outside the control of program 

administrators (Ascoli & Cnaan, 1997).   

 Matching Ψhigher-needsΩ families with volunteers can be quite difficult.  This may 

be due to the complex nature of a given situation, potential threats to volunteer safety, 

and/or ŀ ǇŀǊŜƴǘΩǎ compromised interpersonal skills or responsiveness due, for example, 

to severe mental health problems (Black & Kemp, 2004; Downie, Clark & Clementson, 

2004; Gray, Spurway, & McClatchey, 2001).  Such factors are often beyond the control 

of these parents; however, a ǇǊƻƎǊŀƳΩǎ reliance on volunteers can potentially leave 

vulnerable families without service. 
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2.6    GETTING IT RIGHT: COUNTRIES INVESTING STRATEGICALLY IN EARLY  
DEVELOPMENT 

 Many industrialized countries ς including Sweden, Norway, Denmark, France, 

Iceland, and Finland ς have moved to implement adequate family support policies and 

an integrated, universal system of early childhood education and care (McCain et al., 

2007; OECD, 2006; UNICEF, 2008).  For example, as in most Scandinavian countries, all 

Swedish parents are eligible for parental leave of up to 18 months ς benefits are not 

tied to recent employment ς and low-income parents receive a financial supplement 

ŘǳǊƛƴƎ ǘƘŜ ŦƛǊǎǘ ǎŜǾŜǊŀƭ ƳƻƴǘƘǎ ƻŦ ŜŀŎƘ ŎƘƛƭŘΩǎ ƭƛŦŜ όh9/5Σ нллсύΦ  !ƭƭ ŦŀƳƛƭƛŜǎ ǊŜŎŜƛǾŜ 

home visits, and starting at their first birthday, {ǿŜŘƛǎƘ ŎƘƛƭŘǊŜƴ άōȅ ƭŀǿΧ ƘŀǾŜ ǘƘŜ ǊƛƎƘǘ 

to pre-ǎŎƘƻƻƭ ŜŘǳŎŀǘƛƻƴέ όh9/5Σ нллсΣ ǇΦ пмлύ, though adequate parental leave means 

that few children enrol in Swedish pre-schools (early childhood education and care 

programs) before 16 months.  In contrast, Canadian children have no such right; in all 

parts of Canada, outside the narrow mandate of the child protection system, no one is 

responsible for the overall well-being and development of children ages birth to five. 

 Cuba, a much poorer nation, has an acclaimed system of health care, parenting, 

and child development programs: health care and parenting supports are 

ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀƴŘ ƛƴǘŜƎǊŀǘŜŘΣ ŀƴŘ ƛƴŎƭǳŘŜ ŎƻƳƳǳƴƛǘȅ ŎƭƛƴƛŎǎΣ ǇŀǊŜƴǘǎΩ ƎǊƻǳǇǎΣ 

ƎǊŀƴŘǇŀǊŜƴǘǎΩ ƎǊƻǳǇǎΣ ŀƴŘ ŎƘƛƭŘ ŎŀǊŜ ǎŜǊǾƛŎŜǎΦ  !ŘŘƛǘƛƻƴŀƭƭȅΣ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴ ŀǊŜ ŀǎǎŜǎǎŜŘ 

at least once a month by a family physician, who monitors all aspects of child 

development; there is no fee for this service (Keon, 2009; Tinajero, 2009). 

 Together these measures provide families with parenting support and 

information, greater financial stability, and comprehensive quality early child 

development services ς thereby reducing ς to varying degrees ς child and family 

poverty, child development delays, costly health and social problems, and the need for 

remedial services later in life (OECD, 2006; Tinajero, 2009; UNICEF, 2010).  These 

comprehensive family support and early child development systems have shown 

favourable returns on investment, and benefits to society as a whole, in diverse domains 



 

29 

 

ƛƴŎƭǳŘƛƴƎ ƎŜƴŘŜǊ ŜǉǳŀƭƛǘȅΣ ŦŀƳƛƭȅ ǇƻǾŜǊǘȅΣ ŜŎƻƴƻƳƛŎ ƎǊƻǿǘƘΣ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘΣ and 

improved school performance and social adjustment (McCain et al., 2007; OECD, 2006; 

UNICEF, 2008).  

Summary         

 This chapter has outlined the socio-political context of families with young 

children in wealthy western Anglo-Saxon countries, with a particular emphasis on the 

lack of coordinated and effective family policy initiatives, and the fragmented and 

under-resourced family and child services sector.  This chapter has also demonstrated 

the significant need for comprehensive systems that help ensure healthy early child 

development and family well-being for all.  The next chapter explores the literature 

related to one specific early childhood intervention ς longer-term family home visiting 

programs. 
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CHAPTER 3:  REVIEW OF THE LITERATURE 

 In this chapter, I provide an overview of family home visiting programs and the 

associated literature.  The chapter begins with a brief overview of the major types of 

family home visiting programs, the recent history of longer-term home visiting 

programs, and an explanation of what is meant by the term ΨǇŀƛŘ ƘƻƳŜ ǾƛǎƛǘƻǊΦΩ  L ǘƘŜƴ 

focus in on longer-term home visiting programs, providing a more in-depth description 

of the programs themselves and the associated literature.  Programs with paid visitors 

are presented first, followed by programs with volunteer visitors.  The chapter closes 

with an overview of mixed-delivery programs and the dearth of literature on such 

programs.   

3.1    OVERVIEW OF FAMILY HOME VISITING  

 For the purposes of this study, home visiting programs for families with infants 

and young children have been divided into two very broad ς and at times, overlapping ς 

categories:  

¶ Ψ9ŀǊƭȅΩ ƘƻƳŜ ǾƛǎƛǘƛƴƎ programs (e.g., Public Health/Community Health nursing 

services).  These are most commonly provided by public health units or maternity 

hospitals in recognition of the particular risks, and the steep learning curve, 

associated with the perinatal period.  Service duration, intensity, and eligibility     

(not all are universally available) vary widely from one country to another.   

¶ Longer-term home visiting programsΣ Ƴƻǎǘ ƻŦǘŜƴ ΨǘŀǊƎŜǘŜŘΩ ǘƻ ŀ particular 

geographical area or sub-population of families deemed ǘƻ ōŜ ǾǳƭƴŜǊŀōƭŜ ƻǊ Ψŀǘ-

ǊƛǎƪΦΩ  Specific to staffing, I have divided these programs into three sub-categories: 

Á programs with paid visitors 

Á programs with volunteer visitors  

Á programs with both paid and volunteer visitors (in this thesis, I have 

referred to these as mixed-delivery programs) 
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 As the focus of this study is mixed-delivery programs, only those programs 

ƛƴŎƭǳŘŜŘ ǳƴŘŜǊ ǘƘŜ ǳƳōǊŜƭƭŀ ƻŦ Ψlonger-term home visiting programsΩ are included in the 

present literature review.  A descriptive overview of each sub-category precedes the 

literature review on that sub-category.  The chapter ends with a discussion on key issues 

arising from the literature review.    

3.1.1 A Recent History of Longer-term Home Visiting Programs 

 Within the last twenty-five to thirty years, in many wealthy Anglo-Saxon 

countries, several factors occurred that led to the growth of longer-term home visiting 

programs that specifically serve families who face barriers to overall well-being and 

healthy child development.  Some of these factors were outlined in Chapter 2 - namely, 

widespread social and economic changes that have ƛƴŎǊŜŀǎŜŘ ŦŀƳƛƭƛŜǎΩ isolation and 

vulnerability, changes in societal awareness of child abuse and neglect (Council on 

Community Pediatrics, 2009; Krugman, 1993), and an ever-growing body of scientific 

evidence regarding the lifelong impact of childreƴΩǎ ŜŀǊƭƛŜǎǘ ŜȄǇŜǊƛŜƴŎŜǎΦ 

Simultaneously, governments in these countries were making deep funding cuts to 

universal programs, such as public health nursing, and re-framing the role of 

government, from a liberal to a conservative paradigm (as discussed in Chapter 2).  One 

ǊŜǎǳƭǘ ǿŀǎ ǘƘŀǘΣ ŜǾŜƴ ǿƛǘƘƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŀ ƎǊƻǿƛƴƎ ŀǿŀǊŜƴŜǎǎ ƻŦ ŦŀƳƛƭƛŜǎΩ ƛƴŎǊŜŀǎƛƴƎ 

needs and young ŎƘƛƭŘǊŜƴΩǎ ƘŜƛƎƘǘŜƴŜŘ ǾǳƭƴŜǊŀōƛlity, governments were not willing to 

restore ς let alone increase ς funding to public health programs; neither were they 

willing to fund new universal or large-scale programs outside the public health system.  

 ¢ƘǊƻǳƎƘƻǳǘ ǘƘŜ мфулΩǎΣ ǎƻƳŜ not-for-profit agencies and local governments 

(state, provinces, and municipalities) took action, introducing various pilot and 

demonstration home visiting programs (Council on Community Pediatrics, 2009; Molloy, 

2002).  Given their more limited resources and longer-term nature, these programs 

were most often directed at families or neighbourhoods with identified risk factors 

(Johnson, Howell, & Molloy, 1993; Wade & Fordham, 2005).  Some promising early 
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results, most notably from IŀǿŀƛΩƛ IŜŀƭǘƘȅ {ǘŀǊǘ ŀƴŘ ǘƘŜ bǳǊǎŜ IƻƳŜ ±isitation pilot 

project in the U.S. (later the Nurse-Family Partnership), spurred the enthusiastic launch 

of similar initiatives elsewhere (Council on Community Pediatrics, 2009).  Over time, 

research from other locales showed more modest benefits, and somŜ ƻŦ ǘƘŜ IŀǿŀƛΩƛ 

findings were refuted by a large-scale 1999 evaluation (Council on Community 

Pediatrics, 2009); experts in the field began to advise that earlier expectations had been 

set too high (Gomby et al., 1999; Weiss, 1993).   

 While these developments may have slowed the pace of implementation, new 

programs continued to be launched.  Indeed, at the time of this writing, targeted longer-

term home visiting programs, staffed by paid home visitors, have been introduced 

across many, if not most, regions of wealthy Anglo-Saxon countries (National 

Collaborating Centre for Determinants of Health, 2008).  In Canada, many programs are 

operated in partnership with public health units. In many communities, there are also 

other targeted in-home services that serve specific populations of families with young 

children ς most commonly, early intervention programs for children with developmental 

delays and (dis)Abilities.  Many child welfare departments also provide some type of in-

home service for families involved with the child protection service itself.  First Nations 

organizations, family resource centres, and immigrant service agencies are among other 

groups that might offer in-home programs for specific populations.   

 Across all jurisdictions, the common theme is that there are no population-wide, 

universally available services; children and families are not entitled to even basic on-

going services unless they meet certain pre-determined criteria.  Universally available 

public education systems, while not perfect, are useful as a point of comparison here: 

they are legislated to άmake roomέ for all children, and to do so at bare-minimum 

standards ς for example, by maintaining certain student-teacher ratios and providing 

bus service in rural areas.  In comparison, within a residual and targeted system 

(described in Section 7.11), minimum service and access standards are often not 
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legislated; many people are left outside the realm of eligibility, while others qualify, but 

must wait for long periods to access scarce resources.  

3.1.2 ²Ƙƻ Lǎ ! ΨtŀƛŘ IƻƳŜ ±ƛǎƛǘƻǊΩΚ 

 Lƴ ǘƘŜ ǇǊŜǎŜƴǘ ǎǘǳŘȅΣ ǘƘŜ ǘŜǊƳ ΨǇŀƛŘ ƘƻƳŜ ǾƛǎƛǘƻǊΩ ŘƻŜǎ not refer to visitors in 

ΨŜŀǊƭȅΩ ƘƻƳŜ ǾƛǎƛǘƛƴƎ programs (either targeted or universal).  Rather, it refers strictly to 

paid home visitors who work within a program that is either separate from the standard 

public health perinatal/early home visiting service, or is an adjunct to that service.  

These paid home visitors often work with a smaller caseload of families, and visit 

families at more regular and frequent intervals, than would a visitor through a standard 

perinatal public health program.  Further, their work often focuses on family-specific 

goals, such as reducing risks to childǊŜƴΩǎ ǎŀŦŜǘȅ ŀƴŘ well-being, improving basic family 

stability and functioning, or ƛƴŎǊŜŀǎƛƴƎ ŦŀƳƛƭƛŜǎΩ ŀŎŎŜǎǎ ǘƻ services; that is, reducing 

health and developmental inequities resulting from factors that are both external and 

internal to the family.   

 Therefore, in ǘƘƛǎ ǘƘŜǎƛǎΣ ǘƘŜ ǘŜǊƳ ΨǇŀƛŘ ƘƻƳŜ ǾƛǎƛǘƻǊǎΩ ƛƴŎƭǳŘŜǎ ŀƭƭ ǘƘƻǎŜ ǿƘƻΥ 

¶ are paid to work in this capacity, whether part-time or full-time, and whether 

home visiting comprises a majority or a minority of their job duties;  

¶ come from all educational and employment backgrounds, with and without 

specific professional designations or training. 

 Lƴ ǘƘƛǎ ǘƘŜǎƛǎΣ ǘƘŜ ǘŜǊƳ ΨǇŀƛŘ ƘƻƳŜ ǾƛǎƛǘƻǊΩ Ƴŀȅ ƛƴŎƭǳŘŜ ŀ ǇǊƻƎǊŀƳ ƳŀƴŀƎŜǊ ƻǊ 

coordinator, if that individual regularly works with families in their homes, over a period 

of several weeks or months.  Indeed, such is the case for all three programs that took 

part in the present study.  In many volunteer home visiting programs, the program 

manager does an initial visit with some or all families, but ŘƻŜǎ ƴƻǘ ŎŀǊǊȅ ŀ ΨŎŀǎŜƭƻŀŘΩ ƻŦ 

families; this definition does not include those staff members.   
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3.2    PROGRAMS WITH PAID VISITORS 

3.2.1 Overview of Programs with Paid Home Visitors 

 At the time of this writing, many Canadian provinces, as well as jurisdictions in 

the U.S., New Zealand, Australia, Ireland, and the U.K, offer longer-term home visiting 

programs for families with young children, staffed by paid home visitors.  While many of 

these programs have been initiated and funded by state or provincial governments 

(Nova Scotia Department of Health, 2002; Santos, 2005; Wade & Fordham, 2005), some 

were launched as research projects, and others are initiatives of local agencies (Pennock 

& Ross, 2002; Powell, 1993).  The vast majority begin serving families in pregnancy or 

early infancy, and are targeted at parents and children who are assessed at having 

certain risks (Kitzman, 2004; Pennock & Ross, 2002; Wade & Fordham, 2005).   

 These programs vary widely in mandate, structure, services, and approach 

(Council on Community Pediatrics, 2009; Olds & Kitzman, 1993; Pennock & Ross, 2002; 

Powell, 1993; Weiss, 1993).  Many (but not all) use either standardized screening 

processes and/or pre-set criteria that determine who is eligible to take part (Gomby et 

al., 1999; Pennock & Ross, 2002; Powell, 1993).  Pre-set criteria may include adolescent 

parents, families with a special-needs or low-birth-weight infant, or those with a limited 

income.  Some programs also restrict enrolment in order to reduce or manage 

complexity; for example, Nurse-Family Partnership program sites accept first-time 

mothers who have a low income and educational level, but not those who have had a 

previous live birth, even when that child is being raised by someone else (D. Busser, 

personal communication, March 2010).  Home visits may be scheduled weekly, bi-

weekly, or monthly; some programs start out semi-weekly and decrease in frequency 

over a period of one to several years.  Many programs follow a prescribed curriculum, 

and have stated objectives regarding infant/child development, parent-child 

attachment, child health and safety, life skills, nutrition, family functioning maternal life 

ŎƻǳǊǎŜΣ ŎƘƛƭŘǊŜƴΩǎ ǎŎƘƻƻƭ ǊŜŀŘƛƴŜǎǎΣ ŀƴŘκƻǊ ǇǊŜǾŜƴǘƛƻƴ ƻŦ ŎƘƛƭŘ ŀōǳǎŜ ŀƴŘ ƴŜƎƭŜŎǘ 
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(Council on Community Pediatrics, 2009; Olds & Kitzman, 1993; Pennock & Ross, 2002; 

Zercher & Spiker, 2004).     

 When longer-term home visiting programs first began to be more widely 

ƛƳǇƭŜƳŜƴǘŜŘΣ Ƴŀƴȅ ƘŀŘ ŀ ŦƻŎǳǎ ǘƘŀǘ ŎƻǳƭŘ ōŜ ŘŜǎŎǊƛōŜŘ ŀǎ άǳƴƛ-ŘƛƳŜƴǎƛƻƴŀƭέ ς an 

outgrowth, perhaps, of the family home visiting programs of the mid-twentieth century, 

which had focused on specific objectives, such as early intervention for children with 

(dis)Abilities (Wasik, 1993).  In uni-dimensional programs, services focus on achieving 

ŦŀƛǊƭȅ ƴŀǊǊƻǿ Ǝƻŀƭǎ ǘƘŀǘ Ƴƻǎǘ ƻŦǘŜƴ ǊŜƭŀǘŜ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ǿŜƭƭ-being (Kitzman, 2004, p. 4) ς 

goals that are developed and outlined by the programs themselves, with little input 

ŦǊƻƳ ŦŀƳƛƭƛŜǎΦ  IƻǿŜǾŜǊΣ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ мффлΩs, experts in the field urged home visiting 

ǇǊƻƎǊŀƳǎ ǘƻ ŀŘƻǇǘ ŀ ƳƻǊŜ άƳǳƭǘƛ-ŘƛƳŜƴǎƛƻƴŀƭέ ŀǇǇǊƻŀŎƘΣ ŀǎ ǊŜǎŜŀǊŎƘ ŦƛƴŘƛƴƎǎ ƘŀǾŜ 

consistently suggested that the most significant long-term benefits come from these 

programs (Olds et al., 1999; Zercher & Spiker, 2004).  Multi-dimensional programs 

άŎƻƴǎƛŘŜǊ ōƻǘƘ ǇǊƻƎǊŀƳ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭ ŎƭƛŜƴǘ ƎƻŀƭǎΣέ ŀƴŘ άŀŘŘǊŜǎǎ ǘƘŜ ƭƛŦŜ ŘŜǾŜƭƻǇƳŜƴǘ 

of the mother, family life, child care givingΣ ŀƴŘ ǘƘŜ ŦƻǎǘŜǊƛƴƎ ƻŦ ƻǾŜǊŀƭƭ ŘŜǾŜƭƻǇƳŜƴǘέ 

(Kitzman, 2004).  This finding is supported in reviews conducted by Pennock and Ross 

(2002) as well as Zercher and Spiker (2004), who observed that these more effective 

ǇǊƻƎǊŀƳǎ Ƴŀȅ ōŜ άƳƻǊŜ ŜȄǇŜƴǎƛǾŜ ǘƻ ŘŜǾŜƭƻǇΣ ƛƳǇƭŜƳŜƴǘ ŀƴŘ Ƴŀƛƴǘŀƛƴέ όp. 5). 

3.2.2 The Literature on Paid Home Visiting 

 Over the past twenty-five years, in the U.S. in particular but also in other 

wealthy, western Anglo-Saxon countries, there has been a steady stream of literature 

published on these programs.  This large body of work includes many randomized 

control trials and program evaluations; studies that have examined one aspect of a 

program, such as faŎǘƻǊǎ ŀŦŦŜŎǘƛƴƎ ŦŀƳƛƭƛŜǎΩ ǊŀǘŜǎ ƻŦ ǊŜǘŜƴǘƛƻƴ ŀƴŘ ŀǘǘǊƛǘƛƻƴ (Daro, 

McCurdy, Falconnier, & Stojanovic, 2003); some longitudinal studies; and several 

systematic reviews of the literature (Olds et al., 2007; Olds & Kitzman, 1993; Pennock & 

Ross, 2002).  There are also program evaluations and qualitative studies looking at both 

processes and outcomes.  It should be noted that some of the landmark publications, 
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particularly those that discuss and describe longer-term home visiting as a phenomenon, 

ŘŀǘŜ ŦǊƻƳ ǘƘŜ мффлΩǎΤ ƘŜƴŎŜ ǘƘŜƛǊ ŦǊŜǉǳŜƴǘ ǊŜŦŜǊŜƴŎŜ ƛƴ ǘƘƛǎ ǘƘŜǎƛǎΦ   

 There are shortcomings in the existing body of research on home visiting: for 

example, many earlier studies did not actually measure the outcomes that the programs 

set out to achieve (Olds & Kitzman, 1993), and evaluators have encountered difficulties 

when attempting to measure accurately various outcomes (Gomby, 1999).  Over time 

and at the urging of experts in the field (Kitzman, 2004; Santos, 2005), researchers have 

started to become less focused on attempting to measure the impacts of individual 

programs or demonstration sites, and more concerned with ascertaining what factors 

do and do not make home visiting work, and for whom (Harvard Family Research 

Project, 2003).  In the U.S., national models have continued to pursue and publish this 

type of evaluation data, and some are presently running trials in other countries (J. 

Deming, personal correspondence, 30 March 2010).  However, much work remains; as 

recently as 2009, both an American Academy of Pediatrics and the (Canadian) Centre of 

Excellence for Child Well-Being urged further research into various program 

characteristics (Council on Community Pediatrics, 2009; Knoke, 2009).  Indeed, it was 

not long ŀƎƻ ǘƘŀǘ YƛǘȊƳŀƴ όнллпύ ŀǎǎŜǊǘŜŘ ǘƘŀǘ ǘƘŜ ŦƛŜƭŘ ƻŦ ƘƻƳŜ ǾƛǎƛǘƛƴƎ ǿŀǎ άǎǘƛƭƭ ƛƴ ƛǘǎ 

infancy as far as determining the relative importance of any specific characteristic is 

ŎƻƴŎŜǊƴŜŘέ όp. 5). 

3.2.3 Outcomes of Programs with Paid Visitors 

 As noted in Chapter 1, while specific objectives vary from program to program, 

home visiting programs aim to achieve a number of child-focused, and/or-family-

focused goals.  Experts in the field conclude that home visiting can make a positive 

difference in a range of areas (Olds & Kitzman, 1993; Pennock & Ross, 2002; Zercher & 

Spiker, 2004), but they also caution that the findings vary from one program to the next, 

and can be contradictory (Knoke, 2009).  While some program models have found 

statistically significant outcomes for child safety and/or development but not for family 

functioning or maternal life course (Fergusson, Grant, Horwood, & Ridder, 2005), Knoke 
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(2009) advises that in general, άǘƘŜǊŜ ƛǎ ƳƻǊŜ ŎƻƴǎƛǎǘŜƴǘ ŜǾƛŘŜƴŎŜ ǘhat home visiting has 

ǇƻǎƛǘƛǾŜ ŜŦŦŜŎǘǎ ƻƴ ǇŀǊŜƴǘŀƭ ŎƻƳǇŜǘŜƴŎƛŜǎέ ǘƘŀƴ ƻƴ ǊŜŘǳŎƛƴƎ ŎƘƛƭŘ ŀōǳǎŜ ŀƴŘ ƴŜƎƭŜŎǘ όp. 

4).  Doherty (2007) asserts that the evidence shows greater child development benefits 

ǘƻ Ψŀǘ-ǊƛǎƪΩ ŎƘƛƭŘǊŜƴ ŦǊƻƳ ŎƘƛƭŘ-focused programs, such as quality child care, than home 

visiting or family resource programs (Doherty, 2007).  

 hƴŜ ŀǊŜŀ ǘƘŀǘ Ƙŀǎ ŎƻƴǎƛǎǘŜƴǘƭȅ ǎƘƻǿƴ ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘǎ ƛǎ ƘƻƳŜ ǾƛǎƛǘƻǊǎΩ ǊƻƭŜǎ ƛƴ 

helping increase ŦŀƳƛƭƛŜǎΩ successful access to and engagement with, a range of key 

health care and social service programs.  Visitors can play important and effective roles 

as facilitators, advocates, navigators, accompanists, and support persons, and can 

ƛƴǘŜǊǇǊŜǘ ŀƴŘ ǊŜƛƴŦƻǊŎŜ ƳŜŘƛŎŀƭ ŀƴŘ ƻǘƘŜǊ ƛƴŦƻǊƳŀǘƛƻƴ ŀǎ ǇŀǊǘ ƻŦ ŀ ŦŀƳƛƭȅΩǎ Ŧƻƭƭƻǿ-up 

care (Council on Community Pediatrics, 2009; Olds & Kitzman, 1993; Tough et al., 2006).  

This is a key finding, particularly given the traditionally low rates of engagement and 

retention in formal health and social services among vulnerable and marginalized 

families (CCCH, 2010; Tough et al., 2006; Watson et al., 2005;) and the overall 

importance of early intervention, care, and treatment. 

 Several experts have concluded that while families do benefit from home 

visiting, overall outcomes are not as dramatic as originally anticipated (Gomby et al., 

мфффΤ YƛǘȊƳŀƴΣ нллпύ ŀƴŘ ǘƘŀǘ ƘƻƳŜ ǾƛǎƛǘƛƴƎ Ƴŀȅ ƴƻǘ ōŜ άǘƘŜ ƭƻǿ-cost solution to child 

health and developmental problems that policy-makers and the public have hoped fƻǊέ 

(Zercher & Spiker, 2004, p. 5).  Weiss (1993) pointed out that the widely held άƘƛƎƘ 

ŜȄǇŜŎǘŀǘƛƻƴǎέ όp. 117) of home visiting as a panacea were actually a one-hundred-year 

throwback to lofty proclamations that friendly visitors could solve the problems facing 

the urban poor.   

 Accordingly, Weiss (1993) and others have stressed that home visiting alone 

cannot address the many problems associated with poverty, marginalization, and 

parentsΩ ŘƛŦficult life experiences; rather, they άŀǊŜ ōŜǎǘ ŦǳƴŘŜŘ ŀǎ ǇŀǊǘ ƻŦ ŀ ōǊƻŀŘ ǎŜǘ ƻŦ 

services for families and young ŎƘƛƭŘǊŜƴέ (Gomby et al., 1999, p. 7).  Several experts 

have concluded that home visitation is most effective when it is delivered in conjunction 



 

38 

 

with quality early childhood education and care programs (Doherty, 2007; McCain et al., 

2007; Zercher & Spiker, 2004). 

 While calling attention to the limited impacts of home visiting programs, Gomby 

et al. (1999) also urged a commitment to continued service provision, in concert with 

investigation into the most effective methods and approaches: 

The findings indicate that home visiting services are not a silver bullet for all that 
ails families and children, but then no single program or service strategy can be.  
These research results should not dissuade us from action.  Children continue to 
grow, and their families continue to want and need support and services.  It is up 
to us to strengthen existing services and craft new approaches to meet the 
needs of families and children.  (p. 24) 

3.2.4 Key Factors in Program Effectiveness  

 There are many indicators that program design, emphasis, intensity of service, 

ŀƴŘ ƘƻƳŜ ǾƛǎƛǘƻǊǎΩ ŜŘǳŎŀǘƛƻƴŀƭ background are key factors in the outcomes achieved in 

various domains (Knoke, 2009; Pennock & Ross, 2002; Zercher & Spiker, 2004).  

However, as noted earlier, some of these findings are contradictory, and there is no 

clear consensus as to whether a certain set of characteristics is most likely to lead to the 

most impactful home visiting program, and if so, what those characteristics would be.  

Findings do ǎǳƎƎŜǎǘ ǘƘŀǘ ǇǊƻƎǊŀƳǎ ǎƘƻǳƭŘ ōŜ άŎŀǊŜŦǳƭƭȅ ŘŜǎƛƎƴŜŘέ όhƭŘǎ ϧ Kitzman, 

мффоΣ ǇΦ мύ ŀƴŘ άŀŘƘŜǊŜ ǘƻ ŜǎǘŀōƭƛǎƘŜŘ ǇǊƻƎǊŀƳ ƳƻŘŜƭǎέ όYƛǘȊƳŀƴ, 2004, p. 5).  The 

common occurrence of reduced frequency of visits (fewer actual visits than the number 

originally planned) is one example of a clearly ǇǊƻōƭŜƳŀǘƛŎ ΨǎǘǊŀȅƛƴƎΩ ŦǊƻƳ ŀ ǇǊƻƎǊŀƳ 

model, as intensity of service has frequently been cited as a key ingredient in successful 

programs (Kitzman, 2004; Olds & Kitzman, 1993; Zercher & Spiker, 2004).  

3.2.5 The Question of Targeted or Universal Services  

 In 1991, the U.S. Advisory Board on Child Abuse recommended that a nation-

wide program of universal, voluntary (not mandatory for parents) home visiting be 

developed and introduced (Krugman, 1993), and that this system rely on a mix of 

volunteer and paid home visitors.  Santos (2005) has argued for universal home visiting 
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services on the basis that, as it is impossible to predict which families will abuse or 

neglect their children, and as the costs of child abuse and neglect are extremely high, all 

families should have access to in-home services as a preventative measure.  However, 

many experts have argued in favour of targeted home visiting programs (Kitzman, 2004; 

Knoke, 2009; Olds & Kitzman, 1993).  The authors of an analysis of outcomes of 

American home visiting programs suggested that valuable resources be allocated to 

programs targeted at families who have consistently been shown to benefit from home 

ǾƛǎƛǘƛƴƎΣ άǎǳŎƘ ŀǎ ƭƻǿ-ƛƴŎƻƳŜ ǎƛƴƎƭŜ ǘŜŜƴ ƳƻǘƘŜǊǎέ ό½ŜǊŎƘŜǊ & Spiker, 2004, p. 5).  At the 

time of this writing, this is the approach most often followed in Anglo-Saxon countries.       

3.2.6 Debates Regarding the Qualifications of Paid Home Visitors   

 The qualifications of home visitors have been the subject of ongoing debate in 

the literature, with discussions centering on which types of visitors have been found to 

have the greatest impact on families: professionally trained individuals (most often, but 

not always, nurses) and all others, who are often lumped into a single group, and 

referred to as either lay or paraprofessional home visitors (Olds, 2004; Paris et al., 2007; 

Wasik, 1993; Zercher & Spiker, 2004).  Given that professional visitors are, technically, 

only those who can register with a self-governing professional body, the 

paraprofessional or lay group would include individuals with an almost infinite range of 

educational, employment, community, and life experiences. (For example, looking at 

education alone, a visitor with less than a high school education, and one with a 

aŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ƛƴ ǿƻƳŜƴΩǎ ǎǘǳŘƛŜǎΣ Ŏould both be considered paraprofessionals.)  

 While the research is still quite thin, and the findings are not unanimous, some 

experts have advised that programs be staffed by trained professionals, such as nurses 

όhƭŘǎΣ нллпύ ƻǊ άǇǳōƭƛŎ ƘŜŀƭǘƘ ƴǳǊǎŜǎ ƻǊ ǾŜǊȅ ǿŜƭƭ-trained para-ǇǊƻŦŜǎǎƛƻƴŀƭǎέ όtŜƴƴƻŎƪ 

& Ross, 2002, p. 10).  However, many recommendations to hire nurses appear to be 

based on a comparative study conducted by Olds et al., (1999) which compared nurse 

home visitors with lay home visitors. A stinging critique of this particular study points 

out that: 
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ΧǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎ ƭƛƳƛǘŜŘ ǘƘŜ ǇŀǊŀǇǊƻŦŜǎǎƛƻƴŀƭ ǾƛǎƛǘƻǊǎ ǘƻ ǘƘƻǎŜ ǿƘƻ ƻƴƭȅ ƘŀŘ 
high school education and excluded anyone who had any college preparation in 
ǘƘŜ ƘŜƭǇƛƴƎ ǇǊƻŦŜǎǎƛƻƴǎΣ ŀǎ ǿŜƭƭ ŀǎ ŀƴȅƻƴŜ ǿƘƻ ƘŀŘ ŀ .ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƛƴ ŀƴȅ 
area.  These paraprofessionals were also paid $US 8.45 per hour (in 2002 
dollars).  These conditions perhaps ensured that the paraprofessional group for 
ǘƘƛǎ ΨŎƻƳǇŀǊƛǎƻƴΩ ǿŜǊŜ ƴƻǘ ƻƴƭȅ ƴƻƴ-nurses, but generally a poorly paid and 
poorly educated group (Watson et al., 2005, p. 11). 

While this issue is not the focus of this study, both the prevalence of the 

question, and the intensity of the debate surrounding it, make it worthy of note. 

3.3    PROGRAMS WITH VOLUNTEER VISITORS 

3.3.1 Overview of Programs with Volunteer Visitors 

 Across industrialized, wealthy Anglo-Saxon countries, there is also a smattering 

of volunteer-based home visiting programs for families with infants.  Most often, these 

programs tend to be part of a non-profit organization, rather than a health authority or 

government agency; each program serves all or part of a city, borough, or county (as 

opposed to an entire state or province); and these programs may be funded by one or 

more government or non-government sources (Acton, 2005; Black, Kemp, & Samson, 

2004; Paris & Dubus, 2005; Taggart et al., 2000).  Many volunteer visiting programs are 

universally available, in that they are available to any parent with a new baby, any first-

ǘƛƳŜ ǇŀǊŜƴǘ ƻŦ ŀ ƴŜǿōƻǊƴΣ ƻǊ ŀƴȅ ΨƴŜǿ-ōŀōȅΩ ŦŀƳƛƭȅ ǘƘŀǘ ƛǎ ŘŜŀƭƛƴƎ ǿƛǘƘ ŀ ŘƛŦŦƛŎǳƭǘ ƻǊ 

stressful situation (usually loosely defined).  However, some programs do have more 

strict eligibility criteria, such as single-parent families, or infants with medical or 

developmental concerns (Black & Kemp, 2004). 

 The roles of volunteer home visitors tend to overlap with the roles of paid home 

visitors, in that both provide emotional support, infant and child development 

information, tips and strategies on everyday parenting dilemmas, and a link to 

community resources for parents (Black & Kemp, 2004; Kitzman, 2004; Pennock & Ross, 

2002).  One difference is that many, though not all, volunteer visiting programs also 

provide instrumental assistance in caring for the children (Byrne & Kemp, 2009).  While 
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babysitting is generally not part of the volunteer role, practical help and/or respite care 

(while the parent is in the home) are often key volunteer contributions (Acton, 2005; 

Black et al., 2004; Paris & Dubus, 2005; Taggart et al., 2000).   

3.3.2 The Literature on Volunteer Visiting  

 A review of the literature has revealed a much smaller body of mostly qualitative 

research that has been published on these programs.  The findings include themes 

identified by parents, such as the importance of having another adult to count on, 

practical help with the child(ren), emotional support, information and mentoring.  

Parents also consistently comment on the satisfaction with their relationship with the 

volunteer and their gratitude for having assistance and support through a difficult time 

(Black et al., 2004; Black & Kemp, 2004; Byrne & Kemp, 2009; Paris & Dubus, 2005).  One 

randomized control trial (RCT) found that parents who had had a volunteer visitor 

showed a statistically significant difference in terms of both social supports and age-

appropriate expectations of their infants (Kelleher & Johnson, 2004).   

 A randomized control trial and later follow-up study of the Community Mothers 

Programme in Dublin, Ireland, showed significant benefits for intervention families 

(Johnson et al., 1993; Johnson et al., 2000); this program has been loosely replicated in 

several locales in Ireland, England and Australia.   

 Two systematic reviews of evaluations of volunteer home visiting programs have 

been conducted, both by Lynn Kemp and associates at the University of New South 

Wales.  Their 2004 review of evaluations includes data from fourteen volunteer visiting 

programs in Australia and other Anglo-Saxon countries.  Because of the differences in 

volunteer duties from one program to the next, the relatively small number of 

evaluations included in this review, and the different methodologies used, a traditional 

systematic review was not possible (Black & Kemp, 2004).  The reviewers also identified 

ambiguities and weaknesses in all fourteen studies ς for example, some program 

evaluations did not measure what the programs set out to do, while other programs did 

not have clear objectives from the outset.  As well, the findings from some evaluations 
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contradicted those of others; and, the small number of participants enrolled in the w/¢Ωǎ 

meant that, in some cases, causal connections could not be made.  However, the 

authors did find ǘƘŀǘ ŀŎǊƻǎǎ ǇǊƻƎǊŀƳǎΣ ǇŀǊŜƴǘǎ ŎƻƴǎƛǎǘŜƴǘƭȅ άŦŜƭǘ ƛƳǇǊƻǾŜƳŜƴǘǎ ƛƴ ǘƘŜ 

areas of emotional well-being, social well-being, and parenting attitudes and 

ŎƻƴŦƛŘŜƴŎŜέ όp. 4).  One impact area ς parenting attitudes and beliefs ς was shown to 

have statistically significant results in all three randomized control trials included in the 

systematic review (Black & Kemp, 2004). 

 In their more recent review of evaluations, Byrne & Kemp (2009) found that 

volunteer home visiting programs have tended not to try to evaluate program outcomes 

regarding childrenΩǎ ƘŜŀƭǘƘ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ; thus, almost no data had been gathered 

on the impact of volunteer home visiting on the children whose families are visited.  The 

authors do not propose a reason(s) why programs have not pursued this type of data. 

Thus while these reviews and individual studies help the reader to gain a better picture 

of some processes and outcomes of these programs, it is difficult to draw conclusions 

about program impacts from this small body of literature. 

 In my own experience, mothers have often come to our program with a pre-

formed, and largely positive, idea in their minds of who a volunteer might be ς a 

supportive peer, a knowledgeable mentor, or a grandmother figure for their children.  

As noted earlier, many women have expressed amazement that someone is willing to 

support them ς and without recompense.  This openness to working with a volunteer as 

opposed to a paid staff person is part of what Brudney (1990) called the volunteer 

intangible, which he described as: 

ΧǘƘŜ ǳƴƛǉǳŜ ǉǳŀƭƛǘƛŜǎ ōǊƻǳƎƘǘ ōȅ ŎƛǘƛȊŜƴ ǇŀǊǘƛŎƛǇŀƴǘǎ ǘƻ ƎƻǾŜǊƴƳŜƴǘ ŀƎŜƴŎƛŜǎΦ 
Clary (1987) shows that volunteers are more readily able than employees to 
build relationships with clients characterized by acceptance, approval, empathy, 
care, regard, respect, understanding, and trust (pp. 319ς320).   

Brudney (1990) went ƻƴ ǘƻ ǎŀȅ ǘƘŀǘ άƴƻǘ ƻƴƭȅ ŘƻŜǎ ǘƘŜ ŜƳƻǘƛƻƴŀƭ ǎǳǇǇƻǊǘ ǇǊƻǾƛŘed by 

ǾƻƭǳƴǘŜŜǊǎ ƘŜƭǇ ǊŀƛǎŜ ŎƭƛŜƴǘǎΩ ǎŜƭŦ-esteem and self-confidence, but it also increases the 

motivation to accept and profit from the tangible forms of assistance offered by 
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ƎƻǾŜǊƴƳŜƴǘ ƻǊƎŀƴƛȊŀǘƛƻƴǎέ όp. 320).  In my professional experience, I have seen that the 

volunteer intangible Ŏŀƴ ǇƻǎƛǘƛǾŜƭȅ ƛƳǇŀŎǘ ŀ ƳƻǘƘŜǊΩǎ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ƘŜǊǎŜƭŦ ŀƴŘ ƘŜǊ 

worth, and affirm both the difficult nature of her situation and the idea that she does 

ƴƻǘ ƘŀǾŜ ǘƻ ŎŀǊǊȅ ƘŜǊ ŦŀƳƛƭȅΩǎ ōǳǊŘŜƴǎ ŀƭƻƴŜΦ   

 A striking finding of the 2005 external program evaluation of Extra Support for 

Parents was the extent to which both parents and community partners reported that 

ESP volunteers had helped families access important health and social services.  

Volunteer actions such as identifying appropriate resources, helping parents become 

comfortable with the idea of accessing a particular service, accompanying parents to 

appointments, debriefing and strategizing with parents after a difficult appointment, 

and the very act of being a ΨŦǊƛŜƴŘƭȅ ŦŀŎŜΩ ǿƘƻ ƛǎ ŀŦŦƛƭƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ ǎȅǎǘŜƳΣ 

all contributed to this outcome (Acton, 2005).  These findings are consistent with 

research findings from other volunteer visiting programs (Black et al., 2004; Kelleher & 

Johnson, 2004) and, as noted in Section 3.2.3, programs with paid visitors as well.   

3.4    LITERATURE ON MIXED-DELIVERY PROGRAMS 

 The current review of the literature has revealed just six studies that mentioned 

having both paid and volunteer visitors; none examined the impact of having both types 

of visitors in the same program.  Five studies were from programs that are no longer in 

operation, and one study was from a program that may or may not be in operation at 

present (perhaps under a new name).  Three of these programs were primarily staff-

based home visiting programs (with volunteer visitors used as an adjunct to the main 

service).  The other three could be classified as primarily volunteer-based programs ς 

that is, their volunteer visitors provided in-home services to the majority of program 

families, while a smaller team of paid staff served a minority of program families.   

 Within the primarily volunteer-based programs, one study examined paid 

ǾƛǎƛǘƻǊǎΩ work with higher-risk families as part of the former Kempe Community Caring 

Program in Denver, Colorado.  Lƴ ǘƘƛǎ ǎǘǳŘȅΣ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ƛƴ-home volunteers were 

only mentioned once, in reference to the practice of switching families from working 
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with a volunteer to a paid visitor when family situations became too complex for a 

volunteer (Gray et al., 2001).  A second study involved a qualitative examination of 

ǇŀǊŜƴǘǎΩ ŀƴŘ ǾƻƭǳƴǘŜŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ in a Perth, Australia program.  The study did not 

examine the work of the paid home visitors, all of whom were public health nurses.  The 

authors did state that άŦamilies considered likely to benefit from home visiting Χ are 

offered either volunteer home visiting or, in cases of high complexity, nurse home 

ǾƛǎƛǘƛƴƎέ (Downie et al., 2004, p. 191).  The authors also commented ǘƘŀǘ άƛǘ ƛǎ ǇƻǎǎƛōƭŜ 

that this approach provides complementary elements that would not be available under 

a purely professiƻƴŀƭ ƘƻƳŜ ǾƛǎƛǘƻǊ ŀǇǇǊƻŀŎƘέ όp. 191). 

The other three reports on mixed-delivery programs were from primarily staff-

based Australian home visiting services that made use of volunteer visitors as an adjunct 

to the work of the paid staff.  Each of these programs ceased operation several years 

prior to the present study.  All three programs produced comprehensive evaluation 

reports, which did note that the programs had both volunteer and paid visitors.  To 

varying degrees, these reports named or discussed some of the challenges and 

outcomes related to each role (Bryce, 2000; Flynn & Hewitt, 2007; Thomson, 1997); 

however, their focus was not to examine aspects of having both volunteer visitors and 

paid visitors within the same program.  It is interesting to note that, in all three program 

evaluations, families and/or volunteers ǘƘŜƳǎŜƭǾŜǎ ŜȄǇǊŜǎǎŜŘ ǘƘŀǘ ǘƘŜ ǾƻƭǳƴǘŜŜǊǎΩ ǊƻƭŜǎΣ 

as prescribed by the programs, were too narrow, and did not optimize the skills and 

contributions that the volunteers had to offer.  This is not a finding that I have seen in 

the literature on programs that only, or mainly, make use of volunteer visitors.   

The mixed-delivery Community Mothers Programme (CMP) of Dublin, Ireland, 

was externally validated by a 1990 randomized control trial and a 1997 follow-up study 

(Johnson et al., 1993; Johnson et al., 2000), with impressive findings.  However, this 

research was conducted on volunteer-visited families only (staff-visited families were 

not included in the study), and the program has been presented in the literature as a 

volunteer program.  The Community Mothers Programme involves trained volunteers 
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from predominantly low-income areas making monthly visits to new mothers.  A team 

of Family Development Nurses coordinate all aspects of volunteer recruitment, training 

and supervision, and visit a small number of program families as well.  For one year 

ŦƻƭƭƻǿƛƴƎ ǘƘŜ ōƛǊǘƘ ƻŦ ŀ ŦŀƳƛƭȅΩǎ ŦƛǊǎǘ ŎƘƛƭŘΣ ǘƘŜse visitors deliver a strengths-based parent 

education and support progrŀƳ ǘƘŀǘ άŦƻŎǳǎŜǎ ƻƴ ƘŜŀƭǘƘ ŎŀǊŜΣ ƴǳǘǊƛǘƛƻƴŀƭ ƛƳǇǊƻǾŜƳŜƴǘ 

ŀƴŘ ƻǾŜǊŀƭƭ ŎƘƛƭŘ ŘŜǾŜƭƻǇƳŜƴǘέ όJohnson et al., 2000, p. 337).5  The program was found 

to have had a statistically significant impact on infant immunization rates, mother and 

ŎƘƛƭŘ ŘƛŜǘΣ ŘǳǊŀǘƛƻƴ ǘƘŀǘ ǘƘŜ ƛƴŦŀƴǘ ǿŀǎ ŦŜŘ ōǊŜŀǎǘ Ƴƛƭƪ ƻǊ ŦƻǊƳǳƭŀΣ ŀƴŘ άǊŜŀŘƛƴƎ ǘƻ ǘƘŜ 

ŎƘƛƭŘΣ ƭŀƴƎǳŀƎŜΣ ŜŘǳŎŀǘƛƻƴŀƭ ŀƴŘ ŎƻƎƴƛǘƛǾŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘέ (Molloy, 2002, p. 

пмύΦ  ¢ǿƻ ŀǎǇŜŎǘǎ ƻŦ ƳƻǘƘŜǊǎΩ ǎŜƭŦ-esteem showed statistical significance, while two 

other aspects showed little or no difference between the control and intervention 

groups.  In the follow-up study, intervention group mothers (of then-eight-year-old 

ŎƘƛƭŘǊŜƴύ ǿŜǊŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ŎƘŜŎƪ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ƘƻƳŜǿƻǊƪ ŜŀŎƘ ŜǾŜƴƛƴƎΣ ǘŀƪŜ ǘƘŜƛǊ 

children to the library regularly, and to disapprove of corporal punishment (Johnson et 

al., 2000).   

3.5    QUESTIONS AND CRITIQUES ARISING FROM PRACTICE AND THE LITERATURE 

3.5.1       The Invisibility of Mixed-Delivery Programs  

 In the existing literature, there is almost no mention that some programs have 

both paid and volunteer home visitors.  As noted earlier in this chapter, and as outlined 

in the description of my own attempts to locate such programs for the present study 

(Chapter 5), it would appear as if such programs simply ŘƻƴΩǘ ŜȄƛǎǘΦ  IƻǿŜǾŜǊΣ ǘƘŜǎŜ 

programs have been around for many years, and once informed the recommendations 

of the federally mandated U.S. Advisory Board on Child Abuse and Neglect.  In 1991, the 

Advisory Board released a report strongly recommending that a voluntary, universal 

infant home visiting program be developed and implemented across the U.S., as a 

population-wide means of stemming the tide of child abuse and neglect.  At this time, 

                                                           
5 The Community Mothers Programme was a participating program in the present study. 
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ǘƘŜ .ƻŀǊŘ άǿŀǎ ŀǿŀǊŜ ƻŦ ƳƻŘŜƭǎ ǘƘŀǘ ... used volunteers for low-risk families and paid 

professionals to serve high-Ǌƛǎƪ ŦŀƳƛƭƛŜǎέ όYǊǳƎƳŀƴΣ мффоΣ p. 187).  The Board proposed 

that all parents should be visited and assessed following the birth of their baby, and 

based on that assessment, offered either άǇǊƻŦŜǎǎƛƻƴŀƭ όƘƛƎƘ-risk) or volunteer (low-risk) 

ǎǳǇǇƻǊǘέόYǊǳƎƳŀƴΣ мффоΣ p. 187).   

 The U.S. government response to this report ǿŀǎ άŘƛǎŀǇǇƻƛƴǘƛƴƎέ by all 

measures, and no such program was trialled or adopted (Krugman, 1993, p. 190). 

Undaunted, in 1993 Richard Krugman, former Chair of the Advisory Board, continued to 

ŀǎǎŜǊǘ ǘƘŀǘ άƛǘ ƛǎ ŜǎǎŜƴǘƛŀƭ ǘƻ ŜȄǇƭƻǊŜ ŎƻƳōƛƴŀǘƛƻƴǎ ƻŦ ǾƻƭǳƴǘŜŜǊ ŀƴŘ paid visitors for low- 

and high-Ǌƛǎƪ ŦŀƳƛƭƛŜǎέ όp. 191).  He argued that this would accomplish several goals: 

άIƻƳŜ ǾƛǎƛǘƛƴƎ ǿƻǳƭŘ ōŜ ŘŜǎǘƛƎƳŀǘƛȊŜŘΣ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǿƻǳƭŘ ōŜ ŦǊŜŜŘ ǘƻ ǿƻǊƪ ǿith 

higher-risk families, and by the end of the decade ... one might begin to see a reduction 

ƛƴ ǘƘŜ ƛƴŎƛŘŜƴŎŜ ƻŦ ŎƘƛƭŘ ŀōǳǎŜέ όp. 191).  Despite what must have been a high-profile 

report at the time, I have found virtually no mention of such a concept in the home 

visiting literature from that point forward.  Within the U.S., volunteer and paid visiting 

programs have continued to be developed and implemented, but I have only learned of 

a total of five mixed-delivery programs in the U.S., each developed separately from the 

others, and located in different regions of the country.  

However, over the next few years, this idea was embraced by a number of 

organizations in Australia, and at least seven Australian programs with both paid and 

volunteer visitors were launched.  Three of these were demonstration projects that 

featured professional visitors as the central service component, with volunteer visitors 

as more of an adjunct (Bryce, 2000; Flynn & Hewitt, 2007; Thomson, 1997); as noted in 

the previous section, none of these three programs were in operation at the time of this 

writing.  The Karitane family service organization in Sydney developed a large volunteer 

program and later added paid visitors, and a Community Mothers Programme (involving 

nurses and volunteers) was launched in Perth (Downie et al., 2004).  Starting in 1996, a 
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new organization, Good Beginnings Australia (GBA), also embraced the concept, for 

similar reasons as those touted by Krugman (1993).   

DƻƻŘ .ŜƎƛƴƴƛƴƎǎΩ initial four volunteer visiting pilot sites included professional 

home visitors in two locations (Wellesley, 2000).  In 2000 and 2001, Good Beginnings 

staff presented at conferences and workshops, touting the benefits of having volunteer 

and professional visitors within the same program (Prichard & Polglase, 2001; Wellesley, 

2000).  However, at the time of this writing, most of Good Beginnings AustraliaΩǎ 

ǾƻƭǳƴǘŜŜǊ ǾƛǎƛǘƛƴƎ ǇǊƻƎǊŀƳǎ ƘŀǾŜ ŎƭƻǎŜŘΣ ŀƴŘ D.!Ωǎ site in Hobart, Tasmania is their only 

program that still has both professional and volunteer home visitors.6  While Good 

Beginnings Australia has produced a few evaluation reports over the years, these have 

been focused on volunteer visiting, not on the combination of volunteer and paid 

visitors (Cant, 1999; Good Beginnings Australia, n.d.; Hiatt, 1994 as cited in Byrne & 

Kemp, 2009; The Benevolent Society, 2009). 

In the previously mentioned 2004 systematic review of evaluations of volunteer 

home visiting programs, there is no mention that some of the programs have both 

volunteer and paid visitors (Black & Kemp, 2004).  In Byrne and YŜƳǇΩǎ нллф Ǌeview of 

program evaluations, however, the researchers excluded a handful of programs that 

had both paid and volunteer visitors on the grounds that these were not purely 

volunteer programs.   

As noted previously, the 1990 evaluation of the Dublin-based Community 

Mothers Programme involved ŦŀƳƛƭƛŜǎ ǿƘƻ ǿŜǊŜ ǾƛǎƛǘŜŘ ōȅ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǾƻƭǳƴǘŜŜǊǎΣ 

ōǳǘ ƴƻǘ ǘƘƻǎŜ ǾƛǎƛǘŜŘ ōȅ /ƻƳƳǳƴƛǘȅ aƻǘƘŜǊǎΩ ƴǳǊǎƛƴƎ ǎǘŀŦŦ.  Some other mixed-delivery 

programs have also conducted research and/or program evaluations; I do not know 

whether staff-visited families were excluded from, or included in, these reports (Black & 

Kemp, 2004; Cant, 1999; Paris & Dubus, 2005).  

                                                           
6 Good .ŜƎƛƴƴƛƴƎǎ !ǳǎǘǊŀƭƛŀΩǎ IƻōŀǊǘ ǎƛǘŜ ǿŀs a participating program in the present 

study. 
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Indeed, even in conducting the 2005 formal program evaluation of Extra Support 

for Parents, our focus was almost exclusively on the impact of volunteers on families, 

ŀƴŘ ŦŀƳƛƭƛŜǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ǘƘŜƛǊ volunteers.  In our case, I am aware of the reasons 

ŦƻǊ ǘƘƛǎΥ ƻǳǊ ǇǊƛƳŀǊȅ ŎƻƴŎŜǊƴ ǿŀǎ ŘƻŎǳƳŜƴǘƛƴƎ ǘƘŜ ǾƻƭǳƴǘŜŜǊǎΩ ǿƻǊƪΣ ŀǎ ǘƘŜƛǊ ǾŀƭǳŜ had 

been questioned by a key funder; as well, the Family Support Worker position was still a 

new addition to our program.  However, in our case and others, the omission of some 

service providers may call into question the accuracy of the findings, as the program 

description, service delivery methods, and contributing factors could be considered 

incomplete and/or misleading.   

Additionally, as noted in Section 1.1.1, in our own program (Extra Support for 

Parents Volunteer Service [ESP], 2008b) and in my research on other mixed-delivery 

programs, I have found that the volunteer aspect is almost always the public face of the 

service; sometimes paid home visitors are not mentioned (C. Suppiah, personal 

correspondence, May 2007; Lauren & Mark Rubin Visiting Moms Program, 2010).  Thus, 

the historical development of these programs, as well as how programs present 

themselves publicly and the reasons why, are key questions for this study. 

3.5.2      Program Orientation: Changing Families, Society, or Both? 

 As noted earlier, in the past three decades, many municipal and provincial/state 

governments have developed home visiting programs with paid visitors. This has often 

been in response to public pressure to address the increasing incidence of child abuse, 

ƴŜƎƭŜŎǘΣ ŀƴŘ ƻǘƘŜǊ ǘƘǊŜŀǘǎ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ǎŀŦŜǘȅ ŀƴŘ healthy development (National 

Collaborating Centre for Determinants of Health, 2008; Olds et al., 2007; Santos, 2005; 

Watson et al., 2005; Zercher & Spiker, 2004).  Thus it is perhaps not surprising that the 

official discourse around these programs often fits within the dominant capitalist, neo-

liberal/neo-conservative ƛŘŜƻƭƻƎȅ ƻŦ ǘƘŜ ǘƛƳŜ όǘƘŜ мфулΩǎ ǘƻ ǘƘŜ ǇǊŜǎŜƴǘύΤ ǘƘŀǘ ƛǎΥ 

¶ Child-rearing is the private responsibility, right and domain of parents (Neysmith, 

1998; Rossiter, 1988); unless absolutely necessary, government should not interfere 

in the private lives of citizens (Mullaly, 2007).  
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¶ .ŜȅƻƴŘ άōŀǎƛŎ ƎƻǾŜǊƴƳŜƴǘ ǎŜǊǾƛŎŜǎέ όaǳƭƭŀƭȅΣ нллтΣ ǇΦ урύΣ ƛǘ ƛǎ not up to the state 

to provide for the populace.  Housing, child care, home care, transportation, and 

other support ǎŜǊǾƛŎŜǎ ǎƘƻǳƭŘ ōŜ ǇǊƻǾƛŘŜŘ ōȅ άǘƘŜ ƴƻǊƳal channels for meeting 

needs ς ŦŀƳƛƭȅ ŀƴŘ ǘƘŜ ƳŀǊƪŜǘέ (Mullaly, 2007, p. 85); only when these channels 

άŀǊŜ ƴƻǘ ŦǳƴŎǘƛƻƴƛƴƎ ǇǊƻǇŜǊƭȅ ƻǊ ƛŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭ Ŏŀƴƴƻǘ ƳŀƪŜ ǳǎŜ ƻŦ ǘƘŜƳ ōŜŎŀǳǎŜ 

ƻŦ ƛƭƭƴŜǎǎ ƻǊ ƻƭŘ ŀƎŜέ όǇΦ усύ ŀǊŜ ǎƻŎƛŀƭ ǿŜƭŦŀǊŜ ǇǊƻƎǊŀƳǎ ƴŜŎŜǎǎŀǊȅΦ 

 

¶ As outlined by Mullaly (2007), the neo-conservative view of social problems is that 

ǘƘŜȅ άŀǊŜ Ƴŀƛƴƭȅ ŘǳŜ ǘƻ ƛƴŘƛǾƛŘǳŀƭ Ŧŀǳƭǘ ŀƴŘ ŘŜǾƛŀƴŎŜέ όǇΦ утύΣ ǿƘƛƭŜ ǘƘŜ ƭƛōŜǊŀƭ 

approach supplements this with an acknowledgement that the complex nature of 

industrialized society does cause harm to some individuals.  Accordingly, those who 

need help in their parenting roles are treated somewhere between the liberal 

ŀǇǇǊƻŀŎƘ ƻŦ άŎŀǊŜΣ ŎǳǊŜ ŀƴŘ ǇǊƻǘŜŎǘƛƻƴέ όǇΦ млнύ ŀƴŘ ǘƘŜ ƴŜƻ-conservative approach 

ƻŦ άŎƻŜǊŎƛƴƎΣ ŎŀƧƻƭƛƴƎΣ ŀƴŘ ŎƻƴǾƛƴŎƛƴƎ Χ ώŀǎ ǿŜƭƭ ŀǎϐ ǘƘǊŜŀǘǎ ƻŦ ǊŜƳƻǾƛƴƎ ŎƘƛƭŘǊŜƴ 

ŀƴŘ ƻǘƘŜǊ ƛƴǘƛƳƛŘŀǘƛƻƴ ǘŀŎǘƛŎǎέ όǇΦ утύΦ  

 

¶ Universal and other large-scale social programs, with their bureaucracies and heavy 

front-line salary expenditures, cost taxpayers too much money, encourage reliance 

ƻƴ ǘƘŜ ǎǘŀǘŜΣ ŀƴŘ άǳƴŘŜǊƳƛƴŜ ƛƴŘƛǾƛŘǳŀƭ ŦǊŜŜŘƻƳέ όaǳƭƭŀƭȅΣ нллтΣ ǇΦ урύΦ  Any 

necessary programs should be targeted at high-needs populations and be residual 

(Mullaly, 2007) in nature ς that is, they should exclude all those not deemed to be 

Ψƛƴ ƴŜŜŘΦΩ 

 Many socially and fiscally conservative governments in wealthy Anglo-Saxon 

countries are primarily concerned with containing costs, minimizing ΨwasteΩ ƛƴ 

government expenditures, and allowing for the growth of the free-market economy 

(Carniol, 2005; Mullaly, 2007).  For these governments, targeted longer-term home 

visiting programs seemed an appealing way to prevent child abuse, neglect, and 

developmental delays (Olds & Kitzman, 1993).  Indeed, the stated focus of these 

programs, as reflected in their goals and their outcome measurements, is that parents 

will make changes to their knowledge, beliefs, values, and/or practices (Gomby et al., 

1999; Kitzman, 2004; Zercher & Spiker, 2004).  This ΨōŜƘŀǾƛƻǳǊŀƭΩ ŀǇǇǊƻŀŎƘ is consistent 

with the conservative view that individual parents are deficient, and that making such 

changes will solve their difficulties.  The ecological approach popular with many home 
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visiting programs views a person in the context of their family and society (Weiss, 1993), 

ōǳǘ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ŀ ƭƛōŜǊŀƭ ƛŘŜƻƭƻƎȅΣ ŘƻŜǎ ƴƻǘ Ŏŀƭƭ ŦƻǊ άŦǳƴŘŀƳŜƴǘŀƭ ŎƘŀƴƎŜέ όaǳƭƭŀƭȅΣ 

2007, p. 102) in powerful and inequitable societal structures.   

 However, many, if not most, families served by longer-term home visiting 

programs with paid visitors have been marginalized and oppressed in a number of ways 

(Kitzman, 2004; Pennock & Ross, 2002; Weiss, 1993), sometimes over several 

generations.  I have found that ŦŀƳƛƭƛŜǎΩ ŘƛŦŦƛŎǳƭǘ ǎƻŎƛŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ŀǊŜ 

not always identified in the literature as a significant and negative force in their lives.  

When these are noted, oftentimes there is neither a critique of the structural inequities 

of the economic system and the social safety net, nor an analysis of the injustice of 

these circumstances, nor a call for broad-based changes (Nova Scotia Department of 

Health, 2002; Olds & Kitzman, 1993; Zercher & Spiker, 2004).   

 This is in spite of the fact that several experts in the field have raised the alarm 

regarding these issues.  As far back as 1993, Weiss urged home visiting programs to 

άƛƴŎƭǳŘŜ ŀǘǘŜƴǘƛƻƴ ǘƻ ŀ wider range of psychosocial and economic obstacles to healthy 

ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ŦŀƳƛƭȅ ŦǳƴŎǘƛƻƴƛƴƎέ (p. 120).  Citing the recommendations of two 

previous systematic reviews, Pennock and Ross (2002) emphasized that home visiting 

programs must be implemented within in a context of a range of available services and 

effective poverty reduction strategies.  However, it appears that while new home 

visiting programs have continually been introduced, poverty rates and inequality have 

also continued to grow (UNICEF, 2008).    

 These divergent philosophical orientations are important to highlight because, as 

noted in Section 1.4.3, they can translate into home visitors working with families in 

very different ways.  A behavioural perspective uses a lens that focuses on individual 

practices and may foster an attitude of blame upon an individual, first for having certain 

practices or status in life, and second for being unable or unwilling to change these.  In 

comparison, using the social determinants of health (Public Health Agency of Canada 

[PHAC], n.d.) as a lens encourages home visitors ǘƻ ǎŜŜ ŀ ŦŀƳƛƭȅΩǎ ǎƛǘǳŀǘƛƻƴ as influenced 
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by powerful and inequitable externally based factors, with the resulting focus on 

support, consciousness raising, advocacy, and (in some programs) social change efforts.   

This is also consistent with the critical social analysis of the social work field.  Indeed, 

ǎƻŎƛŀƭ ǿƻǊƪŜǊǎΩ ŀƴŀƭȅǎƛǎ ƻŦ ǇƻǿŜǊΣ ƻǇǇǊŜǎǎƛƻƴ ŀƴŘ ǇǊƛǾƛƭŜƎŜΣ ǿƘŜƴ ŎƻƳōƛƴŜŘ ǿƛǘƘ ŀ 

social determinants of health ΨlensΩ, can stimulate important dialogue regarding the 

causes and consequences of inequality, thus increasing awareness across the health and 

social services sectors. 

 In this chapter, I have provided an overview of home visiting programs and the 

associated body of research and evaluations, highlighting the invisibility of mixed-

delivery programs, within both the sector and the published literature.  Chapter 4 

describes the theoretical framework of the present study.  
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CHAPTER 4:  THEORETICAL FRAMEWORK 

 Health care and social work with women and their families in the post-partum 

period are shaped by the powerful experiences of childbirth and adoption, as well as the 

wonder, demands, and tremendous life changes that accompany becoming a parent of a 

newborn.  It is within this context that home visiting ǿƛǘƘ Ψnew-ōŀōȅ ŦŀƳƛƭƛŜǎΩ is 

conducted.  In my experience, home visiting is also shaped by three additional ς and 

powerful ς forces: social and economic inequity in general, the marginalization and 

oppression of women in particular, and the potentially transformative relationship 

between a home visitor and a mother.  Thus, as outlined below, this study is rooted in 

theories that speak to these three phenomena.  

4.1    STRUCTURAL THEORY:  INEQUITY FROM THE START7  

 Canadian social work theorist Mullaly (2007) presents structural social work as 

drawn from the intersections of four foundational eƭŜƳŜƴǘǎΥ άŀ ǊŜŎƻƴǎǘƛǘǳǘŜŘ ǎƻŎƛŀƭƛǎǘ 

ƛŘŜƻƭƻƎȅΧ ǘƘŜ ǊŀŘƛŎŀƭ ǎƻŎƛŀƭ ǿƻǊƪ ŎŀƳǇΧ ŎǊƛǘƛŎŀƭ ǘƘŜƻǊȅΣ ŀƴŘΧ ŀ ǎƻŎƛŀƭ ŎƘŀƴƎŜ ǾƛŜǿ ƻŦ 

ǎƻŎƛŜǘȅέ όǇΦ нппύΦ  ¦Ǉƻƴ ǘƘƛǎ ŦƻǳƴŘŀǘƛƻƴΣ aǳƭƭŀƭȅ (2007) builds an integrated conceptual 

framework of structural social work that is holistic, inclusive, and centrally oriented 

toward changing society and social structures, as opposed to changing individuals: 

Structural social work views social problems as arising from a specific societal 
context ς liberal/neo-conservative capitalism ς rather than from the failings of 
individuals.  The essence of [the foundational elements of structural social work] 
is that inequality: (1) is a natural, inherent (i.e., structural) part of capitalism; (2) 
falls along such lines as class, gender, race, sexual orientation, age, ability, and 
geographical region; (3) excludes groups from opportunities, meaningful 
participation in society, and a satisfactory quality of life; and (4) is self-
perpetuating (p. 244). 

                                                           
7 This is a play on words:  Ψ9ǉǳƛǘȅ ŦǊƻƳ ǘƘŜ {ǘŀǊǘΩ was the vision of the former pan-
Canadian organization, the Council for Early Child Development (www.councilecd.ca). 

http://www.councilecd.ca/
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 Canadian social work educator and author Carniol (2005) describes conservative 

capitalism as an economic and social system that subscribes to the following beliefs: 

άǘƘŜ ōŜǎǘ ƎƻǾŜǊƴƳŜƴǘ ƛǎ ǘƘŜ ƭŜŀǎǘ ƎƻǾŜǊƴƳŜƴǘέ όǇΦ сύΤ ǇǊƻōƭŜƳǎ ǎƘƻǳƭŘ ōŜ ƭŜŦǘ ǘƻ ǘƘŜ 

market to solve; and people are the architects of their own destiny ς ǘƘǳǎΣ ƻƴŜΩǎ ǎǳŎŎŜǎǎ 

ƛǎ ǘƻ ƻƴŜΩǎ ŎǊŜŘƛǘΣ ŀƴŘ ŦŀƛƭǳǊŜ ƛǎ ƻƴŜΩǎ ƻǿƴ ŦŀǳƭǘΦ  /ŀǊƴƛƻƭ (2005) argues that while 

ΨƳŜǊƛǘƻŎǊŀŎȅΩ ƛǎ ƘŀƛƭŜŘ ŀǎ ǘƘŜ modus operandi in Canada, it is actually a falsehood that 

serves to mask and perpetuate pervasive pŀǘǘŜǊƴǎ ƻŦ άƎǊŜŀǘŜǊ ŀƴŘ ƎǊŜŀǘŜǊ ƛƴŜǉǳŀƭƛǘȅέ 

(pp. 5-сύ ŀƴŘ άǳƴƧǳǎǘ ǇǊƛǾƛƭŜƎŜέ όǇΦ тύΦ  

 Carniol (2005) posits that the insistence of capitalist, western, Anglo-Saxon-

rooted governments on the supremacy of the market has created many problems for 

the citizens of these countries: cuts to public programs and services, deeply entrenched 

racial oppression, and the unencumbered globalization that has left many people worse 

ƻŦŦ ǘƘŀƴ ǘƘŜȅ ǿŜǊŜ ŀ ƎŜƴŜǊŀǘƛƻƴ ŀƎƻΦ  IŜ ŘŜŎǊƛŜǎ ǘƘŜ ΨŎƻǊǇƻǊŀǘŜ ŘƛŎǘŀǘƻǊǎƘƛǇΩ όǇΦ ноύ ǘƘŀǘ 

has meant governments cow-tow to corporations, allowing them to pollute the air, 

water and soil; move operations (jobs) to countries where they can pay lower wages; 

and weaken hard-won labour, environmental, and social-support standards.  Indeed, in 

a stark prediction of the economic collapse of 2008, Carniol (2005) criticizes the 

corporate recklessness (p. 20) that has characterized economics in Canada and other 

Western countries over the past few decades.      

 Mullaly (2007) also critiques globalization, weaving together the impacts of the 

international economic crisis in the 19тлΩǎ ŀƴŘ 19улΩǎ ŀƴŘ ǘƘŜ ǎǳōǎŜǉǳŜƴǘ ǊƛǎŜ ƻŦ ƴŜƻ-

conservative and neo-liberal ideologies, the dismantling of major welfare-state 

programs and national institutions by federal governments, and the concurrent global 

corporate restructuring and structural adjustment.  He compares the right-wing, 

market-driven approaches taken by Canada and othŜǊ ŎƻǳƴǘǊƛŜǎ ƛƴ ǘƘŜ мфулΩǎ ŀƴŘ 

19флΩǎ ǿƛǘƘ ǘƘŜ ŀŎǘƛƻƴǎ ƻŦ ǎƻŎƛŀƭ ŘŜƳƻŎǊŀǘƛŎ ƎƻǾŜǊƴƳŜƴǘǎΣ ǿƘƻ άǊŜǎponded by 

attempting to maintain and consolidate the welfare componŜƴǘΧ ƻŦ ǿŜƭŦŀǊŜ ŎŀǇƛǘŀƭƛǎƳέ 

(p. 19).  Such measures have helped protect citizens of these countries from the low 
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wages, instability, and unpredictability of the globalized market, while ensuring these 

ŎƻǳƴǘǊƛŜǎΩ ŜŎƻƴƻƳƛŜǎ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ŎƻƴǘƛƴǳŜŘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ǇŀǊǘƛŎƛǇŀǘƛƻƴΦ 

 In addition to the critique of capitalism, Mullaly (2007) outlined three central 

tenets of structural social work that especially resonate with home visiting work.  The 

ŦƛǊǎǘ ƛǎ ŀ ŎǊƛǘƛŎŀƭ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘŜ άŘƻƳƛƴŀƴǘ ƛŘŜƻƭƻƎȅέ όǇΦ нпрύΤ ǘƘŀǘ ƛǎΣ ŀƴ ŜȄŀƳƛƴŀǘƛƻƴ ŀƴŘ 

questioning of the deeply imbedded ς and largely invisible ς values of a society. These 

ǾŀƭǳŜǎ ŀǊŜ άǘǊŀƴǎƳƛǘǘŜŘ ǘƻ ŀƭƭ ƳŜƳōŜǊǎ ƻŦ ǎƻŎƛŜǘȅ ǘƘǊƻǳƎƘ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ǎƻŎƛŀƭƛȊŀǘƛƻƴέ 

(p. 245).  ¢ƘŜ ŘƻƳƛƴŀƴǘ ƛŘŜƻƭƻƎȅΣ ƛƴ ǘǳǊƴΣ άŘŜǘŜǊƳƛƴŜǎ ǘƘŜ ƴŀǘǳǊŜ ƻŦ ŀ ǎƻŎƛŜǘȅΩǎ 

ƛƴǎǘƛǘǳǘƛƻƴǎ ŀƴŘ ǘƘŜ ǊŜƭŀǘƛƻƴǎ ŀƳƻƴƎ ƛǘǎ ǇŜƻǇƭŜέ όǇΦ нпрύΦ  If that dominant ideology is 

άƭƛōŜǊŀƭκƴŜƻ-ŎƻƴǎŜǊǾŀǘƛǾŜέ όǇΦ нптύ ŀƴŘ ǘƘŜǊŜŦƻǊŜ ōŀǎŜŘ ƻƴ άƛƴŜǉǳŀƭƛǘȅΣ ƛƴŘƛǾƛŘǳŀƭƛǎƳΣ 

ŎŀǇƛǘŀƭƛǎƳέ όǇΦ нпрύ ŀƴŘ ǘƘŜ ŀŎŎƻƳǇŀƴȅƛƴƎ ƻǇǇǊŜǎǎƛƻƴΣ ŜȄǇƭƻƛǘŀǘƛƻƴΣ ŀƴŘ ŎƻƴŎŜƴǘǊŀǘŜŘ 

allocation of resources and power, the same will be true for the institutions and the 

social relations of that society (Mullaly, 2007).  The result is widespread institutionalized 

systemic privileges and inequalities (Carniol, 2005; Mullaly, 2007).   

 These inequitable and exploitative systems are maintained vigorously and 

successfully by those with the power to influence policy, intimidate dissenters, and sway 

or maintain public opinion: 

Despite a rash of high-profile corporate scandals, large corporations remain 
credible institutions ς in no small measure because their commercials, 
newspapers, TV networks, and magazines all deliver the same message: big 
corporations create jobs, supply what we need, and pay taxes (Carniol, 2005, p. 
20). 

Indeed, the pervasiveness and invisibility of the dominant ideology ensure that even 

those who are harmed by these structures ς that is, the majority of people in a society ς 

to some degree accept or identify with this world view.  Accordingly, we act in ways that 

support and promote the status quo (for example, using our limited power as 

ΨŎƻƴǎǳƳŜǊǎΩ in ways that actually reinforce power imbalances; being silent in the face of 

injustice against others).  Many people are unaware of both the dominant ideology and 

the corresponding structures and public policies that have contributed to their own 
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difficult situations and the difficulties of others; even when they have this awareness, 

many feel powerless to challenge the status quo.  It is no accident that the success of a 

system that purports to be democratic, but is actually based on systemic inequality, is 

dependent in part on widespread misinformation and a sense of powerlessness.  

 The second tenet is that structural social work embraces all forms of social work 

practice as potentially transformative, while also highlighting that similarly, any social 

work role can also be oppressive and can reinforce inequality, oppression, and privilege 

(Mullaly, 2007, p. 249).  Structural social work embraces a wide range of tactics and 

roles that can be used to further social change and the redistribution of resources. 

AŎŎƻǊŘƛƴƎ ǘƻ aǳƭƭŀƭȅ όнллтύΣ ά{ǘǊǳŎǘǳǊŀƭ ǎƻŎƛŀƭ ǿƻǊƪŜǊǎ ǎŜŜƪ ǘƻ ŎƘŀƴƎŜ ǘƘŜ ǎƻŎƛŀƭ ǎȅǎǘŜƳ 

and not the individuals who receive, through no fault of their own, the results of 

ŘŜŦŜŎǘƛǾŜ ǎƻŎƛŀƭ ŀǊǊŀƴƎŜƳŜƴǘǎέ όǇΦ нпрύΦ  This supports my own belief that social services 

(including in-home support programs) play at least two roles: our programs serve as 

what Mullaly (2007) Ŏŀƭƭǎ άōŀƴŘ-ŀƛŘǎέ όǇΦ нптύΣ ƛƴ ǘƘŀǘ they help Ψprop upΩ existing 

inequitable social and economic systems and social relations; and at the same time, they 

are instruments of progressive change for both individuals and society.  While individual 

programs are not generally powerful enough to affect the broader social change that 

staff and volunteers may know is needed, when staff and volunteers take the 

knowledge we have gained through working closely with families, and we use it to 

inform social change efforts carried out in solidarity with other groups, we can 

contribute to broad-based structural changes.  And, when we (social workers, other paid 

workers, and volunteers) support parents and caregivers to become involved with social 

ŎƘŀƴƎŜ ŜŦŦƻǊǘǎΣ ǘƘŜƴ ǿŜ ƘŀǾŜ ƘŜƭǇŜŘ ŜƴǎǳǊŜ ǘƘŀǘ ǿŜ ƘŀǾŜ ƴƻǘ ŀǇǇǊƻǇǊƛŀǘŜŘ ƻǘƘŜǊǎΩ 

voices, and have ŦŀŎƛƭƛǘŀǘŜŘ ƎǊŜŀǘŜǊ ŘŜƳƻŎǊŀŎȅ ŀƴŘ ΨŦƛǊǎǘ ǾƻƛŎŜΩ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǎƻŎƛŀƭ 

change work.   

 Finally, the third tenet of structural social work that resonates for me is that it 

rejects any hierarchy of oppression, calling instead for the recognition and elimination 

ƻŦ άŀƭƭ ǎƻǳǊŎŜǎ ŀƴŘ ŦƻǊƳǎ ƻŦ ƻǇǇǊŜǎǎƛƻƴέ όaǳƭƭŀƭȅΣ нллтΣ ǇΦ нпфύΦ  CŀƳilies involved in 
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home visiting programs vary tremendously in their identities, situations, backgrounds, 

strengths and challenges, and their experiences of privilege, oppression and 

marginalization.  As well, these experiences are constantly changing and shifting at this 

time in their lives (as in the example of a woman who, in the course of her first 

pregnancy, goes from being coupled, employed, and childless, to a single mother living 

on a very tight income comprised of maternity benefits and income assistance). 

Acknowledging, rŜǎǇŜŎǘƛƴƎΣ ŀƴŘ ǿƻǊƪƛƴƎ ǿƛǘƘ ŜŀŎƘ ŦŀƳƛƭȅΩǎ ƛƴŘƛǾƛŘǳŀƭ 

experiences allows volunteers and staff to connect meaningfully with parents, and to 

provide multi-faceted support for their often difficult journeys.  Additionally, those 

working with families during these times of major life changes can do a great deal of 

consciousness-raising with parents ς most often with mothers, but also with fathers, 

other adults and older children in a given family, and those we encounter through our 

work, such as school officials, health and social service providers, and landlords.  

Workers and volunteers can educate parents and others on their own privilege and 

oppression, and that of other groups in society as well.  Perhaps most importantly, there 

are maƴȅ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ƘŜŀǊ ƳƻǘƘŜǊǎΩ ŎƻƴŎŜǊƴǎ ŀƴŘ ŦŜŀǊǎΣ ƎŜƴǘƭȅ ŎƘŀƭƭŜƴƎŜ ǘƘŜƛǊ 

internalized stereotypes and myths, provide them with a new and more empowering 

perspective, link them to others who are in similar situations, inform them of their 

rights, affirm their inherent worth and dignity, and support them when they resist or 

oppose unfair treatment.    

4.2    FEMINIST THEORY: AS IF WOMEN TRULY MATTERED 

 While I reject the idea that one form of oppression is more important or 

damaging than another, I would also argue that the experiences of childbirth and 

parenting in any given society are influenced almost universally by the status of women 

ƛƴ ǘƘŀǘ ǎƻŎƛŜǘȅ όYƛǘȊƛƴƎŜǊΣ мфулύΦ  tŀǘǊƛŀǊŎƘŀƭ ŎŀǇƛǘŀƭƛǎǘ ŎǳƭǘǳǊŜ ƛǎ ǎǘǊǳŎǘǳǊŜŘ ǘƻ άŘŜŦƛƴŜ 

ŀƴŘ ŎƻƴǘǊƻƭέ ǿƻƳŜƴ ό¢ƘƻǊƴƘŀƳΣ м999, p. 38), which results in pervasive economic and 

ǎƻŎƛŀƭ ƛƴŜǉǳŀƭƛǘȅ ό¦bL/9CΣ нллуύΦ  ²ƘƛƭŜ ŜŀŎƘ ǿƻƳŀƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǇǊƛǾƛƭŜƎŜ ŀƴŘ 

oppression are unique to some degree, even a woman who has enjoyed a significant 
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amount of privilege in her life can find herself at the mercy of institutions that were not 

set up to meet her needs and do not prioritize her safety, well-being or security (Felesky 

& Kirshner, 2005); women who have not been privileged are more vulnerable, and 

therefore at greater risk of suffering from the effects of this sexism and misogyny 

όaǳƭƭŀƭȅΣ нллтΤ h9/5Σ нллсΤ wƻǎǎΣ нллсύΦ ¢Ƙƛǎ ƻǇǇǊŜǎǎƛƻƴ ŘƻŜǎ ƴƻǘ ΨǘǊǳƳǇΩ ƻǘƘŜǊ ŦƻǊƳǎ 

of oppression ς and in fact, for some families, the effects of racism, classism, ableism, 

ageism, or other forms of oppression are felt far more acutely than the effects of sexism 

(Hill Collins, 1994).  Thus, ǿƘƛƭŜ L ŘƻƴΩǘ ǎŜŜ a feminist perspective as the sole central 

component ƻŦ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀƴŘ ƛƴǘŜƎǊŀǘŜŘ ŎǊƛǘƛŎŀƭ ŀƴŀƭȅǎƛǎ ƻŦ ŘƛǾŜǊǎŜ ŦŀƳƛƭƛŜǎΩ 

experiences, realities, and needs, I do see it as a key foundational component of this 

analysis.   

 In industrialized, Anglo-{ŀȄƻƴ ŎƻǳƴǘǊƛŜǎΣ ǿƻƳŜƴΩǎ ƭƛǾŜǎ ŀǊŜ ǎƘŀǇŜŘ ōȅ 

widespread beliefs and cultural norms that assign different roles, strengths, goals, 

responsibilities, emotions, and value to men and women, based primarily on ideas of 

gender (Rossiter, 1988).  When women consciously or unconsciously embrace these 

pervasive beliefs, they may blame themselves for their isolation, unhappiness, and 

dissatisfaction with their close relationships, as well as for not being able to Ψdo it allΩ 

(Felesky & Kirshner, 2005; Paris & Dubus, 2005; Paris et al., 2007; Rossiter, 1988).  In my 

own experience, I have seen these same social, cultural and economic forces cause 

women to stay in abusive relationships; to literally make themselves sick with stress 

and/or overwork; to unquestioningly accept poor treatment and lack of support from 

partner, family and/or friends; and to and live in ways that go against their own beliefs 

and values.  

 Rossiter (1988) argues that, as long as mothers see their circumstances as 

random, individual, or the fault of women in general, these powerful social forces 

impinging upon them will maintain their destructive invisibility.  In my experience, many 

women served by Extra Support for Parents are struggling, alone, surrounded by 

misogynist and sexist beliefs and values, often without anyone to talk to about what 
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they are experiencing (and internalizing), and no one to offer a different view.  A 

feminist analysis allows mothers to see and name these powerful forces, to stop 

blaming themselves, and to begin to see themselves and their world differently.  

Feminist theory also critiques the highly gendered construction of social and economic 

structures ς such as public policy, government programs, and the workplace ς and 

highlights the relevance of inequitable social structures to the everyday lives of women 

and families.   

 I believe that a structural-feminist analysis is central to understanding the 

experiences and challenges of parents of infants in western, Anglo-Saxon capitalist 

countries.  It can allow staff and volunteers to survive the work without burning out, as 

it shifts the blame for overwhelming social and personal problems away from service 

users and providers, and instead on to inequitable social structures and the dominant 

ideologies that support them.  Structural-feminist theory can help us to make sense of 

these situations: to name and understand their root causes, and to identify that, if 

governments were to make different policy decisions, we could have better ways of 

supporting parents (and mothers in particular) and their young children.  Perhaps most 

importantly, structural-feminist theory allows us to help service users to shift 

responsibility for these situations away from individuals, to society at large. 

4.3    RELATIONAL-CULTURAL THEORY: THE MOTHER-HOME VISITOR RELATIONSHIP 

 Relational-Cultural Theory8 identifies five essential components of healthy 

relationships: connectedness, empathy, mutuality, reciprocity, and authenticity (Jordan 

et al., 1991).  Miller and Stiver (1997) described relationships that have these five 

ŜƭŜƳŜƴǘǎ ŀǎ άƎǊƻǿǘƘ-fostering relaǘƛƻƴǎƘƛǇǎέ (p. 16).  They argued that growth-fostering 

ǊŜƭŀǘƛƻƴǎƘƛǇǎ Ǉƭŀȅ ŀ ƪŜȅ ǊƻƭŜ ƛƴ ǿƻƳŜƴΩǎ ƭƛǾŜǎ ŀƴŘ ƻǳǊ ŀōƛƭƛǘȅ ǘƻ ǘƘǊƛǾŜΤ ƛƴŘŜŜŘΣ ǿƘŜƴ 

relationships are not growth-fostering, we experience a disconnection that interferes 

with our sense of well-being and efficacy: άLŦ ǿŜ ƘŀǾŜ ŦƻǳƴŘ ƛǘ ŘƛǎŎƻƴƴŜŎǘƛƴƎ ŀƴŘ 

                                                           
8 See page 15 for an historical footnote regarding the term άRelational-Cultural Theory.έ 
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dangerous to put forward our feelings and thoughts, we begin to focus on methods of 

ƴƻǘ ǊŜǇǊŜǎŜƴǘƛƴƎ ƻǳǊ ǇŜǊŎŜǇǘƛƻƴǎ ŀƴŘ ŦŜŜƭƛƴƎǎέ όailler & Stiver, 1997, p. 54).  In these 

situations, self-doubt, fears, confusion, and self-blame swirl around unabated, eating 

away at our sense of self, and preventing our growth and development.  Repeated 

and/or severe incidents of this disconnection can be profoundly damaging, and can rob 

us of the essential elements of good mental health: connectedness, confidence, self-

worth, agency, joy, and hope (Miller & Stiver, 1997). 

 Paris and Dubus (2005) applied the work of Jordan, Kaplan, Miller, Stiver, and  

Surrey (1991) specifically to mothers of newborns, arguing that many vulnerable new 

mothers are in fact dealing with a crisis of relationships.  Relationships that may have 

sustained new mothers in the past are, for any number of reasons, no longer accessible 

to them, while relationships that have been negative or conflict-prone may now be seen 

as undesirable or a threat to the well-being of the child or the family.  At the very same 

time, mothers of newborns are experiencing the monumental life changes and intense 

personal demands brought on by having a baby (Thomas, 2001; Mercer, 2004); thus 

they are in acute need of supportive relationships that will help them process, 

understand, and integrate these life changes (Paris & Dubus, 2005).  

 As well, in industrialized Anglo-Saxon societies, many mothers of infants find that 

the needs of others ς baby, older child(ren), partner, house, extended family, employer, 

and so on ς leave no time or energy for their own basic self-care or well-being.  This 

situation is heightened when women are dealing with additional stressors such as 

poverty, a recent loss or trauma, social or cultural isolation, or an abusive relationship 

(Black & Kemp, 2004; Olshansky, 2003).  As noted in Chapter 2, our transient society 

leaves many parents of young children living in communities where they do not have  

established relationships with neighbours, co-workers, friends, relatives, et cetera. 

These are the very relationships that have supported and sustained generations of 

parents, particularly mothers.  Yet, without the presence of growth-fostering 

relationships, mothers of infants can feel trapped, invisible, and alone (Paris, 2008; Paris 
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& Dubus, 2005).  ²ƻƳŜƴΩǎ ǇŀǊǘƴŜǊǎ Ƴŀȅ ŀƭǎƻ ǎǘǊǳƎƎƭŜΣ ǎƻƳŜǘƛƳŜǎ ŀƭƻƴŜΣ ǘƘǊƻǳƎƘ ǘƘŜǎŜ 

difficult times.  The resulting effects can be negative and wide-ranging (McCain et al., 

2007; Olshansky, 2003; Paris, 2008; Paris & Dubus, 2005). 

 In these isolating and overwhelming situations, in order for a woman to thrive, 

there is a great deal of work to be done in understanding and unpacking her new reality, 

her changing identity, and her own beliefs and values ς and as well, how these have 

been shaped by social, cultural, familial, and personal factors.  Without authentically 

ǎǳǇǇƻǊǘƛǾŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ƛƴ ƻƴŜΩǎ ƭƛŦŜΣ ƛǘ Ŏŀƴ ōŜ ǾŜǊȅ ŘƛŦŦƛŎǳƭǘ ǘƻ Řƻ ǘƘƛǎ ǿƻǊƪΤ ȅŜǘ Ƴŀny 

isolated new mothers are not in a position to go out and create a new support network.  

They may not know where to turn, may have fears or discomfort about seeking help and 

support, and may have very real difficulties accessing services (due to lack of 

transportation, a premature or medically fragile baby, language barriers, being ineligible 

for certain programs, and so on).  In my own work experience, I have seen that, for 

these and other reasons, mothers may simply not feel comfortable taking one or more 

young children out to a parent-child group or a ŦǊƛŜƴŘΩǎ ƘƻǳǎŜ.  Indeed, even a stretch of 

very cold, hot, or wet weather can keep some parents and young children at home, 

isolated from others, for an extended period.  Thus, a supportive and accessible third-

party presence ς such as a home visitor ς can be a critical ΨōǊƛŘƎŜΩ ƛƴ ŀ ǿƻƳŀƴΩǎ ƘŜŀƭǘƘȅ 

post-partum transition and her overall well-being.   

 When a home visitor facilitates a connected relationship, she provides a much-

needed source of support and comfort, and in turn, a base for facilitating positive 

ŎƘŀƴƎŜǎ ƛƴ ŀ ǿƻƳŀƴΩǎ ƭƛŦŜ (Paris & Dubus, 2005).  This is because this type of connection 

άƭŜŀŘǎ ǘƻ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ǎǇŜŀƪƛƴƎ ƻƴŜΩǎ ǘǊǳŜ ǘƘƻǳƎƘǘǎ ŀƴŘ ŦŜŜƭƛƴƎǎέ όaƛƭƭŜǊ ϧ Stiver, 

1997, p. 54) which is essential for psychological wellness, and for change, growth, and 

development.  Thus a ƳƻǘƘŜǊΩǎ ƎǊƻǿǘƘ-fostering relationship with her home visitor is 

not an end unto itself, but can be used as a springboard for developing and nurturing, 

and in some cases changing, other life relationships ς between a mother and her 

child(ren), her partner (or future partner), other family members, friends, co-workers, 
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and so on.  Without a home visitor, some mothers would indeed find a way to make this 

connection, but many participants in home visiting programs face barriers that would 

make it difficult to do this.  Indeed, my own experience working in an in-home support 

program, I have seen that some mothers have had precious few such relationships in 

their lives thus far. 

 Relational-Cultural Theory describes both the characteristics, and the 

importance, of genuinely supportive relationships.  It captures the essence of home 

visiting ς what allows it to work and, given the compromised and difficult social context 

of many mothers of infants, why it is needed.  

4.4    SUMMARY 

 Together with the body of knowledge relating to early human development (as 

outlined in Chapter 2), these three theoretical perspectives form an operational 

foundation.  One component of that foundation ς structural-feminist analysis ς helps us 

to understand both ŦŀƳƛƭƛŜǎΩ real circumstances and the root causes of their struggles.  

Another component helps us to see the critical importance of truly supportive ς or 

ΨƎǊƻǿǘƘ-ŦƻǎǘŜǊƛƴƎΩ ς relationships, particularly in the lives of mothers of infants, and 

allows us to understand the parent-home visitor relationship as one type of growth-

fostering relationship.  This also highlights the relevance of home visiting programs in 

our fragmented and transient society.    

 At the same time, this theoretical foundation also asserts that home visiting 

programs alone cannot solve the social, economic, and personal challenges faced by 

families with young children: inequitable social and institutional structures create 

poverty and marginalization, while a targeted and residual system leaves a glaring lack 

of accessible programs and services for families. These factors, in turn, create the 

conditions that allow for abuse, isolation, ill health, and compromised child 

development to exist and persist, while the evidence regarding early human 

development tells us that these influences can have significant detrimental effects on 
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children, hampering their ability to function and be well throughout their lives.  Thus 

ƘƻƳŜ ǾƛǎƛǘƛƴƎ ǇǊƻƎǊŀƳǎ ŎƻƳǇǊƛǎŜ ƻƴŜ ǇƛŜŎŜ ƻŦ ŀ ƳǳŎƘ ƭŀǊƎŜǊ ΨƘŜŀƭǘƘȅ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ 

family well-ōŜƛƴƎΩ ǇǳȊȊƭŜ ς a puzzle that, with most pieces scattered about and several 

others missing altogether, has yet to be assembled.   
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CHAPTER 5:  METHODOLOGY 

5.1    PURPOSE OF THE STUDY 

 The purpose of this study was to gain greater insight into mixed-delivery home 

visiting programs for families with young children.  Specifically, I explored the various 

influences on the development of these programs, and the strengths, opportunities, and 

challenges of having both paid and volunteer home visitors in the same service. 

 As described in Section 5.4, below, I employed a case study approach to 

undertake a qualitative study of three home visiting programs from three different 

countries. A qualitative case study approach ŀƭƭƻǿǎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǾƻƛŎŜǎ ς their 

experiences, insights and feelings ς to be the primary source of data that informs the 

findings.  This is consistent with feminist theory, which posits that individuals are the 

experts in their own lives. This approach also creates space to make visible the 

structural influences that have affected families as well as programs; and particularly, 

the social, economic, and political forces that have either supported or hampered these 

programs in their efforts to provide services in their community.  Thus, this research 

approach is consistent with my theoretical perspective.   

5.2    RESEARCH QUESTIONS 

 This study explored the following core questions as they related to the three 

participating family home visiting programs: 

Case Description Questions: 

A.  ²Ƙŀǘ ƛǎ ŜŀŎƘ ǇǊƻƎǊŀƳΩǎ ƳŀƴŘŀǘŜΣ ƳƛǎǎƛƻƴΣ ǇƘƛƭƻǎƻǇƘȅΣ ǊƻƭŜΣ ǎŎƻǇŜΣ ŀƴŘ 

structure?  What services are provided?   

B.  How and why did these programs come to have both paid and volunteer visitors? 

Where applicable, has the work of these programs changed since the shift to 

having  both paid and volunteer visitors?  If so, in what ways? 



 

64 

 

C.   ²Ƙŀǘ ŜȄǘŜǊƴŀƭ ŀƴŘ ƛƴǘŜǊƴŀƭ ŦŀŎǘƻǊǎ ƘŀǾŜ ǎƘŀǇŜŘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ŘŜǾŜƭƻǇƳŜƴǘΣ 

mission, scope, and roles?  [for example, but not limited to: the socio-political 

context (including the local health care/social service context and broader 

political/social/economic trends); knowledge, ideology, values, and beliefs; 

funding limitations and opportunities; the priorities of the host agency and/or 

those managing the program] 

Research Questions: 

1. What are the experiences of those who work and volunteer in mixed-delivery 

home visiting programs?  (for example, but not limited to, the experiences of 

volunteer visitors working with paid visitors, paid visitors working with volunteer 

visitors, and supervisors working with both) 

2. What do volunteers and paid staff identify as the strengths, challenges, and 

dilemmas of this approach to home visiting? 

3. What has allowed the strengths to exist?  Why are they considered strengths? 

4. How do volunteers and staff deal with the challenges and dilemmas?  

5. What can this approach contribute to the field of home visiting generally?   

5.3    RESEARCH DESIGN 

 This qualitative study employed an embedded multiple case study research 

design. Data collection methods included semi-structured interviews with fourteen 

participants from three home visiting programs, located in three different countries; a 

review of relevant documents and reports from the participating programs; and a 

personal research journal during the participant recruitment and data collection phases. 

The details of this design are described below.   

5.4    CASE STUDY 

 /ŀǎŜ ǎǘǳŘƛŜǎ άƛƴǾŜǎǘƛƎŀǘŜ ŀ ǎƛƴƎƭŜ ǇƘŜƴƻƳŜƴƻƴέ ό5Ŝtƻȅ & Gitlin, 1998, p. 142) 

ŀƴŘ ŀǊŜ άǇŀǊǘƛŎǳƭŀǊƭȅ ƘŜƭǇŦǳƭ ǿƘŜƴ ƭƛǘǘƭŜ ƛǎ ƪƴƻǿƴ ŀōƻǳǘ ŀ ǇƘŜƴƻƳŜƴƻƴέ ό5Ŝtƻȅ & Gitlin, 
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1998, p. 147).  In this study, the phenomenon in question is mixed-delivery home 

visiting programs for families with young children. Given the dearth of research on these 

programs, case study seems a particularly suitable approach. 

 !ǎ {ǘŀƪŜ όнллрύ ŀǎǎŜǊǘǎΣ ŎŀǎŜ ǎǘǳŘȅ ƛǘǎŜƭŦ ƛǎ ƴƻǘ ŀ ƳŜǘƘƻŘΣ ōǳǘ ƛǎ ƛƴǎǘŜŀŘ άŘŜŦƛƴŜŘ 

ōȅ ƛƴǘŜǊŜǎǘ ƛƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ŎŀǎŜέ όp. 443).  A case study can be carried out using 

qualitative and/or quantitative methodologies (Stake, 2005).  Given the limited scope of 

a MasterΩs thesis, a feasible starting place for this topic was to conduct exploratory 

research into the experiences and insights of people who are intimately familiar with 

these programs.  I considered interviewing parents who had been involved with the 

programs as well.  However, this can be more complicated, time-consuming, and 

ethically challenging, than working only with volunteers and staff members.  Challenges 

include additional ethical considerations due to privacy, confidentiality, and unequal 

power relations; the logistical and cost-related considerations of a long-distance 

international study; and the matter of contacting a sufficient number of parents to get a 

representative sample of program families.  Thus, my main source of data was 

interviews with individuals who work or volunteer for these programs; however, direct 

input from parents would be one logical direction for future studies. 

 Multiple data sources are an important feature of case studies, as they allow for 

a more thorough immersion into and understanding of the case (Stake, 2005), and also 

for triangulation.  Triangulation is collecting data on the case(s) from multiple sources.  

Lǘ ǎŜǊǾŜǎ ǘƻ ŎƻƴŦƛǊƳ ǘƘŜ ŦƛƴŘƛƴƎǎ ŜƳŜǊƎƛƴƎ ŦǊƻƳ ǘƘŜ ŘŀǘŀΣ ŀǎ ǿŜƭƭ ŀǎ ǘƻ άǳǎŜ ƳǳƭǘƛǇƭŜ 

perceptions to clarify meaning, verifying the repeatability of an observation or 

iƴǘŜǊǇǊŜǘŀǘƛƻƴέ ό{ǘŀƪŜΣ нллрΣ p. 454).  Multiple data sources strengthen a qualitative 

ǎǘǳŘȅΩǎ ŎǊŜŘƛōƛƭƛǘȅ ό5Ŝtƻȅ & Gitlin, 1998), a concept that is akin to internal validity in 

quantitative research (Bryman & Teevan, 2005).  For these reasons, my understanding 

of each program and its unique context was also informed by a range of relevant written 

materials provided by the programs themselves (such as agency reports, policy and 

training manuals, and program web pages).  While case study data collection methods 
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often include observation, observation was not considered for this study.  This is due to 

two factors: the impracticalities and costs ƻŦ ƻōǎŜǊǾƛƴƎ ƘƻƳŜ ǾƛǎƛǘƛƴƎ Ψƛƴ ŀŎǘƛƻƴ,Ω ŦƻǊ ŀƴ 

international study of this size and scope (MŀǎǘŜǊΩǎ ǘƘŜǎƛǎύΣ ŀƴŘ ǘƘŜ ōŜƭƛŜŦ ǘƘŀǘ ƛƴǘŜǊǾƛŜǿǎ 

and documents would provide sufficient information and insight for a preliminary 

exploratory study.  However, if one were to undertake further research on mixed-

delivery home visiting programs using case study methods, the observation of 

volunteer-staff interactions, volunteer training sessions, staff meetings, home visits, and 

the like, may provide valuable insight into both what these programs do, and how they 

do it.     

 !ƴ ŜƳōŜŘŘŜŘ ŎŀǎŜ ǎǘǳŘȅ ŎƻƴǎƛŘŜǊǎ ŜŀŎƘ άǇŀǊǘέ ƻŦ ŀ case ς in this situation, each 

person interviewed from a particular agency ς as a distinct component of the case, likely 

to reveal new and different information and perspectives (DePoy & Gitlin, 1998).  An 

embedded approach to case study has supported a key objective of mine ς that is, 

hearing the various perspectives of people who serve in different roles within a given 

program.  As outlined below, interviewing people who served in four or more different 

roles in each program allowed for different voices to be heard.  

5.5    STUDY PARTICIPANTS  

For the present study, I conducted semi-structured telephone interviews with 

fourteen individuals from three programs.  As described in the following pages, study 

participants included volunteer home visitors (n = 6), paid home visitors (n = 3), and 

program managers (n = 3).  As well, one individual spoke to the history of a particular 

program, and one individual from a partner agency was added as a participant after 

data collection had begun (see page 69 for details).  The study participants, and the 

rationale for interviewing them, are outlined below.  

 Program History Participants:  I interviewed someone who was familiar with the 

historical development and the socio-political context of each program.  In two cases, 

this program history participant was one of the main four respondents from the agency; 
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in the third, this individual had played a central role in establishing the program.  The 

program history participants provided important background information, such as when 

and why the program was founded, what services were provided at the outset, and the 

significant issues that influenced the program at that time.  I was able to glean more 

historical information on two of the programs than on the third program, as the 

ƛƴŘƛǾƛŘǳŀƭ ǿƘƻ ǎŜǊǾŜŘ ŀǎ ǘƘŀǘ ǇǊƻƎǊŀƳΩǎ ƘƛǎǘƻǊȅ ǇŀǊǘƛŎƛǇŀƴǘ had not been involved with 

the agency at the start of the program, and relied upon information that had been 

passed down by others.     

 Volunteer and Paid Home Visitors: I interviewed two volunteer home visitors, 

and one paid home visitor from each program, in order to hear first-hand accounts of 

their experiences working within mixed-delivery programs.  I wanted to be sure that the 

study included the perspective of different types of home visitors, with all of the 

influences and dynamics that go with their respective positions.  I interviewed more 

than one volunteer because the volunteers most often spend less time working with 

families each month than do paid staff; interviewing two volunteers for each program 

increased the range of volunteer experiences and insights that could be included.     

 Program Managers: Finally, the senior staff person within each program 

(referred to here ŀǎ ΨƳŀƴŀƎŜǊΩύ brought ǘƘŜ ΨōƛǊŘΩǎ-ŜȅŜ ǾƛŜǿΩ ƻŦ ǘƘŜ ƘƻƳŜ ǾƛǎƛǘƛƴƎ 

service.  The manager balances the demands of the overall program, observing as 

different home visitors handle situations in different ways, witnessing the strengths and 

ǿŜŀƪƴŜǎǎŜǎ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳ ŀǎ ŀ ǿƘƻƭŜΣ ŀƴŘ ƴŀǾƛƎŀǘƛƴƎ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǇƭŀŎŜ ƛƴ ǘƘŜ 

community, sponsor/partner organizations, and funding spheres.  

 At the outset, I assumed that the paid and volunteer visitors would uniquely 

bring the lived in-home experience.  Further, I had not factored in the presence of a 

program curriculum in two of the programs.  However, as outlined below, both the 

program models, and the roles within these programs, were somewhat different than I 

had assumed: 
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1.  In two of the study programs, the service is comprised of monthly visits 
and an infant development/parenting curriculum that the visitors share 
with parents at each visit.   

In these two programs, in addition to the assistance, care, knowledge, and 
experience that each visitor herself brings to each family, the curriculum also 
plays an important role.  Additionally, having volunteers deliver a parenting 
curriculum was a model of service that was new to me, in that a curriculum is 
part of neither my own program, nor most volunteer home visiting programs 
that appear in the published literature.   

2. Within the three programs, there is a wide variation in both employment 
status (ranging from 10 hours per week, to full-time) and responsibilities 
among the front-line paid staff who do home visiting.   

While I had originally searched for programs with άǇŀƛŘ ƘƻƳŜ ǾƛǎƛǘƻǊǎέ whose in-
home work comprised at least 50% of their workload, I found that this was not 
the arrangement among all programs.  As a result, throughout much of the 
findings chapters ƻŦ ǘƘƛǎ ǘƘŜǎƛǎ ǊŜǇƻǊǘΣ L ƘŀǾŜ ǎǿƛǘŎƘŜŘ ŦǊƻƳ ǳǎƛƴƎ ǘƘŜ ǘŜǊƳ άǇŀƛŘ 
home visitorέ ǘƻ άŦǊƻƴǘ-ƭƛƴŜ ǎǘŀŦŦ ƳŜƳōŜǊΦέ  This better reflects the staff 
ƳŜƳōŜǊǎΩ mix of responsibilities, which, in addition to home visiting and 
providing back-up and consultation for volunteers, may include program 
administration, the coordination of services to families, and/or volunteer 
recruitment, training and coordination.  The workload of front-line staff and 
managers is illustrated in Table 3 (page 124).                  

3. In each of the three study programs, the managers also carry a small 
caseload of families.  

In these three programs, the vast majority of families visited by the manager are 
not simultaneously visited by another staff person or a volunteer; that is, to each 
ŦŀƳƛƭȅ ƻƴ ǘƘŜƛǊ ΨŎŀǎŜƭƻŀŘΩΣ9 the manager is the sole representative of the 
program.  When working with these families, the managers play roles that are 
the same as, or somewhat similar to, other paid or volunteer visitors in the 
program. This is different from both my own experience and what I had 
previously learned about other home visiting programs, whereby managers visit 
families once or twice ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ ΨƛƴǘŀƪŜ and matchingΩ ǇǊƻŎŜǎǎ, but do not 
ŎŀǊǊȅ ŀ ΨŎŀǎŜƭƻŀŘΩ ƻŦ ŦŀƳƛƭƛŜǎ ǿƘƻƳ ǘƘŜȅ Ǿƛǎƛǘ ǊŜƎǳƭŀǊƭȅΦ  

While the three managers who took part in this study were not interviewed in 
great depth about their own home visiting work, all three managers did speak of 
this work in their interviews, and their understanding of home visiting was 
clearly informed in part by their own home visiting experiences.  

                                                           
9 L ǳǎŜ ǘƘŜ ǘŜǊƳ ΨŎŀǎŜƭƻŀŘΩ ŦƻǊ ŜŀǎŜ ƻŦ ŘŜǎŎǊƛǇǘƛƻƴΦ  It does not appear to be in common 
use in any of the three study programs.   
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 ΨtǊƻƎǊŀƳ ǇŀǊǘƴŜǊΩ ǎǘǳŘȅ participant:  During the course of the interviews, all 

study participants from one program mentioned by name a particular individual as a key 

player in the operation of their program.  Two participants suggested that I interview 

this individual, who is a full-time staff member at a partner organization, in order to get 

more information on how their partnership works overall.  Additionally, I learned that 

this individual had been employed at the partner organization during a period of time 

when no other study participants had been involved, and would be able to fill in some of 

the historical gaps.  For all of these reasons, I consulted with my thesis supervisors, and 

decided to interview this individual.  The interview format for this staff member was 

different from that used in any other interview, as it focused on specific questions 

relating to the partnership and the programΩǎ history and development.   

 In summary, conducting interviews with a total of four to six different individuals 

from each organization allowed me to gather a breadth and depth of data regarding 

each program.  Seeking the experiences and insights of a number of people in different 

roles also increased the credibility of the study (Stake, 2005), while staying within a 

reasonable size and scope for a Masters-level qualitative study (for further information 

on credibility, see Section 5.8). 

5.5.1 Benefits of Employing a Multiple Case Study Approach:  

 By having ǘƘǊŜŜ ǎŜǇŀǊŀǘŜ άŎŀǎŜǎέ όǇǊƻƎǊŀƳǎύΣ L was able to look at the common 

themes that emerged across programs as well as among people working in both similar 

and different capacities.  DePoy and Gitlin όмффуύ ŘŜǎŎǊƛōŜ ǘƘƛǎ ŀōƛƭƛǘȅ ǘƻ άŜȄŀƳƛƴŜ ǘƘŜ 

ǎŀƳŜ ǇƘŜƴƻƳŜƴƻƴ ŀŎǊƻǎǎ ǎŜǾŜǊŀƭ ŘƛŦŦŜǊŜƴǘ ŎŀǎŜǎέ όǇΦ мппύ ŀǎ ŀ ƪŜȅ ŦŜŀǘǳǊŜ ƻŦ ƳǳƭǘƛǇƭŜ-

case studies.  Multiple-case studies, also known as collective case studies, are looked at 

as a group, regardless of whether or not they are intrinsically similar, with the belief that 

άǳƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜƳ ǿƛƭƭ ƭŜŀŘ ǘƻ ŀ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎΣ ŀƴŘ ǇŜǊƘŀǇǎ ōŜǘǘŜǊ ǘƘŜƻǊƛȊƛƴƎΣ 

ŀōƻǳǘ ŀ ǎǘƛƭƭ ƭŀǊƎŜǊ ŎƻƭƭŜŎǘƛƻƴ ƻŦ ŎŀǎŜǎέ ό{ǘŀƪŜΣ нллрΣ ǇΦ ппсύΦ  Indeed, while I was 

interested in learning more about each of these fascinating programs, in part for their 

own sake, I was ultimately driven by a desire to present new information that would be 
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useful to those who want to learn more about mixed-delivery home visiting programs in 

general.  And while generalizability is not the goal of this research endeavour, Geertz 

όмфтоύ Ƙŀǎ ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎŀƭƭȅ άǘƘƛŎƪ ŘŜǎŎǊƛǇǘƛƻƴέ ƻŦ ǉǳŀƭƛǘŀǘƛǾŜ ǊŜǎŜŀǊŎƘ 

ǇǊƻǾƛŘŜǎ ǊŜŀŘŜǊǎ ǿƛǘƘ ŜƴƻǳƎƘ ŘŜǘŀƛƭŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ƳŀƪŜ ǘƘŜƛǊ ƻǿƴ άƧǳŘƎƳŜƴǘǎ 

about the possiōƭŜ ǘǊŀƴǎŦŜǊŀōƛƭƛǘȅ ƻŦ ŦƛƴŘƛƴƎǎ ǘƻ ƻǘƘŜǊ ƳƛƭƛŜǳǎέ όŀǎ Ŏƛǘed in Bryman & 

Teevan, 2005, p. 150).  

 Involving three programs in the study has also allowed me to shed light on some 

of the different structures and approaches used by mixed-delivery programs.  This will 

be useful for those who are developing new programs or making changes to existing 

services.  Finally, involving three programs also allowed the data analysis to focus on 

what Stake (2005) has stressed is a key question of case study research ς that is, are 

there characteristics that can be uniquely, or uncommonly, found within this 

phenomenon? 

5.6    ETHICAL CONSIDERATIONS 

 Ethical considerations, as well as measures taken to prevent and reduce and 

ethical dilemmas and protect study participants, featured prominently in the design and 

execution of this study.  These are described throughout this section and Section 5.7, 

Sample Selection.  

5.6.1 Ethical Considerations: The Researcher as Someone who Works in the Field  

 There were advantages and disadvantages to conducting research on a topic that 

is central to my own social work practice.  Advantages included having an in-depth 

understanding of the field of home visiting, awareness of the nuances and dynamics of 

this type of program, passion for the topic, and the likelihood that I have been received 

with greater trust by participants.  Conversely, in some instances, this was also a 

disadvantage; there were times when, using my own experiences as a reference point, I 

assumed I understood what a participant was talking about, and did not ask for further 

details, only to discover during the transcript review that there may have been other 
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meanings to what was said.  I then had to examine the rest of the material from that 

interview to see if clarity could be gleaned elsewhere; in several cases, I contacted the 

participant to seek clarification.  As a novice researcher, this was a frustrating, though 

valuable, learning experience.  

 Other potential disadvantages included the possibility of being so influenced by 

my own work that I could not ς or did not want to ς see or hear something that was 

different from my experience, or that challenged my understanding or unconscious 

beliefs.  Further, despite my familiarity with all aspects of home visiting programs, I have 

never been a volunteer or paid home visitor per se.  As well, there are ethical risks in 

having dual roles; namely, it could be argued that I have an interest in both the success 

of the program that I co-ordinate, and the viability of in-home support programs in 

general.  As I was not conducting a program evaluation, these issues were not quite as 

potent as they might be in another type of research.  I have tried to remain aware of 

these factors at all times, and I took a number of steps (outlined in the following pages), 

to unearth, understand, and mitigate these potential biases.   

5.6.2 Ethical Considerations: ¢ƘŜ wŜǎŜŀǊŎƘŜǊΩǎ {ƻŎƛŀƭ [ƻŎŀǘƛƻƴ 

 There are also aspects of my own personal identity and location that may have 

affected the study.  The fact that it was an international study, and/or that it was being 

conducted by a student, a Canadian, a woman, someone who coordinates a home 

visiting program, a social worker, and other factors, may have played a role in some 

potential ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŘŜŎƛǎƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǿƘether or not to become involved.   

 Among those individuals who chose to take part in the study, these aspects of 

my identity and location may have been a positive factor; I did not encounter any 

questions or comments that indicated hesitation or negative ideas regarding aspects of 

my identity.  Indeed, some participants specifically expressed an interest in either the 

international context of the study or άhelping outέ with a student project.  It is 

impossible to know all the ways in which these and other factors may have affected the 



 

72 

 

study.  While I went into the study with an awareness of these factors, and a willingness 

to examine and discuss these as the study progressed, very few questions arose.   

5.6.3 Anticipating and Addressing Potential Ethical Dilemmas 

 I took several steps to prevent and reduce ethical dilemmas.  First, my own 

workplace/program was not included in the study, as all staff and volunteers report to 

me.  This power imbalance could have put study participants in a compromised situation 

that might have resulted in negative repercussions for staff and volunteers, the 

program, and the study.  Second, the study was set up so that participants would be 

recruited through a contact person who was not their supervisor, which reduced the 

potential for staff and volunteers to feel pressured to take part; these steps are 

explained in Section 5.7.  Third, I repeatedly communicated to participants, both 

verbally and in writing, the voluntary nature of study participation, my openness to 

feedback on all aspects of the project, and the importance of fair and ethical processes. 

 I also kept a personal research journal during the participant recruitment and 

data collection phases of the study.  This allowed me to document my own journey and 

supported a self-reflective research process, especially during the time when I was in 

contact with participants and potential participants.  The journal helped me to sort out 

my thoughts, resolve qualms and dilemmas, and figure out how to overcome barriers I 

was facing in the research process. I found this to be a helpful tool, but as I moved into 

data analysis, I found I did not need it any longer. Overall, I did not have very many 

ethical struggles; when I did encounter these, I wrote about them in the journal and/or 

contacted my lead supervisor about them.   

 All of these steps helped me to be conscious of my own biases, be open to other 

perspectives and realities when collecting and analyzing the data, be aware of potential 

ethical conflicts, examine how my biases may affect the study, and account for these 

biases as part of my data analysis.   
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5.6.4 Ethical Considerations in Protecting Study Participants 

 All participants were asked several times if they were taking part freely, and if 

they had any questions, concerns, or hesitations about taking part.  Any such hesitations 

and questions were discussed openly; however, these generally related to scheduling 

ŀƴŘ ǘƛƳŜ ŎƻƳƳƛǘƳŜƴǘǎ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭǎΩ ƻǿƴ ǉǳŜǎǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǿƘŜǘƘŜǊ ƻǊ ƴƻǘ ǘƘŜȅ 

met the eligibility criteria.  No concerns that were raised related to intra-agency 

conflicts, a desire for anonymity specifically within the program, or fears of 

repercussionsΦ  wŀǘƘŜǊΣ ŀƭƭ ŦƻǳǊǘŜŜƴ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƻƳƳŜƴǘǎ ŀƴŘ ǎŜƴǘƛƳŜƴǘǎ ŎƻƴǎƛǎǘŜƴǘƭȅ 

reflected a great deal of collegiality, mutual respect, and appreciation among and 

between staff and volunteers; and a dedication to the program and the families, 

volunteers, and staff involved.    

 One example of a step I took to ensure ethical practices occurred during the 

design phase.  I asked some paid home visitors in my local area, each of whom had had 

experience dealing with strained worker-management relationships, for advice on the 

most ethical way to recruit paid home visitors as study participants.  Considering that 

this work is their livelihood, I wanted to ensure that the research did not have a 

ƴŜƎŀǘƛǾŜ ƛƳǇŀŎǘ ƻƴ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜƳǇƭƻȅƳŜƴǘ ǎǘŀǘǳǎ.  The home ǾƛǎƛǘƻǊǎΩ 

unanimous response was that paid home visitors should not be approached by their 

supervisor, and that protecting ǇŀǊǘƛŎƛǇŀƴǘǎΩ identity within their own agency should be 

built into the study design.  These concerns were reflected in the study design, 

participant documents, and instructions to each of the three Agency Contact Persons.   

 I took extra care with the matter of identifying study participants. The 

information sent to potential participants (Appendices E, F, and G) stressed that, 

although all efforts would be made to maintain confidentiality and anonymity 

throughout the research, participants may be identifiable to some readers due to small 

participant numbers, and to the fact that each program would be named.  These risks 

were also discussed with each participant prior to each interview.  Where relevant, 

participants and I discussed how certain information was to be presented, and whether 



 

74 

 

it would be necessary to omit details, or take a passage out of quote form, so as not to 

identify the speaker. Additionally, I removed the names of people, program 

characteristics, organizations, and places, and altered some terms or colloquialisms that 

are used only in one locale or country, if such terms might identify the individual.  

However, even with these measures in place, it is likely that some readers will know, or 

assume they know, who is speaking at various points in this thesis.  

5.7    SAMPLE SELECTION 

 Because there were two levels of recruitment ς program and participant ς the 

sample selection process had several stages.  These stages, and the associated ethical 

considerations, are described in detail in sections 5.7.1 to 5.7.6 (presented in sequential 

order in Table 1, Stages in the Sample Selection Process, page 75).  

5.7.1 Finding Eligible Programs for the Study 

 After an extensive search spanning three years, involving literature and Internet 

searches as well as telephone and email correspondence with many individuals in seven 

countries, I was able to locate a total of eight home visiting programs with both paid and 

volunteer visitors.  An overview of this process follows, below. 

 Initially, I was looking for a minimum of five programs to agree to take part: 

three for the study, and two as back-up programs.  This was because any research 

project runs the risk of participant attrition, and without programs or individuals to take 

the place of those who leave a study, an entire project can be at risk.   

 A significant challenge of this study was finding out about these programs, as  

there are no central organizations that co-ordinate mixed-delivery or volunteer visiting 

programs, and  some programs do not have a web site or any published works.  An 

added factor is that different terms are used to describe home visiting programs, and, 
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while I have used the term mixed-delivery to describe programs with both volunteer 

and paid visitors, there is no such term in common usage.10   

Table 1:  Stages in the Sample Selection Process 
   

Stage in the sample 
selection process 

Section Page Associated Appendices 

Finding eligible 
programs  

5.7.1 74 Appendix A:  Introductory Letter to Home 
Visiting Programs and Related 
Organizations/Networks  (seeking eligible 
programs and leads to programs) 

Contacting eligible 
programs to determine 
their interest in the 
study 

5.7.2 78 Appendix A  (above) 
Appendix B:  Eligibility Criteria & Checklist 
(Self-assessment for agencies/programs and 
study participants)  
Appendix C:  Initial Information for 
Volunteers and Staff  (to aid in their decision 
re involving their program in this study)  

Obtaining official 
approval from programs 

5.7.3 79 No additional documents were required. 

E T H I C S  A P P R O V A L  G R A N T E D 

Confirming agency / 
ǇǊƻƎǊŀƳǎΩ ǇŀǊǘƛŎƛǇŀǘƛƻƴ 

5.7.4 80 Appendix D:  Memorandum of 
Understanding for Participating Programs 

Recruiting participants 5.7.5 80 Appendix E:  Text of Sample Recruitment      
E-Mail   (served as electronic Ψcover letterΩ to 
Appendices F & G) 
Appendix F:  Participant Recruitment Letter 
for Eligible Home Visitors 
Appendix G:  Information and Consent Form 
for Study Participants 

Dealing with any issues 
arising in participant 
recruitment 

5.7.6 81 N/A  

                                                           
10  Jack, DiCenso and Lohfeld (2005), and Wade and Fordham (2005), have used the term 
ΨōƭŜƴŘŜŘΩ in reference to hƴǘŀǊƛƻΩǎ ǇǊƻǾƛƴŎŜ-wide targeted early childhood home visiting 
initiative, Healthy Babies, Healthy Children. This program has both professional visitors 
(public health nurses) and lay visitors, but does not have volunteer visitors.  Byrne & 
YŜƳǇ όнллфύ ǳǎŜŘ ǘƘŜ ǘŜǊƳ ΨƳƛȄŜŘ-ƳƻŘŜƭΩ ǘƻ ŘŜǎŎǊƛōŜ ǇǊƻƎǊŀƳǎ ǿƛǘƘ ǾƻƭǳƴǘŜŜǊ ŀƴŘ 
paid visitors.  .ŜŎŀǳǎŜ ǘƘŜ ǘŜǊƳ ΨƳƻŘŜƭΩ is often used in reference to program content 
and structure (as opposed to staffing), L ŎƘƻǎŜ ǘƻ ǳǎŜ ǘƘŜ ǘŜǊƳ ΨƳƛȄŜŘ-delivery.Ω 
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Between February 2007 to April 2010, I took steps to locate appropriate 

programs.  This must not be confused with participant recruitment as, in this study, 

there were two layers of participation: the program/agency level, and the individual 

level.  Communication with individuals regarding their own interest required prior Ethics 

approval; communication with programs did not, and was pursued with the permission 

ŀƴŘ ŜƴŎƻǳǊŀƎŜƳŜƴǘ ƻŦ 5ŀƭƘƻǳǎƛŜ ¦ƴƛǾŜǊǎƛǘȅΩǎ hŦŦƛŎŜ ƻŦ wŜǎearch Ethics Administration. 

Given that there are a limited number of organizations that fit the study criteria, these 

contacts were made to ascertain whether enough programs were interested in taking 

part; if not, that would have raised questions about the ǎǘǳŘȅΩǎ feasibility.   

 In 2007, I started this search by contacting home visiting programs that I had 

heard of over the years.  Throughout 2008 and 2009, via the literature review, I learned 

of a few more programs that might meet the criteria, and contacted those as well. Early 

in 2010, I undertook several rounds of on-line searching and email correspondence (see, 

as an example, Appendix A: Introductory Letter to Home Visiting Programs and Related 

Organizations/Networks).  Over this three-year period, I pursued all leads ς from 

provincial health departments across Canada, to national home visiting associations in 

the U.S., to dozens of individual programs in Australia, England, Ireland, Scotland, Israel, 

the U.S., and Canada.   

 From this effort I learned of a total of eight programs, in four countries, that 

were eligible to take part in the study11 (for eligibility details, see Appendix B, Eligibility 

                                                           
11 After data collection was complete, I learned of two additional mixed-delivery 
programs.  One was launched in 2010 through Boulder County Public Health (Colorado, 
U.S.A.); nurses visiting families with premature infants offer weekly in-home volunteer 
support to those who need additional assistance (D. Koehler, personal communication, 
28 October 2010).  The second program, Cradlelink (Keystone Child, Youth & Family 
Services, Bruce and Gray Counties, Ontario, Canada), serves families in need of extra 
assistance who are not eligible for in-ƘƻƳŜ ǎŜǊǾƛŎŜǎ ƛƴǘŜƴŘŜŘ ŦƻǊ ΨƘƛƎƘŜǊ-ǊƛǎƪΩ ŦŀƳƛƭƛŜǎΦ  
Cradlelink nurses visit families at monthly/bi-monthly intervals, to support healthy 
infant development and family well-being. Volunteers visit the same families weekly, 
providing emotional support, practical assistance, help with appointments or shopping, 
and links to local resources (J. Sells, personal communication, 27 October 2011).   
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Criteria & Checklist).  Of these eight programs, two had initially shown an interest in 

taking part (in 2007 and 2008, respectively), but by the time that I officially approached 

programs about the study in 2010, both were dealing with other commitments and 

concerns ς including some funding uncertainties ς and declined participation.  A third 

program had recently lost its funding, and in fact ceased operations in the two months 

between the time I first contacted them and the time I received Ethics approval.  A 

fourth program was interested in the study, but they are part of a much larger 

organization that requires a lengthy internal Ethics Review process; this would have 

taken several months.  Given the tight timeline for this study, such a delay was not an 

option.  However, by late May 2010, when the Ethics review was completed, I had 

located three programs, in three different countries, that were eligible to take part, 

interested in being involved, and able to do so.  At that time, a fourth program 

coordinator expressed an interest in taking part, in the event that another program had 

to drop out of the study. 

 Since case study methodology is contextually based (Stake, 2005), an 

international study encompassed a greater amount of information; thus, at the outset, I 

had sought to enrol three programs from one country.  However, this was not possible.  

Additionally, both the program models and the roles played by paid and volunteer home 

visitors varied widely, from one study program to another.  While all of these 

differences contributed to the richness of the findings, they also increased the amount 

and complexity of the data.   

 The plans and contingency plans outlined in Sections 5.7.2 to 5.7.6, below, were 

put in place to facilitate clear communication over long distances, across time zones, 

and between cultures, and to address potential ethical issues, attrition, or ineligibility of 

an agency or individual.  Throughout, my goal was to ensure that the research design 

maintained its rigor ς that the study was informed in a systematic, ethical, and 

consistent way across the three cases (programs). 
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5.7.2 Contacting Eligible Programs to Determine Their Interest in the Study 

 In my initial communication with this small group of mixed-delivery programs, 

my contact person was most often the program manager; in April and May 2010, I 

emailed these individuals with an overview of the study (Appendix C: Initial information 

for Volunteers and Staff), and a timeline outlining what would be required if their 

program were to take part.  I also provided information to allow programs to ascertain 

whether they had enough staff and volunteers who would meet the study criteria (for 

details, see Appendix B, Eligibility Criteria & Checklist). I also clarified that, while I was 

preparing my submission for Ethics Review, I did not yet have Ethics approval from 

Dalhousie University; and that because of this, I was not recruiting individual study 

participants at this time.   

 I asked that my initial contact person do three things: 

1. Determine if she was in an appropriate position to be the Agency Contact 

Person during the study, and if not, to approach someone to act in that role 

(duties outlined on final page of Appendix D: Memorandum of Understanding for 

Participating Programs).  All three participating programs were able to provide 

an Agency Contact Person who met this criteria. These individuals played key 

roles in participant recruitment, and in accessing program documents. 

2. Determine what I, as the researcher, needed ǘƻ Řƻ ǘƻ ǎŀǘƛǎŦȅ ǘƘŜ ŀƎŜƴŎȅΩǎ 

ethical, practical, or other concerns. 

3. Obtain feedback from staff and volunteers regarding their interest in their 

program (not individuals) taking part in the study.   

 

 This third request was made to ensure that there were enough home visitors 

(both paid and volunteer) who might be willing to put their names forward to take part 

in the study.  In order to help ensure that visitors were choosing to participate freely, I 

requested that the written information provided be presented to staff and volunteers; 

and that they, as a group, make a recommendation regarding whether or not their 

program should take part.  The program managers each took their own approach to 
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ascertaining interest from those involved with the program.  They did not send out a 

notice to all volunteers; further, as none of the programs had an upcoming gathering or 

meeting of all volunteersΣ ǘƛƳŜ ŘƛŘƴΩǘ ŀƭƭƻǿ ŦƻǊ ǘƘŜ ƳŀǘǘŜǊ ǘƻ ōŜ ǊŀƛǎŜŘ ƛƴ a group 

setting.  All agencies responded that they had a sufficient number of volunteers who 

met the eligibility criteria, and assured me that two or more eligible volunteers would 

step forward.   

 Two managers did bring the matter to their paid staff teams, and received a 

positive response.  The third agency presented a unique situation, in that there was just 

one front-line staff member; without that individualΩs participation, the program could 

not take part.  I discussed this dilemma with the manager early on, and explained the 

potential problems of a supervisor asking a direct-report staff member about taking 

part, and the importance of the staff member having free choice in this matter.  After 

Ethics approval was obtained, the manager approached the staff member about taking 

part, making it clear that participation was truly voluntary.  The staff member agreed to 

take part.  When I first spoke with this staff member, we had a thorough discussion 

regarding participation; I asked if she wanted to take part, and provided assurances 

that, if she did not wish to participate, I could enrol another home visiting program in 

the study.  She readily agreed to take part.  

5.7.3 Obtaining Official Approval from Interested Programs 

 Once each manager reported back that staff and volunteers were indeed 

interested, we moved forward with getting official approval from the ǇǊƻƎǊŀƳΩǎ 

sponsor/host agency for their participation in the study.  I had anticipated that each 

organization might have its own standard procedures that would necessitate the 

submission of additional information; however, for the three programs that took part, 

this was not the case.  Alƭ ǘƘǊŜŜ ƳŀƴŀƎŜǊǎ ǿŜǊŜ ŀōƭŜ ǘƻ ŎƻƴŦƛǊƳ ǘƘŜƛǊ ǇǊƻƎǊŀƳΩǎ 

participation fairly promptly.  In the programs that agreed to take part during the Ethics 

review process, this approval was contingent on the project receiving Ethics approval.  
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5.7.4 Confirming Agency Participation 

 As soon as I received word that the Dalhousie University Health Sciences 

Research Ethics Board had completed the Ethics Review process, I communicated to the 

three programs that Ethics approval had been granted and we could now proceed with 

the next steps.  Each program manager confirmed their ǇǊƻƎǊŀƳΩǎ participation and 

assigned an appropriate Agency Contact Person for the study.  I then forwarded each 

agency a Memorandum of Understanding, signed by myself and one of my thesis co-

supervisors on behalf of Dalhousie University.  The Memorandum of Understanding 

(Appendix D) outlined the responsibilities of both the researcher and the program.  This 

step was taken to prevent any misunderstandings as the study progressed. The manager 

of each program signed and returned the Memorandum of Understanding.     

5.7.5 Recruiting Participants  

 I spoke by telephone with each Agency Contact Person (A.C.P.) to explain the 

study and the role of the A.C.P., and to answer any questions.  Once the Memorandum 

of Understanding was signed, I asked the A.C.P. to forward to eligible volunteers an 

email from me (Appendix E: Text of Sample Recruitment Email), with two attached 

documents: a letter of introduction (Appendix F: Participant Recruitment Letter for 

Eligible Home Visitors) and the Information and Consent Form (Appendix G: Information 

and Consent Form).  One program informed me that they did not communicate with 

their volunteer visitors through email; thus I made arrangements with the A.C.P. to 

print, photocopy, and distribute to volunteers paper copies of the e-mail and 

attachments.  As relevant, I also made arrangements with the A.C.P. regarding 

interviewing someone from the agency who was familiar with the historical 

development of the program.  

 I asked the A.C.P. to make sure that potential participants had an opportunity to 

ask the A.C.P. any questions they may have regarding the study, and that they were 

reminded to contact me (the researcher) via email or telephone to indicate their 
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interest.  Having individuals contact me directly, as opposed to contacting the A.C.P. or 

program manager, was part of ensuring that staff and volunteers were taking part 

freely. 

 Responses to the call for participants came in fairly quickly, and I began 

communicating with those who expressed an interest.  I asked several questions to 

confirm their eligibility, invited their questions about the study, and asked them to 

provide whatever contact information would allow for them to participate easily and 

confidentially.  Once an individual was confirmed as a participant and all consent 

documents completed and returned, I contacted that individual by telephone. I thanked 

her for taking part, reiterated the main points in the Information and Consent Form 

(voluntary participation, confidentiality, storage of data, and so on), asked if she had 

questions about the research process, scheduled a telephone interview at a mutually 

convenient time, and emailed her a list of the main interview questions (Appendix J: 

Sample of Pre-Interview Email to Study Participants).   

 I had put in place some contingency plans, in the event that there was an 

insufficient number of participants from a given program.  I took steps to enrol alternate 

participants, was prepared to enrol a back-up program, was open to returning to the 

Dalhousie University Health Sciences Research Ethics Board, if changes to the study 

design were required. Fortunately, this did not happen.   

5.7.6 Issues Arising during Participant Recruitment 

 Participant recruitment proceeded fairly smoothly, though not exactly as I had 

anticipated.   Not all of the programs followed to the exact letter all of the steps that I 

had outlined in the study design; for example, in one agency, a staff member who 

supervised volunteers approached them about taking part.  Upon hearing of this, I made 

sure to discuss on the telephone, with all volunteer participants, the voluntary nature of 

the study, and to seek verbal confirmation (in addition to that provided in their consent 

form) that they were freely choosing to take part.  Without hesitation, all participants 
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readily confirmed that this was the case. Indeed, in their conversation and tone, their 

responsiveness in scheduling interviews, and their patience with long interviews and the 

vagaries of long-distance communication, I sensed only good will and genuine interest 

from all participants.   

 The eligibility criteria had stated that it was preferred that all participants have a 

ƳƛƴƛƳǳƳ ƻŦ ǘǿƻ ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ǘƘŜ ƘƻƳŜ ǾƛǎƛǘƛƴƎ ǇǊƻƎǊŀƳΣ ŀƴŘ ǘƘŀǘ ŜȄŎŜǇǘƛƻƴǎ 

would be made if/as necessary.  All but two of the individuals who came forward had 

been involved with their respective programs for longer than two years; the remaining 

two individuals had been involved for less time, but their role and/or particular 

experiences with the program indicated that they had important contributions to make.  

Thus they were accepted as study participants. 

 Finally, I had initially hoped that all of the volunteers who took part would have 

experience that was specifically relevant to working with paid home visitors (front-line 

staff), and visa-versa.  However, not all volunteer participants had this experience.  I had 

made some assumptions about how these programs had developed historically, and 

also about the structure of the programs.  These assumptions were not always correct, 

and as a result, those staff-related contributions that volunteers brought to the study 

were somewhat different from what I had anticipated.  However, all of their 

contributions were still rich, relevant, and informative.   

 In the recruitment of front-line staff, some things also went a little different than 

I had planned. On the day that I first telephoned one particular agency, a front-line staff 

member who was filling in during a managerΩǎ ŀōǎŜƴŎŜ ŀƴǎǿŜǊŜŘ ǘƘŜ ǇƘƻƴŜ.  I 

explained the study to this individual, who responded enthusiastically, άLΩŘ ƭƛƪŜ ǘƻ ǘŀƪŜ 

part myself!έ  From that point on, even though the manager later consulted with the 

other front-line staff, this individual remained interested in the study, and ended up 

taking part.     

 The method of participant selection outlined above, purposive sampling, allows 

for the people who are directly affected by the topic to take part (DePoy & Gitlin, 1998; 
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Salahu-Din, 2003).  My hope was that the selection process would produce a group of 

people with a great deal of experience in the field and a willingness to reflect on this 

experience.  Indeed, this was the case.  

5.8    ENSURING RIGOUR AND TRUSTWORTHINESS 

 How is a social research project deemed to be worthy of the attention of other 

researchers, practitioners, and program/policy developers?  For case study research, it is 

essential that the findings accurately and fully represent the case(s) studied (DePoy & 

Gitlin, 1998; Stake, 2005).  Similarly, from a critical feminist research standpoint, the 

ǊŜǎŜŀǊŎƘ ǇǊƻŎŜǎǎ Ƴǳǎǘ ƘŀǾŜ άƛƴǘŜƎǊƛǘȅέ ŀƴŘ ǘƘŜ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ Ƴǳǎǘ άǊƛƴƎ ǘǊǳŜέ όwƛǎǘƻŎƪ 

& Pennell, 1996, p. 50) ς that is, it must be valid to the study participants.  Guba and 

Lincoln (1994, as cited in Bryman & ¢ŜŜǾŀƴΣ нллрύ άŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ Ƴŀƴȅ ǇƻǎǎƛōƭŜ 

ŀŎŎƻǳƴǘǎέ όp. 150) of the social world, not one absolute or common truth, as is 

traditionally presumed by quantitative ς and some qualitative ς researchers.  Guba and 

Lincoln (1994) also proposed that qualitative research must incorporate the thorough, 

systematic rigour necessary to present an account that is marked by trustworthiness.  

Trustworthiness consists of four elements: transferability, credibility, dependability, and 

confirmability (as cited in Bryman & Teevan, 2005, p. 150). 

 Transferability, one component of trustworthiness, speaks to the importance of 

providing readers enough information that they may determine the potential relevance 

and applicability of particular findings to other situations, populations, or problems.  A 

ǊŜǇƻǊǘΩǎ άǊƛŎƘ ŀŎŎƻǳƴǘǎέ ƻŦ ǘƘŜ ǎǘǳŘȅ ǘƻǇƛŎ ŀǊŜ ǿƘŀǘ ŀƭƭƻǿǎ ǘƘŜ ǊŜŀŘŜǊ ǘƻ ƳŀƪŜ ǎǳŎƘ ŀ 

determination.  These accounts include the background and contextual information; the 

analysis of the themes, issues and anomalies that emerged; the description and insight 

provided by participant quotes; the outline of research methods employed; the findings 

ŀƴŘ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ǇǊŜǎŜƴǘŜŘΤ ŀƴŘ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ǊŜŦƭŜŎǘƛƻƴ ƻƴ ǘƘŜ ǇǊƻŎŜǎǎΦ  As 

ƴƻǘŜŘ ŜŀǊƭƛŜǊΣ ǘƘŜǎŜ ŜƭŜƳŜƴǘǎ ŎƻƳōƛƴŜ ǘƻ ŀƭƭƻǿ ǊŜŀŘŜǊǎ ǘƻ ƳŀƪŜ άƧǳŘƎƳŜƴǘǎ ŀōƻǳǘ ǘƘŜ 

possible transfŜǊŀōƛƭƛǘȅ ƻŦ ŦƛƴŘƛƴƎǎ ǘƻ ƻǘƘŜǊ ƳƛƭƛŜǳǎέ ό.ǊȅƳŀƴ & Teevan, 2005, p. 150). 
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 ! ǊŜǇƻǊǘΩǎ ŀōƛƭƛǘȅ ǘƻ ŀƭƭƻǿ ǊŜŀŘŜǊǎ ǘƻ ŀŎŎǳǊŀǘŜƭȅ ŘŜǘŜǊƳƛƴŜ ǘǊŀƴǎŦŜǊŀōƛƭƛǘȅ ƛǎ 

developed methodically and incrementally throughout the entire research study. In this 

study, I took measures to ensure the systematic and transparent collection of data from 

each case, a thorough analysis of the raw data that was gleaned, and a well-

documented and comprehensive presentation of relevant findings. 

 Credibility refers to the idea that the findings reflect an accurate account of the 

topic studied (Bryman & Teevan, 2005).  In the present study, in order to allow 

participants to share fully and honestly, interviews were designed and carried out with 

attention to establishing rapport, communicating questions effectively, receiving and 

working with all responses yielded, making use of respectful probing, and encouraging 

the addition of relevant information outside of the reǎŜŀǊŎƘŜǊΩǎ ǉǳŜǎǘƛƻƴǎΦ  LƴǘŜǊǾƛŜǿǎ 

were digitally recorded, transcribed word-for-word by a paid professional 

transcriptionist, and then carefully reviewed by the researcher to identify and correct 

any errors in the transcription.  Where relevant, my own interpretations of participant 

responses were added to the transcripts, in brackets.  Participants were then sent a 

copy of their transcribed interviews in order to ensure the accuracy of the information 

collected.  Participants were asked to indicate any corrections and return the transcript 

within one week of receipt.  All fourteen participants did respond, some by telephone 

and others by email; all had at least one correction or clarification.  This step, a form of 

respondent validation (Bryman & Teevan, 2005), as well as the triangulation provided by 

analysing relevant agency documents and interviewing several people from each 

program (Stake, 2005), helps ensure the credibility of a case study.  

 The final two components of trustworthiness, dependability and confirmability, 

are achieved in concert with each other.  Dependability is the assurance that the 

findings are not skewed by actions taken by a particular researcher that could not, or 

would not, be taken by other researchers carrying out the same study in another place 

and time (Bryman & Teevan, 2005).  Guba and Lincoln (1994) described confirmability as 

ŘŜƳƻƴǎǘǊŀǘƛƴƎ ǘƘŀǘ άǇŜǊǎƻƴŀƭ ǾŀƭǳŜǎ ƻǊ ǘƘŜƻǊŜǘƛŎŀƭ ƛƴŎƭƛƴŀǘƛƻƴǎ ǿŜǊŜ ƴƻǘ ƻǾŜǊǘƭȅ ŀƭƭƻǿŜŘ 
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to sway the conduct of the research and findings deriving from ƛǘέ όas cited in Bryman & 

Teevan, 2005, p. 150).  I took several measures to establish dependability and 

confirmability.  As noted earlier in this proposal, throughout the research process, I 

strived to be reflexive ς that is, aware of my own role, influence and biases (Ristock & 

Pennell, 1996).  In addition to the reflective journal mentioned earlier, I kept a detailed 

log of each step of the research process.  I undertook a check-and-balance exercise to 

ensure inter-rater reliability; another researcher reviewed and coded one transcript.  

This allowed me to compare ŀƴƻǘƘŜǊ ǊŜǎŜŀǊŎƘŜǊΩǎ results with my own coding, and to 

make any needed changes to my coding practice.  I also captured in the data analysis 

those responses that were anomalies and, after the first interview, began to weave into 

subsequent interviews questions regarding any ǎƛƎƴƛŦƛŎŀƴǘ ΨƻǳǘƭƛŜǊΩ responses relevant to 

the topic, thus consciously creating opportunities for themes to arise that I would not 

have originally named.  I also shared a few transcripts with my supervisors, and 

discussed my analysis with them.  

 These steps were integrated into all phases of the study, and served to 

strengthen the trustworthiness of the findings.  

5.9    DATA COLLECTION 

5.9.1 Relevant Written Materials (Agency Reports, Proposals, et cetera)  

 I sought to review two types of agency documents: those that provided an 

overview of the program (mission and vision, history, funding structure, and so on), and 

those (such as program funding proposals and evaluations) that were specifically 

relevant to having both paid and volunteer visitors.  However, only a few documents 

obtained spoke to this second point.  Participating programs also provided a number of 

other documents, including curriculum materials for parents, volunteer training 

manuals, promotional materials, and copies of print media coverage.  One program had 

been written up in several academic journals, and I received copies of those articles as 

well.  I also accessed relevant information from the web sites of two of the programs.   
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 I also asked each Agency Contact Person to identify relevant documents and 

advise on accessing these materials.  Further, whenever a study participant mentioned a 

certain resource or publication, I sought out those materials as well.   

 Reviewing these materials played an important role in gaining a thorough 

understanding of each case, or program, involved with the study.  This serves a 

triangulation function, which contributes to the credibility of the research.  Since the 

study is researching the programs, and not individuals per se, the program documents 

helped me to develop an accurate picture of the programs as a whole.  Indeed, perhaps 

the most important function relating to triangulation was gaining insight into the factors 

that have influenced the historical development of each program.  The written materials 

gave me historical information that enabled me to ask questions, and bring in relevant 

dates and details, regarding aspects of each ǇǊƻƎǊŀƳΩǎ ƘƛǎǘƻǊȅ that participants may 

have otherwise forgotten.   

5.9.2 Interviews 

 Semi-structured interviews were conducted via telephone.  It was anticipated 

that each participant interview would run from 60 to 90 minutes; however, most 

interviews ran from 90 to 120 minutes, and all of the interviews with the managers ran 

longer than this.  ¢ƘŜ ƳŀƴŀƎŜǊǎΩ ƛƴǘŜǊǾƛŜǿǎ ǿŜǊŜ ŎƻƴŘǳŎǘŜŘ ƛƴ ǘǿƻ ǇƘŀǎŜǎΥ ǘƘŜ ŦƛǊǎǘ ǇŀǊǘ 

included most of the interview questions, while the second part included any questions 

we had not been able to cover originally, clarifications arising from the document 

review, and late-emerging issues that arose from the interviews.   

 At the start of each interview, I asked participants to confirm verbally that they 

had read the information and consent form, inquired whether they had any questions 

about the study, and if so, addressed those questions.  A few participants had not read 

the information and consent form; in those situations, I read out the form to them and 

obtained their verbal consent to take part.  This consent was recorded by me on paper 

during the interview, and transcribed as part of the transcription process.  
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 The interviews explored how people understood the mandate, mission, 

philosophy, scope and structure of their program; each ǇŀǊǘƛŎƛǇŀƴǘΩǎ role within the 

program; ǇŀǊǘƛŎƛǇŀƴǘǎΩ experiences relating to the program having paid and volunteer 

visitors; the strengths and challenges of the mixed-delivery approach; and how 

participants dealt with the challenges (see Appendix H: Interview Guide).  The interviews 

with long-serving staff and volunteers also covered the internal and external factors that 

had influenced the program over time.   

 The interviews were semi-structured, allowing me to make sure a range of topics 

were covered, but at the same time, ensuring participants had the time and space to 

reflect upon various aspects of their work, share freely, and go into detail as required.  I 

tried to provide sufficient time and space to allow for the transition from the everyday 

ǿƻǊƪ ƻŦ ΨŘƻƛƴƎΩ ǘƻ ǘƘŜ ŘŜŜǇŜǊ ǿƻǊƪ ƻŦ ōŜƛƴƎ ŀƴŘ ǊŜŦƭŜŎǘƛƴƎΤ ǘƻ ōŜƎƛƴ ǘƻ ŘŜǾŜƭƻǇ ŀ ǊŀǇǇƻǊǘ 

that would allow participants to speak openly and authentically; and ultimately, to 

ŦŀŎƛƭƛǘŀǘŜ ǘƘŜ ŜȄǇƭƻǊŀǘƛƻƴ ŀƴŘ ǎƘŀǊƛƴƎ ƻŦ ǘƘŜ ǊƛŎƘƴŜǎǎ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ 

insight (Kirby & McKenna, 1989).  

 Once I began conducting the interviews, it became clear that participants had a 

great deal of relevant information to share that was directly related to the research 

questions.  I quickly determined that those interview questions not absolutely central to 

the research questions had to be eliminated, as the amount of time required of 

participants would have become unreasonable, and ultimately, the amount of data 

collected would have been unmanageable.  Indeed, ǘƘŜ ǘƘǊŜŜ ƳŀƴŀƎŜǊǎΩ ƛƴǘŜǊǾƛŜǿǎ 

were very long precisely because I asked ōƻǘƘ ǘƘŜ ΨŎƻǊŜΩ research questions and a 

number of contextual and historical questions.   

 One of the interview questions that I removed was originally part of Case 

Description Question A (Section 5.2, page 63).  Question A pertained to each ǇǊƻƎǊŀƳΩǎ 

mandate, mission, philosophy, role, scope, and structure, and the services provided.  

Although I had also planned to ask participantsΣ άWhat are the roles, if any, of 

empowerment and/or social change efforts in your programΚέ I had to abandon this 
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question.  While participants from one program spoke of the importance of their 

program-wide empowerment approach, no participants specifically named social 

ŎƘŀƴƎŜ ŜŦŦƻǊǘǎ ŀǎ ŀƴ ŜȄŀƳǇƭŜ ƻŦ ǘƘŜƛǊ ǇǊƻƎǊŀƳΩǎ ǿƻǊƪΦ    

 The data collection process, and the interviews in particular, did make room for 

ǿƘŀǘ {ǘŀƪŜ Ŏŀƭƭǎ άƭŀǘŜ-ŜƳŜǊƎƛƴƎ ƛǎǎǳŜǎέ ό{ǘŀƪŜΣ нллрΣ ǇΦ проύΦ  [ƛƳƛǘƛƴƎ ǘƘŜ ŀƴŀƭȅǎƛǎ ŀƴŘ 

discussion to a predetermined outline of themes runs counter to the desire to hear 

what participants have to say; rather, one interview should inform the next.  Thus, the 

structure, process, and tone of the interviews encouraged the naming and exploration 

of relevant new issues, right up until the end of the data collection.  

5.10    DATA ANALYSIS 

 Through this study, I aimed to develop a rich description of these programs, 

which would give voice to their existence, and provide insight into their dynamics, 

strengths, and challenges. Drawing from my own professional experience and 

theoretical perspective, and my review of the literature, I began the study with some 

ideas and questions about home visiting programs.  I collected data based in part on 

these ideas and questions, and also on the issues raised by participants during the 

interviews.  Data analysis commenced with the collection of the first pieces of data; that 

is, ideas and issues were identified throughout the data collection process, allowing for 

additional relevant issues to be included in subsequent interviews.  This was followed by 

thematic analysis of the data, outlined below.  

   Once the interviews and review of agency documents began, I compiled 

reflective memos, paying attention to my own role as researcher and my influence on 

the project and on participants, as well as my feelings, reactions, and new ideas that 

were brought out through the data collection process.  As noted on page 84, I sent each 

transcript and any related interpretive notes to each participant for feedback on the 

accuracy of the transcription and interpretation.  I then made follow-up contacts, via 
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email or telephone, with about half of the participants, in order to ensure a response 

from all participants.   

 Around this same time, I began the process of methodically reading and re-

reading the interview transcripts and the written materials, to categorize the responses 

into codes and themes.  I started this process with four interviews that represented 

participants across both roles and programs.  Open coding, carried out manually, was 

used to identify broad categories, or codes, that were raised by these four participants.  

Each broad code was then organized into a separate electronic document, so that 

responses from subsequent participants could be added to these broad codes.  Within 

each broad code, responses were then divided into smaller groupings, or sub-codes, 

according to the specific topics and issues that were raised by participants.  Once all of 

the transcript information was organized into broad codes and sub-codes, these were 

reviewed and analyzed to clarify and better organize them, gain an understanding of 

what codes had emerged in this first round, and begin to make links between codes that 

seemed related (Bryman & Teevan, 2005).  As more interviews were completed, this 

process was repeated, until the data set was complete.  

 Ideas and experiences that ran counter to any given category or theme were also 

noted, and linked back to that theme for further examination and reflection.  This 

process of reading, naming, organizing, refining, connecting, and eventually selecting 

the most salient and relevant categories ς as well as writing reflective memos relating to 

the initial findings ς continued until relationships could be proposed between various 

categories, codes, and the original research questions.  From these relationships, and 

the integrative memos that accompanied this stage of the analysis, the main findings 

emerged (Strauss & Corbin, 1998).   
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CHAPTER 6:  DESCRIPTION OF PROGRAMS AND STUDY 
PARTICIPANTS 

 

 As noted in Chapter 5, withƛƴ ŎŀǎŜ ǎǘǳŘȅ ǊŜǎŜŀǊŎƘΣ ǘƘŜ ΨŎŀǎŜǎΩ ǘƘŜƳǎŜƭǾŜǎ ŀǊŜ ƻŦ 

primary interest, and often, they have not had much previous public exposure.  For 

these reasons, ǿƘƛƭŜ άǘƘŜǊŜ ƛǎ ƴƻ ǎǘŀƴŘŀǊŘ ŦƻǊƳŀǘ ŦƻǊ ǊŜǇƻǊǘƛƴƎ ŎŀǎŜ ǎǘǳŘȅ ǊŜǎŜŀǊŎƘΣέ 

(Merriam, 1988, p. 193, as cited in Creswell, 2007), cases are typically described in 

detail.  This allows the reader to develop a thorough and accurate understanding of the 

case(s).  In the present study, which follows a multiple embedded case study design, the 

three home visiting programs are the άcases.έ  As such, the case descriptions in this 

chapter include an overview of each programΩǎ mandate, structure, philosophy, and 

historical development, as well as contextual information on the community/region in 

which the program is located, and any other relevant program features.   

 In part because these case descriptions are lengthy, the reader may wish to 

reference Appendix L: Overview of Four Mixed-Delivery Home Visiting Programs, 

throughout this and the remaining chapters.  Appendix L (pages 285-287) provides, in 

table form, a brief comparative overview of the three study programs, and in a separate 

column, information on a fourth mixed-delivery program ς Extra Support for Parents 

Volunteer Service, where I am employed.  This table also serves to present a simple, 

high-level overview of four programs within this relatively unknown sub-sector of home 

visiting. 

 Chapter 6 concludes with a summary of the main similarities and differences 

between the three programs, and a shorter description of the fourteen study 

participants.  This description contains information on ǘƘŜ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊƻƭŜǎΣ 

experience, and background within the home visiting field.  
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6.1    COMMUNITY MOTHERS PROGRAMME (Dublin, Ireland) 

6.1.1 Program Overview    

 The Community Mothers Programme όΨǘƘŜ tǊƻƎǊŀƳƳŜΩύ ƛǎ ŀ ƭŀǊƎŜ ŀƴŘ ǿŜƭƭ-

established universal home visitation service that operates in 12 local areas within 

Dublin, Ireland (population 1.3 million) (Molloy, 2002).  The Programme follows a 

ΨƳƻƴǘƘly-visit, curriculum-ōŀǎŜŘΩ ƳƻŘŜƭ ǘƘŀǘ ǇǊƻǾƛŘŜǎ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǇŀǊŜƴǘƛƴƎ ŀƴŘ 

infant development, emotional support, and connections to community resources; 

neither paid visitors nor volunteer visitors provide practical/instrumental assistance (for 

a summary of program details, see Appendix L: Overview of Four Mixed-Delivery Home 

Visiting Programs, pages 285-287). 

 At the time of the present study, the Programme had over 150 volunteer 

Ψ/ƻƳƳǳƴƛǘȅ aƻǘƘŜǊǎΩ ŀƴŘ ŀ ǎǘŀŦŦƛƴƎ ŎƻƳǇƭŜƳŜƴǘ ƻŦ м1 whole-time equivalents ό²¢9Ωǎύ.  

Within this staff team, there was a manager, Secretary, and seven full-time and four 

part-time Family Development Nurses, each of whom acted as a co-ordinator for one of 

the 12 local areas12.  ¢ƘŜ CŀƳƛƭȅ 5ŜǾŜƭƻǇƳŜƴǘ bǳǊǎŜǎ όC5bΩǎύ ǊŜŎǊuit, orientate, train, 

support, and supervise volunteers; receive and distribute referrals of new babies to the 

program; and carry a small caseload of families (5 or more) themselves.  In several of 

the twelve local areas, the Community Mothers Programme also offers a weekly 

Breastfeeding Group and/or one or more weekly Mother and Toddler Groups.   

 The Community Mothers Programme operates under the auspices of the Health 

Service Executive, or H.S.E., which is responsible for the delivery of health services for all 

of Ireland (population 4.5 million) (Central Statistics Office, 2010).  While the 

Community Mothers Programme follows a range of H.S.E. policies and procedures ς in 

areas from bookkeeping to occupational health and safety ς the Programme also has 

some operational autonomy within the larger H.S.E. structure.   

                                                           
12At the time of this study, one local area was without a nurse. 
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 In the 12 local areas where it operates, the Community Mothers Programme is 

universally offered to all first-time parents regardless of their age, income, marital or 

health status, or other factors.  The Programme is voluntary, and in some areas, up to 

80% of families become involved (Bardon, 2006).  The programme serves about 1900 

families each year.  

 The Programme follows ŀ ΨƳƻƴǘƘƭȅ-visit, curriculum-ōŀǎŜŘΩ ƳƻŘŜƭΦ  A home 

visitor (either volunteer or paid) visits ŜŀŎƘ ŦŀƳƛƭȅ ƻƴŎŜ ŀ ƳƻƴǘƘΣ ƛƴ ǘƘŜ ŦŀƳƛƭȅΩǎ ƘƻƳŜΣ 

starting shortly after the birth of the baby.  Each ǾƛǎƛǘƻǊΣ ƻǊ ΨCommunity MotherΣΩ brings 

curriculum materials to explain, discuss, and leave with the parent(s). The materials are 

ǊŜƭŜǾŀƴǘ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ŀǘ ǘƘŀǘ ǎǇŜŎƛŦƛŎ ŀƎŜΣ ŀƴŘ ŦƻŎǳǎ ƻƴ ǿƘŀǘ ǘƻ ŜȄǇŜŎǘ ŀǘ 

this stage, how to optimize infant development and create a healthy parent-child 

relationship, and how to deal with infant care challenges.  Visitors also make time in 

every visit to enquire afǘŜǊ ǘƘŜ ƳƻǘƘŜǊΩǎ ǿŜƭƭ-being, discuss her concerns, and answer 

her questions.  Each visit lasts about one hour.  The visits continue until the child is 12 

months old, unless a family wishes to discontinue the program sooner.  

 At the time of this study, in some of the Programme neighbourhoods, there were 

enough volunteers for the Programme to be offered for 24 months. The second 12 

months is an extension of the original program, and arose out of the findings of the 

2000 follow-up study, which found Programme mothers to have poor diets and 

inadequate nutritional intake (Johnson et al., 2000).  ²ƘƛƭŜ ƳƻǘƘŜǊǎΩ ƴǳǘǊƛǘƛƻƴ ƛǎ 

integrated into the program curriculum during the first 12 months, the extension into 

the second year has allowed for more focused work on this topic, for those parents who 

choose to continue with the program.    

6.1.2 The Local Context 

 All of the local areas served by the Community Mothers Programme are 

ŎƻƴǎƛŘŜǊŜŘ ǘƻ ōŜ άŘƛǎŀŘǾŀƴǘŀƎŜŘ ŀǊŜŀǎ ǿƛǘƘ ƘƛƎƘ ōƛǊǘƘ ǊŀǘŜǎέ (Molloy, 2002, p. 23); 

common challenges in these areas include poverty, drugs, crime, inadequate and 
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substandard housing, social isolation, and a lack of opportunities for youth.  In recent 

years some of these areas have seen a sharp increase in new immigrants and refugees, 

especially from Nigeria, other parts of Africa, and some Eastern European countries, 

particularly Poland and Lithuania.  A few of the local areas also have one or more 

communities of Travellers ς a distinct, centuries-old culture indigenous to Ireland and 

historically nomadic.  Travellers experience high rates of poverty and social and 

economic exclusionΤ ƛƴŘŜŜŘΣ ά¢ǊŀǾŜƭƭŜǊ ŎƘƛƭŘǊŜƴ ŀǊŜ ŀƳƻƴƎ ǘƘŜ ǇƻƻǊŜǎǘ ƎǊƻǳǇǎ ƻŦ 

ŎƘƛƭŘǊŜƴ ƛƴ LǊŜƭŀƴŘέ όh9/5Σ нллсΤ ǇΦ орпύ.  For almost twenty years, the Community 

Mothers Programme has specifically reached out to Traveller communities, and as was 

shown in a 1996 study, the Programme has been successful in providing services to 

Traveller families (Fitzpatrick, Molloy, & Johnson, 1997).  

 As explained by study participants, Public Health services in Ireland are 

universally available (and well accepted) by families; however, in comparison to the 

more comprehensive Health Visitor services available to families in Northern Ireland, 

England, Scotland and Wales, the services of each public health nurse are spread thin.  

This is because, as a CŀƳƛƭȅ 5ŜǾŜƭƻǇƳŜƴǘ bǳǊǎŜ ŜȄǇƭŀƛƴŜŘΣ άǇǳōƭƛŎ ƘŜŀƭǘƘ ƛǎ ǾŜǊȅ broad 

in Ireland.  It deals with ... ōƛǊǘƘ ǘƻ ǘƘŜ ƎǊŀǾŜΦέ  ¢ƘƻǎŜ ŦƛǊǎǘ-time parents who live in 

neighbourhoods served by the Community Mothers Programme have an additional 

avenue for support; within the first few weeks after giving birth, they are automatically 

contacted by a Community Mother and offered the Programme.  Those families can 

then receive both services.  As explained by study participants, there is no overlap in 

jurisdiction or mandate because the public health nursesΩ ǇŜǊƛƻŘƛŎ άǎǘŀǘǳǘƻǊȅ Ǿƛǎƛǘǎέ ŀǊŜ 

focused on the child (newborn care and feeding, immunization, and so on), whereas the 

Community Mothers provide non-ƳŜŘƛŎŀƭ άƳƻǘƘŜǊ-to-ƳƻǘƘŜǊ ǎǳǇǇƻǊǘΦέ  

 The Community Mothers Programme was designed to be integrated with the 

local public health service.  As the program manageǊ ŘŜǎŎǊƛōŜŘΣ ŜŀŎƘ άCŀƳƛƭȅ 

Development Nurse is actually a public health nurse who has been seconded full time 

into this Programme, and she has gone through the training process with me to Ψde-roleΩ 



 

94 

 

and take onboard this Programme, to work within this pƘƛƭƻǎƻǇƘȅΦέ  The Family 

Development Nurse remains  linked to the Local Health Office: she is part of the 

interdisciplinary health team in that area, her salary is paid from the Local Health Office 

budget, and her work space may be located within the Local Health Office.  This allows 

for a circular arrangement of reciprocal referrals and communication regarding the well-

being of families, and ensures that each Family Development Nurse has access to other 

health professionals for consultations, support, and volunteer training resources.  

 Since its founding in 1988, the Programme has operated continuously in the 

same 12 local areas, but has not been able to obtain funding to expand to other 

neighbourhoods.  Indeed, with a recession-era moratorium on hiring in effect across the 

Irish civil service at the time of this study, the Programme was at risk of not being able 

to replace any nurses who resigned or retired.   

6.1.3 Programme Philosophy and Curriculum 

 The Community Mothers Programme is deeply rooted in the central theme of 

empowerment.  Empowerment is key at every level of the program ς for mothers, 

volunteers, and staff.  The Programme is based on the belief that when people are 

empowered, they will make optimal contributions and be more likely to reach their 

potential (Molloy, 2002).  As the manager ŜȄǇƭŀƛƴŜŘΣ ά¸ƻǳǊ ƎƻŀƭΣ ǊŜŀƭƭȅΣ ƛǎ ǘƻ ƳŀƪŜ ǎǳǊŜ 

that everyone grows in the Programme ς the parents, the Community Mothers, the 

Family Development NǳǊǎŜǎΦέ  ¢Ƙƛǎ ŀǇǇǊƻŀŎƘ ǊŜǉǳƛǊŜs all involved to work from a place 

of genuine respect, trust, and inclusion ς for everyone, by everyone:  

The philosophy of the Programme is simple but profound.  It aims to turn into 
reality the view that parents are the best experts with their own children and it 
works to support the parents in achieving the goals they have for bringing up 
their children.  The Programme also tries to avoid any strong emphasis on 
ǇǊƻŦŜǎǎƛƻƴŀƭ ŀŘǾƛŎŜΧΦ (Molloy, 2002, pp. 25-26) 

 One of the most important aspects of the Programme is ǘƘŜ άŘŜ-ǊƻƭƛƴƎέ ƻŦ newly 

hired Family Development Nurses.  This is important for two reasons: first, nurses have 
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traditionally been schooled and employed within hierarchical institutions where the 

άnurse knows bestΣέ whereas in the Community Mothers Programme, nurses must work 

άin partnership with the communityέ όaƻƭƭƻȅΣ нллнΣ ǇΦ ноύ.  Second, as each Family 

Development Nurse is responsible for running all aspects of the Programme in one local 

area, it is essential that she embrace it and live it herself (Molloy, 2002).    

 The front-line tools for helping women become empowered as mothers are the 

skills and approach of the Community Mothers, and the infant development curriculum 

that is delivered to the families through the program.  The curriculum uses simple 

illustrated sequences about family life, which provide a relaxed, easy-to-read approach 

to introducing parenting and child development information.  The parents in the 

illustrated sequences are presented as capable, creative, and down-to-earth; there are 

no glossy brochures with airbrushed models.  This entire approach was designed to 

support parents in seeing themselves as the experts on raising their children: 

ΧLŦ ǇŀǊŜƴǘǎ ƛƴ ŘƛǎŀŘǾŀƴǘŀƎŜŘ ŀǊŜŀǎ Ŏŀƴ ōŜ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ŦƛƴŘ ǎƻƭǳǘƛƻƴǎ ǘƻ ǘƘŜƛǊ 
own childrearing problems, if they are given the relevant ƛƴŦƻǊƳŀǘƛƻƴΧŀƴŘ ǘƘŜǊŜ 
is no attempt to pressure them to take on particular strategies, most parents will 
in time arrive at solutions for their children that are effective and which will be 
applied far more enthusiastically than if the parent were merely 
obeying/responding to the suggestions of others (Molloy, 2002, pp. 26-27). 

 The Community Mothers Programme posits that the volunteers are experts as 

well ς experienced mothers who know a great deal about parenting, and who are 

capable of delivering the program in keeping with the program philosophy and the real 

lives of parents.  The program manager emphasized that a Family Development Nurse 

who embraces the PrograƳƳŜΩǎ ǇƘƛƭƻǎƻǇƘȅ ƛǎ άworking in partnership with the 

volunteers, and she totally respects that they are mothers themselves, and that they 

ƘŀǾŜ ŀƭƭ ǘƘƛǎ ŜȄǇŜǊǘƛǎŜΦέ  

 Another aspect of the philosophy is that volunteers live in the same local area as 

the families.  The benefit of this is that they know and understand their neighbourhood, 

and have some experiences and perspectives in common with the parents.  As one 
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ǾƻƭǳƴǘŜŜǊ ŜȄǇƭŀƛƴŜŘΥ ά¸ƻǳ ƪƴƻǿΣ ŜǾŜǊȅōƻŘȅ ƛǎ ǎƻǊǘ ƻŦ ǘƘŜ ǎŀƳŜΦ  ²Ŝ Ŏŀƴ ŀƭƭ 

communicate ǿƛǘƘ ƻƴŜ ŀƴƻǘƘŜǊ ƻƴ ǘƘŜ ƻƴŜ ƭŜǾŜƭΦέ  This volunteer went on to say that 

similarly, the FDNΩǎ ŦŀƳƛƭƛŀǊƛǘȅ ǿƛǘƘ ǘƘŜ ƭƻŎŀƭ area is also important, even though she 

may not live in the neighbourhoodΥ άL ǎŜŜ ǘƘŜ tǊƻƎǊŀƳƳŜ ǿƻǊƪƛƴƎ ōŜŎŀǳǎŜ ώǘƘŜ nurse] 

has been working so long in the area and she knows how people live, and what struggles 

ǘƘŜȅ ƘŀǾŜΣ ŀƴŘ ǿƘŀǘ ǎǘǊǳƎƎƭŜǎ ǘƘŜȅ Řƻƴϥǘ ƘŀǾŜΦέ    

 In keeping with this philosophy, every volunteer and every staff member within 

Community Mothers Programme is a home visitor, with her own roster of five or more 

families; this includes all Family Development Nurses and the Programme Director 

(manager).  Lƴ ǘƘŜ ǿƻǊŘǎ ƻŦ ƻƴŜ ǎǘŀŦŦ ƳŜƳōŜǊΣ ά²Ŝ ŀǊŜ ŀƭƭ /ƻƳƳǳƴƛǘȅ aƻǘƘŜǊǎΦέ  This 

was an intentional decision made at the outset of the program, with a threefold 

purpose: to keep ǘƘŜ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ skills fresh in delivering the curriculum, allow them 

to have a Ψfinger on the pulseΩ of what families with newborns were experiencing at any 

given time, and increase their understanding of the challenges volunteers faced in home 

visiting.   

6.1.4 Programme Structure 

 The Local Health Office provides the Family Development Nurse with the names 

and contact information for each child born in the area; the nurse then ensures that 

these families are matched with a Community Mother.  Each family is contacted by a 

volunteer, who asks if they would be interested in receiving the service.  Families who 

live outside one of the designated areas are not eligible to receive the program.  

 In each area, the Family Development Nurse is the sole staff resource person for 

18 to 20 volunteers; she handles all of the recruitment, screening, orientation, training, 

and support for this group of women.  Together, she and the volunteers serve up to 200 

local families each year through home visiting, and in several of the twelve areas, many 

additional families through the Breastfeeding Groups and Mother and Toddler Groups.   
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6.1.5 The Role of the Family Development Nurse 

 When asked to describe the role of the Family Development Nurse, one 

volunteer responded: 

She would be ... what would you call it?  The cement.  She would be what people 
build on.  {ƘŜΩǎ ǘƘŜ ōŀŎƪōƻƴŜ ƻŦ ǘƘŜ ǿƘƻƭŜ ώƻǇŜǊŀǘƛƻƴϐ ....between the Mother 
and Toddler [Groups], and the Community Mothers, and the Breastfeeding 
ώDǊƻǳǇϐΣ ǎƘŜΩǎ ǘƘŜ ǊƻŎƪ ǊŜŀƭƭȅΣ ǘƻ ōŜ ƘƻƴŜǎǘ ǿƛǘƘ ȅƻǳΦ {ƘŜ ƻǊƎŀƴƛȊŜǎ ǳǎ ŀƭƭΦ 

As noted earlier, each Family Development Nurse carries ƘŜǊ ƻǿƴ ΨŎŀǎŜƭƻŀŘΩΣ visiting five 

or more families each month, and providing them with the same curriculum and support 

as the volunteers provide.  As will be discussed further in the Findings, Chapter 7, the 

FDN may assign herself families who have more complex needs, and she takes on any 

families whose volunteer can no longer visit them.  However, it should be noted that 

direct in-home service does not comprise a majority of a FDNΩǎ ǿƻǊƪƭƻŀŘ, and that most 

of the families involved with the Programme are visited by a volunteer. 

 A key responsibility of each Family Development Nurse is to provide on-going 

training and support for volunteers.  To this end, the nurse visits each Community 

Mother in her home, once a month; at this time, the volunteer updates the nurse on her 

visits ŀƴŘ ǘƘŜ ŦŀƳƛƭƛŜǎΩ ǇǊƻƎǊŜǎǎ, and receives support, supervision, and mentoring.  in 

addition, every six to eight weeks, a group of about five Community Mothers meets in 

the home of a local Community Mother, for a group learning session.  Participants 

shared that a strong alliance can develop from this close, collaborative, and dependable 

working relationship, and from the shared vision of healthy child development and 

mothers who are supported and empowered.   

6.1.6 Programme History and Development 

 The roots of the Community Mothers Programme are in the Child Development 

Project, a 1980 home visitation pilot that ran in six sites in Ireland, Wales and England.  

In Ireland, there was no funding to continue nurses in this specialised role after the pilot 

project had finished.  However, the project was seen as valuable and needed, so it was 
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thought that the work could be continued by using volunteers.  From 1983 to 1985, a 

second pilot phase, involving volunteers, ran in four areas of Dublin.  One of those sites 

was co-ordinated by the present-day Director of the Community Mothers Programme, 

who was able to develop and implement a volunteer model, with herself acting in a 

combined capacity of local nurse/ resource person and volunteer co-ordinator.  In 1988, 

the Director was invited to implement this new model in each of the 10 Local Health 

Offices (health districts) of Dublin.  As funding was limited, one neighbourhood was 

selected from each of 8 health districts, while two neighbourhoods were chosen from 

the remaining two health districts (Molloy, 2002).   

 The original program curriculum was developed in Britain.  Over the years, the 

Community Mothers Programme adapted it to be more relevant to Irish culture and 

context, and has continued to adapt it over the years in keeping with changes in best 

practice, and in response to local needs; for example, the Programme has developed a 

breastfeeding guide, and a bilingual IrishςEnglish book of nursery rhymes.   

 

6.2    WELCOME BABY UTAH COUNTY (Provo, Utah, USA) 

ά²e really ǿƻǳƭŘ ƭƛƪŜΧ ǇŀǊŜƴǘǎ ǘƻ ƪƴƻǿ ǘƘŀǘΣ Ψ¸ƻǳ ƪƴƻǿ ǿƘŀǘΣ ȅƻǳ Ŏŀƴϥǘ Řƻ ƛǘ ōȅ 
yourself.  You need help and you need to reach out.  And it's okay, because 
everybody needs help.  It's not just families who are in dire straits that need 

help, every parent at some time has needed help with a child that pushes their 
ōǳǘǘƻƴǎΣ ƻǊ ǿƘŀǘŜǾŜǊ ǘƘŜȅ ŘƻΦΩέ 

- staff participant, Welcome Baby Utah County 

6.2.1 Program Overview  

 Welcome Baby Utah County is a unique home visiting service that rallies varied 

resources within Utah County in order to provide information and support to first-time 

parents.  This program is available, in one form or another, to all first-time parents of 

newborns in Utah County.  How different families connect with the service, and which 
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type of home visiting they receive, is a somewhat complex matter, and is explained in 

the following pages.   

 Welcome Baby follows a Ψmonthly-visit, curriculum-ōŀǎŜŘΩ model, whereby 

home visitors provide emotional support, information on parenting and infant 

development, and connections to community resources; neither paid visitors nor 

volunteer visitors provide practical/instrumental assistance (for overview of program 

details, see Appendix L: Overview of Four Mixed-Delivery Home Visiting Programs, pages 

285-287).  The Welcome Baby curriculum was developed and written locally, and 

provides άage-pacedέ13 information on everything from infant care to developmental 

milestones, and from stress management to post-partum depression.  

 Welcome Baby operates within the fiscally and socially conservative 

environment of the state of Utah (Davis, 2010; Faulconer, 2011).  Public funds are 

limited, and there is not a strong public support for universal programs.  Indeed, less 

than half of all Utah County first-time parents qualify for any type of home visit(s) from 

the Utah County Health Department; as described in Section 6.2.4, those who qualify do 

so on the basis of identified risk factors.  A key premise of Welcome Baby is the belief 

ǘƘŀǘ άƭƻǿ-risk families can have high-risk days;έ thus, extending support to these 

families may reduce emergent risks, as well as pre-existing risks which were not 

identified at the time of birth.  Additionally, as one staff participant shared, while many 

ƻŦ ǘƘŜǎŜ ŦŀƳƛƭƛŜǎ Ƴŀȅ ōŜ άǇǊŜǘǘȅ ƳǳŎƘ ǎƳƻƻǘƘ ǎŀƛƭƛƴƎέ ƛƴ ǘƘŜ ƭƻƴƎŜǊ ǘŜǊƳΣ ŀƭƭ ƴŜǿ 

parents can benefit from current information on child development and parenting.  

Therefore, in order to extend home visiting and parenting support to as many first-time 

parents as possible in Utah County, two separate organizations, from two different 

sectors, have committed to delivering the Welcome Baby program ς together.  This 

                                                           
13 ά!ƎŜ-pacedέ refers to providing information about a ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ŀǘ ǘƘŜ ǘƛƳŜ 
when the child is at or nearing that specific age.  This is in contrast to providing 
information in one fell swoop (for example, via a parenting book). 
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requires an unusually high level of ongoing collaboration and operational 

interdependence.  

 One of these organizations, United Way of Utah County, has both staff and 

volunteers who do home visiting through the Welcome Baby program.  The other 

organization, the Utah County Health Department (through its Bureau of Child Health 

Services), has both nurses and (paid) outreach workers who visit families in their homes, 

but does not have any volunteer visitors.  Because the focus of the present study is 

programs that house volunteer visitors and paid visitors within the same organization, 

this study was concerned primarily with the United Way component of Welcome Baby.  

Interviews were not conducted with any home visitors from the Utah County Health 

Department (UCHD).  However, interviews were conducted with both the current and 

former Directors of the UCHD Bureau of Child Health Services.  Together these 

participants provided an historical perspective of Welcome Baby and insight into the 

present-Řŀȅ ǇŀǊǘƴŜǊǎƘƛǇ ōŜǘǿŜŜƴ ǘƘŜ ǘǿƻ ΨǿƛƴƎǎΩ ƻŦ the program. 

6.2.2 The Local Context 

 At the time of this study, Utah County had a population of roughly 545,000, 

(Utah State Data Center, 2010) most of whom lived in a 30-kilometre line of towns and 

small cities running north-south, wedged into the plain that lies between the Wasatch 

Mountains to the east, and Utah Lake to the west.  According to U.S. Census Bureau 

figures, the state of Utah has the highest fertility rate in the United States (Bulkeley, 

2005); in Utah County, there are 12,000 births each year, roughly 4000 of which are to 

first-time parents.  This birth rate is fuelled ōȅ ¦ǘŀƘ /ƻǳƴǘȅΩǎ ǊŜƭƛƎƛƻǳǎ ŀƴŘ ŎǳƭǘǳǊŀƭ 

composition: according to study participants, 85% of the population belongs to the 

Church of Jesus Christ of Latter-Day Saints, while about 10% are Spanish-speaking 

Catholics; both communities have higher-than-average birth rates.  As well, Utah County 

is home to two large universities, both of which have a high percentage of married 

Latter-Day Saints (Mormon) students.  Indeed, 2005 Census Bureau figures showed that 

άƛn Utah, women married at a median age of 21.9 and men at 23.9 ς both the youngest 
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ŀƎŜǎέ of all U.S. states (Bulkeley, 2005, p. 1).  Each of the two universities άŀǘǘǊŀŎǘǎ Ƴŀƴȅ 

young couples at the peak of their child-ōŜŀǊƛƴƎ ȅŜŀǊǎέ ό5ŀǾƛŘǎƻƴΣ нлмл, p. 1).  All of 

these factors combine to create a unique situation of many young parents with young 

children living throughout the County.   

 This reality is contrasted with a very limited availability of public health and 

other services for families with young children; most publicly funded services are 

reserved for the minority of parents and children who have specific risks and 

vulnerabilities.  Around 1990, the Utah County Health Department began working 

toward extending their targeted home visiting service to all families in the county.  In an 

attempt to obtain resources to offer home visiting to all first-time parents, Utah County 

representatives lobbied, made funding applications, and worked in collaboration with 

agencies across the state.  Initially the goal was to staff these services with paid home 

visitors, but funding from the state government was not forthcoming.  Once United Way 

of Utah County became involved, the idea of volunteer visitors was raised, and in 1999, 

United Way agreed to sponsor a county-wide volunteer-based home visiting program.  

This was a crucial development: lobbying efforts in other parts of Utah were not fruitful, 

and to this day, no other county has been able to extend their home visiting services to 

the general population of άƭƻǿŜǊ-Ǌƛǎƪέ parents of infants. 

 Developing a curriculum was a key step in establishing this program.  In the late 

мффлΩǎΣ the Utah State Parent-Teacher Association provided funding for an editor and, 

for the better part of a year, the Director of the Bureau of Child Health Services, Utah 

County Health Department, spent some part of every work day writing a curriculum and 

sending draft segments to the editor.  By 1999, with the new curriculum completed and 

¦ƴƛǘŜŘ ²ŀȅΩǎ ǎǳǇǇƻǊǘ ƛƴ ǇƭŀŎŜΣ ǘƘŜ Řǳŀƭ-track Welcome Baby program was launched.  

6.2.3 ²ŜƭŎƻƳŜ .ŀōȅΩǎ Program Structure: Two Agencies, Four Types of Visitor  

 As noted above, two completely separate organizations share the day-to-day 

delivery of the Welcome Baby Utah County home visiting program.  This operational 
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partnership is larger-scale, and more interdependent, than many service delivery 

arrangements that ŀǊŜ ŎƻƳƳƻƴƭȅ ŎŀƭƭŜŘ άǇŀǊǘƴŜǊǎƘƛǇǎΦέ  The delivery of core services is 

dependent on not only a shared vision, but shared ways of operating and ongoing 

communication.  As a result, in order for the program to succeed, any disagreements, 

problems, or misunderstandings between these two organizations must be worked out.  

At the time of this study, ǘƘŜ ǘǿƻ ΨǇƻƛƴǘ ǇŜǊǎƻƴǎΩ ŀǘ ŜŀŎƘ organization had a very strong 

relationship; they were in contact almost άŜǾŜǊȅ other ŘŀȅΣέ they shared a common 

άcommitment and passion for young children,έ ŀƴŘ both were committed to making 

their community a good place for young children and their families.  

 While the ƳŀƴŀƎŜǊǎΩ leadership is important, the partnership also includes all of 

ǘƘŜ ƘƻƳŜ ǾƛǎƛǘƻǊǎ ŀƴŘ ƻǘƘŜǊ ǎǘŀŦŦ ƳŜƳōŜǊǎΣ ƛƴ ōƻǘƘ ΨǿƛƴƎǎΩ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΦ  CƻǊ 

example, nurses from the Utah County Health Department speak at volunteer training 

sessions, act as a resource for volunteers, staff, and families, and go on home visits with 

volunteers and United Way staff as requested.  On a regular basis, each agency makes 

referrals to, and accepts referrals from, the other.  Each agency also plays a role in 

updating the parent education materials used in the curriculum.    

 In total, Welcome Baby offers four different types of home visitors to families 

with newborns.  All of these home visitors, from both organizations, are considered part 

of the Welcome Baby Utah County program, and all use the same Welcome Baby 

curriculum as part of their in-home work with families.   

 Two of the four types of home visitors are affiliated with United Way of Utah 

County: approximately fifty volunteer visitors and two paid (non-nurse, unilingual) staff 

members.  The other two types of visitors are staff of Utah County Health Department: 

twelve health nurses and three bilingual Outreach Workers.  Both the nurses and the 

Outreach Workers visit families who screen into the IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΩǎ services.  The 

Outreach Workers are salaried employees who work with Spanish-speaking families who 
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have language barriers and additional risk factors,14 such as limited social support, a lack 

of familiarity with American parenting practices and cultural norms, and limited or no 

understanding of American health and social service systems.15 

 The result of this unique arrangement is that, despite very limited public funding 

for health and social programs, all Utah County first-time parents, regardless of their 

circumstances, have the opportunity to receive the Welcome Baby age-paced infant 

development curriculum, a supportive listening ear, and information on community 

resources, via monthly home visits, for the first year ƻŦ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƭƛŦŜΦ  The various 

Welcome Baby Utah County home visitors, and their specific roles, are outlined in Table 

2, page 104, and described in detail in Sections 6.2.4 through 6.2.7.   

6.2.4 The Utah County Health Department Ψ²ƛƴƎΩ hŦ Welcome Baby 

 ¢ƘŜ ¦/I5Ωǎ .ǳǊŜŀǳ ƻŦ /ƘƛƭŘ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ provides post-partum/infancy 

services to specific subgroups only.  Infants who are at risk for developmental delays, 

ǎǳŎƘ ŀǎ άǇǊŜƳŀǘǳǊƛǘȅΣ ƭƻǿ Apgar scores, birth trauma, substance abuse, and need for 

ǇŀǊŜƴǘƛƴƎ ǎƪƛƭƭǎέ (Utah County Health Department, n.d.) qualify for services, as do 

parents under age 18, Spanish-speaking parents with any risk factors (as described in 

Section 6.2.4), and parents who are in receipt of Medicaid.16  Most of these families are 

eligible to receive monthly visits from a health nurse, up to the ŎƘƛƭŘΩǎ ŦƛǊǎǘ ōƛǊǘƘŘŀȅΦ  

                                                           
14 At the time of this study, two of the twelve public health nurses on this team were 
also fluent in Spanish. They provided some of the home visiting services to Spanish-
speaking families, particularly relating to prematurity or infant medical conditions. 

15 At the time of this study, Utah County Health Department had grant-based funding for 
bilingual Outreach Workers; one was employed full-time and two worked half-time.    

16 Medicaid is the publicly funded U.S. medical insurance system for individuals living on 
low incomes.  Those Utah County families who are in receipt of Medicaid, and have no 
other identified risk factors, are offered one postpartum visit by a public health nurse.  
This visit is funded by Medicaid, and aims to ensure that parents are aware of relevant 
community resources.  If additional home visits are needed or requested by these 
families, visits can be provided by either a nurse or a volunteer, as appropriate.  
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 The Utah County Health Department nurses are experienced in working with 

families that have multiple risks, barriers, and burdens.  When implementing the 

Welcome Baby curriculum, they position this information within the widely varying 

needs and concerns of each family.  

Table 2:  Home Visiting Roles Within Welcome Baby Utah County 

Title of 
home 

visitor role 

Paid or 
volunteer? 

No. of 
visitors 
in role 

Profile of families served 
Families 

visited each 
month 

UNITED WAY OF UTAH COUNTY όΨǾƻƭǳƴǘŜŜǊΩ wing of Welcome Baby ) 

Welcome 
Baby 
volunteers 

volunteer ~50 Families whose only risk factor is  
being first-time parents; also, a 
small number of parents with 
greater risks who turn down the 
UCHD services (below) but are 
open to having a volunteer visitor.   

Most 
volunteers 
visit 2 or 
more 
families/ 
month. 

manager paid 1 Families with increased 
vulnerabilities, who may not be 
appropriate to match with a 
volunteer, but who do not qualify 
for UCHD services. 

5-10   
families/ 
month 

Pt-time 
staff 
member 

paid 1 Families requesting a PAT-certified 
home visitor and other low- to 
medium-risk families as required. 

5 families/ 
month 

UTAH COUNTY HEALTH DEPARTMENT  (UCHD) 

Health 
nurses 

paid 12 Families with established 
vulnerabilities, as determined 
by a list of 20 risk factors. 

40-60 families 
per FTE/month.  
(Range is due to 
variations in 
travel times). Outreach 

Workers 
paid 3        

(2.0 FTE) 
Spanish-speaking families with 
additional vulnerabilities. 
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6.2.5 The United Way Ψ²ƛƴƎΩ hŦ Welcome Baby 

 At any given time, the United Way ΨǿƛƴƎΩ ƻŦ Welcome Baby has roughly fifty 

active volunteers, and several others who are on leave.  About two-thirds of the 

volunteers take on two or more families at a time, with a small percentage of these 

taking on three or more.  Each volunteer makes one monthly visit to each family, using 

the Welcome Baby curriculum (outlined in Section 6.2.7) to provide age-paced 

information and support.  Visits are made more often, as families require.  Common 

topics of discussion are breastfeeding questions and challenges, sleep problems, infant 

development, and the adjustment to parenting.  Many parents served by this ΨǿƛƴƎΩ ƻŦ 

Welcome Baby are young couples in their late teens or early twenties, including a large 

group of first-time parents attending one of the two universities in the county, who may 

be far from home and familyΦ  ¢Ƙƛǎ ΨǿƛƴƎΩ ƻŦ ²ŜƭŎƻƳŜ .ŀōȅ also serves a number of 

single mothers and new immigrants.  

 At the time of this study, the staff team at the United Way ΨǿƛƴƎΩ ƻŦ Welcome 

Baby consisted of a full-time program manager and one part-time staff member.  

hǊƛƎƛƴŀƭƭȅΣ ƘƻƳŜ ǾƛǎƛǘƛƴƎ ǿŀǎ ƴƻǘ ǇŀǊǘ ƻŦ ŜƛǘƘŜǊ ǎǘŀŦŦ ƳŜƳōŜǊΩǎ ǇƻǊǘŦƻƭƛƻΦ  Shortly after 

arriving at United Way in 2006, the present manager made the decision to introduce 

staff home visiting within Welcome Baby as a way to reach more families, especially 

those who had one or more elevated risk factors. 

 United Way Welcome Baby also makes extensive use of college interns, twelve 

months a year.  The interns handle recruitment of both families and volunteers and 

make upgrades and additions to the program website, databases, and program manuals.  

The program is dependent on the interns, as the two-member paid staff team is not 

large enough to handle the workload alone.  

 At the time of this study, the interns, part-time staff member, and manager all 

acted as day-to-day resource persons for volunteers.  The manager tended to support 

volunteers through the more challenging scenarios, and also accompanied volunteers 

on home visits, as needed. Much ƻŦ ǘƘŜ ƳŀƴŀƎŜǊΩǎ ǘƛƳŜ was ŀƭǎƻ ǎǇŜƴǘ ƻƴ ǘƘŜ ǇǊƻƎǊŀƳΩǎ 
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broader goal of developing a multifaceted system of support for Utah County families 

with young children.  In addition to the primary partnership with the Utah County 

IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΣ ¦ƴƛǘŜŘ ²ŀȅΩǎ ΨǿƛƴƎΩ ƻŦ ²ŜƭŎƻƳŜ .ŀōȅ ŀƭǎƻ Ƙŀǎ ƻǘƘŜǊ ǇŀǊǘƴŜǊǎƘƛǇǎ 

ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ƻǇŜǊŀǘƛƻƴΤ ƘƻǿŜǾŜǊΣ ǎǇŀŎŜ ŘƻŜǎ ƴƻǘ ǇŜǊƳƛǘ ŀ 

description of these arrangements in this report.   

6.2.6 Program Philosophy 

 All Utah participants stressed the importance of information and support in 

helping first-time parents successfully transition to new parenthood and facilitate their 

ŎƘƛƭŘǊŜƴΩǎ ǿŜƭƭ-being.  However, Utah participants emphasized different aspects of 

²ŜƭŎƻƳŜ .ŀōȅΩǎ ǇƘƛƭƻǎƻǇƘy.  One participant described the program as having a 

strengths-ōŀǎŜŘ ŀǇǇǊƻŀŎƘΥ άǿƘŜƴ ȅƻǳ Ǝƻ ƛƴǘƻ ǘƘŜ ƘƻƳŜǎΣ ȅƻǳΩǊŜ ƴƻǘ ƭƻƻƪƛƴƎ ŀǘ 

deficiencies.  ̧ ƻǳ ŀǊŜ ƭƻƻƪƛƴƎ ŀǘ ǿƘŀǘ ǎǘǊŜƴƎǘƘǎ Řƻ ǘƘŜǎŜ ǇŀǊŜƴǘǎ ƘŀǾŜΦέ  Another 

emphasized what Powell (1993, p. 29) has ŎŀƭƭŜŘ ǘƘŜ άLƴŦƻǊƳŀǘƛƻƴ ƛǎ trimaryέ approach 

to home visiting: that is, if parents are equipped with information on child development, 

they will be more confident and capable, their children will be healthier, and families 

will thrive.  Yet another participant expressed that it is important for parents to believe 

in themselves and be empowered as the experts on their own children:   

hƴŜ ƻŦ Ƴȅ Ǝƻŀƭǎ ǿƻǳƭŘ ōŜ ǘƻ ƳŀƪŜ ǘƘŜƳ ǊŜŀƭƛȊŜ ǘƘŀǘ ǘƘŜȅΩǊŜ ǘƘŜ ŜȄǇŜǊǘ ƛƴ ǘƘŜƛǊ 
baby's life, that they know their baby better than anyone else, that they are fully 
capable to make decisions for their children ... I bring them information, but they 
Ŏŀƴ ǘŀƪŜ ƛǘ ƻǊ ƭŜŀǾŜ ƛǘΦ  L ŀƭǿŀȅǎ ǘŜƭƭ ǘƘŜƳΣ άaŀȅōŜ ǘƘƛǎ ƛǎ ŀ ƎƻƻŘ ǎǳƎƎŜǎǘƛƻƴΣ ōǳǘ 
only you know what works best for you and your baby and your schedule, and 
ȅƻǳǊ ǇŜǊǎƻƴŀƭƛǘƛŜǎ ŀƴŘ ǘŜƳǇŜǊŀƳŜƴǘΦέ 

6.2.7 The Curriculum and the Service Provided To Families 

 Both the Welcome Baby curriculum and the program name are the property of 

the Utah County Health Department; the Health Department άsharesέ these with United 

Way.  The focus of the curriculum is infant and early child development, but the 

program is flexible, and visitors ς paid and volunteer, nurse and non-nurse ς are 

ŜƴŎƻǳǊŀƎŜŘ ǘƻ ǊŜǎǇƻƴŘ ǘƻ ŦŀƳƛƭƛŜǎΩ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎΣ ŎƻƴŎŜǊƴǎΣ ŀƴŘ ǉǳŜǎǘƛƻns.   
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 Not all families can receive the same duration of service through the Welcome 

Baby program.  The Welcome Baby curriculum goes up to 36 months of age, and those 

ŦŀƳƛƭƛŜǎ ǿƘƻ ŀǊŜ ǎŜǊǾŜŘ ōȅ ǾƻƭǳƴǘŜŜǊǎ ŀƴŘ ǎǘŀŦŦ ŦǊƻƳ ǘƘŜ ¦ƴƛǘŜŘ ²ŀȅ ΨǿƛƴƎΩ Ŏŀƴ ǊŜŎŜƛǾŜ 

monthly visits for up to three years, if they so choose.  Only a small percentage of 

families are actually involved for the full three years; many families receive 4 or 5 

monthly visits, and a significant number receive 11 or 12 visits.  In comparison, those 

families served by nurses and Outreach Workers from the Utah County Health 

Department are only eligible for service for roughly the first 12 months of their ŎƘƛƭŘΩǎ 

ƭƛŦŜΦ  ¢Ƙƛǎ ƛǎ ōŜŎŀǳǎŜ ǘƘŜ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΩǎ ǊŜǎƻǳǊŎŜǎ ŀǊŜ ƭƛƳƛǘŜŘ and staff must make 

room in their caseload for new families.  In these 12 months of service, Health 

Department staff work to ensure that infants are developing on schedule, parents have 

grasped basic infant development and parenting information, and families have been  

connected to any other needed services.  

6.2.8 New Directions and Future Plans 

 Welcome Baby strives to offer parents various ways to access support and 

information.  Indeed, at the time of this study, for United Way of Utah County and the 

Utah County Health Department, the overall goal was to develop and implement a 

system that supports the healthy development of each child in Utah County.  As one 

staff member described:  

Basically Welcome Baby, when it started up ten years ago, the vision of it was to 
have kind of a system in place for families ... Our whole purpose was if we 
universalize and we take the stigma out of getting help, then we are more likely 
to get everyone kind of coming into that net.   

 One aspect of this system is the 2010 launch of a telephone- and web-based 

ƛƴƛǘƛŀǘƛǾŜΣ άIŜƭǇ aŜ DǊƻǿΦέ  Help Me Grow builds on two existing local services ς the  

211 Community Information Line and individual community-based paediatricians17 ς in 

                                                           
17 In the U.S., most children ς including those with no health conditions ς see a 
paediatrician as their primary care provider.  
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order to help families get the support and care they need, earlier and more seamlessly.  

In a quiet but clear stance against the traditional silos that pervade health care and 

social services, this new initiative has purposely embedded a direct line of 

communication between a non-medical, community-based outreach and monitoring 

program and ŜŀŎƘ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊ.  In doing so, Help Me Grow models what 

could be possible if communities were to adopt an integrated system of care for 

children and families.  

 In 2009, ǘƘŜ ¦ƴƛǘŜŘ ²ŀȅ ΨǿƛƴƎΩ ƻŦ ²ŜƭŎƻƳŜ .ŀōȅ ǇǊƻǾƛŘŜd a home visitor to 5% 

of first-time parents in Utah County.  Many more parents were offered longer-term 

volunteer home visiting than the number who chose to become involved.  The manager 

ǎǇŜŎǳƭŀǘŜŘ ǘƘŀǘ ǘƘƛǎ ƭƻǿ ǳǇǘŀƪŜ ǿŀǎ ŘǳŜ ǘƻ ǘƘŜ άǊǳƎƎŜŘ ƛƴŘƛǾƛŘǳŀƭƛǎǘέ ǿŀȅ ƻŦ ǘƘƛƴƪƛƴƎ 

that dominated local belief systems, the result of which was that many new parents 

were reluctant to ask for help with child-rearing.  In part to address this gap in uptake, 

2010 saw the launch of both the above-noted Help Me Grow initiative, and a one-time 

home visit pilot project.  In this pilot, new parents in one Utah County community are 

offered a single home visit from a volunteer visitor, who provides information on infant 

development and community resources.  At the time of this writing, organizers were 

optimistic that this short-term option would appeal to some parents who did not want 

to register for a program or make a longer-term commitment, but who would like to 

have more information.  As the Welcome Baby manager explained, this approach iǎ άƧǳǎǘ 

ŀƴƻǘƘŜǊ ǿŀȅ ƻŦΧ spreading a system so that we get those [families] who want the least 

intrusive type of approach.έ  

6.3    VOLUNTEER HOME VISITING AND FAMILY SUPPORT PROGRAM, GOOD 
BEGINNINGS AUSTRALIA  (Hobart, Tasmania, Australia) 

6.3.1 Program Overview 

 In Hobart, the capital city of the island state of Tasmania, Good Beginnings 

Australia runs the Hobart Early Years Centre.  The Centre offers three core programs: 

Volunteer Home Visiting and Family Support, Dads Connect, and the Integrated Family 
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Support Program.  The Centre also offers parent-child interactive groups and parenting 

education sessions/programs; these are scheduled as needed and as funding permits, 

and come under the umbrella of the Volunteer Home Visiting and Family Support 

Program.  ¢ƘŜ IƻōŀǊǘ 9ŀǊƭȅ ¸ŜŀǊǎ /ŜƴǘǊŜΩǎ ǳƳōǊŜƭƭŀ ƻrganization, Good Beginnings 

Australia (described in Sections 6.3.3 and 6.3.5), is a national non-profit parenting and 

family support organization, with program sites in several locales across Australia.  

 The Volunteer Home Visiting and Family Support Program follows what is 

described in this thesis as a ΨǿŜŜƪƭȅ-visit, broad-scopeΩ ƳƻŘŜƭ of service delivery: during 

weekly visits, paid and volunteer visitors provide information on parenting and infant 

development, emotional support, and connections to community resources, as well as 

practical/instrumental assistance. Home visitors are not responsible for sharing 

particular information or curriculum materials with the parents at each visit (for 

overview of program details, see Appendix L: Overview of Four Mixed-Delivery Home 

Visiting Programs, pages 285-287). 

 Unlike the Community Mothers Programme and Welcome Baby Utah County, 

the Volunteer Home Visiting and Family Support Program is not automatically offered to 

first-time parents with newborns.  Parents must be referred to the program, either by 

someone else or by referring themselves. Any parent living in the greater Hobart area, 

who has one or more children ages eight years and under, and who is seeking support, 

parenting guidance, or help (such as information, strategies, practical assistance), is 

eligible to receive services.  About one-third of families involved with the program have 

an infant (or infants) under 12 months of age. In another 40% of families, the youngest 

child is between one and four years old.  In the remainder of families, the youngest child 

is five to eight years old.  

 The families served by the Volunteer Home Visiting and Family Support Program 

are diverse in terms of economic background and family composition. Most are 

Caucasian and Australian-born, with more humanitarian (refugee) families coming to 

the program in recent years.  The families have a wide range of strengths, and their 



 

110 

 

needs and concerns range from the straightforward to the complex; as described in 

Section 6.3.4, below, the program is structured to be responsive to these differences.  

Paid home visitors, called Family Support Workers, tend to be matched with those 

families who have more complex needs and issues than the families who are matched 

with the volunteer visitors (called Community Parents). In-home service is provided to 

families in a number of ways:  via either a Family Support Worker or a volunteer, or both 

at the same time, or each in succession.  This flexibility allows the program to tailor its 

services, and thus, according to ǘƘŜ ǇǊƻƎǊŀƳ ƳŀƴŀƎŜǊΣ άoffers families choices, different 

pathwaysΧ. ώŀƴŘϐ ƻǇǇƻǊǘǳƴƛǘƛŜǎέ ŦƻǊ ŀŎŎŜssing relevant support during difficult times.   

 At any given time, roughly two-thirds of the families involved with the Volunteer 

Home Visiting and Family Support Program are matched with a volunteer, while one-

third are receiving the services of a Family Support Worker; a small percentage receive 

service from both, at the same time.  In offering a balance of practical assistance with 

the children, information/education, and emotional support, the service combines three 

domains which, as described by a staff participant, include άŘƻƛƴƎ, and talking, and 

ǿŀƭƪƛƴƎ ŀƭƻƴƎǎƛŘŜέ ǇŀǊŜƴǘǎΦ  

6.3.2 The Local Context 

 Hobart is located on the island state of Tasmania, population 500,000 

(TasmaniŀΩǎ tƻǇǳƭŀǘƛƻƴΣ 2008).  The greater Hobart area itself has a population of 

roughly 212,000 (Hobart City Council, n.d.). As the state capital, Hobart has many 

ŀƳŜƴƛǘƛŜǎΣ ōǳǘ ƛǘ ƛǎ ŀƭǎƻ ǉǳƛǘŜ ƛǎƻƭŀǘŜŘΤ ƛǘΩǎ ŀ ŦƻǳǊ-hour drive to the communities that are 

clustered on the other side of the island, and a four-hour flight to Sydney.   

 Study participants informed me that Tasmania is the poorest of all Australian 

states, and about 40% of the families in the Volunteer Home Visiting and Family Support 

Program ƘŀǾŜ ǾŜǊȅ ƭƻǿ ƛƴŎƻƳŜǎΦ  aƻǎǘ ƻŦ IƻōŀǊǘΩǎ ǇǳōƭƛŎ ƘƻǳǎƛƴƎ ŎƻƳǇƭŜȄŜǎ ς referred 

to as Ψbroad-acre housing estatesΩ ς were built in areas of extreme geographical 

isolation, far from the city centre, and lacking public transportation, employment, child 
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care services, social programs, and diversity in the socio-economic background of the 

residents.  Families who live in these complexes face systemic (structural) barriers to 

services and opportunities, as well as ongoing financial hardship; those parents living in 

broad-acre housing estates who request Good BeginningsΩ ǎŜǊǾƛŎŜǎ are often dealing 

with social isolation, parenting challenges, mental health concerns, and/or a major life 

crisis as well.   

 Hobart also has a sizable middle-class population, many of whom are employed 

in government or academic positions; about 40% of families in the Volunteer Home 

Visiting and Family Support Program are from this group.  These families may be new to 

Tasmania, far from family and friends, and unsure of where to turn during a difficult 

time.   

6.3.3 Program Philosophy 

 ¢ƘŜ ǇƘƛƭƻǎƻǇƘƛŎŀƭ ŀǇǇǊƻŀŎƘ ƻŦ DƻƻŘ .ŜƎƛƴƴƛƴƎǎ !ǳǎǘǊŀƭƛŀΣ ŎŀƭƭŜŘ ǘƘŜ Ψ/ƻƴƴŜŎǘΩ 

Approach, is strengths-based. It focuses on place-based (local), relevant, responsive, and 

respectful community development, particularly in concert with families who have 

experienced marginalization. This approach is similar to the well-known American 

movement, Ψ!ǎǎŜǘ-Based Community DŜǾŜƭƻǇƳŜƴǘΩ (abcdinstitute.org).   

 Programs operated by Good Beginnings are committed to engaging with families 

and communities in a respectful, open, honest, and collaborative way; to respecting 

differences (individual, cultural, local, et cetera); and to providing services that are 

participant-driven and effective. Social change and community development are areas 

of focus, as are outreach and responsive programming for diverse populations of 

families with young children.  Their philosophy is exemplified in the Good Beginnings 

Australia mission statement: 

Good Beginnings is a national charity that works in partnership with 
communities to provide early childhood intervention services and engages in 
advocacy that will build capacity of parents and carers.  
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Our range of socially inclusive early child development services helps children 
and their families flourish which in turn contributes to effective communities. 
(Good Beginnings Australia, n.d.)   

 

 One staff participant stressed that the Hobart Volunteer Home Visiting and 

Family Support Program is committed to supporting those families who request 

assistance, simply because they have asked for it, and not because they meet prescribed 

criteria for risks to well-being.  The purpose of the program is to effectively respond to 

the needs and priorities of these parents; emotional support and education on 

parenting strategies/approaches are major areas of focus for both staff and volunteers.  

Program materials and study participants indicated that how this work is done is 

perhaps just as important.  As one study participant described:  

ΧǘƘŜ Ƴŀƛƴ ƳƛǎǎƛƻƴΧ ώƛǎϐ ǘƻ ƘŜƭǇ ŦŀƳƛƭƛŜǎ ōǳƛƭŘ resilience, and to work with their 
strengths to empower them to do what they need to do in life.  And not to fix it 
for them.  And I guess to come from a genuine and respectful point of view, and 
non-judgemental.  

6.3.4 Program Structure  

 Volunteer Visitors 

 Good Beginnings volunteers are called Community Parents. They are most often 

matched with one family at a time, visit weekly for 1.5 to 2 hours, and provide a range 

of services that can include listening and emotional support, adult company, parenting 

and child development information, and practical assistance with the children.  Good 

Beginnings volunteers and staff are not permitted to do housework, nor can they 

babysit children while a parent is out of the home.     

 Volunteer Community Parents must be parents themselves.  New volunteers 

complete 35 hours of pre-service training, which covers a variety of topics, such as 

parenting, child development, and communication.  The pre-service training program 

was developed by the national Good Beginnings Australia office, and is accredited by 

!ǳǎǘǊŀƭƛŀΩǎ bŀǘƛƻƴŀƭ {ŎƘƻƻƭ ƻŦ ±ƻƭǳƴǘŜŜǊƛƴƎ as part of a nation-wide training recognition 
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system. Once volunteers complete the pre-service training, on-going support and 

supervision are provided on an individual basis by all members of the staff team (the 

/ƻƻǊŘƛƴŀǘƻǊΣ CŀƳƛƭȅ {ǳǇǇƻǊǘ ²ƻǊƪŜǊǎΣ ŀƴŘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ !ŘƳƛƴƛǎǘǊŀǘƛǾŜ hŦŦƛŎŜǊύΦ  

Volunteer social events and additional training sessions are also offered from time to 

time.  

Specific guidelines are followed in assigning volunteer or staff visitors to families. 

As a rule, volunteers are not matched with parents who have untreated mental health 

difficulties, active substance abuse problems, or current child protection orders (that is, 

court-ordered involvement). The Coordinator also assesses families for potential risks to 

volunteer safety.  Families with any of the above-named risk factors are assigned to a 

Family Support Worker instead of a volunteer.  

 Front-line Staff (Family Support Workers) 

 ¢ƘŜ CŀƳƛƭȅ {ǳǇǇƻǊǘ ²ƻǊƪŜǊǎ όC{²Ωǎύ provide a similar service to the volunteers, 

though they generally work with families who have more complex needs. At the time of 

this research, Good Beginnings had ǘǿƻ C{²Ωǎ ƛƴ ǘƘŜ ±ƻƭǳƴǘŜŜǊ IƻƳŜ ±ƛǎƛting and 

Family Support Program, ŀƴŘ ŀƴƻǘƘŜǊ ŦƛǾŜ C{²Ωǎ ƛƴ ǘƘŜ LƴǘŜƎǊŀǘŜŘ CŀƳƛƭȅ {ǳǇǇƻǊǘ 

Program (described in Section 6.3.5).  !ƭƭ ōǳǘ ƻƴŜ ƻŦ ǘƘŜǎŜ ǎŜǾŜƴ C{²Ωǎ were part-time.  

 All of the Family Support Workers are required to have relevant post-secondary 

education, training, and skills ς in particular, the ability to work well with families who 

have more challenging needs.  These families may face greater barriers to accessing 

services and at the same time, increased challenges regarding family well-being and 

healthy child development.  The C{²Ωǎ also take on advocacy, referral, and 

accompaniment roles, interacting with several professionals from different fields, 

alongside or on behalf of families.  They often use more direct strategies than do the 

volunteers; volunteers most often use strategies such as listening, affirming, role 

modeling (CCCH, 2008, p. 9), as well as problem-solving with parents, and sharing their 

own relevant experiences.  The use of direct strategies involves asking direct questions 
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ǊŜƎŀǊŘƛƴƎ ƻƴŜΩǎ ŎƻƴŎŜǊƴǎΣ ŀƴŘ ŀŘŘǊŜǎǎƛƴƎ ŘƛŦŦƛŎǳƭǘ ƳŀǘǘŜǊǎ ƘŜŀŘ-on. This requires certain 

skills and confidence, as well as familiarity with a range of complex social issues; it also 

entails taking risks. These are not always appropriate or reasonable to expect of 

volunteers.   

 Duration of Service 

 The duration of service through the Volunteer Home Visiting and Family Support 

Program varies widely; volunteers and families may be matched for as little as three 

months, but are most often matched for about nine months, and can continue the 

ΨƳŀǘŎƘΩ ŦƻǊ ƭƻƴƎŜǊΣ ƛŦ ǊŜǉǳƛǊŜŘΣ ŀǎ ǘhere are no funding restrictions that limit the 

duration of the ǾƻƭǳƴǘŜŜǊǎΩ service.  A staff participant reflected on the difference that a 

volunteer match of two years had made in the life of one single mother, who had, in the 

space of those two years, dealt with homelessness and an abusive partner: 

With high anxiety and some doses of mental health issues, she's been able to 
build resilience and esteem and empowerment, to get out and have her own 
house, and raise a child, and do a university course.  Even though I guess there's 
still some remnants of all that there ς and people carry these for years and years 
ς but she's able to be resilient enough to get up and get going, and to live her 
life, with more of a quality of life than before. 

 In comparison, federal ŦǳƴŘƛƴƎ ŦƻǊ ǘƘŜ C{²Ωǎ ƭƛƳƛǘǎ ǘƘŜƛǊ ǎŜǊǾƛŎe to 12 months, so 

when a family actually requires longer service, this presents an administrative challenge. 

Fortunately, the program has also received funding from a source that does not have 

these restrictions; if it is determined that a family requires the extended services of an 

FSW, their file is closed, new goals are identified in order to meet the outstanding 

needs, and a new file can be opened.  On average, families work with a Family Support 

Worker for 3 to 6 months.  

 Partnerships  

 While Good Beginnings Hobart does not operate within any ongoing 

partnerships, staff members offer a range of short-term parenting groups, often in 
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partnership with other organizations.  The program receives referrals of families from 

many community-based and government agencies. 

6.3.5 Program History and Development 

 ¢ƘŜ Ǌƻƻǘǎ ƻŦ DƻƻŘ .ŜƎƛƴƴƛƴƎǎ !ǳǎǘǊŀƭƛŀ όD.!ύ ŀǊŜ ƛƴ !ǳǎǘǊŀƭƛŀΩǎ ƭŀǊƎŜǎǘ ŎƛǘȅΣ 

Sydney. From 1988 to 1994, attempts were made to respond to concerns about child 

and family well-being through a community-based response ς volunteer home visiting.  

A few national and local groups stepped up to offer support to these fledgling initiatives, 

which eventually became known as Good Beginnings.  Finally, in 1997, the Australian 

government funded άa network of Good Beginnings Volunteer Home visiting and 

tŀǊŜƴǘƛƴƎ tǊƻƎǊŀƳǎέ όPrichard & Polglase, 2001, p. 1).  Hobart was chosen as one of four 

pilot sites across the country, and within the year, the Hobart home visiting program 

opened its doors.  

 From the outset, there was always at least one part-time Family Support Worker 

in Hobart, serving as part of the Volunteer Home Visiting and Family Support Program 

and working with those families that required more intensive and skilled support 

services.  However, funding for the Family Support Worker role has fluctuated over the 

years, which has meant corresponding changes in the full-time equivalents of this 

position.  Most of the Family Support WorkersΩ time is devoted to working directly with 

families in their homes; however, the FSWs also provide support and supervision to the 

volunteer visitors, and from time to time, they lead or co-lead parent education groups.   

 Today, Hobart is one of about 13 active GBA sites across Australia; each site 

provides one or more of the many programs offered by GBA.  While volunteer home 

visiting was the original method of service delivery for GBA, at the time of this study, 

only two sites still offered home visiting: Hobart and a smaller program in Sydney, which 

does not have Family Support Workers on staff.  

 At the time of this study, the government of Tasmania had recently introduced a 

new state-wide social-service intake, assessment, and referral system, called the 
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ΨDŀǘŜǿŀȅΣΩ ǘƻ ǎŜǊǾŜ ŦŀƳƛƭƛŜǎ ŀƴŘ ŎƘƛƭŘǊŜƴ ŀƴŘ ǳƭǘƛƳŀǘŜƭȅΣ ǘƻ ǇǊŜǾŜnt child maltreatment.  

One of the provisions of this system is the aforementioned Integrated Family Support 

Program (or IFS ς pronounced ΨLŦǎΩ ς for short).  GBA Hobart is one of several agencies 

that have received funds to employ Family Support Workers under IFS.  These Family 

Support Workers do the same work with families as the C{²Ωǎ in the GBA volunteer 

program.  A Family Support Worker from the Volunteer Home Visiting and Family 

Support Program described the relationship between theǎŜ C{²ΩǎΥ ά²ŜϥǾŜ all got similar 

backgrounds and qualifications. And the families that we work with all have the same 

sorts of problems.  We share information, support .... ǿŜ Řƻ ǿƻǊƪ ǾŜǊȅ ƳǳŎƘ ŀǎ ŀ ǘŜŀƳΦέ   

 The only significant difference named by study participants is that the IFS clients 

are mandated by child protection to receive parenting education and family support 

ǎŜǊǾƛŎŜǎΦ  ! ŎƘƛƭŘ ǇǊƻǘŜŎǘƛƻƴ άƻǊŘŜǊέ Ƴŀȅ ōŜ ƛƴ ǇƭŀŎŜΣ ǿƘŜǊŜōȅ ŀ ƧǳŘƎŜ Ƙŀǎ ǎŜǘ ƻǳǘ ǘƘŜ 

terms and conditions of what parents must do in order to either keep their children with 

them, or have their children returned to them.  As one Good Beginnings staff member 

explained, the mandatory nature of the IFS service changes the dynamics: 

Χ ǘƘŜǊŜϥǎ ŀ ƭƻǘ ƻŦ ǇǊŜǎǎǳǊŜ ŦǊƻƳ /ƘƛƭŘ tǊƻǘŜŎǘƛƻƴ ǘƻ ŀŎƘƛŜǾŜ ǘƘŜ ǎƻǊǘ ƻŦ ƻǳǘcomes 
that they think are desirable, which aren't always in accordance with what we 
might think are desirable.  Whereas in the volunteer home visiting program, 
ǿŜΩǊŜ ŦŀǊ ƳƻǊŜ ŀǳǘƻƴƻƳƻǳǎΦ  ¢ƘŜ ŦŀƳƛƭƛŜǎ ŎƻƳŜ ǾƻƭǳƴǘŀǊƛƭȅ ... they seek out our 
services voluntarily, and I just find it's a more positive area to work in. 

 A benefit of these two service streams being housed together is that each family 

receiving services through IFS is eligible to be matched with a volunteer Community 

Parent, provided that this does not present difficulties or dangers for a volunteer, and 

that any mandatory child protection  ΨƻǊŘŜǊǎΩ ƘŀǾŜ ended.  The Good Beginnings 

manager explained that, in addition to these caveatsΣ ǎƻƳŜ ƻŦ ǘƘŜ LC{ ŦŀƳƛƭƛŜǎ ŘƻƴΩǘ 

need a volunteer; thus, about 10% are actually matched with a volunteer Community 

Parent, either during or after their involvement with the IFS Family Support Worker.  
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6.4    SUMMARY OVERVIEW OF THE THREE STUDY PROGRAMS 

6.4.1 Differences between the Three Programs 

 As described in the previous three sections, each of the three study programs 

was unique.  Each had its own mandate, program structure, and (fairly complex) funding 

and staffing arrangements.  Each operated within a distinct local context, with variations 

in the home community and country, the population and geographical area served, the 

health and social service structures, and the dominant values and beliefs.  While the 

roles and responsibilities of both the volunteers and the program managers were more 

similar than different across programs, the responsibilities of the paid front-line staff 

varied considerably from one program to the next.  These variations are described in 

Sections 6.1.5, 6.2.3, and 6.3.4, and the responsibilities of paid home visitors (both 

managers and front-line staff) are outlined in Table 3 (page 124). 

 Differences in Program Model 

 Two study programs, Community Mothers and Welcome Baby, followed what I 

have termed a Ψmonthly-visit, curriculum basedΩ model, and were universally offered to 

first-time parents who lived in the catchment area.  Volunteers in these two programs 

were generally matched with more than one family at a time; indeed, in one program, it 

was not uncommon for volunteers to visit five to ten families at one time.  Monthly 

home visits were roughly one hour in duration, and involved discussions on family 

adjustment and functioning, maternal well-being, and child development and parenting.  

Paid and volunteer visitors in these programs did not provide practical assistance with 

the children. Although at times there may have been differences in the populations 

served by volunteer visitors and paid visitors, in these two programs, the paid and 

ǾƻƭǳƴǘŜŜǊ ǾƛǎƛǘƻǊǎΩ in-home roles were largely the same.   

The third program, Good Beginnings Australia, followed a ΨǿŜŜƪƭȅ-visit, broad-

ǎŎƻǇŜΩ model. Volunteers provided emotional support as well as practical assistance 

(help with care of the children, assistance going on outings or to appointments, et 

ŎŜǘŜǊŀύ ōǳǘΣ ŘŜǇŜƴŘƛƴƎ ƻƴ ŜŀŎƘ ŦŀƳƛƭȅΩǎ ƴŜŜŘǎ ŀƴŘ ǇǊƛƻǊƛǘƛŜǎΣ Ƴŀȅ ƻǊ Ƴŀȅ ƴƻǘ have 
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provided parents with extensive information on child development and parenting, and 

did not deliver a parenting curriculum.  Families could access this program if they were 

referred, or if they self-referred; thus the program was universally available, but not 

universally offered.  In this program, the volunteer visitors and paid visitors often played 

somewhat different roles; paid visitors may were usually more involved than volunteers 

in parent education, problem-solving, advocacy, and helping families to stabilize and 

improve their overall living situation.  

6.4.2 Similarities across the Three Programs 

The three programs also shared several characteristics in common.   

¶ All three programs were launched following a concerted, multi-year effort 

marked by extensive planning, collaboration, lobbying, seeking funding, and/or 

pilot-testing.   

¶ All three have had volunteer home visitors, as opposed to paid home visitors, at 

the centre of their program.  While the ǎǘŀŦŦ ƳŜƳōŜǊǎΩ in-home work was an 

important component of each program, volunteer-centred features included the 

following:  

§ a large number of volunteers who provided in-home services to the 

majority of families in each program;  

§ all program staff were expected to work well with volunteers; and  

§ for the most part, volunteer visiting was the public face of each 

program.   

This is different from programs where volunteer services may be an adjunct to 

the ǇǊƻƎǊŀƳΩǎ central services, which are provided by paid staff; in such 

programs, volunteers may play more limited roles, and/or be fewer in number, 

and/or work mainly with a designated staff member(s), such as a volunteer 

coordinator.   

 

¶ As was the case with many home visiting services, all three study programs 

offered parent groups, and/or parent-child groups, which strived to meet a 

range of educational and social needs for different populations of families.  

¶ In all three study programs, the managers carried ŀ ǎƳŀƭƭ ΨŎŀǎŜƭƻŀŘΩ ƻŦ ŦŀƳƛƭƛŜǎ 

(see Section 5.5, item #3, for details). 
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¶ While each program differed in the exact composition of the families they 

served, each served a wide range of families ς wide enough for the programs to 

be described as universal in nature.  Staff and volunteers from all three programs 

mentioned the importance of providing services to certain vulnerable 

populations, such as single parents and mothers with post-partum depression or 

anxiety, as well as those with mental health concerns generally.  Child 

development delays and dis(Abilities) were also noted frequently in the 

examples provided by participants.  Finally, one or more participants from each 

program identified both teenage mothers and newcomers (immigrants and/or 

refugees) as current or emerging priority populations.  

¶ All three programs worked primarily with mothers, but there was frequent 

mention (in the interviews as well as the program documents) of fathers, and 

more limited mention of other family members.  For example, one volunteer 

stated that home visitors would go over the ǇǊƻƎǊŀƳΩǎ curriculum with a 

child's father, if he were the one at home on a particular day.   

These ǇǊƻƎǊŀƳǎΩ emphasis on mothers reflects several factors, such as the 

predominant cultural practices regarding gender and parenting, and the greater 

level of intimacy and vulnerability inherent to home-based programs.  In my own 

work in the field, and through this research process, I have seen that some 

changes are happening within programs in this sector.  For example, some in-

home programs have begun to include male volunteers or have hired a male 

front-line staff member, some have successfully integrated fathers into the 

groups that they offer, and one of the three study programs has developed 

groups for fathers and fathers-to-be.  While this discussion is largely beyond the 

scope of this thesis, it is important to note that much work remains to be done 

regarding both gender roles ŀƴŘ ǿƻƳŜƴΩǎ equality. 

6.5    OVERVIEW OF THE INDIVIDUALS WHO TOOK PART IN THE STUDY 

 Fourteen individuals from three home visiting programs were interviewed for 

this study. Six volunteers were interviewed, two from each participating program.  All of 

the volunteers were parents themselves; at the time of this study, two of the three 

programs required that volunteer home visitors also be parents.  Four of the six 

volunteers had college diplomas or university degrees in health, human services, or 

education.  
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 Eight staff were interviewed.  Four were nurses by training; at the time of the 

study, one of these worked in a program coordination and front-line service capacity, 

two were in program management roles, and one was retired.  The other four staff 

members had college or university preparation in management, community services, 

family studies, or counseling.  Most staff and volunteers brought other relevant life 

experiences to their in-home work as well.  No study participants were social workers.   

The length of time that participants had worked or volunteered with their 

respective home visiting programs varied considerably, and ranged from 1 year (2 

participants) to over 20 years (2 participants).   The intensity (hours per month) of study 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƛƴǾolvement also varied widely, and was not static over the duration of 

their employment/volunteer work; for example, some volunteer and staff participants 

had taken educational or parental leaves of absence.  ±ƻƭǳƴǘŜŜǊǎΩ ǘƛƳŜ ŎƻƳƳƛǘƳŜƴǘ 

ranged from roughly 2 to 15 hours per month, while the paid staff worked anywhere 

from 10 hours per week to more than 40 hours per week.   

 It is notable that over half of study participants had, in the past or at the time of 

the study, also played other roles within these programs.  Two study participants had 

been involved as program parents, back when their own children were infants.  Three 

volunteers from two different programs had, in the past or at the time of the study, 

volunteered in different roles within their program.  Two staff members had been 

volunteer visitors before being hired in their present roles, and four staff members 

(from all three agencies) had, over the years, held another paid position in the program 

or its sponsor agency.  This range of roles and responsibilities speaks to both the study 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǘƘŜ ǇǊƻƎǊŀƳǎ ŀƴŘ ǘƘŜ ōǊŜŀŘǘƘ ŀƴŘ ŘŜǇǘƘ ƻŦ ǘƘŜƛǊ 

experience.  

 In this chapter I have described the three study programs, and highlighted some 

of their significant commonalities and differences.  The following chapter presents the 

findings from the present study.  
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CHAPTER 7:  FINDINGS  

hǊƎŀƴƛȊŀǘƛƻƴ ƻŦ ǘƘŜ άƭŜǎǎƻƴǎ ƭŜŀǊƴŜŘέ ŦǊƻƳ ǘƘƛǎ ǎǘǳŘȅ 

 Lincoln and Guba (1985) described the overall results or outcomes of case study 

research as the άƭessons to be ƭŜŀǊƴŜŘέ (Lincoln  & Guba, 1985, p. 362, as cited in 

Creswell, 2007, p. 225).  ¢ƘŜ άƭŜǎǎƻƴǎ ƭŜŀǊƴŜŘέ ŦǊƻƳ ǘƘŜ ǇǊŜǎŜƴǘ study are organized 

into four categories:  findingsΣ ǊŜǎŜŀǊŎƘŜǊΩǎ ǊŜŦƭŜŎǘƛƻƴΣ ŘƛǎŎǳǎǎƛƻƴΣ ŀƴŘ ŀƴŀƭȅǎƛǎΦ 

¶ The findings are presented in Chapter 7, and include the experiences, insights 

and perceptions of the study participants as shared in the interviews, as well as 

the information gleaned from the review of agency documents.   

 

¶ The ǊŜǎŜŀǊŎƘŜǊΩǎ ǊŜŦƭŜŎǘƛƻƴ brings my perspective into the mix ς based on my 

own years of experience in the field.  There are three such άǊŜǎŜŀǊŎƘŜǊΩǎ 

ǊŜŦƭŜŎǘƛƻƴέ ǎŜƎƳŜƴǘǎΣ all in Chapter 7. Each is marked by a text box.  These 

segments allow for a few key insights gained from my own experiences to be 

included in the report, but to remain separate from the findings that have come 

from the study participants and programs.  

 

¶ The discussion weaves together the findings on one or more themes, and looks 

at what they might mean; while the analysis situates the findings, discussion, 

ŀƴŘ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ ǊŜŦƭŜŎǘƛƻƴ ǿƛǘƘƛƴ Ƴȅ ǘƘŜƻǊŜǘƛŎŀƭ ŦǊŀƳŜǿƻǊƪ ŀƴŘ ǘƘŜ ōǊƻŀŘŜǊ 

socio-political context of home visiting, early child development, and family well-

being in wealthy western Anglo-Saxon countries.  The discussion and analysis are 

presented together in Chapter 8.   

 

 Recommendations for practitioners and policy makers, as well as 

recommendations for future research directions, are also included in Chapter 8.  Finally, 

in Chapter 9, Conclusion, I provide a high-ƭŜǾŜƭ ƻǾŜǊǾƛŜǿ ƻŦ ǘƘŜ άƭŜǎǎƻƴǎ ƭŜŀǊƴŜŘΣέ ŀƴŘ 

reflect on the implications of the present study for the public policy realm, the fields of 

social work, health care, and early child development, and my own professional 

practice.  



 

122 

 

7.1    OVERVIEW OF FINDINGS  

 Participants from all three programs, and across all roles, believed that having 

both volunteer and paid home visitors within the same program was of benefit to 

families, volunteers, staff, and the programs overall.  Most believed that this feature 

was essŜƴǘƛŀƭ ǘƻ ǘƘŜƛǊ ǇǊƻƎǊŀƳΩǎ ǎǳŎŎŜǎǎ, and felt strongly that having either only 

volunteer visitors, or only paid visitors, would be a real detriment to the program.   

 Participants described a series of complementary strengths possessed by paid 

and volunteer home visitors which, when used in concert with one another, allowed for 

several positive and important things to happen within these programs.  In section 7.2, 

these complementary strengths are described, and I argue that these form a 

ΨŦƻǳƴŘŀǘƛƻƴŀƭ ƭŀȅŜǊΩ ƻŦ ǎǘǊŜƴƎǘƘǎΦ  In the sections that follow (7.3 to 7.7), I demonstrate 

how these complementary strengths interact to create important benefits and 

outcomes.   

 Challenges and weaknesses are the focus of Sections 7.10 to 7.15.   Overall, 

study participants did not identify many weaknesses internal to their programs. The 

weaknesses they did name were different for each person, with no one weakness 

standing out.  When asked about program weaknesses, one long-time volunteer 

ǊŜǎǇƻƴŘŜŘΣ άI think the program is a good program.  I think that is really a question for 

ǘƘŜ ǇŜƻǇƭŜ ώǇŀǊŜƴǘǎϐ ǘƘŀǘ ǘŀƪŜ ǇŀǊǘ ƛƴ ǘƘŜ ǇǊƻƎǊŀƳΦέ   

 All study participants named both strengths and challenges that were, and those 

that were not, directly related to having both paid and volunteer visitors within the 

same program. However, in keeping with the focus of this thesis, only the strengths and 

challenges pertaining directly to having both paid and volunteer visitors are presented.   

 Consistency of Findings 

 The research findings were fairly consistent across programs and roles.  Overall, 

study participants within each program tended to have a consistent understanding of 

ǘƘŜƛǊ ǇǊƻƎǊŀƳΩǎ ƳŀƴŘŀǘŜΣ ŀƴŘ ǘƻ ǾŀƭǳŜ ǘƘŜ ǎŀƳŜ ǘƘƛƴƎǎ ŀōƻǳǘ ǘƘŜƛǊ ǇǊƻƎǊŀƳΦ  !ŎǊƻǎǎ 
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programs and roles, participants shared a great deal of passion ς for healthy child 

development; for making sure that parents were supported in the work of raising young 

children; and for recognizing the critical importance of parenting in our society. 

Participants were also passionate about the power and effectiveness of home-based 

services, the importance of these services being available for families, and the value of 

having both volunteers and staff in such work.   

 There were some differences in the findings across programs; these are largely 

the result of different program models, and are discussed in Section 7.7.4.  As well, 

some study participants had more of a critical analysis of existing social structures and 

the lack of support available for families, while others expressed less of this.   

 The main inconsistency in the findings was around the understanding and 

valuing of one specific aspect of the paid ǎǘŀŦŦ ƳŜƳōŜǊǎΩ work.  I have described this as 

the άƻƴƎƻƛƴƎΣ ŘƛǊŜŎǘ-service, in-ƘƻƳŜ ǿƻǊƪέ that front-line staff and managers do with 

ŦŀƳƛƭƛŜǎ ƻƴ ǘƘŜƛǊ ƻǿƴ ΨŎŀǎŜƭƻŀŘǎ.Ω  aƻǊŜ ǎƛƳǇƭȅ ǇǳǘΣ ǘƘƛǎ ƛǎ ǘƘŜ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ ƻǿƴ ƘƻƳŜ 

visiting work.  This work is separate from the direct-service work that paid staff provide 

to families who have been assigned to a volunteer, but who also require some form of 

service from a staff member on either a short-term or ongoing basis.  (Duties of both 

managers and front-line staff can be grouped into three broad categories, as outlined in 

Table 3, page 124.)    

 At the time of the interviews, thirteen of the fourteen study participants were 

involved with a home visiting program (the fourteenth participant gave an historical 

perspective).  All of these thirteen participants stated that they were aware that 

program staff could assist volunteers in dealing with the challenging situations they 

encountered ƛƴ ǘƘŜƛǊ ΨƳŀǘŎƘŜǎΣΩ ǘƘŀǘ ǘƘŜ ǎǘŀŦŦ ƳŜƳōŜǊǎ ǎƻƳŜǘƛƳŜǎ went on visits with 

volunteers, and that staff could ΨǘŀƪŜ ƻƴΩ ŦŀƳƛƭƛŜǎ ǘƘŀǘ were too complex for volunteers; 

all participants valued these aspectǎ ƻŦ ǘƘŜ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ ǿƻǊƪΦ  Additionally, seven of 

these participants were very familiar with the direct-service, in-home work that staff 

did, and described that work freely.  
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Table 3:   

Responsibilities of paid staff who do home visiting 
(sample = three mixed-delivery home visiting programs) 

 
Please note: 

¶ Columns do not indicate the distribution of work in each of the                             
three responsibility areas. The distribution of duties varies considerably from 
one program/role to another.  

¶ Each different type of job responsibility is underlined. 

¶ The two forms of direct-service work carried out by paid staff are shown in 
bold, and underlined. 

Management/ 
Administration 

Home visiting 
Consultation, support,   

and intervention 

May include a range of duties, 
such as: 

1.  Program Administration 
(e.g., volunteer recruitment, 
screening, & training; family 
and volunteer documentation)            

2. Service co-ordination 
(receiving and assessing family 
referrals, matching families 
and volunteers).  

3. Program management 
(managers only: human 
resources, strategic planning, 
financial management, reports 
to funders, and so on) 

Ongoing,                 
direct-service,                
in-home work            
with families.*  

 

 

*These families are 
visited regularly (i.e., 
weekly or monthly) by 
the staff member; that 
is, the paid staff member 
is their home visitor.  

 

1. Providing consultation, 
guidance, and support to 
volunteers in the 
ǾƻƭǳƴǘŜŜǊǎΩ work with 
families. 

2. Providing direct services 
to families who are 
matched with a volunteer: 
intervention, education, 
assessment, support, 
referrals, & advocacy (this 
work can take place in-
home, over the telephone, 
at groups, et cetera.  It may 
be short-term, or longer-
term.) 

Group leadership:  Some front-line staff and managers also lead, co-lead, or advise 
education and support groups (parent groups and/or parent-child groups).  

  

 However, six of these thirteen participants did not have a full and clear 

understanding of the άƻƴƎƻƛƴƎΣ direct-service, in-home workέ carried out by paid staff 

members (both managers and front-line staff) in their own program.  These six 

participants came from all three programs; most were volunteer visitors.  Their level of 
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awareness and understanding varied; for example, four of the six had a general idea, but 

could not describe in detail the work the program staff did with families, while one 

volunteer visitor was not sure who in the program was paid and who was a volunteer.  

Additionally, two participants from the same program expressed a different 

ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǾŀƭǳŜ ŀƴŘ ƴŜŎŜǎǎƛǘȅ ƻŦ ƻƴŜ ǎǘŀŦŦ ƳŜƳōŜǊΩǎ home visiting work. 

While one paid home visitor articulated on several occasions that the staff-visited 

families were not eligible for other services, the second participant expressed a belief 

that other home ǾƛǎƛǘƻǊǎ άŎƻǳld take those families.έ       

 Thus, within the study sample there was not a common level of awareness and 

ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǊƻƭŜǎΣ ƴŜŎŜǎǎƛǘȅΣ ŀƴŘ ǾŀƭǳŜ ƻŦ ǘƘŜ άƻƴƎƻƛƴƎΣ direct-service, in-home 

workέ ƻŦ staff members.  This is important to note because, as discussed in Section 

7.12.2, securing funding for paid home visiting/front-line staff positions was identified 

as a common challenge across all three programs.  It seems that internal awareness and 

congruency regarding this work and its value shƻǳƭŘ ōŜ ŀ ŎƻǊƴŜǊǎǘƻƴŜ ƻŦ ǇǊƻƎǊŀƳǎΩ 

efforts to develop sustainability and support for this work.  

 Additionally, the fact that six participants had a limited understanding of the 

ǎǘŀŦŦ ƳŜƳōŜǊǎΩ ƛƴ-home work did affect the data that was collected: not as much 

information was gathered on this topic as had been anticipated prior to the start of data 

collection.  However, that anticipation is my responsibility: I had assumed something, 

based on my own professional experience and my own perspective as a paid staff 

member, which did not turn out to be accurate.  It should also be noted that a 

considerable amount of data was still collected on this topic. 

7.2    THE COMPLEMENTARY STRENGTHS OF PAID AND VOLUNTEER VISITORS 

 Study participants shared many stories and insights of how having both paid and 

volunteer visitors allows programs to benefit from the particular strengths of each role.  

What emerged from these examples was a picture of how this program structure 

leverages the unique strengths of each role to actually reinforce and advance the work 
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of the other, allowing each to accomplish things that would not have been possible 

without the strengths of the other.   

 Participants described an interplay that was multi-layered and dynamic.  It varied 

according to the skills and knowledge of the staff and volunteers involved, the particular 

mandate and scope of each program, and most centrally, the needs and assets of 

individual families.   As well, it was a back-and-forth not only between visitors, but also 

among the different services provided by each program.  Further, it was a cumulative 

process, whereby many actions reinforced one another to build toward the common 

goal of delivering responsive and comprehensive services to a broad range of families.  

Indeed, several participants described a reciprocal flow of communication and actions 

among staff and volunteers, a generous sharing of time and expertise driven by a shared 

Ǉŀǎǎƛƻƴ ŦƻǊ ŦŀƳƛƭƛŜǎΩ ǿŜƭƭ-being, which seemed to be a source of satisfaction comfort, 

and pride for those who took part in this study.  As one front-line staff member 

explained,  

...we know we've got the back-up of volunteers we can draw on if we need to.  
And for the volunteers, they know they've got the back-up of us if they need to 
draw on us.  So it's very mutually supportive and enhancing, I think. And very 
cost effective! 

 As related in the many stories and experiences shared by study participants, it 

appears that these benefits were made possible by the complementary strengths that 

paid and volunteer visitors each brought to their work.  I have grouped these strengths 

into five main categories: skills and knowledge, roles, availability, identity (as perceived 

by parents), and costs.  The complementary strengths are described in the following 

section, 7.2.  An overview of these complementary strengths is presented in Table 4, 

page 127. 

 Of course, both types of visitors also shared characteristics in common, such as 

the provision of information; a non-judgmental and supportive presence; and the ability 

ǘƻ ǊŜŘǳŎŜ ōŀǊǊƛŜǊǎ ǘƻ ǎŜǊǾƛŎŜ ōȅ ƎƻƛƴƎ ǘƻ ŦŀƳƛƭƛŜǎΩ ƘƻƳŜΦ  However, as will be shown in 
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Table 4:  Complementary Strengths Of Volunteer and Paid Visitors 

Type of 
strength 

Specific strengths of volunteer 
home visitors, as a group 

 

Specific strengths of paid              
home visitors,* as a group            

(*including front-line staff and, to 
varying degrees, program managers) 
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) 
 

ω  Community member, non-
professional, unpaidΤ άhave no 
expert associations.έ  
ω  Concept of άǾƻƭǳƴǘŜŜǊ 
ƛƴǘŀƴƎƛōƭŜέ engenders good will 
for program parents. 

ω {ŜŜƴ ŀǎ ŀ ŎƻƴǘŜƴǘ ΨŜȄǇŜǊǘΩ ƻǊ 
authority on child development, 
parenting, or health; thus, has 
credibility in naming and addressing 
important issues όΨŜȄǇŜǊǘΩ Ŏŀƴ ŀƭǎƻ ōŜ 
viewed negatively; see Section 7.2.1 ).  
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ω  Lived experience as a parent; 
can act as a peer mentor.  Vol-
ǳƴǘŜŜǊǎΩ άnormal experience of 
ǇŀǊŜƴǘƘƻƻŘΧ ƘŜƭǇǎ ώǇŀǊŜƴǘǎϐ 
put it all in perspective and 
ǊŜƭŀȄΦέ 
ω  May have knowledge, insight 
relevant to parents (e.g., famil-
iar with services in local area, or 
first-hand experience with post-
partum depression). 

ω {ƪƛƭƭŜŘ ƛƴ ǿƻǊƪƛƴƎ ǿƛǘƘ ƳƻǊŜ 
vulnerable or challenging families.  
ω /ŀƴ ǿƻǊƪ ƛƴ ǎƛǘǳŀǘƛƻƴǎ ƴƻǘ 
appropriate for volunteers, such as 
άsevere mental health, drugs and 
ŀƭŎƻƘƻƭΣ ŀƴŘ ŎƘƛƭŘ ǇǊƻǘŜŎǘƛƻƴέ issues. 
ω/ŀƴ ŀǎǎŜǎǎ ǎƛǘǳŀǘƛƻƴǎ ŀƴŘ ƳŀƪŜ 
referrals (e.g., developmental delays, 
mental health). 
ω CŀƳƛƭƛŀǊƛǘȅ ƴŀǾƛƎŀǘƛƴƎ ǎȅǎǘŜƳǎ 
with/on behalf of families. 
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) 
 

ω  Role is always relationship-
based & preventative, not issue-
ǎǇŜŎƛŦƛŎΤ άmoǊŜ ǊŜƭŀȄŜŘΦέ 
ω  Consistent support person.  
ω  Range of roles: volunteers can 
ǿƻǊƪ άƳƻǊŜ ŀǘ ŀ ǇǊŀŎǘƛŎŀƭ ƭŜǾŜƭ 
.... or just social contact for 
ƛǎƻƭŀǘŜŘ ŦŀƳƛƭƛŜǎέ (GBA). 

ω  Consultation, coaching, & support 
for volunteers in their in-home work. 
ω  Provides more in-depth education 
on relevant issues. 
ω  Intervention role when needed 
(crises, advocacy, education; can also 
step in to clarify volunteer role & 
protect volunteers). 
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 ω  Flexible visiting schedule, 

including evenings & weekends. 
ω ±ƻƭǳƴǘŜŜǊǎΩ ǇƭŀŎŜ ƻŦ ǊŜǎƛŘŜƴŎŜ 
(GBA) or language spoken (CMP) 
may extend program to more 
families. 

ω  Can take on families when  volun-
teers would normally be assigned 
(e.g., if no volunteer is available, or if 
ŀ ǾƻƭǳƴǘŜŜǊ Ƙŀǎ ǘƻ Ǝƻ Ψƻƴ ƭŜŀǾŜΩύ. 
ω  Consistency over many years (CMP) 
or for duration of service (WBUC). 
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ω No direct cost per volunteer, nor 
per hour of service (though volun-
ǘŜŜǊǎ ŀǊŜ ƴƻǘ άŦǊŜŜέ); ΨǿƻǊƪŦƻǊŎŜΩ 
may be expanded as needed.  

ω Location of some programs in the 
non-profit sector can reduce costs 
relative to professional staff in 
public sector (see Section 7.5.2). 
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the following sections, it was the ability to use the complementary strengths of each 

type of visitor, in concert with one another, that allowed these programs to truly 

expand the reach, responsiveness, and comprehensiveness of their services.   

7.2.1 Identity (as perceived by parents) 

 Participants from all three study programs shared that staff members and 

volunteers were often perceived differently by parents.  Indeed, the stories shared 

suggest that this particular perceived difference may have prevailed even when 

volunteers and staff members shared many aspects of their own personal identities in 

common (for example, age, experience raising children, values and beliefs, and post-

secondary education).  As presented below, this was because ŜŀŎƘ ǾƛǎƛǘƻǊΩǎ identity 

within the home visiting program as either a paid or unpaid visitor often affected 

ǇŀǊŜƴǘǎΩ ǇŜǊŎŜǇǘƛƻƴǎΦ    

 Participants from all programs and roles stressed the common perception among 

parents of a volunteer visitor as a caring and non-threatening person ς a community 

member who helped others without expecting financial compensation.  As one program 

manager described:  

A volunteer is seen very differently from a paid professional, I think .... Because 
it's just your community helping each other .... I mean, it's just someone in the 
community who is taking the time out of their life, and their day, to come and 
see you because they care about you, and they want to see things improve in 
your life, or help you, or whatever.  And they've been there, done that 
[themselves], and they just want to give additional support. I think it is a very 
different view than somebody who is in a professional program and assigned to 
ȅƻǳΦ  L ǘƘƛƴƪ ƛǘ ǎŀȅǎ ŀ ƭƻǘ ǿƘŜƴ ǎƻƳŜōƻŘȅ ŎƻƳŜǎ ƻǳǘ ŀƴŘ ǘƘŜȅΩǊŜ ƴƻǘ ǇŀƛŘΦ 

This manager went on to stress the importance of the volunteers as peer role models 

ŦƻǊ ƴŜǿ ǇŀǊŜƴǘǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛƴ ŀ ǎƻŎƛŜǘȅ ǘƘŀǘ Ƙŀǎ ǇǊƻŦŜǎǎƛƻƴŀƭƛȊŜŘ ǇŀǊŜƴǘƛƴƎΥ ά...parents 

need to know that you don't have to be a professional to be a good parent.  I don't think 

professionalǎ ƎƛǾŜ ǘƘŀǘ ƳŜǎǎŀƎŜ ŀƭƭ ǘƘŜ ǘƛƳŜΦέ   
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 Participants noted that parents were often more relaxed, and less fearful of 

being judged, with volunteers than they were with staff members.  Different 

participants pointed to two reasons for this:  

 First, those volunteers who had children of their own came to their home visiting 

roles as parents. In contrast, even those staff members who were parents themselves 

came to their work primarily because of their education and training, not as parents; 

and, they brought with them their professional designations and their responsibilities to 

their employers.  As one staff member expressed: 

 ... a paid home visitor ƛǎ ŎƻƳƛƴƎ ŦǊƻƳ ŀƴ ƛƴǎǘƛǘǳǘƛƻƴ ƻǊ ŀƴ ƻǊƎŀƴƛȊŀǘƛƻƴΣ ŀƴŘ ƛǘΩǎ ƛƴ 
someone's life.  A [volunteer] is a parent from the community who bridges that 
gap [between the family and the community].  They don't come as an institution 
or an organization with all that behind it .... !ƴŘ ŦƻǊ Ƴȅ ǇŜŀŎŜ ƻŦ ƳƛƴŘΣ ƛǘΩǎ ǘƘŜ 
community who should look after each other.  And the [volunteer] offers that 
bridge.  
 

 The second reason cited by participants was that, because of the official 

ǇǊƻŦŜǎǎƛƻƴŀƭ ΨƘŀǘΩ ǘƘŀǘ ŀ ǎǘŀŦŦ ǇŜǊǎƻƴ wore, parents viewed the staff member as an 

έŜȄǇŜǊǘΦέ  This can be a positive, in that people tend to view an expert as someone who 

has advanced and accurate knowledge in a particular subject, and as a result, increased 

credibility.  Indeed, participants from all three study programs shared that an important 

role of front-line staff members and managers was to become involved in some type of 

expert capacity.  Whether this involved assessing child well-being, discussing a difficult 

issue, providing advocacy, or clarifying the role of the volunteer visitor, participantsΩ 

stories illustrated how the staff member as expert was an important function in these 

programs.  

 However, when attempting to make a program accessible and appealing to 

families, and in particular families who are fearful of judgment and have had negative 

experiences with άexpertsέ in the past, the other side of the expert coin must be 

considered as well.  That is, it can be intimidating or threatening for parents to consider 

welcoming an άexpertέ ƛƴǘƻ ƻƴŜΩǎ home ς particularly when thŜ άŜȄǇŜǊǘέ is also 
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employed by a health or social agency.  These passages, from two front-line staff 

members and a volunteer (hailing from two different programs), also speak to this 

phenomenon: 

 ... when you are coming in as an experienced paid person, then automatically 
they tend to see you as the expert, even though you are certainly not trying to 
operate in that role at all.  And so that is where having the volunteers alongside 
really, really helps.  That is one of the strengths of the volunteers, I find, is that 
they have no expert associations attached to them.    

I think sometimes the volunteer, because she's a local woman and she has raised 
her family well in the locality, the mother feels more relaxed by saying, "Well, I 
didn't do exactly as the [staff member] said.  I did it this way."  You know? .... 
They feel more open.  

For me, having my own children and going into people's houses, I'm just an 
ordinary Joe ... I think people will connect with me more.  I don't mean they 
Řƻƴϥǘ ŎƻƴƴŜŎǘ ǿƛǘƘ ώǎǘŀŦŦ ƳŜƳōŜǊϐΣ ōǳǘ ǿƻǳƭŘ ŎƻƴƴŜŎǘ ǿƛǘƘ ƳŜΣ ŀƴŘ ǎŀȅΣ άhƘΣ 
she's the same as me. 

A staff member from another program echoed this sentiment: 

The benefit [of having volunteers] ... is enormous for the families, because the 
volunteer comes in and she'll say things like, "Oh, yes, my children did that too."  
And suddenly it all falls into perspective for some poor stressed-out mom.  You 
know, it's the normalcy of it Χ the normal experience of parenthood that the 
volunteers can bring to these families.  And it just helps them put it all in 
perspective and relax.  

 ¢ƘŜ άǾƻƭǳƴǘŜŜǊ ƛƴǘŀƴƎƛōƭŜΥέ ƻǇŜƴƛƴƎ ŘƻƻǊǎ ǘƻ ŦŀƳƛƭƛŜǎΩ ƛƴǾƻƭǾŜƳŜƴǘ  

 Several participants, across all three programs, expressed that the very idea of a 

volunteer ς an unpaid stranger who cares ς can break down barriers that paid staff may 

not be able to overcome.  One staff participant stated that volunteers were uniquely 

valuable ά ...because they have been motivated to do it, not by financial gain or because 

it's part of their professional pathway .... So it's very willing, and very voluntary ... And 

the families pick up on that.έ  As described in Section 3.3.2, this concept has been called 

ǘƘŜ ΨǾƻƭǳƴǘŜŜǊ ƛƴǘŀƴƎƛōƭŜΩ - ǘƘŜ ǇƘŜƴƻƳŜƴƻƴ ƻŦ ΨƎƻƻŘ ǿƛƭƭΩ ǘƘŀǘ ƻŎŎǳǊǎ ǎƛƳǇƭȅ ōŜŎŀǳǎŜ 

someone is serving others without remuneration (Brudney, 1990).   ¢Ƙǳǎ ǘƘŜ ΨǾƻƭǳƴǘŜŜǊ 
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intanƎƛōƭŜΩ Ŏŀƴ ƘŜƭǇ ǎƻƳŜ ǇŀǊŜƴǘǎ ǘƻ ƻǾŜǊŎƻƳŜ ƘŜǎƛǘŀǘƛƻƴǎ ƻǊ ƴŜƎŀǘƛǾŜ ƛŘŜŀǎ ǘƘŜȅ Ƴŀȅ 

hold about becoming involved with a formal program or service.   

7.2.2 Skills & knowledge  

 {ǘŀŦŦ ƳŜƳōŜǊǎΩ ǎƪƛƭƭǎ ŀƴŘ ƪƴƻǿƭŜŘƎŜ 

 Participants from all programs and roles stressed the critical importance of the 

skills and knowledge of home visiting staff, including front-line staff members, 

managers, and, in the case of Welcome Baby, staff of the Utah County Health 

Department as well.  In all three programs, one or more full-time staff members had 

many years of experience working directly with families in their homes.  This meant that 

staff members were skilled in navigating difficult situations and issues, and knew how to 

work with the more vulnerable or challenging families.  Home visiting staff members 

could assess situations  (e.g., developmental delays, mental health) and make referrals.  

They were also familiar with the health and social service systems, and could navigate 

those systems with and on behalf of families.  While there were some differences noted 

ƛƴ ǎǘŀŦŦ ŜȄǇŜǊǘƛǎŜΣ ōŀǎŜŘ ƻƴ ŜŀŎƘ ǇǊƻƎǊŀƳΩǎ ƳŀƴŘŀǘŜ ŀƴŘ ƻǘƘŜǊ ǊŜǎƻǳǊŎŜǎ ŀǾŀƛƭŀōƭŜ ƛƴ 

each community, examples shared by participants suggest that home visiting staff from 

across the three programs shared many common skills and areas of knowledge.  

 Finally, participants from all three programs stressed that staff could work in 

situations where volunteers could not workΣ ǎǳŎƘ ŀǎ άsevere mental health, drugs and 

ŀƭŎƻƘƻƭΣ ŀƴŘ ŎƘƛƭŘ ǇǊƻǘŜŎǘƛƻƴέ ƛǎǎǳŜǎΦ  ¢Ƙƛǎ ǊŜƭŀǘŜŘ ǘƻ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ ǎƪƛƭƭǎ ŀƴŘ 

knowledge, but also, and perhaps even more so, it arose from a recognition of what was 

and was not appropriate to ask of a volunteer. 

 The front-line staff roles in the three study programs would be classified as 

professional or highly skilled paraprofessional home visitors, rather than lay home 

visitors (as described in Sections 1.3 and 3.2.6).  Managers in the present study stressed 

that important traits of front-line staff members were their interpersonal abilities, 

attitudes, beliefs, skills in working well with families and volunteers from diverse 

backgrounds, and post-secondary education in a relevant field (one program required 
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that front-line staff members be public health nurses).  Front-line staff in these 

programs were not required to be from the same community, or have had similar life 

experiences, as the families involved in the program; as presented in Section 3.2.6, 

these are often requirements for paid lay home visitors.  Further, all but one of the 

front-line positions carried a fairly high level of autonomy when working with complex 

family situations, which is not usually the case with lay home visitors.   

 ±ƻƭǳƴǘŜŜǊǎΩ ǎƪƛƭƭǎ ŀƴŘ ƪƴƻǿƭŜŘƎŜ 

 Volunteers also brought important skills and knowledge to their roles.  Perhaps 

the most important of these were their lived experience as parents, which enabled 

them to act as a peer support person and mentor.  The participant quotes presented in 

the previous section (7.2.1, Identity) illustrate how important it was for parents to have 

caring, well-informed support from a non-professional source.   

 As noted earlier in this thesis, in a highly transient and competitive society, 

where great pressure is put on mothers to be a άǇŜǊŦŜŎǘ ƳƻǘƘŜǊέ or a άǎǳǇŜǊƳƻƳέ 

όƴƻǘŜ ǘƘŜǊŜ ƛǎ ƴƻ άǎǳǇŜǊŘŀŘέ phenomenon in popular culture), many women from all 

walks of life livŜ ƛƴ ŦŜŀǊ ƻŦ ōŜƛƴƎ ƧǳŘƎŜŘ ŀǎ ŀ άōŀŘέ mother (Pacific Postpartum Support 

Society, 2002; Rossiter, 1988).  Indeed, in the absence of extended family and well-

established friendship networks, many new mothers go through this major life change 

alone, without a supportive peer group to act as a mirror to their own experience.  Thus 

being able to access an alternate form of support ς some way to gain an affirmative 

ǊŜŦƭŜŎǘƛƻƴ ƻŦ ƻƴŜΩǎ ƻǿƴ ƴŜǿΣ ƛƴǘŜƴǎŜΣ ŀƴŘ ƻŦǘŜƴ ŎƘŀƭƭŜƴƎƛƴƎ ŜȄǇŜǊƛŜƴŎŜǎ ς cannot be 

ǳƴŘŜǊŜǎǘƛƳŀǘŜŘ όtŀǊƛǎΣ нллрύΦ  tŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ǎǳƎƎŜǎǘed that a volunteer who 

was herself an experienced mother could ǇǊƻǾƛŘŜ ǘƘƛǎ άƳƛǊǊƻǊΦέ  Additionally, some 

volunteers brought important insight from specific experiences that they shared in 

common with parents, such as post-partum depression, or raising children in the same 

neighbourhood.   As one staff member explained, vƻƭǳƴǘŜŜǊǎΩ άnormal experience of 

ǇŀǊŜƴǘƘƻƻŘΧ ƘŜƭǇǎ ώǇŀǊŜƴǘǎϐ Ǉǳǘ ƛǘ ŀƭƭ ƛƴ ǇŜǊǎǇŜŎǘƛǾŜ ŀƴŘ ǊŜƭŀȄΦέ  
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 Even when volunteers and parents did not share similar backgrounds or specific 

life experiences, their listening skills, non-judgmental presence, and knowledge of child-

rearing allowed them to make a difference for families.  One experienced volunteer 

shared the following ǎǘƻǊȅ ŀōƻǳǘ ŀ ΨƳŀǘŎƘΩ ǎƘŜ ƘŀŘ ƘŀŘ ǿƛǘƘ ŀ ǎƛȄǘŜŜƴ-year-old single 

mother.  Through regular visits, the volunteer had followed ǘƘŜ ƳƻǘƘŜǊΩǎ progress over 

the previous year, and had seen her develop into a responsible and capable parent. 

However, because of her young age and limited support system, this mother was still 

being followed by a child protection agency.  

 ... when the child was 12 months old, the Family Services [child protection] had a 
big [case] conference, with [home visiting program manager] ... and myself, and 
the mother and her child, and the mother's grandmother, and a psychologist 
[therapist].  And we all were talking to see whether the young mother didn't 
need to have Family Services intervening anymore, or checking up on her.  And 
we all were asked how we felt that this young mother was doing.  And I said I felt 
that she was doing a fabulous job.  And then when the psychologist was asked to 
talk, he said he felt that in the beginning, that she was doing really well but after 
a while, she just stopped going to him.  So one of the members of the Family 
Services said, άOh, why did you stop going?έ  And her reply was, άWell, when 
[the volunteer] came along, I just felt so easy with her. I could ask her anything, 
nothing seemed to shock her, and I didn't feel I needed anybody else.έ 

 This example illustrates how skilled volunteers could form enduring and effective 

alliances with parents from diverse, and sometimes quite difficult, backgrounds. 

7.2.3 Roles  

 Complementary nature of staff and volunteer roles 

 One volunteer Community Mother explained how volunteers and staff played 

different but complementary roles, sometimes for the same families:  

We [volunteers] are more like really just to make sure that ... You know the way 
mothers tend to feed their baby, and not really look after themselves? Just to 
remind them that they need to look after themselves too.  Just to give them a 
little helping hand ς you know, nothing too serious. Whereas [staff member] 
would do more of the serious side of ... Like if [there was a] breast feeder who 
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wasn't breastfeeding, [staff member] would go and ... she's great at getting the 
mothers back breastfeeding ... she's great at things like that.   

Similarly, the Good Beginnings Australia manager expressed that, ά²Ƙƛƭǎǘ the 

professional worker would do well to address ƛǎǎǳŜǎΣέ with families, the regularly 

ǎŎƘŜŘǳƭŜŘ ǇǊŜǾŜƴǘŀǘƛǾŜ Ǿƛǎƛǘǎ ōȅ ǾƻƭǳƴǘŜŜǊǎ ŀǊŜ ƳƻǊŜ ŀƛƳŜŘ ŀǘ ά ... early intervention 

work, the early years, building the foundation for the parents to be able to build on and 

ǘƻ ŎŀǊǊȅ ǘƘǊƻǳƎƘέ ŀǎ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴ ƎǊƻǿΦ    

 These quotes describe two complementary features of mixed-delivery home 

visiting services that are not often found in health and social services within wealthy, 

western Anglo-Saxon countries.  As described in the following sections, these features 

were on-going, preventative, relationship-based services (which allowed for the 

prevention and early identification of difficulties), and ς from within the same program 

ς ready access to more intensive intervention and support services as needed.   

 The Preventative Role of Home Visitors 

 The three home visiting programs were preventative by nature, in that home 

visitors provided a regularly scheduled service that was relationship-based, and they did 

so whether or not there was a problem at hand.  For example: 

¶ In the two curriculum-based programs, the monthly visits were premised on the 

presentation of infant development information, and the importance of 

checking in and providing ongoing emotional support to first-time parents.   

 

¶ In the third program, Good Beginnings, the volunteer arrived each week, ready 

to  provide emotional support, parenting information, and practical assistance 

with the children; she committed to spending 1.5 to 2 hours with the family, 

regardless of the level or type of support needed that day.  As one staff member 

expressed, in Good Beginnings, the volunteer relationship was characterized by 

the fact that the volunteer could be "just there to hang out, talk, care for the 

children ΦΧ [ǘƘŀǘΩǎϐ the beauty of informal support, and time spent."   
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 Indeed, while both staff and volunteers in the study programs worked in this 

preventative role, it was more common for volunteers to do so; as a group, they served 

a much larger proportion of the families overall than did the staff members, and they 

served almost all of the families who did not have complex pre-existing challenges. 

Participants shared that, through this process of regular, preventative visits, families and 

home visitors got to know one another and form a trusting relationship. This 

relationship supported parents through their everyday ups and downs, helped keep 

small problems from growing larger, and helped prevent the occurrence of problems in 

the first place ς all through the consistent, regular provision of information, a listening 

ear, and someone who could help parents to strategize and address issues.   

 The Consultation, Intervention, Education and Support Roles of Paid Visitors 

 While most of the staff members interviewed also served a small number of 

families in this ongoing, relationship-based home visiting role, they played a wide range 

of additional roles, and were thus engaged with a much larger number of families and 

volunteers overall.  They provided volunteers with guidance, support, education, and 

mentoring. They provided families with education and support on particular issues, 

made referrals to specialized services, and advocated for parents and children as 

needed. Staff also played various intervention roles ς for example, during a time of crisis 

within a program family, ǘƻ ŎƭŀǊƛŦȅ ŀ ǾƻƭǳƴǘŜŜǊΩǎ role or the program mandate, or to take 

ƻǾŜǊ ŀǎ ŀ ŦŀƳƛƭȅΩǎ ƘƻƳŜ ǾƛǎƛǘƻǊΣ if needed.    

 ¢ƘŜ ΨŎƻƴǎǳƭǘŀǘƛƻƴΣ ǎǳǇǇƻǊǘ ŀƴŘ ŎƻŀŎƘƛƴƎΩ ǊƻƭŜǎ ǇƭŀȅŜŘ ōȅ ǎǘŀŦŦ ǿŜǊŜ ƘƛƎƘƭȅ ǾŀƭǳŜŘ 

by all six volunteer study participants, who expressŜŘ ǘƘŀǘ ǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ŀƴŘ ΨōŀŎƪ-ǳǇΩ 

of staff helped them to feel secure in going out to do their work. These volunteers 

reported that they could take on new families without having to worry about leaving a 

family without any service, even if the situation was challenging, as they knew that the 

staff team was there to support them in their role, and if necessary, to take over that 

role.  Examples from two programs include:  
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¶ One volunteer explained that άLŦ ȅƻǳ ŦŜŜƭ ȅƻǳ ŀǊŜ ƎŜǘǘƛƴƎ ƛƴ ǘƻƻ ŘŜŜǇ ŀƴŘ ƛǘϥǎ 

getting way over your head, you've got someone who will take over from you, 

who will have the knowledge to deal with the situation and put things righǘΦέ  

 

¶ An experienced volunteer, who had been matched with a number of families 

who were dealing with challenging issues, explained how the program manager 

helped her deal with these situations: 

I think the supervisor is really excellent. She knows how to handle a lot of 
situations.  It's nice to  ... have someone to model for me ... she helped me a 
lot to feel comfortable with the right questions and how to just approach the 
new mom ... when I did have a difficult situation with one of the parents, I 
invited her to just come and observe. And she did, and I got her opinion of 
what she thought would be helpful.  So it was just nice to have kind of like an 
expert in there, too ...  

 This volunteer explained that she routinely told new mothers that the program 

 manager usually joined the volunteer for one visit to each family, just to meet 

 the mother and make sure the volunteer was doing a good job. This explanation 

 facilitated ŀƴ άƻōǎŜǊǾŀǘƛƻƴŀƭέ visit without making a parent feel like there was 

 anything to be worried about, thereby circumventing one of the challenges of 

 home visiting: the constant solitary nature of the role.  This volunteer went on to

 ǎŀȅ ǘƘŀǘΣ ƛƴ ǘƘŜǎŜ ŎƻƳǇƭŜȄ ǎƛǘǳŀǘƛƻƴǎΣ άL ŀƭǿŀȅǎ ŦŜƭǘ ƭƛƪŜ L ƘŀŘ ŀ ōŀŎƪ-up with 

 [the mŀƴŀƎŜǊϐΦέ 

¶ One volunteer related that this support system led to more families being 

matched with volunteers. She argued that, if there were no in-home staff to 

provide support or to take over for a volunteer, volunteers might have shied 

away from situations where thŜǊŜ ǿŜǊŜ ŀƴȅ ǎƻǊǘ ƻŦ άǇǊƻōƭŜƳǎ ƛƴ ǘƘŜ ŦŀƳƛƭȅΣέ 

instead focusing on  

the cases that [are not] very complex ... In this instance, the program would 
serve maybe more ... not-so-complicated cases .... because, all of the 
volunteers, they've got training, but I think the experience and the 
knowledge of the paid workers is very important .... [Iǘ ǿƻǳƭŘƴΩǘ ōŜϐ ŦŀƛǊ to 
the volunteer to actually deal with a very complex case, without being paid 
for it.  Because that is really too much to ask, I think .... Because thŀǘΩǎ ŎƭŜŀǊƭȅ 
the support worker's job, not the volunteer.  It would be just, I think, too 
much for volunteers, and too much responsibility.  And ... I assume that 
people would drop out of the program. 
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 Staff participants echoed these sentiments, stressing that a key role of both 

front-line staff members and managers was supporting volunteers through more 

challenging family situations.  As one manager statedΣ ƘŀǾƛƴƎ άŀ ƭƻǘ ƳƻǊŜ ǎǳǇǇƻǊǘέ ŦǊƻƳ 

a staff member could be the deciding factor in whether a volunteer could continue to 

work with a particular family for the duration of the program.   

7.2.4 Availability   

 Participants expressed that having a large group of volunteers from which a 

program could draw increased the number of families who could be served at any one 

time, as well as the service that could be provided across various geographical areas. 

Further, as a group, volunteer visitors brought greater flexibility than staff members in 

the times and days when they could visit families, often allowing for a better ΨƳŀǘŎƘΩ 

ōŜǘǿŜŜƴ ǘƘŜ ǇǊƻƎǊŀƳ ŀƴŘ ŦŀƳƛƭƛŜǎΩ ƴŜŜŘǎΦ !ǎ ƻƴŜ ǎǘŀŦŦ ƳŜƳōŜǊ ŜȄǇƭŀƛƴŜŘΣ volunteers 

άŎŀƴ ǎǇŜƴŘ ƭƻƴƎŜǊΤ ǘƘŜȅ Ŏŀƴ ōŜ ƳƻǊŜ ŦǊŜǉǳŜƴǘΤ ǘƘŜȅ Ŏŀƴ Ǿƛǎƛǘ ŀǘ ǘƘŜ ǿŜŜƪŜƴŘǎ ƛŦ ƛǘ ǎǳƛǘǎ 

them. And that is really valuable for us, to have people who can go in at the weekend 

and visit with the family. έ  

 At the same time, as outlined below, staff ƳŜƳōŜǊǎΩ ŀǾŀƛƭŀōƛƭƛǘȅ ŀƭǎƻ ŎƻƴǘǊƛōǳǘŜŘ 

to these programs.  Participants from all three programs reported that there were times 

when a staff member was assigned to visit a family, in situations where normally a 

volunteer would have been assigned.  This happened most often when a volunteer and 

family had already been matched, but the match could no longer continue ς for 

example, ǿƘŜƴ ǘƘŜǊŜ ǿŀǎ ŀ ŎƘŀƴƎŜ ƛƴ ŀ ǾƻƭǳƴǘŜŜǊΩǎ ŀǾŀƛƭŀōƛƭƛǘȅ όŘǳŜ ǘƻ ǎŎƘŜŘǳƭŜΣ 

available transportation, illness, et cetera).  In some of these situations, another 

volunteer might have been assigned to a family; however, as illustrated in the examples 

below, if no other volunteer was available, or if the volunteer was withdrawing because 

the situation was too complex, a paid staff member could be assigned:  

¶ If no volunteer was immediately available at the time of referral, the manager of 

Good Beginnings could support a family for a period.  This was because the 
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manager could άōŜ ǾŜǊȅ ŦƭŜȄƛōƭŜ ŀƴŘ ƧǳƳǇ ƛƴ ŀƴŘ ƻǳǘ ŀǎ ƴŜŜŘŜŘΤέ ŀǎ ŀ ǊŜǎǳƭǘΣ 

families with pressing needs did not have to wait to receive service.    

 

¶ As with the other two study programs, front-line staff (nurses) from the 

Community Mothers Programme could ǘŀƪŜ ƻƴ ŀ ǾƻƭǳƴǘŜŜǊΩǎ ŦŀƳƛƭƛŜǎ ǿƘŜƴ ŀ 

volunteer had ǘƻ Ǝƻ Ψƻƴ ƭŜŀǾŜΩ ǎǳŘŘŜƴƭȅΦ  ¢ƘŜ ǇǊƻƎǊŀƳ ƳŀƴŀƎŜǊ ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ 

this was άanother benefit of having the Family Development Nurse able to take 

on a smŀƭƭ ŎŀǎŜƭƻŀŘΦέ   

Participants shared that this flexibility in assigning visitors allowed programs to provide 

families with both greater access to services, and increased continuity of service. 

7.2.5 Costs   

 All three program managers, as well as many other study participants, stressed 

the cost-effectiveness of having volunteers deliver home visiting programs.  One 

question that study ǇŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ŀǎƪŜŘ ǿŀǎΣ ά²Ƙŀǘ ǿƻǳƭŘ ȅƻǳǊ ǊŜǎǇƻƴǎŜ ōŜΣ ƛŦ ȅƻǳ 

were informed that your program could no longer have ǾƻƭǳƴǘŜŜǊ ǾƛǎƛǘƻǊǎΚέ  hƴŜ 

manager responded with a great deal of passion, focusing on volunteers as an 

economically sustainable way of building strong and caring communities:   

I would say that we are not using a vital resource in our community.  I think that 
having volunteers is an untapped resource that we have. And I also think that no 
ƳŀǘǘŜǊ Ƙƻǿ Ƴŀƴȅ ǇŀƛŘ ǇǊƻƎǊŀƳǎ ǿŜ ƘŀǾŜΣ ǿŜΩǊŜ ƴŜǾŜǊ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ǘƘŜ ƳƻƴŜȅ 
to do what needs to be done. I mean, my whole focus, and my whole life, has 
been spent building communities, because we don't have enough money to build 
government programs. 

Another manager emphasized the evidence that volunteers in her program had been 

shown to be effective: άΧǘƘŜ ώƘŜŀǊǘϐ ƻŦ ǘƘŜ tǊƻƎǊŀƳƳŜ is the volunteers doing it.  That 

ƛǎ ǿƘŀǘΩǎ ǇƻǎƛǘƛǾŜ ŀōƻǳǘ ǘƘŜ tǊƻƎǊŀƳƳŜ ς the Community Mothers.  We've shown that 

ǿƛǘƘ ƻǳǊ ŜǾŀƭǳŀǘƛƻƴǎΦέ  Indeed, a randomized control trial and follow-up study on the 

Community Mothers Programme found that this volunteer, peer-led intervention, using 

a monthly age-paced curriculum, had a statistically significant impact on parenting 

practices.   
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 The question of ΨŎƻǎǘsΩ is linked to the complementary strengths of Skills & 

knowledge and Roles, and is explored further in Section 7.5, Increased Cost-

effectiveness.  

7.2.6 Summary of the Complementary Strengths of Paid and Volunteer Visitors 

 As outlined above, volunteer and paid visitors contributed complementary 

strengths in five key areas. The interplay of these strengths produced benefits that 

could, in turn, be grouped into five broad themes: greater accessibility and appeal to a 

broad range of families, increased capacity to respond to the emergent and wide-

ranging needs of different families, enhanced ability to serve families who have more 

complex issues, increased cost-effectiveness, and enhanced program quality, 

consistency, and cohesiveness.  It must be noted that, because of the complex interplay 

between visitors, each of these themes is linked to the others.   

 These themes are described in Sections 7.3 to 7.7, as follows: 

7.3   Greater Accessibility and Appeal To A Broad Range Of Families  
7.4   Increased Capacity to Respond to Emergent Needs of Families  
7.5   Increased Cost-Effectiveness 
7.6       Enhanced Program Quality, Consistency, and Cohesiveness   
7.7   Enhanced Ability to Serve Families with More Complex Issues  
 

7.3    GREATER ACCESSIBILITY AND APPEAL TO A BROAD RANGE OF FAMILIES 

 All three study programs prided themselves on having a broad appeal for 

families from different backgrounds and situations, who ς depending in part on their 

background or situation ς may have experienced different barriers to accessing services.  

The following examples illustrate the impact of this broad appeal:  

¶ One Australian staff ǇŀǊǘƛŎƛǇŀƴǘ ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ άwe have quite a few support 

agencies [in the region], and they tend to deal very much with the lower socio-

ŜŎƻƴƻƳƛŎ ΨƘŀǊŘ-ŎƻǊŜΩ ŎŀǎŜǎΦ  !ƴŘ ȅƻǳΩǊŜ ƴƻǘ ƎƻƛƴƎ ǘƻ ƎŜǘ ŀ ƳƛŘŘƭŜ-class family 

ǿŀƴǘƛƴƎ ǘƻ ŀŎŎŜǎǎ ƘŜƭǇ ŦǊƻƳ ǘƘŜǊŜΦέ  The Good Beginnings Volunteer Home 

Visiting and Family Support Program, however, was viewed as being available to 
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all families, regardless of socio-economic background.  This same participant 

stressed that this made the program accessible to a wider range of families: 

I think that makes it easier, for particularly the more middle-class families, 
the well-educated families who are very embarrassed to be asking for help, 
and don't want to be seen to be going to the sort of agency that deals with 
the lower socio-economic issues .... ours, because it has the volunteer 
component, it's just support for families ... support for any families, universal 
families. And that does make it a lot easier, I think, for those parents who 
would otherwise be intimidated or embarrassed about seeking help.   

This participant went on to emphasize that, within the standard intake process 

ƻŦ ǘƘƛǎ ǳƴƛǾŜǊǎŀƭ άǾƻƭǳƴǘŜŜǊέ ǇǊƻƎǊŀƳΣ ŦŀƳƛƭƛŜǎ could simply be assigned a paid 

visitor if their situation waǎ ƳƻǊŜ ŎƻƳǇƭŜȄΣ άǿƛǘƘƻǳǘ ǘƘŜƳ ƘŀǾƛƴƎ ǘƻ ŦŜŜƭ ǘƘŀǘ 

ǘƘŜȅΩǊŜ ŀ ΨƘŀǊŘ ŎŀǎŜΩέ όǘƘŜ ōŜƴŜŦƛǘǎ ƻŦ ǇǊƻǾƛŘƛƴƎ ΨǎŜŀƳƭŜǎǎ ǎŜǊǾƛŎŜΩ ŀǊŜ discussed 

further in Sections 7.7.2 and 7.7.3). 

 

¶ In some of the 12 Dublin neighbourhoods where Community Mothers was 

universally offered to first-time parents, up to 80% of mothers agreed to receive 

the program (Bardon, 2006). In 2008, 9.5% of families in the program were teens 

and 53% were single mothers (Community Mothers Programme, 2008).  Given 

that it is uncommon for organizations to successfully engage and retain high 

numbers of people who are more marginalized (Byrne & Kemp, 2009; CCCH, 

нлмлΤ ²ŀǘǎƻƴ Ŝǘ ŀƭΦΣ нллрύΣ ƛǘ ƛǎ ǘƻ ǘƘƛǎ ǇǊƻƎǊŀƳΩǎ ŎǊŜŘƛǘ ǘƘŀǘ they maintained 

these high rates of involvement. 

 

 As universally available services, these programs were not stigmatized as being 

ƻƴƭȅ ŦƻǊ ŦŀƳƛƭƛŜǎ ǿƘƻ ŀǊŜ Ψŀǘ ǊƛǎƪΩ ς a factor which, as some participants expressed, can 

ŘƛǎǎǳŀŘŜ ŦŀƳƛƭƛŜǎ ǿƛǘƘ ŀƭƭ ƭŜǾŜƭǎ ŀƴŘ ǘȅǇŜǎ ƻŦ ΨǊƛǎƪΩ ŦǊƻƳ ōŜŎƻƳƛƴƎ ƛƴǾƻƭǾŜŘΦ  bŜƛǘƘŜǊ 

were the programs limited by eligibility criteria that would exclude some families.  

Several participants stated that this idea of being universally available was one of two 

key factors that created the broad appeal for families.   This universal availability was 

made possible by the low costs of volunteer visitors, as well as the availability and the 

skills and knowledge of the paid visitors.  The second key factor that created broad 

appeal for families waǎ ƭƛƴƪŜŘ ǘƻ ǘƘŜ ǾƻƭǳƴǘŜŜǊǎΩ ƛŘŜƴǘƛǘȅΣ ŀǎ ǘƘŜ ǇǊƻƎǊŀƳ was viewed by 

the public as being delivered by volunteers.  The phenomenon of the ΨǾƻƭǳƴǘŜŜǊ 
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ƛƴǘŀƴƎƛōƭŜΣΩ ŀǎ discussed in Sections 3.3.2  and 7.2.1, can create a willingness among 

individuals to agree to receive a program or service; thus for these programs, having 

ǾƻƭǳƴǘŜŜǊ ǾƛǎƛǘƻǊǎ ƭƛǘŜǊŀƭƭȅ άƻǇŜƴed ŘƻƻǊǎέ ǘƻ ŦŀƳƛƭƛŜǎΩ ƭƛǾŜǎΦ  {ŜǾŜǊŀƭ ǇŀǊǘƛŎƛǇŀƴǘǎΣ ŦǊƻƳ 

all three programs, stressed that without these open doors, the programs would not 

have been able to serve as many families.    

 As outlined in Section 7.4, below, this greater appeal and accessibility to families 

was backed by the ability to serve families in different ways, and with different types of 

ǾƛǎƛǘƻǊǎΣ ŘŜǇŜƴŘƛƴƎ ƻƴ ŜŀŎƘ ŦŀƳƛƭȅΩǎ ƴŜŜŘǎΦ  

7.4    INCREASED CAPACITY TO RESPOND TO EMERGENT NEEDS OF FAMILIES 

άL ǘƘƛƴƪ ƛǘ ώƘŀǾƛƴƎ ǾƻƭǳƴǘŜŜǊ ŀƴŘ ǇŀƛŘ ǾƛǎƛǘƻǊǎϐ ŜƴǊƛŎƘŜǎ ǘƘŜ ǇǊƻƎǊŀƳ ōŜŎŀǳǎŜ 
there are those levels and ƭŀȅŜǊǎ ƻŦ ǎǳǇǇƻǊǘ ǘƘŀǘ ǿŜ Ŏŀƴ ǇǊƻǾƛŘŜΦέ 

- Study participant, Good Beginnings Australia 

 Participants from each study program related that the mixed-delivery approach 

allowed ǘƘŜƛǊ ǇǊƻƎǊŀƳ ǘƻ ǎŜǊǾŜ ŦŀƳƛƭƛŜǎ ŀŎŎƻǊŘƛƴƎ ǘƻ ƛƴŘƛǾƛŘǳŀƭ ŦŀƳƛƭƛŜǎΩ ƴŜŜŘǎ ς both at 

the start of service, and over time, given that needs could change and issues could 

emerge.  Participants expressed that the mixed-delivery structure allowed programs to 

taiƭƻǊ ǘƘŜ ǎǳǇǇƻǊǘ ǇǊƻǾƛŘŜŘ ǘƻ ŜŀŎƘ ŦŀƳƛƭȅΩǎ ǳƴƛǉǳŜ ƴŜŜŘǎΤ ŀƴŘ ǘƘŀǘ ǘƘŜ ŎƻƳǇƭŜƳŜƴǘŀǊȅ 

roles of the paid and volunteer visitors allowed for more comprehensive services to be 

provided, from within the same program.  These findings are presented in the following 

sections.  

7.4.1 Greater Ability to Tailor Support tƻ 9ŀŎƘ CŀƳƛƭȅΩǎ ¦ƴƛǉǳŜ bŜŜŘǎ  

 Participants stated that having different types of home visitors provided options 

in the sometimes challenging task of assigning families to visitors.  The skills and 

knowledge, availability, and roles of home visitors enabled this flexibility: 

¶ Families with complex, challenging situations could be matched with a staff 

member from the outset, instead of being matched with a volunteer (for 

detailed description, see Section 7.7).  
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¶ In all three programs, if a family was assigned to a volunteer visitor, and it 

became apparent later on that ŀ ŦŀƳƛƭȅΩǎ needs were too complex for a 

volunteer, that family could be transferred to a paid visitor. Indeed, in the 

Welcome Baby Utah County program, families could be switched to one of three 

other ΨtypesΩ of visitors, all of whom were part of the same overall program.   

 

¶ In all three programs, a volunteer could arrange for a staff member from within 

the program to visit a family in order to assess and address a specific issue; the 

volunteer might or might not have been present for this visit.  Volunteers from 

all programs expressed appreciation for the expertise, guidance, intervention 

and support that staff provided in this role.  Additionally, in both the Community 

Mothers Programme and Welcome Baby Utah County, this staff member may 

have been a registered nurse; participants cited this as key in meeting the needs 

of families with infants, as it increased the range of issues that could be assessed 

and addressed without having to ΨǊŜŦŜǊ ƻǳǘΩ ǘƻ ŀƴƻǘƘŜǊ agency.  

 

¶ All study participants from Good Beginnings felt strongly that the mixed-delivery 

model of service allowed ǘƘŜƛǊ ǇǊƻƎǊŀƳ ǘƻ ǊŜǎǇƻƴŘ ŜŦŦŜŎǘƛǾŜƭȅ ǘƻ ŦŀƳƛƭƛŜǎΩ ǳƴƛǉǳŜ 

needs, regardless of ŜŀŎƘ ŦŀƳƛƭȅΩǎ circumstances.  A front-line staff member from 

this program explained the benefits of having both volunteer and paid visitors: 

Personally I feel it enhances it enormously.  I've got several families that I 
am working with and will need to continue to work with for some time. But 
I've also been able to put volunteers in place. I will have been working with 
the family longer, and I'll be working more with probably more the 
emotional components of the relationship, whereas the volunteer is 
probably going to be working more at a practical level .... or just social 
contact for isolated families; just a friend really, a befriending sort of 
situation.  I think that is one of the real positives of the program .... is that 
it meets various different needs, at various different levels. 

 Participants shared that this flexibility and responsiveness helped ensure equity 

of access for all families, regardless of their situation or their changing/emerging needs.     
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7.4.2 Families Were Supported by a Whole Program, Not by a Single Visitor 

 Participants from all three programs shared examples of families forming a 

supportive rapport with, and/or receiving services from, more than one individual from 

their program.  These were made possible by the complementary strengths of 

availability, roles, identity, skills and knowledge, and costs.  The examples in Section 

7.4.1, above, illustrate how this looks in action, as do the following: 

¶ While fŀƳƛƭƛŜǎ ƛƴ ǘƘŜ ǘǿƻ ǇǊƻƎǊŀƳǎ ǘƘŀǘ Ŧƻƭƭƻǿ ŀ ΨƳƻƴǘƘƭȅ-visit, curriculum-

ōŀǎŜŘΩ ƳƻŘŜƭ were not usually assigned long-term to both a paid visitor and a 

volunteer visitor, this occurred fairly regularly in Good Beginnings (see Section 

6.3 for details); thŜǎŜ ΨƳŀǘŎƘŜǎΩ may have been either simultaneous or 

sequential.  One Good Beginnings volunteer speculated that parents in difficult 

situations may have felt ǘƘŀǘ άƳƻǊŜ ǇŜƻǇƭŜ ŎŀǊŜ ŀōƻǳǘ ȅƻǳέ because of working 

with both a professional in-home worker and a volunteer.  This volunteer went 

on to explain that, once families had transitioned from a paid to a volunteer 

worker, the support of the professional worker was ǎǘƛƭƭ ŀǾŀƛƭŀōƭŜ ǘƻ ǘƘŜƳΥ άƛŦ 

they've got more complex issues, they can still have the rapport with the paid 

worker; they can at any stage call them or see them.  And if they don't [have 

complex issues]Σ ǘƘŜ ǾƻƭǳƴǘŜŜǊ ǾƛǎƛǘƻǊ ƛǎ ŜƴƻǳƎƘ ƳŀȅōŜΦέ 

 

¶ As described in Section 6.3.5, Good Beginnings also offered the services of Family 

Support Workers throuƎƘ ǘƘŜ LƴǘŜƎǊŀǘŜŘ CŀƳƛƭȅ {ǳǇǇƻǊǘ tǊƻƎǊŀƳ όΨLC{ΩύΣ ǿƘƛŎƘ 

served families referred through the child protection system.  Roughly 10% of 

the families who were involved with an IFS Family Support Worker went on to be 

ΨƳŀǘŎƘŜŘΩ ǿƛǘƘ ŀ DƻƻŘ .ŜƎƛƴƴƛƴƎǎ ǾƻƭǳƴǘŜŜǊ ǾƛǎƛǘƻǊΦ   

 

¶ In the Community Mothers Programme, parents could develop and maintain 

their connection to program staff and volunteers through participation in weekly 

breastfeeding and parent-child groups.   

 Participants from all three programs stressed that these relationships were key 

ǘƻ ŦŀŎƛƭƛǘŀǘƛƴƎ ǇǊƻƎǊŜǎǎ ŀƴŘ ƛƳǇƻǊǘŀƴǘ ŎƘŀƴƎŜǎ ƛƴ ŦŀƳƛƭƛŜǎΩ ƭƛǾŜǎΦ  ¢Ƙƛǎ ǘƘŜƳŜ ƛǎ ŜȄǇƭƻǊed 

ŦǳǊǘƘŜǊ ƛƴ ǘƘŜ wŜǎŜŀǊŎƘŜǊΩǎ Ǌeflection, below, and in Section 7.4.3, which follows. 
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wŜǎŜŀǊŎƘŜǊΩǎ ǊŜŦƭŜŎǘƛƻƴ 

    These programsΩ ǎǘǊǳŎǘǳǊŜ afforded multiple opportunities for a family 

to develop a supportive relationship with two or more staff/volunteers.  My 

own professional experience tells me that, for isolated and vulnerable 

caregivers in particular, this can have many benefits ς encouraging the 

development of trust, increasing support options, and affirming ŀ ǇŀǊŜƴǘΩǎ 

worth.  Additionally, consistent with the ǇǊƛƴŎƛǇƭŜ ƻŦ άǎƪƛƭƭ and ability beget 

ŦǳǘǳǊŜ ǎƪƛƭƭ ŀƴŘ ŀōƛƭƛǘȅέ όIŜckman & Carneiro, 2003, p. 1), each supportive 

relationship helps lay the foundation for vulnerable parents to take positive 

action in the future. 

 Additionally, the relationship between staff and volunteers is, in itself, 

of value to program families.  In my own experience, ŦŀƳƛƭƛŜǎΩ ŘƛŦŦƛŎǳƭǘƛŜǎ Ŏŀƴ 

go unaddressed when their volunteer is unsupported or ill-equipped to deal 

with a situation.  Over the years, a handful of parents have shared with me 

that because they perceived their volunteer to be ill-prepared to deal with an 

issue, they held back on disclosing a problem.  Conversely, many times when a 

volunteer has provided an ongoing communication link between families and 

staff, or a staff member and volunteer have been able to work as a team to 

support a family, progress has been made on important issues. Thus families 

who know that their volunteer is well-supported by a larger network may feel 

more confident to take risks in the volunteer-parent relationship, or to 

contact the program directly to request additional help.  As one Good 

.ŜƎƛƴƴƛƴƎǎ ǎǘŀŦŦ ƳŜƳōŜǊ ŎƻƳƳŜƴǘŜŘΣ άL ǘƘƛƴƪ ǘƘŜ ǎȅƴŜǊƎȅ ƻŦ ƘŀǾƛƴƎ ǘƘŜ ǇŀƛŘ 

ǿƻǊƪŜǊ ŀƴŘ ǘƘŜ ǾƻƭǳƴǘŜŜǊ ƛǎ ƻŦ ŜƴƻǊƳƻǳǎ ōŜƴŜŦƛǘ ǘƻ ǘƘŜ ŦŀƳƛƭƛŜǎΦέ 
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7.4.3 Complementary Roles Provided More Comprehensive Services     

 Participants also shared examples of how these complementary roles allowed 

families to receive comprehensive services from within one program, which meant that 

families did not have to go from one program to the next, seeking services.  Specifically, 

as outlined below, the structure of these programs facilitated both the prevention and 

early identification of issues, and the addressing and resolving of those issues.   

 Study participants stressed that the preventative, relationship-based nature of 

home visiting allowed for a trusting rapport to be developed, as well as the early 

identification and discussion of difficulties. In the programs involved in the present 

study, this relationship most often developed between a parent/parents and a 

volunteer, as the large majority of families were assigned to a volunteer visitor (see 

Section 7.2.3, Roles).  

 Participants also described how this parent-volunteer relationship was 

supported by one or more staff members who provided both consultation to volunteers 

and direct service to families, even though those families were primarily served by a 

volunteer.  In other words, the volunteer and parent had ready access to one or more 

staff members who had the availability, as well as the skills and knowledge, to take on a 

direct-service role and address difficult issues; there was no referral process, no wait 

list, and no uncertainty about what to expect from the staff member(s) of an outside 

agency.  Thus, the mixed-delivery approach allowed parents to access both a consistent, 

on-going source of in-home support, and as needed, the expertise of a skilled 

professional 18 (see Section 8.2 for discussion regarding the impacts of this integrated 

program structure).   

                                                           
18  Indeed, in a smaller percentage of cases within the study programs, a paid home 
visitor offered families the preventative and the expertise-based roles, all in the same 
person.   
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7.5    INCREASED COST-EFFECTIVENESS  

 Several participants from all three programs reported that their program 

provided cost-effective home visiting services.  Outlined briefly in the sections below are 

the main examples of cost-effectiveness that were shared by participants: making use of 

volunteer (unpaid) visitors, operating in the non-profit sector, having high-calibre 

volunteers, increasing volunteer retention and satisfaction, and the benefits the 

ǾƻƭǳƴǘŜŜǊǎΩ ƛƴǾƻƭǾŜƳŜƴǘ brought to the volunteers themselves, their families, and their 

communities.  

7.5.1 The Cost-Effectiveness of Volunteer Visitors 

 Study participants across all roles and programs spoke of how having volunteer 

visitors greatly increased the number of families that could be served by programs with 

limited resources (see also Section, 7.2.5, Costs).  For example, staff members in the 

Community Mothers Programme estimated that having a team of volunteers allowed 

the program to serve two to two-and-a-half times the number of families that could be 

served with their existing budget, if there had been only staff delivering the service.  The 

following two examples illustrate the cost-effectiveness of particular ǇǊƻƎǊŀƳǎΩ ǳǎŜ ƻŦ 

volunteers: 

¶ Lƴ ¦ǘŀƘΣ ǘƘŜ ƳƻƴƛŜǎ ǘƘŀǘ ŦǳƴŘ ǘƘŜ ǾƻƭǳƴǘŜŜǊ ΨǿƛƴƎΩ ƻŦ ²ŜƭŎƻƳŜ .ŀōȅ Ŏame to the 

United Way from completely different sources than the funding for the Utah 

County Health Department nurses (who also delivered a portion of the Welcome 

Baby home visiting program). As discussed in Section 8.3.1, if the volunteer 

ΨǿƛƴƎΩ ƻŦ ²ŜƭŎƻƳŜ .ŀōȅ ǿŜǊŜ ƴƻǘ ƛƴ ŜȄƛǎǘŜƴŎŜΣ these monies would not 

necessarily go toward programs that support families and young children.  

 

¶ In Good Beginnings, the availability of a team of volunteers often reduced the 

workload of the paid Family Support Workers (FSW), particularly once families 

had been served by a FSW for some time, and their situation had stabilized.  

With a ŦŀƳƛƭȅΩǎ ŀƎǊŜŜƳŜƴǘΣ ǘƘŜ C{² Ŏould match that family with a volunteer, 

and gradually withdraw from making regular visits herself.  As a Family Support 

Worker explained: 
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 ... because they are often isolated families, they haven't got family 
support or they've got dysfunctional family support, you know, you do 
become that steady point in their lives ....  And you can't just drop out of 
it, without doing damage.  So I find that ... easing a volunteer into a 
family, before I leave, makes for a much more comfortable transition for 
that family. 

Thus volunteers provided these families with continued support, but freed up 

some of the FSWΩǎ ǘƛƳŜΣ ŜƴŀōƭƛƴƎ ƘŜǊ to take on other families.   

7.5.2 The Cost-Effectiveness of Professional Visitors in the Non-Profit Sector 

 Like others in the non-profit sector, paid home visitors come from a range of 

educational and professional backgrounds, and work under varying terms and 

conditions, and oftentimes, lower wages compared to the public sector.  One study 

participant argued that there were significant cost savings in having paid home visitors 

who came from diverse educational backgrounds and worked in the non-profit sector, 

rather than just having registered nurses working for public-sector health agencies: 

I also think it is a very inexpensive way to expand the system of home visitation.   
You've got the nurses who are ς ǘƘŜȅΩǊŜ ǇǊŜǘǘȅ ŜȄǇŜƴǎƛǾŜΦ !ƴŘ ǘƘŜƴ ȅƻǳϥǾŜ Ǝƻǘ 
the volunteers. And then you've got ... that middle of the road ... between the 
ǘǿƻΣ ŀƴŘ ȅƻǳΩǊŜ ƴƻǘ ǇŀȅƛƴƎ ŀƴȅǿƘŜǊŜ ƴŜŀǊ ǿƘŀǘ ȅƻǳ ŀǊŜ ŦƻǊ ŀ ƴǳǊǎŜΦ 

7.5.3 High-Calibre Volunteers 

 Adding to the cost-effectiveness was the calibre of volunteers that these 

programs were able to attract. A manager from one program ƳŀǊǾŜƭƭŜŘΣ άL ƘŀǾŜ ǎƻƳŜ 

volunteers, they are better qualified than even the parent educators I see in [another 

local early child development program].  I had one who was a nurse practitioner with 35 

years of experience with at-risk ŦŀƳƛƭƛŜǎΦέ Indeed, staff participants from all three 

programs expressed that having volunteers who were capable and confident enhanced 

a programΩǎ ŀōƛƭƛǘȅ ǘƻ ŜŦŦŜŎǘƛǾŜƭȅ ǎŜǊǾŜ families with complex situations.  As outlined 

below, findings from this study suggest that having staff members who were themselves 

skilled home visitors may contribute to the retention of these high-calibre volunteers, as 
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the volunteers consistently expressed deep appreciation for the support and guidance 

they had received from those staff members who also did in-home work.   

7.5.4 Increased Volunteer Satisfaction and Retention 

 The six volunteers who took part in the present study had been matched with 

families who were dealing with a range of situations and challenges. Two of the striking 

findings of this study are that none of the six felt that they had had an assignment that 

ǿŀǎ Ψǘƻƻ ƳǳŎƘΩ ŦƻǊ ŀ ǾƻƭǳƴǘŜŜǊ; and, all six stated that the support of one or more paid 

staff members was available to them, whenever needed.  Additionally, as is outlined in 

Section 7.2.4, Availability, several volunteers expressed that knowing staff members 

ŎƻǳƭŘ ǘŀƪŜ ƻǾŜǊ ŦƻǊ ǘƘŜƳ ŀƭƭƻǿŜŘ ǘƘŜƳ ǘƻ Ǝƻ Ψƻƴ ƭŜŀǾŜΩ ŀǎ ƴŜŜŘŜŘΣ ƻǊ ǘƻ ΨǇŀǎǎ ƻƴΩ ŀ 

challenging family to a staff member, without worrying that these families would be left 

on their own.  Indeed, a few participants shared that their continuation as a volunteer 

visitor ǿŀǎ ŘŜǇŜƴŘŜƴǘ ƻƴ ǘƘŜƛǊ ǇǊƻƎǊŀƳ ƘŀǾƛƴƎ ǎǘŀŦŦ ƛƴ ǘƘƛǎ ΨōŀŎƪ-ǳǇΩ ǊƻƭŜΦ  As one 

experienced volunteer expressed: 

 ... let's face it, we are volunteers.  We do a 6-ǿŜŜƪ ŎƻǳǊǎŜΣ ōǳǘ L ƳŜŀƴΣ ǿŜΩǊŜ 
only just touching on the surface of a lot of the problems. And so that's when the 
paid staff come in and take over, if it all gets too much ... having been in [this 
home visiting program] for as long as I have, I don't think I would go to another 
organization that only had volunteers, because you don't know what is going to 
ŎǊƻǇ ǳǇ ǿƛǘƘƛƴ ŀ ŦŀƳƛƭȅ ǘƘŀǘΩǎ ƎƻƛƴƎ ǘƻ need help.   

wŜǎŜŀǊŎƘŜǊΩǎ ǊŜŦƭŜŎǘƛƻƴ    

 As noted in Chapter 5, participants of the present study had not, in the past, 

been directly involved in programs that had volunteer visitors but no staff visitors.  

However, prior to having a Family Support Worker in the program where I am 

employed, the absence of an in-home staff member did cause difficulties for our 

ǇǊƻƎǊŀƳΩǎ ǾƻƭǳƴǘŜŜǊǎΦ  Lƴ ǇŀǊǘƛŎǳƭŀǊΣ ǘƘŜǊŜ ǿŜǊŜ ǎŜǾŜǊŀƭ ƛƴǎǘŀƴŎŜǎ ǿƘŜǊŜ ǾƻƭǳƴǘŜŜǊǎ 

wanted to end their involvement with a particular family because the situation was  

         Continued ...  
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7.5.5 Value-!ŘŘŜŘΥ  ά¢ƘŜ ±ƻƭǳƴǘŜŜǊǎ !ǊŜ .ŜƴŜfitting as Well as tƘŜ tŀǊŜƴǘǎέ 

 Separate from the benefits experienced by families, volunteers and staff across 

all three programs spoke at length of the many positive outcomes that took place simply 

by having lay persons ς citizens ς engaged as volunteer visitors.  The examples shared 

illustrated that volunteers, their families, and the community at large all benefited from 

the training provided to volunteers, the skills and confidence they gained, the 

relationships they formed in the community, and their increased awareness of 

community resources and services.  One paid staff member, who had also been a 

ǾƻƭǳƴǘŜŜǊ ǾƛǎƛǘƻǊ ƛƴ ǘƘŜ ǎŀƳŜ ǇǊƻƎǊŀƳΣ ǎǘŀǘŜŘ ǘƘŀǘΣ ά²ŜϥǾŜ ƘŀŘ ŀ ƭƻǘ ƻŦ ǾƻƭǳƴǘŜŜǊǎ ŦƻǊ 

whom it's been quite a life-changing experience for them to work in this field ... it's 

given them a sense of competence and usefulness, and boosted their self-esteem. And 

often it can change their ƻǿƴ ǇŀǊŜƴǘƛƴƎΦέ       

 hƴŜ ƳŀƴŀƎŜǊ ǎǇƻƪŜ ƻŦ ǘƘŜ ǊƛǇǇƭŜ ŜŦŦŜŎǘ ƻŦ ǘƘŜ ǾƻƭǳƴǘŜŜǊǎΩ ƛƴǾƻƭǾŜƳŜƴǘ ς in 

essence, a form of community development ς which adds up to many contributions to 

their communities:  

wŜǎŜŀǊŎƘŜǊΩǎ ǊŜŦƭŜŎǘƛƻƴ, continued ...    

too complex or demanding, but they felt they must continue because they did not 

want to leave a vulnerable family without support.  For many volunteers, this added 

an ethical and moral dilemma to an already overwhelming situation.  These 

volunteers ran into a range of difficulties ς for example, compromised levels of 

service provision, physical and psychological effects of stress, a growing sense of 

resentment at their powerlessness in this situation, and occasionally, boundary and 

role violations. These are the same difficulties that are encountered by paid staff 

(from all fields and sectors) who are overworked and under-supported, and are often 

referred to collectively ŀǎ ΨōǳǊƴƻǳǘΩΦ  aȅ ŎƻƳǇŀǊŀǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜǎΣ ǘŀƪŜƴ ƛƴ ŎƻƴŎŜǊǘ 

with the insight of participants in the present study, point to the presence of paid 

home visitors as a protective factor for both families and volunteers.  
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There have been huge spin-offs for the volunteers as well. They become 
empowered.  They can network in their communities. They have set up spin-off 
initiatives.  They've got involved in other community initiatives. Their growth and 
development is impacting on their own families ς like, none of that would 
happen in a professional model.   

 IƻǿŜǾŜǊΣ ŀǎ ǘƘƛǎ ǎŀƳŜ ǎǘŀŦŦ ƳŜƳōŜǊ ƴƻǘŜŘΣ ǘƘŜ ΨǎǇƛƴ-ƻŦŦΩ ŜŦŦŜŎǘǎ ƻŦ ǾƻƭǳƴǘŜŜǊǎΩ 

involvement posed a measurement challenge for these programs: 

 ... ƛǘϥǎ ƘǳƎŜΣ ǿƘŀǘ ƛǎ ƎƻƛƴƎ ƻƴΣ ώŎƻƳǇŀǊŜŘϐ ǘƻ ǿƘŀǘ ȅƻǳΩǊŜ ŀŎǘǳŀƭƭȅ ŀōƭŜ ǘƻ 
capture.   And all that would be missing, I think, with the professionals doing it, 
because we go home at ŦƛǾŜ ƻΩŎƭƻŎƪ ....  ²ƘŜǊŜŀǎ ǿƘŜƴ ȅƻǳΩǊŜ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΣ 
it's very different. The volunteers will see [community members] in the 
eveningsΧƻǊ ǘƘŜȅΩǊŜ ƻǳǘ ŀǘ ǎƻƳŜǘƘƛƴƎΣ ƻǊ ǘƘŜȅΩǊŜ ǎƘƻǇǇƛƴƎ .... So that's the 
benefit[s] .... !ƴŘ ǘƘŜȅΩǊŜ ǾŜǊȅ ƘŀǊŘ ǘƻ ŎŀǇǘǳǊŜΦ  ¢ƘŜȅ ŀǊŜ ŀƭƭ ŀŘŘƛǘƛƻƴŀƭ ǘƘƛƴƎǎ ǘƘŀǘ 
are going on, that maybe don't show up as well in evaluations. 

Indeed, this challenge is not unique to home visiting programs that have both paid and 

volunteer home visitors; it is a common and longstanding challenge for all organizations 

that rely on volunteers, especially ǿƘŜƴ ǾƻƭǳƴǘŜŜǊƛƴƎ ŜƴƘŀƴŎŜǎ ƛƴŘƛǾƛŘǳŀƭǎΩ skills, 

capacities, and connections within their communities.  It is worthy of note here because 

of the large numbers of volunteers relative to paid staff in these organizations; 

proportionally, these benefits may be quite pronounced, yet they are difficult to capture 

and measure.  

 The impacts of cost-effectiveness are discussed in Section 8.3. 

7.6    ENHANCED PROGRAM QUALITY, CONSISTENCY, AND COHESIVENESS  

άώ±ƛǎƛǘƛƴƎ families] keeps me very much in tune with what is happening in the 
ŀǊŜŀΣ ŦƛǊǎǘ ƻŦ ŀƭƭΣ ŀƴŘ ŀƭǎƻ ǿƛǘƘ ǘƘŜ ǇƘƛƭƻǎƻǇƘȅ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΦέ 

   - front-line staff member   

 Study participants pointed to many benefits of having staff members who 

carried their own ΨŎŀǎŜƭƻŀŘΩ ƻŦ ŦŀƳƛƭƛŜǎΦ !s discussed throughout the present chapter, a 

number of these benefits related directly to the enhanced services that the programs 

can offer to families. However, participants also shared several examples of the 
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ΨǇǊƻƎǊŀƳ-ƭŜǾŜƭΩ ōŜƴŜŦƛǘǎ ƻŦ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ ƛƴ-home work.  These included: ensuring staff 

were in touch with the core work of the program, orientating new staff to their role, 

using what had been learned in home visits to improve the program, strengthening the 

ǇǊƻƎǊŀƳΩǎ Ǉhilosophy and structure, creating a stronger volunteer-staff team, and 

ensuring staff maintained a broad range of home visiting skills. These benefits, in turn, 

indirectly benefited families. These are presented briefly in the following sections.  

7.6.1 Ensured that Staff WeǊŜ ΨLƴ ¢ƻǳŎƘΩ ²ƛǘƘ the Core Work of the Program 

 Study participants stressed that, by carrying a caseload of families, and doing 

home visits on a regular basis, staff in their programs stayed current in many key ways.  

They regularly practised the very same skills, used and imparted the same information, 

and were faced with the same dilemmas, as the volunteer visitors. As one manager 

describŜŘΣ άL ǘŜƴŘ ǘƻ ƘŀǾŜ ŀ ŎƻǳǇƭŜ [families] running at any one time as ongoing work, 

ǇŀǊǘƭȅ ǘƻ ƪŜŜǇ ƛƴǾƻƭǾŜŘ ŀƴŘ ƴƻǘ ǘƻ ǊŜƳƻǾŜ ƳȅǎŜƭŦ ŦǊƻƳ ǘƘŜ Ŏƻŀƭ ŦŀŎŜΦέ 

 Another manager shared an experience that illustrated the value of carrying 

ƻƴŜΩǎ ƻǿƴ ΨŎŀǎŜƭƻŀŘΣΩ ŜǾŜƴ ǘƘƻǳƎƘ ǘƘŜ ŘŜƳŀƴŘǎ ƻŦ ƳŀƴŀƎŜǊƛŀƭ ǊŜǎǇonsibilities made it 

difficult to fit in the visits: άL ǿŜƴǘ ƻǳǘ ǘƻ Řƻ ŀ Ǿƛǎƛǘ ȅŜǎǘŜǊŘŀȅ ǿƛǘƘ ŀ ȅƻǳƴƎ ƎƛǊƭ .... I had 

loads to do, but I went out .... it would have been so much easier for me not to do that, 

and just to be talking ŀōƻǳǘ ǿƘŀǘ ǿŜ ŘƻΦέ  She explained that the visit helped her 

maintain her own skills, knowledge, and familiarity with the in-home role; for example, 

the young mother she visited had questions about a new method of birth control, and 

as the manager was not familiar with this new method, it challenged her to find out the 

relevant information and bring it back to the mother. This manager, as well as a number 

of other participants from all three programs, also emphasized the unique and 

experiential nature of home visiting: without doing it oneself, it would be difficult to 

understand what home visitors in the program were experiencing.   
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7.6.2 Orientated New Staff to the Role and the Program 

 The manager of the Community Mothers Programme stressed that the best way 

for new staff to learn about the program, the Community Mother role, and the 

challenges of that role, was by working in the role.  This was particularly important given 

that new staff were being trained, simultaneously, in the approach and curriculum of 

the program, the home visiting role, and the co-ordination and supervision of volunteer 

visitors; there was a great deal for them to learn: άL ǘƘƛƴƪ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘΣ ǘƻ Řƻ ǘƘŜƛǊ ƻǿƴ 

visiting; they learn by doingΧ The [staff] learn a lot about the program, by doing those 

visits .... !ƴŘ L ǘƘƛƴƪ ȅƻǳΩǊŜ ōǊƛƴƎƛƴƎ ǘƘŀǘ ōŀŎƪέ ǘƻ ǘƘŜ ǇǊƻƎǊŀƳ as a whole.    

7.6.3 Staff Used Their Learnings from Visits to Improve the Program 

 As one staff member related, staff were in a unique position to take action with 

the learnings that they brought back from their home visits:  άL ƪƴƻǿ ǿƘŜƴ L Ǝƻ ƛƴ ǘƻ 

[see a family], and I have a problem, well ς I know some [volunteer] will have that same 

problem .... So I have that in my mind.  I put it on the agenda [for the next volunteer 

ǎŜǎǎƛƻƴϐΥ ΨHas anybody come across this, or has any mother said this or that?Ωέ   

 In the two curriculum-based study programsΣ ǾŀǊƛƻǳǎ ΨŀƎŜ-ǇŀŎŜŘΩ ŎƘƛƭŘ 

development and parenting materials were used at each visit, by both staff and 

volunteers.  Many of these materials were developed locally, by program managers and 

others affiliated with the program.  One manager stated that there were benefits to 

ƘŀǾƛƴƎ ǘƘŜǎŜ ǎŀƳŜ ǎǘŀŦŦ ƳŜƳōŜǊǎ ǳǎŜ ǘƘŜ ƳŀǘŜǊƛŀƭǎ ǿƛǘƘ ŦŀƳƛƭƛŜǎΥ άL ŦƛƴŘ ǘƘŀǘ ... things 

that I've developed ... forms, materiŀƭǎΣ ŀƴŘ ǘƘŀǘΣ ȅƻǳΩǊŜ ŀŎǘǳŀƭƭȅ ǳǎƛƴƎ ǘƘŜƳ ȅƻǳǊǎŜƭŦΦ  

And if there are any difficulties with them, it becomes clear to youΦέ  ¢Ƙƛǎ ƳŀƴŀƎŜǊ 

suggested that, while important feedback was also received from in-home staff and 

volunteers, the materials could be revised more quickly when the staff member who 

developed them was able to test their application. 
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7.6.4 Strengthened the Program Philosophy and Structure 

 hǇŜǊŀǘƛƴƎ ǿƛǘƘƛƴ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǎǘǊǳŎǘǳǊŜ ŀƴŘ ǇƘƛƭƻǎƻǇƘȅ ǿŜǊŜ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ŀƭƭ 

three programs, but especially for the two curriculum-based programs, Welcome Baby 

Utah County and the Community Mothers Programme.  In these two programs, the 

curriculum itself, as well as the approach or philosophy used to conduct the visits and 

share the curriculum materials, were important program features.   

 Several participants from both programs noted that the program model and 

philosophy were reinforced and strengthened because the staff were actively involved 

in home visiting, as the staff weǊŜ ŀƭǿŀȅǎ άǾŜǊȅ ƳǳŎƘ ƛƴ ǘǳƴŜέ ǿƛǘƘ ǘƘŜ ƳƻŘŜƭΣ ŀƴŘ could 

maintain their own skills in implementing the curriculum. One experienced volunteer 

explained that having staff who weǊŜ ōƻǘƘ ΨŦƭǳŜƴǘΩ ƛƴ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ŎǳǊǊƛŎǳƭǳƳ and able 

to occasionally accompany volunteers on home visits allowed for the curriculum to be 

implemented more consistently, in spite of the program being delivered by so many 

ǇŜƻǇƭŜΥ  άI think we do need staff members to come on home visits. I think they more 

regulate how the visits should go, and what should be accomplished, and it'sΧ more 

uniform as the volunteers go throughout the community, so that we are all doing the 

ǎŀƳŜ ǘƘƛƴƎΦέ   

7.6.5 Created a Stronger Volunteer-Staff Team  

 Participants from all three programs related that, when staff were actively doing 

home visiting, this increased cohesion among team members ς between managers and 

front-ƭƛƴŜ ǎǘŀŦŦΣ ŀƴŘ ōŜǘǿŜŜƴ ǎǘŀŦŦ ŀƴŘ ǾƻƭǳƴǘŜŜǊǎΦ  !ǎ ƻƴŜ ƳŀƴŀƎŜǊ ŜȄǇƭŀƛƴŜŘΣ άLǘ ƪŜŜǇǎ 

ȅƻǳ ƻƴ ǘƘŜ ǎŀƳŜ ƭŜǾŜƭ ŀǎ ŜǾŜǊȅƻƴŜΦ  ¸ƻǳΩǊŜ ǇŀǊǘ ƻŦ ŀ ǘŜŀƳ - I have a roƭŜ ǘƻ ŘƻΣ ōǳǘ LΩƳ 

ǇŀǊǘ ƻŦ ŀ ǘŜŀƳΣ ŀƴŘ ǿŜ Ŏŀƴ ǎƘŀǊŜ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜǎΦέ   

 Volunteers and staff alike stressed that, in the eyes of theǎŜ ǇǊƻƎǊŀƳǎΩ 

volunteers, the credibility of staff members waǎ ƛƴŎǊŜŀǎŜŘ ōŜŎŀǳǎŜ ǘƘŜȅ ŀǊŜ άsinging 

from the same hymn sheets, ŀƴŘ ŜȄǇŜǊƛŜƴŎƛƴƎ ǘƘŜ ǎŀƳŜ ƛǎǎǳŜǎέ ŀǎ ǘƘŜ ǾƻƭǳƴǘŜŜǊǎΦ  hƴŜ 

volunteer shared thatΥ ά²ƘŜƴ ǘƘŜȅ ώǎǘŀŦŦϐ ŀǊŜ ǾƛǎƛǘƛƴƎ ŦŀƳƛƭƛŜǎΣ L ōŜƭƛŜǾŜ ǘƘŜȅΩǊŜ ŘƻƛƴƎ 
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ŜȄŀŎǘƭȅ ǿƘŀǘ L ŀƳ ŘƻƛƴƎΦέ ¢Ƙƛǎ ƪƴƻǿƭŜŘƎŜ gave the volunteer confidence in the guidance 

that staff provide: 

I like being able to hear that they [staff] are going through the same thing as a 
volunteer ....  ƛǘϥǎ ƴƛŎŜ ǘƻ ōŜ ŀōƭŜ ǘƻ ƘŜŀǊ ǎƻƳŜōƻŘȅ ŜƭǎŜΩǎ ... viewpoint of their 
ŦŀƳƛƭƛŜǎΣ ŀƴŘ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ƛƴ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΣ ǎƻ ǘƘŀǘ ǿŜ Ŏŀƴ ŦŜŜƭ ƭƛƪŜ ǿŜ ƘŀǾŜ 
kind of a basis to go off of ς you know, that if certain situations arise, we can ask 
somebody else for emotional support, just for being a home visitor.  Instead of 
[the staff] just being in the office. 

 An Irish volunteer stated that, without the Family Developmeƴǘ bǳǊǎŜΣ άL 

couldn't see the program being as successful as what it is. And I wouldn't be probably as 

confident.  Like she's just ... {ƘŜ ǊŜŀƭƭȅ ƛǎ ǘƘŜ ōŀŎƪōƻƴŜ ƻŦ ǘƘŜ ǿƘƻƭŜ ǇǊƻƎǊŀƳΦέ 

7.6.6 Allowed Staff to Maintain a Broad Range of Home Visiting Skills 

 Visiting families in their homes once or twice, as part oŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ƛƴǘŀƪŜ 

process, is common for managers of volunteer home visiting programs (Black & Kemp, 

2004).  However, in curriculum-based home visiting programs, in order to maintain their 

own familiarity and skill with the materials the volunteers are using, staff must use the 

entire curriculum with families.  Additionally, one manager stressed that, only by 

working with a family over time does a staff member keep up their skills in addressing 

the many issues that can arise as a parent becomes more comfortable with a home 

visitor:  

 Honestly, you don't even develop a rapport until you are 3 or 4 months into the 
 visits.   You really don't; you don't have a clue. I mean, think of your life ς in if 
 you know [meet] somebody one time, you are not going to reveal things; but 
 somebody who is consistently coming to see you, then it changes .... έ   

 

 As noted earlier, sǘŀŦŦ ƳŜƳōŜǊǎΩ ǎƪƛƭƭǎ ƛƴ ǿƻǊƪƛƴƎ ǿƛǘƘ ŦŀƳƛƭƛŜǎ ǿŜǊŜ ŀǇǇǊŜŎƛŀǘŜŘ 

by all volunteers in the present study; additionally, two volunteers from different 

ǇǊƻƎǊŀƳǎ ǎǘǊŜǎǎŜŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ōŜƛƴƎ ŀōƭŜ ǘƻ ƻōǎŜǊǾŜ ǘƘŜ ΨǊƻƭŜ ƳƻŘŜƭƛƴƎΩ of staff 

members during home visits.  One volunteer said it helped her stay true to the 

ǇǊƻƎǊŀƳΩǎ ǇƘƛƭƻǎƻǇƘȅ ŀƴŘ approach with families: 
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I think the role-modeling is one of the best ways to teach new volunteers, and to 
make sure it continues that way .... having staff members keep emphasizing the 
most important parts of the program, when they came in with me on visit, I think 
was really important.  You know, you come back to the basics, the continual 
basics of why this [program] was implemented.  

The second volunteer related a situation whereby ǘƘŜ ǎǘŀŦŦ ƳŜƳōŜǊΩǎ ŀǇǇǊƻŀŎƘ ƘŜƭǇŜŘ 

an anxious first-time mother become more relaxed, and at the same time, 

demonstrated to this volunteer how to do the same:   

She [staff member] went on the floor with the baby, and [was] sort of like, 
talking with the mom, but really focusing on the baby as well.  It was also my first 
volunteer role [first match with a family], and it was modelling .... I did like that, 
that she was showing me. She was playing with the baby and she went on the 
floor, and just immediately, it was more, I think, comfortable for the mother and 
for the baby that she was on the floor; sort of less distance between them. 

Without this modelling, the volunteer may not have thought of using this approach, or 

may have even wondered if it was too informal or familiar, and thus inappropriate.  

Instead, the volunteer not only learned that getting down on the floor was an option, 

she witnessed first-hand the positive impact of an experienced staff member doing just 

that.   

 Finally, one manager noted that having managers do home visits is different 

from the approach taken by many programs, especially within larger public agencies: 

άƛǘΩǎ ǇŀǊǘ ƻŦ ȅƻǳǊ ǊƻƭŜ ǊŜŀƭƭȅΣ ǇŀǊǘ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΤ ǿƘŜǊŜŀǎΣ ƛƴ ǘƘŜ ōǳǊŜŀǳŎǊŀŎȅΧYou 

would be seen as a senior manager, and ȅƻǳΩŘ ŎŜǊǘŀƛƴƭȅ ƻǇŜǊŀǘŜ ώǎƻƭŜƭȅ ŀǎ ŀ ƳŀƴŀƎŜǊϐ...έ  

However, each of the three managers in this study, and a number of other paid and 

volunteer participants, stressed that doing home visiting maintained the ƳŀƴŀƎŜǊΩǎ 

ability to support the volunteers and front-line staff in their work.  

7.6.7 Summary                  

 Throughout Section 7.6, I have illustrated the program-level benefits when 

volunteer visitors were joined by one or more staff members who also carried a 

Ψcaseload Ψof home-visited families.  TheǎŜ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ home visiting work allowed 
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them to hone, maintain and pass on their vital skills and knowledge, which formed a 

cornerstone of the complementary strengths that paid visitors brought to the program.  

 !ƳƻƴƎ ƻǘƘŜǊ ƛƳǇŀŎǘǎΣ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ ǎƪƛlls and knowledge played a crucial role 

in increasing ǘƘŜǎŜ ǇǊƻƎǊŀƳǎΩ ŎŀǇŀŎƛǘȅ ǘƻ ǎŜǊǾŜ vulnerable families with more complex 

challenges.  These findings are presented in the following section. 

7.7    ENHANCED ABILITY TO SERVE FAMILIES WITH MORE COMPLEX ISSUES 

 Study participants from all three programs pointed to several ways that having 

both paid and volunteer visitors specifically allowed their program to provide service to 

families who faced multiple risks to child and family well-being.  These caregivers 

όŘŜǎŎǊƛōŜŘ ƛƴ ǘƘƛǎ ǎŜŎǘƛƻƴ ŀǎ ΨǾǳƭƴŜǊŀōƭŜ ŦŀƳƛƭƛŜǎΩύ may need highly skilled and sensitive 

support, in-depth parenting and life skills education, advocacy, and/or case 

management.  In these situations, paid staff brought their skills and knowledge, their 

availability to become involved in a consulting or in-home role, and their professional 

identity as content or systems άexperts.έ 

 As has been noted earlier in this chapter, program staff could become involved 

with these families in a number of ways:  

¶ aiding volunteers in their home visiting roles (but not meeting with families 

themselves);  

¶ becoming directly involved for a limited time (that is, meeting or speaking with 

families to address specific concerns or issuesΣ ƻǊ ΨǘǊƛŀƎƛƴƎΩ ŦŀƳƛƭƛŜǎ ƛƴǘƻ 

specialized services); or  

¶ working directly with vulnerable families on a longer-term basis.   

These functions are presented in-depth in the following sections, and are discussed and 

analyzed in Section 8.5.      

7.7.1 Staff Helped Volunteers to Successfully Work with Vulnerable Families 

ά!ƴŘ ǘƘŀǘϥǎ ǿƘŜǊŜ ǘƘŜ ōŜŀǳǘȅ ƻŦ ƘŀǾƛƴƎ ǘƘŀǘ ŜȄǘǊŀ ǎǘŀŦŦΣ ŦŀƳƛƭȅ ǎǳǇǇƻǊǘ ǎǘŀŦŦ 
ǘƘŜǊŜΣ Ŏŀƴ ōŜ ŀ ǿƻƴŘŜǊŦǳƭ ŀŘƧǳƴŎǘ ǘƻ ǘƘŜ ǇǊƻƎǊŀƳΦέ 

 - Program manager, Good Beginnings Australia  
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 All study participants expressed that the expertise and availability of program 

staff members was essential in supporting and guiding volunteers in their in-home work.  

As outlined throughout the present chapter, this staff support was seen as being 

particularly important in enhancing ǾƻƭǳƴǘŜŜǊǎΩ ŀōƛƭƛǘȅ ǘƻ work successfully with 

vulnerable families.  

7.7.2 Staff Availability Reduced Barriers for Vulnerable Families  

 As outlined below, participants gave several reasons as to why it was helpful to 

have a staff member within the same program who could become involved for a period, 

or take over for a volunteerΣ ǊŀǘƘŜǊ ǘƘŀƴ ƘŀǾƛƴƎ ǘƻ ǊŜŦŜǊ ΨƻǳǘΩ ǘƻ ƻǘƘŜǊ ƻǊƎŀƴƛȊŀǘƛƻƴǎ.  

 First, some programs and services are specialized, and their role is narrow; while 

they may help a family address one specific concern, they may not deal with other 

issues.  One manager gave the following example of this problemΥ άChild Protection and 

say, [a local organisation that focuses on a specific dis(Ability)] and so on, would tend to 

ŘŜŀƭ ŘƛǊŜŎǘƭȅ ǿƛǘƘ ǘƘŜ ƛǎǎǳŜ ǘƘŀǘΩǎ ǇǊŜǎŜƴǘƛƴƎΣ ŀǎ ǘƘŜȅ Ŏŀƭƭ ƛǘέ but not with other issues 

faced by a family.  Thus in these situations, even if a family is able to be transferred 

successfully to such a program, there may still be significant gaps in the services they 

receive.  This participant expressed that in comparison, home visiting programs tend to 

be broader, and they interact with the family from a άholisticέ perspective, working with 

all identified needs and strengths.      

 Second, switching agencies can introduce barriers to service, as it presents both 

an additional demand and a new level of vulnerability.  As one manager expressed, 

when families are already feelƛƴƎ ǾǳƭƴŜǊŀōƭŜΣ ŜȄǇƻǎŜŘΣ ƻǊ ƻǾŜǊōǳǊŘŜƴŜŘΣ άyou can't play 

with people like that and shift them about, and to get to know another person again, tell 

ǘƘŜƛǊ ǎǘƻǊȅ ŀƎŀƛƴΦέ  Another manager explained how stigma and fear can create barriers 

to services: because one local family support organization was seen as being connected 

to the local child protection agency, families frequently rejected the suggestion of 

receiving services from that particular organization.  For these reasons, when programs 
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have to Ψrefer out,Ω some families may end up receiving little or no service.  Participants 

stated that having skilled program staff who could work directly with families reduced 

the need to Ψrefer out,Ω therefore increasing accessibility and timeliness of services, and 

providing a more seamless experience for families during a difficult time.   

7.7.3 Together, Volunteers and Staff Triaged Families into Needed Services 

 One manager described ƘŀǾƛƴƎ ōƻǘƘ ǇŀƛŘ ŀƴŘ ǾƻƭǳƴǘŜŜǊ ǾƛǎƛǘƻǊǎ ŀǎ άa way to get 

more eyes out into the community.  The more we could build this system, the better we 

ŎƻǳƭŘ ǎŜŜΣ ŀƴŘ ƪƛƴŘ ƻŦ ǘǊƛŀƎŜ ǇŜƻǇƭŜ ƛƴǘƻ ǿƘŀǘ ǘƘŜȅ ƴŜŜŘŜŘΦέ  Indeed, it appears that, in 

all three study programs, volunteers and staff worked together as a type of social and 

health care ΨtriageΩ team.  This phenomenon is described below. 

 Participants across all roles and programs related that volunteers were often the 

first person outside of a family to notice problems, or to be made aware of family issues, 

and that sometimes volunteers needed assistance in dealing with these challenges.  

Participants stated that a volunteer would commonly bring such a concern to the 

attention of a staff member, who either guided and supported the volunteer in 

addressing the matter, or became directly involved with the family.  In sharing many 

examples of this process, participants described what sounded like a seamless, 

integrated system of support and service, whereby those who had the most contact and 

trust with a family ς most often, volunteer visitors ς become the holders of important 

information, and could then involve staff members to help address the situation.   

 Participants shared that oftentimes in these situations, referrals must be made 

to specialized services ς such as early intervention or child psychology ς or to programs 

that deal with child protection, addictions and mental health, or violence against 

women.  Study participants from all three programs related that staff knew the health 

care and/or social service systems very well; often they were the ones to facilitate these 

referralsΣ ŀƴŘ Ŧƻƭƭƻǿ ŦŀƳƛƭƛŜǎΩ ǇǊƻƎǊŜǎǎΣ ŀǎ needed.  Thus these tasks were not left to 



 

159 

 

volunteers, who may not have had the knowledge, comfort, skill, or time  to take on 

these roles.   

7.7.4 Staff Could Work Directly with Vulnerable Families  

 While emphasizing that many volunteer visitors were highly skilled and capable, 

study participants from all three programs ς and across all roles ς also expressed the 

importance of paid staff being able to work with those families who have the most 

complex needs. Due to the volume of material related to this finding, and because each 

ǇǊƻƎǊŀƳΩǎ ǎƛǘǳŀǘƛƻƴ was somewhat unique, each program is presented separately here. 

 First, however, an important difference between program models should be 

ƴƻǘŜŘΦ  !ƭƳƻǎǘ ŀƭƭ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ŦǊƻƳ ǘƘŜ ǘǿƻ ΨǳƴƛǾŜǊǎŀƭƭȅ ƻŦŦŜǊŜŘΩ ǇǊƻƎǊŀƳǎΣ 

Community Mothers and Welcome Baby Utah County, stated that the in-home work 

carried out by program staff was important, but they ŘƛŘ ƴƻǘ ǎƛƴƎƭŜ ƻǳǘ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ 

ability to take on the more complex family situations as the most important function of 

staff members.  This was different from Good Beginnings, where all study participants 

specifically stressed the importance of staff members being able to work with those 

more complex family situations.  It appears that there were three reasons for this 

difference: 

мΦ ¢ƘŜ ǘǿƻ ΨǳƴƛǾŜǊǎŀƭƭȅ ƻŦŦŜǊŜŘΩ ǇǊƻƎǊŀƳǎ were for first-time parents of infants 
(and, while both programs did serve some second-time parents, that population 
is in the minority in both programs).   

 First-time parents aǊŜΣ ŀǎ ŀ ƎǊƻǳǇΣ ǇŜǊƘŀǇǎ ŀƳƻƴƎ ǘƘŜ ΨƭŜŀǎǘ ŎƻƳǇƭŜȄΩ 
populations of parents: ŜȄǇŜǊƛŜƴŎƛƴƎ ŀ άǎƛƎƴƛŦƛŎŀƴǘ ƭƛŦŜ ǘǊŀƴǎƛǘƛƻƴΣέ they are 
άmore likely to seek ǇǊƻŦŜǎǎƛƻƴŀƭ ŀǎǎƛǎǘŀƴŎŜέ ό!ōǊŀƳ ϧ /ƻƛŜΣ мфум, as cited in 
Watson et al., 2005) and to accept new ideas (Goodman, 2006) than experienced 
parents.  Thus, as the manager of the Community Mothers Programme explained 
ƻŦ ǘƘŀǘ ǇǊƻƎǊŀƳΩǎ ŎƭƛŜƴǘŜƭŜΥ  ά¢ƘŜ ǇŀǊŜƴǘǎΣ ǘƘŜȅ Ƴŀȅ ōŜ ƛƴ ŎƻƳƳǳƴƛǘƛŜǎ ǘƘŀǘ ƘŀǾŜ 
issues, that experience disadvantage, but they are first-time parents; they don't 
necessarily have any issue or big problemsΦέ  ¢Ƙƛǎ ƳŀƴŀƎŜǊ stated that, while 
they did άŎƻƳŜ ŀŎǊƻǎǎ ŦŀƳƛƭƛŜǎ ǘƘŀǘ ǿƻǳƭŘ have issues or identify issuesέ ŀƴŘ 
that άǘƘŜ CŀƳƛƭȅ 5ŜǾŜƭƻǇƳŜƴǘ bǳǊǎŜ ǿƛƭƭ Ǿƛǎƛǘ ǘƘƻǎŜ ŦŀƳƛƭƛŜǎ,έ the volunteers 
could successfully provide the program to the vast majority of families. 
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 In comparison, Good Beginnings Australia assisted any parent whose 
youngest child has not yet turned eight.  Therefore, this program worked with a 
higher proportion of families whose difficulties were longer-standing and more 
entrenched.  Additional skills, knowledge, time, and effort may be required to 
work with a higher proportion of these families.  

2. The two ΨǳƴƛǾŜǊǎŀƭƭȅ ƻŦŦŜǊŜŘΩ study programs worked with a somewhat 
representative cross-section of the entire population, while Good Beginnings 
Australia worked with families who have an identified need for support, 
assistance, and/or guidance.  Again, a higher proportion of these families may 
require a visitor who can bring additional time, skills, and knowledge.  

3. In Utah County, those families who were identified as having the most 
complex challenges (either social or medical) were offered the services of a 
public health nurse from the Utah County Health Department.  Only rarely 
were the most vulnerable ŦŀƳƛƭƛŜǎ ǊŜŦŜǊǊŜŘ ǘƻ ǘƘŜ ǾƻƭǳƴǘŜŜǊ άǿƛƴƎέ ƻŦ ǘƘŜ 
program.  When this did happen, it was usually in situations where an eligible 
family turned down the public health service, but the nurse believed the family 
could benefit from the information and support of ŀ ǾƻƭǳƴǘŜŜǊΩǎ monthly visits, 
and would also be appropriate for a volunteer.  If the nurse proposed a 
volunteer visitor, and the family agreed, the nurse then made a referral to the 
ǇǊƻƎǊŀƳΩǎ ǾƻƭǳƴǘŜŜǊ ΨǿƛƴƎΦΩ  

 The situations where paid home visitors were required to work directly with 

vulnerable families are described below, and are organized by program.  

 {ǘŀŦŦ aŜƳōŜǊǎΩ ²ƻǊƪ ǿƛǘƘ ±ǳƭƴŜǊŀōƭŜ CŀƳƛƭƛŜǎΥ Community Mothers 
 Programme  

 As discussed in Section 6.1, in this program, the central role of each of the eleven 

Family Development Nurses was to train and support the 18-20 volunteers in their local 

area.  Participants reported that a mixed format of on-going individual and small-group 

support from the Nurse, when combined with the ǇǊƻƎǊŀƳΩǎ ŜƳǇƻǿŜǊƳŜƴǘ ǇƘƛƭƻǎƻǇƘȅΣ 

the ǾƻƭǳƴǘŜŜǊǎΩ ƻǿƴ ƭƛŦŜ ŜȄǇŜǊƛŜƴŎŜs, and their familiarity with the challenges facing 

families in their local area, made for a team of skilled and confident volunteers.  The 

manager stressed that the staff could not assume that a challenging family situation 

would be too much for a volunteer:  
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 ... there are a lot of families that ... ƳŀȅōŜ ǿŜΩŘ ŦŜŜƭ ƛǘ ƳƛƎƘǘƴϥǘ ōŜ ŀǇǇǊƻǇǊƛŀǘŜ 
for volunteers to visit, but they are very happy to visit those families. They 
[volunteers] are in those communities, and they mightn't see it the way we see it 
.... !ƴŘ ǘƘŜ ƛǎǎǳŜǎ ǘƘŀǘ ǿŜΩǊŜ ŀ ōƛǘ Ǉǳǘ ƻǳǘ ŀōƻǳǘΣ or have a little bit of difficulty 
ǿƛǘƘΣ ƛǘ ƳƛƎƘǘƴϥǘ ŀŦŦŜŎǘ ǘƘŜƳ ŀǎ ōŀŘƭȅΦ {ƻ ŦǊƻƳ ǘƘŀǘ Ǉƻƛƴǘ ƻŦ ǾƛŜǿΣ ƛǘΩǎ ǾŜǊȅ 
difficult to decide what is a family that they wouldn't be able to visit.   

Indeed, study participants from the Community Mothers Programme reported that the 

volunteers were able to work well with many of the mothers who have difficult 

situations.  An experienced staff member reflected that άL ǿƻǳƭŘƴϥǘ ǎŜŜ ǘƘŀǘ L ŎƻǳƭŘ Řƻ 

Ǿƛǎƛǘǎ ōŜǘǘŜǊ ǘƘŀƴ ǘƘŜƳΣ ǘƻ ōŜ ǇŜǊŦŜŎǘƭȅ ƘƻƴŜǎǘ ǿƛǘƘ ȅƻǳΦέ 

 However, the Family Development Nurses also played an important role in this 

ǇǊƻƎǊŀƳΩǎ ŘƛǊŜŎǘ ƛƴ-ƘƻƳŜ ǿƻǊƪ ǿƛǘƘ ŦŀƳƛƭƛŜǎΦ  !ǎ ǘƘŜ ǇǊƻƎǊŀƳ ƳŀƴŀƎŜǊ ŜȄǇƭŀƛƴŜŘΣ άǘƻ 

take the five families that we ask her [each nurse] to visit, I just think that gives them a 

little bit of leeway in a sense.  There might be 100 families on their program [in that 

local area], or 120 [at one time] .... but there may be still five families that it's beneficial 

for her to take onΦέ  Study participants shared that there were two main situations 

where this was ΨōŜƴŜŦƛŎƛŀƭΩΥ ǿƘŜƴ ǘƘŜǊŜ was a lack of available volunteers, and when a 

family situation was too challenging, dangerous, or otherwise inappropriate for a 

volunteer.    

 Participants outlined a range of family scenarios that may be inappropriate or 

too complex for a volunteer.  For example, the program had a policy of removing a 

ǾƻƭǳƴǘŜŜǊ ǿƘŜƴŜǾŜǊ ŎƘƛƭŘ ǇǊƻǘŜŎǘƛƻƴ ǎŜǊǾƛŎŜǎ ƘŀǾŜ ōŜŎƻƳŜ ƛƴǾƻƭǾŜŘ ƛƴ ŀ ŦŀƳƛƭȅΩǎ ƭƛŦŜΦ  !ǎ 

the manager explained, this was to prevent a volunteer from ending up in a 

compromised, awkward, or dangerous situation, in her own neighbourhood:  

Because we don't want her to be seen as policing her community, or causing 
difficulties for her or her family in the community. So that would happen, and 
then the nurse would then give the family the option of ... being visited by them 
[the nurse]. But it still would be on a voluntary basis. If they [the parents] don't 
want it, that is fine.  
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¢ƘŜ ƳŀƴŀƎŜǊ ǎǘǊŜǎǎŜŘ ǘƘŀǘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǇǊƛƻǊƛǘȅ waǎ ǘƻ άƳŀƪŜ ǎǳǊŜ ǘƘŀǘ ƛǘΩǎ ŀƭǿŀȅǎ ŀ 

ǾŜǊȅ ǇƻǎƛǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜέ ŦƻǊ ŜŀŎƘ ǾƻƭǳƴǘŜŜǊΣ ŀƴŘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ άȅƻǳΩǊŜ ƴƻǘ ŜȄǇƭƻƛǘƛƴƎ 

ǘƘŜƳΣ ōȅ ŀǎƪƛƴƎ ǘƘŜƳ ǘƻ ǘŀƪŜ ƻƴ ŦŀƳƛƭƛŜǎ ǘƘŀǘ ƳŀȅōŜ ǘƘŜȅΩǊŜ ŦƛƴŘƛƴƎ ǘƻƻ ƳǳŎƘ ŦƻǊ 

ǘƘŜƳΦέ   

 The program manager was clear that this policy and practice was not primarily 

about whether or not the volunteers were capable of working with families in these 

situations, but about recognizing what was and was not appropriate to ask of an unpaid 

ǿƻǊƪŜǊΥ άIt's in relation to the fact they are volunteers, and maybe yƻǳΩǊŜ ŀǎƪƛƴƎ ǘƻƻ 

much of them .... we are the paid workers, ŀƴŘ ǿŜ ǿƛƭƭ ǘŀƪŜ ƻƴ ǘƘŀǘ ǊƻƭŜΦέ  

 {ǘŀŦŦ aŜƳōŜǊǎΩ ²ƻǊƪ ǿƛǘƘ ±ǳƭƴŜǊŀōƭŜ CŀƳƛƭƛŜǎΥ Welcome Baby Utah County  

 PrƛƻǊ ǘƻ ǘƘŜ мффф ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ²ŜƭŎƻƳŜ .ŀōȅΩǎ volunteer ΨǿƛƴƎΩ in 1999, the 

Utah County Health Department was only able to visit new-baby families with specific 

risk factors, leaving out that majority of first-time parents in the County ǿƘƻ ŘƛŘƴΩǘ 

qualify for their services.  However, within this larger άƭƻǿŜǊ-Ǌƛǎƪέ group, there were 

some first-time parents whose risks are more substantial or complex. One study 

participant described how these situations were handled within United Way Welcome 

Baby: 

If I look at a family and I see that the mother is 17, 18 ς which is not considered 
high- risk because we have so many 13- to 15- year-olds having babies ... if they 
are younger, if they look like they are maybe a little bit more at risk financially, or 
... they've called in [to Welcome Baby] and they are really concerned, or feeling 
overwhelmed or whatever ...  

 ... these families were usually assigned to a staff member from the United Way ΨǿƛƴƎΩ ƻŦ 

Welcome Baby.  This is because staff members, who had been trained in the Parents as 

Teachers program as well as the Welcome Baby curriculum, had άmore information to 

ǘŀƪŜ ǘƻ ǘƘŜƳΣ ŀƴŘ ǿŜΩǊŜ ƳƻǊŜ ŎƻƴǎƛǎǘŜƴǘΦέ     

 It must be noted here that study participants from this program commented on 

the high level of competence of the volunteer visitors.  Volunteers worked well with 
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many of the άƭƻǿŜǊ-Ǌƛǎƪέ first-time parents who did have one or more vulnerabilities 

(such as isolated new immigrants and young couples living far from home), but who did 

not qualify for Utah County Health Department nursing services or other targeted 

programs. However, there was a smaller group of families who come to United Way 

Welcome Baby, a group that I will describe here ŀǎ ΨƳŜŘƛǳƳ-risk,Ω ŦƻǊ ǿƘƻƳ ŀ ƳŀǘŎƘ 

with a volunteer may not have been as successful or appropriate.  The manager 

reflected that without staff members who could ǿƻǊƪ ǿƛǘƘ ǘƘŜǎŜ ΨƳŜŘƛǳƳ-ǊƛǎƪΩ ŦŀƳƛƭƛŜǎΣ 

they 

  wouldn't be serviced at all .... Lǘ ǿƻǳƭŘƴϥǘ ōŜ ƭƛƪŜΣ άOh, well, we'll have to give the 
 ƴǳǊǎŜǎ ώǘƘƛǎ ǊŜŦŜǊǊŀƭϐΤέ the nurses have to take the highest risks.  So basically 
 those middle groups would not be served. But then they are probably the ones 
 that are kind of like, on the seesaw ς you know, if you tip them too far ... [they 
 can run into more significant problems].   

 

 The program manager also noted that two features of ²ŜƭŎƻƳŜ .ŀōȅΩǎ  

ǾƻƭǳƴǘŜŜǊ ΨǿƛƴƎΩ actually made that service more appealing to some vulnerable families.  

First, as discussed in Section 7.3, this program was not restricted to families with certain 

risk factors, so parents may not have felt that a referral to the volunteer visiting 

program meant they were labelled as deficient or incompetent.  The second feature was 

ǘƘŜ ǇǊƻƎǊŀƳΩǎ ƭƻŎŀǘƛƻƴ within a non-profit organization ς that is, somewhat distanced 

ŦǊƻƳ ƎƻǾŜǊƴƳŜƴǘ ŀƎŜƴŎƛŜǎΥ άLϥƳ ǘƘƛƴƪƛƴƎ ƻŦ ǘƘŜ ǘŜŜƴŀƎŜ ƳƻǘƘŜǊǎ ǘƘŀǘ LϥǾŜ ǾƛǎƛǘŜŘΣ ǘƘŜ 

17-and 18-year olds.  They seem to be more receptive to having me ς from United Way, 

a neutral ground ς comŜΣ ǊŀǘƘŜǊ ǘƘŀƴ ǘƘŜ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƴǳǊǎŜΦέ   

 Thus some features that were particular to the ²ŜƭŎƻƳŜ .ŀōȅΩǎ ǾƻƭǳƴǘŜŜǊ ΨǿƛƴƎΩ 

may have actually increased the likelihood that some ΨƳŜŘƛǳƳ-ǊƛǎƪΩ ŀƴŘ ΨƘƛƎƘŜǊ-ǊƛǎƪΩ 

families would agree to receive service.  If the ǾƻƭǳƴǘŜŜǊ ΨǿƛƴƎΩ ŘƛŘ ƴƻǘ ŀƭǎƻ ƘŀǾŜ ǇŀƛŘ 

staff who could work with these families, this particular sub-group of more vulnerable 

parents may be missed altogether.  
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 {ǘŀŦŦ aŜƳōŜǊǎΩ ²ƻǊƪ ǿƛǘƘ ±ǳƭƴŜǊŀōƭŜ CŀƳƛƭƛŜǎΥ Good Beginnings Australia 

ά!ƴŘ ƛǘϥǎ Ǝƻǘ ǎƻƳŜ wonderful flexibility to it, of course, where the Family 
Support Worker can dive in and work with the family for a while before 

ƘŀƴŘƛƴƎ ƻǾŜǊ ǘƻ ǘƘŜ ǾƻƭǳƴǘŜŜǊΦέ 

- Manager, Good Beginnings Australia 

 A central role of thƛǎ ǇǊƻƎǊŀƳΩǎ Family Support Workers was to provide ongoing, 

direct-service, in-home work with families who faced more complex situations and 

issues.  The program manager stressed that if Good Beginnings did not have paid home 

ǾƛǎƛǘƻǊǎΣ ǘƘƛǎ ǿƻǳƭŘ ƳŜŀƴ άshutting out people with difficult issues such as family 

violence, mental health, severe mental health, drugs and alcohol, and Child Protection 

orders. Because a volunteer home visitor should not be placed in those situations.έ 

DƻƻŘ .ŜƎƛƴƴƛƴƎǎΩ ǾƻƭǳƴǘŜŜǊ ǇƻƭƛŎƛŜǎ ǎǳǇǇƻǊǘ ǘƘƛs position.  

 Two participants also cautioned that, in some instances, assigning a paid home 

visitor protected families as well.  The manager spoke of ensuring that a family gets the 

best possible service from other agencies when the home visitor advocates for the 

family:     

Not that they [volunteers] would be out of their depths as such, but you'd want 
to ensure that you are delivering someone to the family that can be backed up 
and followed through with, on I guess, a more qualified basis. Which you would 
most likely be, then, having to talk to other professionals, and that gives you 
some sort of credence to get in the door.   

 A Good Beginnings volunteer noted that, in these complex situations, home 

visitors must be knowledgeable about certain health and social issues.  Reflecting on a 

previous experience where a mother had had depression, and had received services 

ŦǊƻƳ ŀ ǎǘŀŦŦ ƳŜƳōŜǊ ōŜŦƻǊŜ ōŜƛƴƎ ƳŀǘŎƘŜŘ ǿƛǘƘ ǘƘŜ ǾƻƭǳƴǘŜŜǊΣ ǘƘƛǎ ǾƻƭǳƴǘŜŜǊ ǎǘŀǘŜŘΣ άL 

think at the beginning, it would be very hard as a volunteer to start off to develop a sort 

of goal plan .... for me, it would be a bit of trial and error, because I didn't know that 

much ... ŀōƻǳǘ ŘŜǇǊŜǎǎƛƻƴΦέ  ¢Ƙƛǎ ǾƻƭǳƴǘŜŜǊ ŀƭǎƻ ŦŜƭǘ ǘƘŀǘΣ ŦǊƻƳ ŀ ǎŜǊǾƛŎŜ ǳǎŜǊΩǎ 



 

165 

 

perspective, being supported ǎƻƭŜƭȅ ōȅ ŀ ǾƻƭǳƴǘŜŜǊ ǿƻǳƭŘ ōŜ ƭŜǎǎ ǘƘŀƴ ƛŘŜŀƭΥ άƳŀȅōŜ 

[the mother] wouldn't get as much help as they needed at the time of the ŎǊƛǎƛǎΦέ  

 This volunteer also pointed out that, in working with some vulnerable families,  

home visitors may need to be well-vŜǊǎŜŘ ƛƴ ǊŜƭŜǾŀƴǘ ƭŜƎƛǎƭŀǘƛƻƴ ŀƴŘ ǊŜƎǳƭŀǘƛƻƴǎΥ ά¸ƻǳ 

ƪƴƻǿΣ ƛǘϥǎ ǉǳƛǘŜ ŎƻƳǇƭŜȄΦ ¸ƻǳ ƴŜŜŘ ǘƻ ƪƴƻǿ ŀōƻǳǘ ǘƘŜ ǊǳƭŜǎ ƻŦ /ƘƛƭŘ tǊƻǘŜŎǘƛƻƴΦέ 

 In summary, these examples from the three study programs illustrate the 

importance that participants placed on having staff members who could work directly 

with the more ǾǳƭƴŜǊŀōƭŜ ŀƴŘ Ψŀǘ-ǊƛǎƪΩ ŦŀƳƛƭƛŜǎΦ 

7.8    REPERCUSSIONS IF THESE PROGRAMS DID NOT HAVE IN-HOME STAFF   

            During the interviews, all participants who were presently working or 

volunteering directly within one of the three study programs (n = 12) were asked the 

following hypothetical scenario question regarding program staffing:   

άLƳŀƎƛƴŜ ǘƘŀǘ ǎƻƳŜƻƴŜ ƛƴ ŀ Ǉƻǎƛǘƛƻƴ ƻŦ ŀǳǘƘƻǊƛǘȅ ǿŜǊŜ ǘƻ ǎŀȅ ǘƻ ȅƻǳΣ ŀƴŘ ǘƻ ǘƘŜ 

ώƴŀƳŜ ƻŦ ǇǊƻƎǊŀƳϐ ƻǾŜǊŀƭƭΣ Ψ²Ŝ ƘŀǾŜ to make some changes to this program. 

From this point on, you can only have volunteer home visitors in your program ς 

no paid staff who do ƘƻƳŜ ǾƛǎƛǘƛƴƎΦΩ  ²Ƙŀǘ ǿƻǳƭŘ ōŜ ȅƻǳǊ ǊŜŀŎǘƛƻƴΚέ19 

            When presented with this scenario, participants expressed a range of reactions ς 

including shock, disbelief, dismay, sadness, reluctant resignation, and a preparedness to 

fight to maintain the present structure of their program.  Several participants, from all 

programs and across all roles, expressed that many positive features of the present 

structure would be lost.  Given that many of the ǇŀǊǘƛŎƛǇŀƴǘǎΩ responses were detailed 

                                                           
19  Throughout Chapter 7, I have also ŎƛǘŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘe converse 
scenario, which readsΥ άImagine that someone in a position of authority were to say to 
ȅƻǳΣ ŀƴŘ ǘƻ ǘƘŜ ώƴŀƳŜ ƻŦ ǇǊƻƎǊŀƳϐ ƻǾŜǊŀƭƭΣ Ψ²Ŝ ƘŀǾŜ ǘƻ ƳŀƪŜ ǎƻƳŜ ŎƘŀƴƎŜǎ ǘƻ ǘƘƛǎ 
program. From this point on, you can only have paid home visitors in your program ς no 
ǾƻƭǳƴǘŜŜǊ ƘƻƳŜ ǾƛǎƛǘƻǊǎΦΩ  ²Ƙŀǘ ǿƻǳƭŘ ōŜ ȅƻǳǊ ǊŜŀŎǘƛƻƴΚέ 
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and passionate, I have included the following sections specifically in order to report on 

this question.   

7.8.1 VƻƭǳƴǘŜŜǊǎΩ Perceptions of Their Program without  Front-Line Staff 

          Several volunteers shared that they would have to think long and hard about 

volunteering for a program that did not have the kind of staff back-up and guidance that 

they had at the time of the study, as the home visiting work would become too risky; or, 

that they would only accept the most straightforward ŀƴŘ Ψƭƻǿ-ǊƛǎƪΩ of family situations.  

However, some volunteers hesitated as they said this, realizing that this would leave the 

more vulnerable families in their community without the important information, 

support and reassurance that a home visitor provides. Obviously struggling, one 

ǾƻƭǳƴǘŜŜǊ ǇŀǳǎŜŘΣ ŀƴŘ ŀŦǘŜǊ ŀ ƳƻƳŜƴǘΣ ǎŀƛŘ ǎƛƳǇƭȅΣ άLǘ ǿƻǳƭŘƴΩǘ ǿƻǊƪΦ Lǘ Ƨǳǎǘ ǿƻǳƭŘƴΩǘΦέ   

7.8.2 Assessing Family Risks ŀƴŘ !ŎŎŜǇǘƛƴƎ hƴƭȅ Ψ{ǳǊŜ .ŜǘǎΩ ŦƻǊ {ǳŎŎŜǎǎ 

           Participants in two of the study programs reflected that the absence of staff 

members who can do in-home work would leave them with the challenge of having to 

determine, prior to beginning service, which families were ŀ ΨǎǳǊŜ ōŜǘΩ ŦƻǊ ǎǳŎŎŜǎǎ ǿƛǘƘ ŀ 

volunteer visitor.  Several participants expressed that this scenario would likely mean 

turning away those families with obvious, or even probable, risks.  

7.8.3 Families with More Complex Needs Might Not Be Served At All 

            Participants from two study programs expressed that if the more 

vulnerableκΩƳŜŘƛǳƳ-ǊƛǎƪΩ families were turned away by the home visiting program, 

many would not be eligible to receive services from other organizations, given that, in 

their communities, services are spread very thin.  As a staff member from Dublin 

explained, if this program did not have a team of Family Development Nurses, this 

would άƘŀǾŜ ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ǘƘŜ ǇŀǊŜƴǘǎ and the Community Mothers, both,έ one of 

which would be the loss of the ǇǊƻƎǊŀƳΩǎ άŦŀŎƛƭƛǘȅέ ǘƻ ǎŜǊǾŜ ǘƘƻǎŜ ŦŀƳƛƭƛŜǎ ǿƘƻ ŀǊŜ ǘƻƻ 

complex, or potentially dangerous, for a volunteer.     



 

167 

 

7.8.4 Programs May Have Less Impact   

           Finally, participants across all three programs stated that while the absence of 

front-line staff members would leave some of the more vulnerable families in the 

community without service from any organization, the less vulnerable families would 

still be served by the home visiting program.  Indeed, one study participant shared that, 

prior to strengthening the ǇǊƻƎǊŀƳΩǎ volunteer component and adding home visiting by 

ǎǘŀŦŦ ƳŜƳōŜǊǎΣ άL ŦŜƭǘ ƭƛƪŜ ƛǘ ǿŀǎ ƪƛƴŘ ƻŦ ... Lǘ ǿŀǎ ŀ ƴƛŎŜ ΨŦŜŜƭ-ƎƻƻŘΩ ǇǊƻƎǊŀƳ ŦƻǊ ώǎǇƻƴǎƻǊ 

agency], but it wasn't really doing anything of real substance until we really moved it 

forwardΦέ  Adding to the irony of this hypothetical scenario was the fact that these three 

programs prided themselves on being able to serve virtually all families who were 

interested in their services ς a feature that was dependent on having staff members 

who could do home visiting.   

7.9    SUMMARY OF FINDINGS RELATING TO STRENGTHS 

 As outlined throughout the present chapter, the findings of this study suggest 

that programs were strengthened in several key ways by having both paid and volunteer 

visitors.  Participants believed that they were better able to provide consistent and 

ǊŜǎǇƻƴǎƛǾŜ ǎŜǊǾƛŎŜǎΣ ǘƻ ǊŜƳŀƛƴ ǘǊǳŜ ǘƻ ǘƘŜƛǊ ǇǊƻƎǊŀƳǎΩ ǇƘƛƭƻǎƻǇƘȅΣ ŀƴŘ ǘƻ ƳŜŜǘ ǘƘŜ 

needs of both a greater number and broader range of families, including those who 

were vulnerable and face greater risks to child and family well-being.  Additionally, there 

may have been several cost benefits to having both volunteer and paid visitors.   

 The following sections, 7.10 to 7.15, outline the challenges faced by mixed-

delivery programs, as identified by study participants.  

7.10    OVERVIEW OF FINDINGS RELATED TO CHALLENGES   

 All study participants were asked about challenges and drawbacks to having both 

volunteer and paid visitors in the same program (for details, see Appendix H: Interview 

Guide).  Those participants who stated that they had not experienced any challenges 

themselves were asked if they were aware of any challenges or drawbacks within the 
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program as a whole, vis-a-vis having both volunteer and paid visitors.   Aside from 

funding-related difficulties, which were raised by several participants, most participants 

mentioned just one or two challenges; further, not all of these were related to having 

both paid and volunteer visitors. In this thesis, only those challenges that relate directly 

to having both paid and volunteer visitors in the same program are presented. 

  Overall, the most significant finding relating to challenges and drawbacks is that 

participants did not consistently name the same issue(s) across all programs and roles.  

Rather, some challenges were named by several participants, others were named by a 

few participants, and others by just one participant.   

 Additionally, when asked what aspects of their program could be changed or 

improved, there were no responses that could be described as emphatic or urgent; as 

demonstrated in this quote from a volunteer, some study participants seemed to 

struggle to find something to say: 

I don't know [pause].  I don't know, I haven't thought of that .... I think that 
maybe, putting a time limit on visiting families. Because sometimes you know 
when they don't want you anymore. Maybe putting a time limit of, maybe, a 
year. Because a lot of times, you can pick up problems by then, or at least give 
them the tools to observe their child, so they'll pick up on it, or whatever. But 
ƳŀȅōŜ ǘƘŀǘΩǎ ƛǘ ... I think it is a good program. 

 In a way, it is not surprising that participants felt positively about their programs. 

All three managers were keen to have their programs take part in the study; if they had 

been experiencing problems, they may have been less inclined to pursue participation.  

All study participants took part voluntarily; a self-selecting group such as this may be 

less likely to be experiencing a number of difficulties.  Any staff or volunteers who had 

complaints or concerns may have declined participation for fear that their criticisms 

would be identifiable in the report.  As well, volunteers who are not happy with a 

program have the option to leave, as ǘƘŜȅ ŀǊŜƴΩǘ relying on their involvement as a 

source of income; thus the feedback from any current group of volunteers, in any 

program or sector, may be somewhat skewed in favour of satisfaction.  Additionally, the 
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goal of this study was not to evaluate or measure these programs, but to gain a better 

understanding of them; the study design reflected this.  At the same time, most 

participants readily named several examples of the benefits of having both paid and 

volunteer visitors. These concrete illustrations demonstrate that, across programs and 

roles, participants were informed by many positive experiences.   

 The relevant challenges that were named by participants across the three 

programs included:  

¶ operating within residual, reactive and targeted service delivery systems;  

¶ securing and maintaining adequate funding, particularly for front-line staff 

members;  

¶ some episodic difficulties ŀǊƛǎƛƴƎ ŦǊƻƳ ǘƘŜ ǇǊƻƎǊŀƳǎΩ ƻǇŜǊŀǘƛƻƴŀƭ ŎƻƴǘŜȄǘ (that is, 

small programs located within larger organizations and partnership 

arrangements).  

¶ challenges internal to the programs themselves (difficulties encountered in 

managing, working and volunteering within a mixed-delivery program) 

These are presented in sections 7.11 to 7.14, and discussed and analyzed in Chapter 8.  

7.11    THE SOCIO-POLITICAL-ECONOMIC CONTEXT: THE IMPACT OF RESIDUAL/ 
TARGETED SYSTEMS 

ά9ǾŜǊȅ ŘŀȅΣ ŜǾŜǊȅ Řŀȅ ȅƻǳΩǊŜ ƘŜŀǊƛƴƎ ώƻŦϐ ŎǳǘōŀŎƪǎ ... and 
making ƳƻǊŜ ǇŜƻǇƭŜϥǎ ƭƛǾŜǎ ƳƻǊŜ ŘƛŦŦƛŎǳƭǘΦέ 

        - Volunteer home visitor  

 All three programs involved with the present study operated within a social 

services and family support structure that was residual, targeted, and largely reactive. In 

a reactive system, services are designed and delivered in response to the needs of 

parents and children who have already encountered significant difficulties, such as child 

abuse or neglect, developmental delays, and behaviour problems. In a targeted system, 

families must qualify for services by meeting certain pre-determined, ΨƳŜŀƴǎ-ǘŜǎǘŜŘΩ 

criteria; only those who meet the criteria can receive service (Doherty, 2007).  In a 
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residual system, eligibility criteria such as means tests are used to determine who may 

receive services and benefits. The bulk of the population does not qualify for residual 

services, so they may not fully understand the roles played by those services, nor 

identify these programs as valued and worth protecting. Thus one consequence of 

residual systems is the vulnerability of the services themselves; as noted by one study 

participant, residual services often enjoy less public support and funding stability than 

do universal programs such as public education: 

άLǘ ƎƻŜǎ ŀƎŀƛƴǎǘ ǿƘŀǘ ... [Nobel Prize-winning American economist James] 
Heckman says about the economics of early childhood, in the sense that yeah, 
you want to focus on the high-risk, but you also want to focus on the general 
ǇƻǇǳƭŀǘƛƻƴΣ ǘƻ Ǌŀƭƭȅ ǘƘŜ ǎǳǇǇƻǊǘ ǘƘŀǘΩǎ ƴŜŜŘŜŘ ŦƻǊ ǘƘŜ ƘƛƎƘ-ǊƛǎƪΦέ  

Ironically, as a result of this residual structure, programs aimed at serving those with 

higher risks and needs tend to be more vulnerable to funding cuts than those programs 

that serve the entire population.    

 In contrast, universal programs are designed to ensure access to services for all, 

prevent problems before they arise, and detect and address problems as early as 

possible.   As noted in Section 2.6, universal early childhood programs may be home-

based or centre-based, and may be aimed primarily at children, caregivers, or both; they 

may also include family policy measures, such as universal parental leave benefits. Such 

services recognize that any family can encounter difficulties, and that all parents need 

access to support and information; therefore, they have space for everyone, including 

ǘƘƻǎŜ ǿƘƻ ŘƻƴΩǘ ŀǇǇŜŀǊ ǘƻ ƘŀǾŜ ǇŀǊǘƛŎǳƭŀǊ Ǌƛǎƪǎ ƻǊ ŎƘŀƭƭŜƴƎŜǎΦ As one manager in the 

present study Ǉǳǘ ƛǘΣ άEven though we have a lot of families on paper that don't look 

high-risk, they still have situations that [may have risks but] may not be ƻƴ ǇŀǇŜǊΦέ  

 All three study programs operated within residual, targeted and reactive 

family/social service systems.  These systems were characterized by the historical and 

hegemonic beliefs that universal programs are too costly for the value they offer 

(Doherty, 2007; Krugman, 1993; Santos, 2005; UNICEF, 2008, p. 17); that young children 

are primarily the private responsibility of their parents (Corrigan, 2003); and that the 
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vast majority of parents (and especially mothers) can and should be able to provide all 

that their young children need to develop properly (Rossiter, 1988).  

 The reality of operating within the resulting targeted, residual and reactive 

systems is quite different.  Many parents from all backgrounds struggle without 

adequate information and resources (Matusicky & Russell, 2009; Watson et al., 2005).  

Parents are increasingly isolated from informal supports, and they face barriers to 

accessing formalized programs (Corrigan, 2003; McQuaig, 2004; OECD, 2006).  The 

absence of prevention and early intervention during the sensitive periods of 

development means that some children will never fully overcome their difficulties with 

cognition, learning, behaviour, and/or emotional regulation.  As has been emphasized 

by experts in a number of fields, there are tremendous social and economic costs to our 

collective failure to provide for young children (Heckman & Carneiro, 2003; McCain et 

al., 2007). 

            In the following sections, the impact of this situation is presented separately for 

each program, as the socio-political-economic context varies considerably from one 

country to the next.  

7.11.1 The Impact of Residual/Targeted Systems ς Utah        

            ¢ƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ƛǎ ǇŜǊƘŀǇǎ ǘƘŜ ƭŜŀǎǘ ΨǳƴƛǾŜǊǎŀƭƭȅΩ ƻǊƛŜƴǘŜd of all wealthy 

western industrialized countries, given its status as the only such nation without some 

form of  universal health care program, and its historical and continuing emphasis on 

individual, rather than collective, rights and responsibilities. According to one Utah 

participant, ŀǘ ǘƘŜ ǘƛƳŜ ƻŦ ǘƘŜ ǇǊŜǎŜƴǘ ǎǘǳŘȅΣ ǘƘŜǊŜ ǿŀǎ άmuch more of a move in the 

U.S. of just focusing all resources on the very most at-Ǌƛǎƪέ ς a description that, as noted 

earlier, fits only a small percentage of the general population.  For the vast majority of 

Utah families with young children, there were few or no services available to prevent 

difficulties or address them early on: άǘƘŜ ǊŜǎƻǳǊŎŜǎ ŀǊŜƴϥǘ ǘƘŜǊŜΦέ  For example, as 

outlined in Section 6.2.1, most Utah County first-time parents did not receive even one 
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post-partum home visit or telephone call from a public health nurse; it was up to 

parents to seek help from their paediatrician (assuming they could afford to see a 

doctor).  An added problem was that, since it was up to parents to seek out help and 

information, a child who experienced a delay or difficulty may not have been seen by a 

specialist until after she or he started school.  In the absence of a universal system that 

automatically followed all young children as they developed, problems inevitably did 

arise for Utah families, and may not have been addressed until much later, as described 

by a Welcome Baby staff member: 

Those children that are developmentally delayed but not enough to be plunked 
into early intervention, and the parents don't have some of the information they 
need to support that development ... or they don't know the resources out there 
... ǘƘŜȅ Ƨǳǎǘ ŦƛƎǳǊŜΣ άhƘΣ ŜǾŜǊȅǘƘƛƴƎ ǿƛƭƭ ōŜ ƻƪŀȅΦέ  And then they get to [school], 
and you've lost those two years. 

            Again, due to the nature of eŀǊƭȅ ƘǳƳŀƴ ŘŜǾŜƭƻǇƳŜƴǘΣ ƭƻǎƛƴƎ άthose two yearsέ is 

ǇŀǊǘƛŎǳƭŀǊƭȅ ǎƛƎƴƛŦƛŎŀƴǘ ŀǘ ǘƘƛǎ ǘƛƳŜ ƻŦ ƭƛŦŜΣ ǿƘŜƴ ǎƻ Ƴŀƴȅ ŀǎǇŜŎǘǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ 

development are being established.   

7.11.2  The Impact of Residual/Targeted Systems ς Tasmania            

            In Australia, the situation was similar, as observed by one study participant:  ά¢ƘŜ 

approach by the government is becoming more targeted.  So it's trying to pick up those 

groups [of people] that are so-ŎŀƭƭŜŘ ΨƳƻǎǘ ƛƴ ƴŜŜŘΦΩέ  

            Tasmanian families who were referred or mandated to state-funded family 

service programs were assessed and categorized centrally through a system that 

measured risks and vulnerabilities.  Following an initial assessment, families deemed to 

have elevated risks to child well-being or safety weǊŜ ŎŀǘŜƎƻǊƛȊŜŘ ŀǎ ŀ Ψ4Ω ƻǊ ŀ Ψ3ΣΩ ǿƘƛƭŜ 

those with less significant or minimal risks weǊŜ ŎŀǘŜƎƻǊƛȊŜŘ ŀǎ ŀ Ψ2Ω or a ΩмΩΣ 

respectively.  One participant explained that government waǎ άǾŜǊȅ ƛƴǘŜǊŜǎǘŜŘέ ƛƴ 

ŦǳƴŘƛƴƎ ǇǊƻƎǊŀƳǎ ŦƻǊ άǾǳƭƴŜǊŀōƭŜ ŦŀƳƛƭƛŜǎέ; that is, those who either scored a 3 or a 4, 

or who were part of a population identified by government as having higher risks, such 
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ŀǎ άyoung parents under 25, disabilities, mental health, culturally and linguistically 

diverse, andΧ aboriginalityΦέ       

            Yet in another part of Australia, a state government had earlier run into 

difficulties as a result of this very approach:   

When that [targeted approach] was introduced years ago, they tackled of course 
the pointy end, the 3's and 4's, and left the 1's and 2's under-funded. And so 
what has happened is a big ... up-swelling of 3's and 4's, years later. And they 
now think it's because the 1's and 2's weren't attended to. And hence the early 
intervention wasn't there until it built up, becoming much bigger.   

¢Ƙƛǎ ǇŀǊǘƛŎƛǇŀƴǘ ŜƳǇƘŀǎƛȊŜŘ ǘƘŀǘ άƛŦ ǘƘŜǊŜϥǎ ƴƻǘƘƛƴƎ ǘƘŜǊŜ ŦƻǊ ǘƘŜ ǳƴƛǾŜǊǎŀƭ ƴŜǘΣ ǘƘŜƴ 

they creep on in time. And we've had some experience of that... έ   This participant went 

on to describe the repercussions faced by some seemingly άƭƻǿŜǊ-Ǌƛǎƪέ families, who 

were looking for support services, but were not initially referred to the volunteer home 

ǾƛǎƛǘƛƴƎ ǇǊƻƎǊŀƳΥ ά¢ƘŜȅΩǾŜ ǎŀǘ ƻǳǘ ǘƘŜǊŜ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΣέ ǳƴŀōƭŜ ǘƻ ǊŜŎŜƛǾŜ ƘŜƭǇ ƻǊ 

ƛƴǘŜǊǾŜƴǘƛƻƴΣ άŀƴŘ ǘƘŜȅϥǾŜ ŎƻƳŜ ōŀŎƪ ǘƘǊƻǳƎƘ ... nine months later, with some issues ... 

ǘƘŀǘ ƛǎΣ ǘƻ ƳŜΣ ǉǳƛǘŜ ŘƛǎǘǳǊōƛƴƎΦέ  This participant stressed that this was the kind of 

problem that occurs within targeted systems.            

            ¢ƘŜ ¢ŀǎƳŀƴƛŀ ǎǘŀǘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ƳŜŜǘƛƴƎ ǘƘŜ ƴŜŜŘǎ of families with 

ΨƭƻǿŜǊ ǊƛǎƪǎΩ ǿŀǎ ǘƘŀǘ άǳƴƛǾŜǊǎŀƭ ώǎŜǊǾƛŎŜǎϐ ǎƘƻǳƭŘ ōŜ ώŘŜƭƛǾŜǊŜŘ Ǿƛŀϐ ƎǊƻǳǇǎΣ ƳƻǊŜ ǎƻ 

ǘƘŀƴ ώǾƛŀϐ ŘƛǊŜŎǘ ŦŀƳƛƭȅ ǎǳǇǇƻǊǘ ǿƻǊƪΦέ  This participant went on to explain that this 

approach could not meet the needs of the entire population, as άǎƻƳŜ ǇŜƻǇƭŜ Řƻƴϥǘ 

enjoy groupsέ ƻǊ Ƴŀȅ ƴƻǘ άǿŀƴǘ ǘƻ ǎƘŀǊŜ ȅƻǳǊ ƛǎǎǳŜǎ ŀƴŘ ǇǊƻōƭŜƳǎ ƛƴ ŀ ƎǊƻǳǇΣέ ƻǊ Ƴŀȅ 

face problems with transportation and access.  Therefore, those who worked in 

universal services such as the home visiting program founŘ ǘƘŀǘ άƛǘΩǎ ŀ ōƛƎ ǇŀǊǘ ƻŦ ǘƘŜ 

work ... to try and help people into ƎǊƻǳǇǎΦέ  Service providers who had been told by a 

family that they were unwilling or unable to attend a group were put in a position of 

trying to get these same parents to warm to the idea of a group, simply because that 

was the only service available to them.   
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 LǊƻƴƛŎŀƭƭȅΣ ŀǎ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ DƻƻŘ .ŜƎƛƴƴƛƴƎǎ !ǳǎǘǊŀƭƛŀ ƴŀǘƛƻƴŀƭ ƻŦŦƛŎŜΩǎ 

January 2010 report to a major ŦǳƴŘŜǊΣ ŎŀǊŜƎƛǾŜǊǎΩ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ƎǊƻǳǇǎ can create an 

increased demand for the very services that are not funded:    

While the focus for these programs is group based activity, we have noted an 

increase in the demand for individual family support.  This demand is arising as 

participants build an initial relationship in the group environment and some self-

esteem.  In some instances Good Beginnings has been able to respond by 

identifying alternate funding to support intensive programs, but this is not 

always available (Good Beginnings Australia, 2010, p. 11).   

Indeed, it is as if parent groups extended an open door to families, but once inside that 

door, there was not always someone who could meet ŦŀƳƛƭƛŜǎΩ real needs.  This is one of 

the very dilemmas that, in providing skilled staff members who can do in-home work, 

mixed-delivery home visiting programs have attempted to avoid; here it has arisen 

again, in a somewhat different context.  

 Another difficulty expressed by Good Beginnings study participants was that 

targeted programs were often mandated to focus their work only on one particular 

issue or concern. This meant that support and intervention were not provided for other 

issues faced by a family; these may have gone unaddressed, even as a service provider 

attempted to deal with one specific issue: ά{ƻ ǿƘŀǘ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ŦǳƴŘƛƴƎ ƛǎ ǘǊȅƛƴƎ ǘƻ 

do is splice it all off ... so that [if] there is one child with autism ... generally what would 

happen is, that child would be treated, but the family as an environment would tend not 

to be ...Φ ²ƘƛŎƘ ƛǎƴϥǘ ƘƻƭƛǎǘƛŎΣ ŀƴŘ ǿƘƛŎƘ ƛǎƴΩǘ ǳƴƛǾŜǊǎŀƭΦέ  Lƴ ŎƻƴǘǊŀǎǘΣ the Good 

Beginnings home visiting program άŀƭǎƻ ŘŜŀƭǎ ǿƛǘƘ ŀǳǘƛǎƳΣ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ŘǊǳƎǎ ŀƴŘ 

alcohol, family violence, relationship issues, alƭ ǘƘƛƴƎǎ ǘƘŀǘ ŀǊŜ ōŜŎƻƳƛƴƎ ΨǘŀǊƎŜǘŜŘ 

ƎǊƻǳǇΩ ƳƻƴŜȅ ... [and it] actually ticks off [addresses] all those things, without being 

ǘŀǊƎŜǘŜŘΦέ  

 This participant also noted that, ironically, a universal service such as the home 

visiting program ǿŀǎ άnot acknowledged for dealing with all these issues.έ  LƴŘŜŜŘΣ 
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Good Beginnings had long struggled to secure and maintain funding for in-home Family 

Support Workers in the Volunteer Home Visiting and Family Support Program, in part 

because of the lack of άǊŜŎƻƎƴƛǘƛƻƴ ŦƻǊ ǘƘŜ ƳƻǊŜ ƛƴǘŜƴǎƛǾŜ ŦŀƳƛƭƛŜǎ ǘƘŀǘ ŀǊŜ ƛƴǾƻƭǾŜŘ ƛƴ 

the program.έ  This challenge echoes the one experienced by Good Beginnings 

AustraliaΩs group programs, as described above: both services were funded to meet the 

seemingly straightforward (read: low-cost) needs of those families deemed to be lower 

risk.  However, as in Utah, many Tasmanian families who might have been assessed as 

lower risk actually struggled with difficult issues or, over time, encountered significant 

problems; when these needs emerged, more intensive (individual) services weǊŜ άƴƻǘ 

always availabƭŜΦέ όƛōƛŘΣ ǇΦ 11).  In order to effectively meet the real needs of these 

άƭƻǿŜǊ-Ǌƛǎƪέ families, funding for staff to do intensive (individual) work was required.  

7.11.3 Giving ΨLip {ŜǊǾƛŎŜΩ ǘo Primary Health Care ς Ireland 

 As outlined in Chapter 2, Ireland also had a dearth of preventative universal early 

childhood services.  Study participants reported that, while all twelve of the 

neighbourhoods served by Community Mothers experienced social and economic 

disadvantage, they were by no means the only such areas of Dublin.  As one study 

ǇŀǊǘƛŎƛǇŀƴǘ ƭŀƳŜƴǘŜŘΣ άǘƘŜǊŜ ŀǊŜ ǎƻƳŜ ŀǊŜŀǎ ǘƘŀǘ ǿƻǳƭŘ ƴŜŜŘ ƛǘ Ƨǳǎǘ ŀǎ ƳǳŎƘέ ŀǎ ǘƘŜ 

neighbourhoods that received the program, and yet:  

 ... ƛǘΩǎ not going there. I mean sometimes when moms are  ... being re-housed or 
something, they'll sayΣ άOh, is the proƎǊŀƳ ƎƻƛƴƎ ƛƴ ώŀ ŎŜǊǘŀƛƴ ŀǊŜŀϐΚέ  And I say, 
άbƻΣέ and it's sad.  Or somebody says, άOh, my friend is in such-and-ǎǳŎƘ ŀǊŜŀΦέ  
!ƴŘ L ǎŀȅΣ άIϥƳ ǎƻǊǊȅΣ L ŎŀƴΩǘ ... LΩƳ ƴƻǘ ŎƻǾŜǊƛƴƎ ǘƘŀǘ ŀǊŜŀΦέ  And it is sad.  And 
ǘƘŜȅ ǎŀȅΣ άhƘΣ ōǳǘ ǘƘŀǘΩǎ ƴƻǘ ŦŀƛǊΦ  {ƻ-and-so is getting it, and [she] found it so 
good.έ 

However, since its founding in 1988, the /ƻƳƳǳƴƛǘȅ aƻǘƘŜǊǎΩ tǊƻƎǊŀƳƳŜ budget had 

never been expanded to serve families beyond the original twelve local areas of Dublin.   
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 A Lack of Attention to Prevention 

 As one Dublin participant reflected, in a system that was primarily targeted, 

residual, and reactive, prevention did not grab the attention of the public, nor the 

funding dollars of government: 

Prevention is not necessarily ... ǇŜƻǇƭŜ ƻŦǘŜƴ ǎŀȅ ǿƘŀǘ ǿŜΩǊŜ ƴƻǘ ŘƻƛƴƎ ƛǎ ƴƻǘ 
ΨǎŜȄȅΦΩ ...We work with mothers, infants, the disadvantaged ... ŀƴŘ ǘƘŜȅΩǊŜ ƴƻǘ 
necessarily seen as the most important, even though all the research would say 
that it is important ... and that prevention is so positive.  ...I don't think it's just 
Ireland, I think it happens in other countries as well ... they [government policy-
makers and funders] often get caught up with the crises, and that takes up a lot 
of resources.  .ǳǘ ǿƘŀǘ ǿŜΩǊŜ ŘƻƛƴƎ ƛǎ ǾŜǊȅ ǎƭƻǿ, and there's very little 
adrenaline in it.  So from that point of view, often it doesn't get the resources 
that it should. 

Not investing in prevention has its consequences, however ς consequences that are 

often borne, years later, by various government departments, and most painfully, by 

vulnerable children and families.  !ǎ ƻƴŜ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘ ǇƻƛƴǘŜŘ ƻǳǘΥ άbƻǿΣ ŀǘ ǘƘŜ 

moment [in government and policy circles] they are talking in relation to a lot of the 

children ... ǘƘŜȅ ŦƛƴŘ ǘƘŀǘ ǘƘŜȅΩǊŜ ƛƴ ώǎǘŀǘŜϐ ŎŀǊŜΣ ŀƴŘ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘ ǇǊƻǘŜŎǘƛƻƴ ǎŜǊǾƛŎŜǎ 

aren't what they should be.  But ... [research has shown that this program] was really 

positive at preventing child abuseέ (as cited in Johnson et al., 1993; and Johnson et al., 

2000).  

 This participant also asserted that, with its focus on prevention and education, 

its philosophy of empowerment for all involved, and its ability to effectively reach first-

time parents in disadvantaged areas, the Community Mothers Programme ǿŀǎ άvery 

much primary health care.  Whereas now they [government] are coming into primary 

health care, but ... It's not primary health care, it's DtΩǎ20 ... It's not strong primary 

ƘŜŀƭǘƘ ŎŀǊŜΦέ 

                                                           
20 general medical practitioners 
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 ά{ǘǊƻƴƎ ǇǊƛƳŀǊȅ ƘŜŀƭǘƘ ŎŀǊŜέ ƛƴǾƻƭǾŜǎ ƴƻǘ Ƨǳǎǘ ƛƴŎǊŜŀǎŜŘ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ǘǊŀŘƛǘƛƻƴŀƭ 

primary care services, such as physicians and nurses within medical practices.  It also 

involves a change of mindset ς away from the old top-down model of health and social 

ǎŜǊǾƛŎŜǎΣ ǿƘŜǊŜ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊ ƛǎ ǘƘŜ άŜȄǇŜǊǘέ ŀƴŘ ǘƘŜ ƎŜƴŜǊŀƭ 

public is the patient-recipient (Nova Scotia Advisory Committee on Primary Health Care 

Renewal, 2003).  It involves active citizen participation ς both in maintaining and 

directing our own health and well-being, and in shaping and contributing to the overall 

system in a range of ways (ibid).  In particular, Primary Health Care involves the 

participation of people who have been socially and economically marginalized, as these 

groups have endured higher rates of chronic disease and injury, and traditionally have 

not been involved in either disseminating health information or influencing how systems 

and services operate (World Health Organization [WHO], 2008, pp. 35-36).  

 In order for the health care system to widely adopt an approach such as that of 

the Community Mothers Programme, there would need to be not only the will to fund 

the service, but, as one participant stated, a drive to spearhead widespread systems 

ŎƘŀƴƎŜ ŀǎ ǿŜƭƭΥ άWhen you look at the system, the system operates top down and it's 

ƘƛŜǊŀǊŎƘƛŎŀƭΦ  ¸ƻǳΩǊŜ ŎƻƳƛƴƎ ǳǇ ǘƘŜ ƻǘƘŜǊ ǿŀȅ ς the empowerment model.  So in fact, 

ȅƻǳ ǿƻǳƭŘ ōŜ ƛƴ ŎƻƴŦƭƛŎǘ ώǿƛǘƘ ǘƘŜ ǎȅǎǘŜƳ ŀǎ ŀ ǿƘƻƭŜϐΦέ  This άsystems changeέ pertains 

to not just the actual empowerment/community development philosophy, but also to 

the bureaucratic manner in which the day-to-day work is carried out in these programs: 

ά¸ƻǳ ƘŀǾŜ ǘƻ ōŜ ŎǊŜŀǘƛǾŜΣ ȅƻǳ ƘŀǾŜ ǘƻ ōŜ ƛƴƴƻǾŀǘƛǾŜΤ ȅƻǳ ƪƴƻǿΣ ŀƭƭ ǘƘŜ ǎƻǊǘ ƻŦ ǘƘƛƴƎǎ ǘƘat 

would be less about rules and regulations ς and that's the way the system works, 

ǊŜŀƭƭȅΦέ   

 This participant reflected that, had the Community Mothers Programme been 

supported over the years, it could have spread across Dublin and even throughout the 

country; the philosophy could have even been extended to other populations, well 

beyond first-time parents.  Had that happened, the many benefits of the program ς to 

families, volunteers, and communities ς would have been felt much more widely.  
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Further, had health authorities invested in preventative programs such as Community 

MothersΣ άLǘ ǿƻǳƭŘ ƘŀǾŜ Ǉǳǘ ǘƘŜƳ ƻƴ ŀ ŦƛǊƳ ŦƻƻǘƛƴƎ ǊŜŀƭƭȅΣ ŀƴŘ ǘƘŜƴ L ǘƘƛƴƪ ǘƘŜȅ ǿƻǳƭŘ 

have been able to pitch for more resources ... but it didn't work out ƭƛƪŜ ǘƘŀǘΦέ  

 This partiŎƛǇŀƴǘΩǎ ŎƻƳƳŜƴǘǎ, below, showed her mixed feelings about the way 

that things had unfolded over the years.  While she felt a deep sadness that the 

powerfully transformŀǘƛǾŜ ΨŜƳǇƻǿŜǊƳŜƴǘ ŀǇǇǊƻŀŎƘΩ ƘŀŘ not been widely adopted, and 

ǘƘŀǘΣ ŀǎ ŀ ǊŜǎǳƭǘΣ ŦŀƳƛƭƛŜǎ ƛƴ Ƴŀƴȅ ŀǊŜŀǎ ǿŜǊŜ ƴƻǘ ŀōƭŜ ǘƻ ǊŜŎŜƛǾŜ ǘƘƛǎ άǇƻǎƛǘƛǾŜΣ 

ǇǊŜǾŜƴǘŀǘƛǾŜέ ǎŜǊǾƛŎŜ, at the same time, she did not want to lose sight of what had been 

accomplished: 

Initially I used to get very angry and upset and everything, but now I just say ... 
I'm wise, really ... !ƴŘ ƴƻǿ L ǎŀȅ ǘƻ ƳȅǎŜƭŦΣ άLook, this was very innovative and 
very radical for its time, and ahead of its time ... probably 20 years ahead of its 
time.  At the end of the day, we got quite far, really, and loads of families have 
benefitted from it, loads of Community Mothers, a lot of the nurses have 
ōŜƴŜŦƛǘǘŜŘέ ... L ǿƻǳƭŘ ŀŎǘǳŀƭƭȅ ǎŀȅ ǳƴŘŜǊ ǘƘŜ ŎƛǊŎǳƳǎǘŀƴŎŜǎΣ ώƛǘΩǎ ŀƴ ŀŎƘƛŜǾŜƳŜƴǘ 
to be able to] say, after 20 years, it's still running ... While a lot of people didn't 
get [the program], still we were able to deliver a very positive program to quite a 
number of people. So from that point of view, it was very positive. 

 Community Mothers: Attempting to Fill the Service Gaps 

 In several areas where the Community Mothers Programme operated, staff and 

volunteers had ƎƻƴŜ ōŜȅƻƴŘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ƳŀƴŘŀǘŜ ŀƴŘΣ ǿƛǘƘƻǳǘ ŀŘŘƛǘƛƻƴŀƭ ŦƛƴŀƴŎƛŀƭ 

resources, started weekly Breastfeeding Groups and Mother and Toddler Groups, most 

often because there were no such services in the area.  The Mother and Toddler Groups 

provided women who had completed the Community Mothers Programme ongoing 

contact with both the Programme and other families in the community, and a chance 

for the children to play in a semi-structured group setting.  As one study participant 

described, attendance at the weekly made a difference for the childrenΥ ά¸ƻǳ Ŏŀƴ ǎŜŜ ŀ 

difference in the child when they're going to the preschool, and the teachers know 

exactly which kids have been in the mother and toddler group, that are going to the 

preschool .... There's no [difficulty with transition] ... ¢ƘŜȅ Ƨǳǎǘ Ǝƻ ǎǘǊŀƛƎƘǘ ƛƴΦέ   
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 In this particular ƴŜƛƎƘōƻǳǊƘƻƻŘ ŀƴŘ ŀ ŦŜǿ ƻǘƘŜǊǎΣ ŎƘƛƭŘǊŜƴ ΨƎǊŀŘǳŀǘŜdΩ ŦǊƻƳ ŀ 

Mother and Toddler group directly into Early Start, the government-funded preschool 

program for three-year-old children who live in areas that experience disadvantage.21  

Unfortunately, in the twelve areas served by the Community Mothers Programme (all of 

which experienced disadvantage), only a handful of the dozens of primary schools have 

had both a Mother and Toddler group and an Early Start program.   

 This gap is an illustration of how, as in Canada, the US, and Australia, there are 

many Irish children and faƳƛƭƛŜǎ ǿƘƻ Řƻ ƴƻǘ ōŜƴŜŦƛǘ ŦǊƻƳ ǘƘŜ ΨǿƛƴŘƻǿǎ ƻŦ ƻǇǇƻǊǘǳƴƛǘȅΩ 

of the early years.  Indeed, participants from all three study programs stressed that the 

residual, targeted and reactive systems excluded many children and families from the 

services and information needed to ensure that all families were supported, and that all 

children could reach their potential.  

7.12    FUNDING CHALLENGES 

 As will be outlined in this section, study participants across the three programs 

named funding challenges as a major concern.  The main areas of concern cited were 

finding a place within funding schemes, maintaining funding for paid staff to do in-home 

work, and the perceived need to prove the άworthέ of a program through research 

outcomes. These are outlined in the sections below. 

7.12.1 Finding ! ΨtƭŀŎŜΩ ²ƛǘƘƛƴ CǳƴŘƛƴƎ {ŎƘŜƳŜǎ 

 At the time of this study, these three home visiting programs were well-

established in their communities, and had shown multifaceted indicators of program 

success.  They had multiple and well-utilized referral pathways, including some complex 

and interdependent referral partnerships; each program had times when they had to 

                                                           
21 Early Start programs are located in Irish primary schools.  They are designed to help 
prepare children for school entry and success, overcome gaps or delays in early child 
development, and begin to develop a positive and involved relationship between 
ǇŀǊŜƴǘǎ ŀƴŘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ǎŎƘƻƻƭǎ (Citizens Information, 2011b).   



 

180 

 

prioritize which families to serve due to high demand; and they drew volunteers from 

the local community, sometimes retaining the same skilled volunteers for several years.  

All of these factors indicate that the programs were needed in their communities, and 

were valued by families and by local health and social service agencies.  Additionally, as 

noted in section 6.1, the Community Mothers Programme had shown, in a randomised 

control trial and follow-up study, that its model effectively improved several aspects of 

first-ǘƛƳŜ ƳƻǘƘŜǊǎΩ ǇŀǊŜƴǘƛƴƎ ǇǊŀŎǘƛŎŜǎΦ    

 However, all three programs still struggled ǘƻ Ψfind their plŀŎŜΩ in terms of 

adequate and stable funding.  None of the three fit neatly within an established, 

dependable funding stream for programs providing education and support to a broad 

range of families.  As a result, while eaŎƘ ǇǊƻƎǊŀƳΩǎ ŦǳƴŘƛƴƎ situation was somewhat 

different, at the time of this study, all three programs had recently experienced, or were 

currently struggling with, funding concerns, uncertainty, and shortfalls.  These 

difficulties are detailed in the following sections.  

7.12.2 Funding For Paid Home Visitors 

 At the time of this study, two of the three study programs had had funding 

withdrawn ς at least temporarily ς for a part-time staff position. Both funding losses 

were a direct result of the global recession.  The third program had not experienced a 

direct funding cut, but had recently developed and launched two new initiatives without 

the benefit of additional funding to handle the increased workload.  

 In all three programs, managers identified that the component of their funding 

that had either already been lost, or was most difficult to obtain, was funding for paid 

staff whose work includes home visiting.  As one program manager explained: 

 ... the volunteer coordinating is not ... I mean, people understand the need for 
that.  But I think that probably the combination of ... having professional visitors 
with volunteers.... pretty much it's [unusual] to do that.  So that may be ... our 
biggest setback.  I think [paid] home visitation ƛǎ ŀ ƘŀǊŘ ǎŜƭƭΦέ   
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This manager went on to say that, when compared to home visitation by volunteers, 

home visitation by paid staff waǎ άŜȄǇŜƴǎƛǾŜΣέ ŀƴŘ ǘƘŀǘΣ ƛƴ ŀ άŎƻƴǎŜǊǾŀǘƛǾŜέ ŀǊŜŀ ǿƘŜǊŜ 

άǘƘŜ ǇƻƭƛǘƛŎŀƭ ǾƛŜǿ ǘƘŀǘ ǇŜƻǇƭŜ ǎƘƻǳƭŘ be helping themselvesέ prevailed, it was difficult 

to gain financial support for human service programs.  

 !ƴƻǘƘŜǊ ƳŀƴŀƎŜǊ ŀƭǎƻ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ ǇǊƻƎǊŀƳ ƘŀŘ άǉǳƛǘŜ ǎǳŎŎŜǎǎŦǳƭƭȅέ ǎŜŎǳǊŜŘ 

funding for administration and volunteer co-ordination, but that it was ƻƴƭȅ άǿƘŜƴ 

monies become available, then [a paid home visitor] has been put on.  It has been quite 

a fight at times, to attract money [for paid in-home workers] ... I guess the ΨcheapnessΩ 

of the program is in the volunteers.  Those are the people who aren't paid, and you can 

cover a lot of people...έ ŦƻǊ ƭŜǎǎ ƳƻƴŜȅΦ  Thus, funding for paid in-home workers had άƛƴ 

ǘƘŜ Ǉŀǎǘ ōŜŜƴ ōŀƭƪŜŘ ŀǘΣ ōȅ ƎƻǾŜǊƴƳŜƴǘǎ ǇŀǊǘƛŎǳƭŀǊƭȅΦέ 

 At the time of this study, the third manager had had to make some temporary 

changes to the program, and had taken on extra duties, because of the loss of funding 

for a part-time staff member.  Not wanting to let down the volunteers who were trained 

and eager to serve families in that ǎǘŀŦŦ ƳŜƳōŜǊΩǎ ŎŀǘŎƘƳŜƴǘ area, this manager took on 

some of the administrative and volunteer co-ordination work that the staff member had 

been doing.  For their part, the volunteers agreed to work with some families who 

would have normally been visited by the staff member, as well ŀǎ ǘƘŜƛǊ ƻǿƴ ΨƳŀǘŎƘΩ 

families. This manager reflected that, out of this difficult situation had come an 

innovative arrangement which, at the time of the study, was working out: the families 

were receiving the program, and with some support from the program manager, the 

volunteers were using their skills and interests to contribute to their community. These 

things would not have been possible if the program had been shut down in that local 

area when the staff position was lost.  Additionally, this arrangement allowed some 

experienced volunteers to take on new responsibilities, which they welcomed.   

 However, this manager also observed that any future staff losses would not 

ƭƛƪŜƭȅ ōŜ ŀōǎƻǊōŜŘ ǎƻ ŜŀǎƛƭȅΥ ά... LΩƳ ƘŀǾƛƴƎ ǘƻ ƎƛǾŜ ŀ ƳǳŎƘ ōƛƎƎŜǊ ƛƴǇǳǘΣ ŀƴŘ ƛŦ ȅƻǳΩǊŜ 

ƎƛǾƛƴƎ ǘƘŀǘ ƛƴǇǳǘ ƛƴǘƻ ƻƴŜ ŀǊŜŀΣ ǘƘŀǘΩǎ ŦƛƴŜΦ  .ǳǘ ƛŦ ȅƻǳ ƘŀŘ ǘƻ ƎƛǾŜ ƛǘ [to the entire 
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program], would it be possible?  L Řƻƴϥǘ ǘƘƛƴƪ ƛǘ ǿƻǳƭŘΦέ  DƛǾŜƴ ǘƘŀǘ ǘƘŜ ŦƻǊƳŜǊ front-line 

ǎǘŀŦŦ ƳŜƳōŜǊΩǎ ƘƻǳǊǎ ƻŦ ǿƻrk comprised less than 5% of the entire staff complement of 

the home visiting program, and that carrying the work of the remaining staff members 

would represent about 90% of the staff complement, this seems an understatement. 

7.12.3 Chicken and Egg: The Tyranny of Evidence 

 At the time of this study, two of the program managers expressed a wish to 

undertake research on their programs, in order to demonstrate the effectiveness of 

their services.  Not surprisingly, being fairly new at their roles and busy with many 

program changes, neither had had the time to begin such an undertaking.  

 Both of these managers expressed the view that if they had ǊŜǎŜŀǊŎƘ ΨevidenceΩ 

that showed the impact of their program, it would help them to get on more solid 

footing in terms of funding.  However, both stated there were barriers to undertaking 

such a project.  One manager was discouraged by feedback from a researcher in the 

ŦƛŜƭŘΣ ǿƘƻ ǎŀƛŘ άǘƻ ƎƛǾŜ ŎǊŜŘƛōƛƭƛǘȅ ǘƻ ǘƘŜ ǾƻƭǳƴǘŜŜǊ ǇǊƻƎǊam, [one would need] up to a 

million dollars to conduct proper research to prove its worth, or not, through that 

meansΦέ  The manager of the second program echoed these concerns: ά ... to run a 

control group for research is ... you're talking about some major funds.  And so, to show 

that the program is evidence-ōŀǎŜŘΣ ƛǎ ŘƛŦŦƛŎǳƭǘΦέ  Both managers were specifically 

speaking of the benefits that might be gained by conducting a randomized control trial.  

 Data collection is a challenge for many non-profit human service organizations 

(Gronbjerg, 2010, p. 291).  At present, the basic client feedback and evaluation systems 

employed by study programs, as described by the managers, are not optimal for 

amassing data on program impact.  Further, the study programs do not have specific 

staff resources dedicated to compiling and analysing the data that is collected.  One 

manager expressed frustration with the emphasis on programs having to prove their 

worth through difficult-to-implement research, in order to be funded: άƛǘΩǎ ŀ ǉǳŀƭƛǘȅ 

service, and the need is there, and why not keep it going, and fund it more?έ  
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 9ȄǇŀƴŘƛƴƎ ŀ ǇǊƻƎǊŀƳΩǎ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ŀƴŘ ŀƴŀƭȅǎƛǎ ƛƴ ƻǊŘŜǊ ǘƻ ǘǊŀŎƪ  ƛƴŦƻǊƳŀǘƛƻƴ 

ǘƘŀǘ ƳƛƎƘǘ ōŜǘǘŜǊ ΨǎǇŜŀƪ ǘƻΩ ŦǳƴŘŜǊǎ ŀƴŘ ǇƻƭƛŎȅ ƳŀƪŜǊǎ can be a major undertaking; 

developing and implementing these changes may require a significant investment of 

initial and on-going resources.  These programs had very limited resources, they were 

isolated ŦǊƻƳ ƻǘƘŜǊ ǎƛƳƛƭŀǊ ǇǊƻƎǊŀƳǎ ƻǊ ΨǳƳōǊŜƭƭŀΩ ƎǊƻǳǇǎ ǘƘŀǘ ŎƻǳƭŘ ŀǎǎƛǎǘ ƛƴ ǘƘŜ 

development of such measures, and attempting to measure outcomes of home visiting 

programs is a complex undertaking (Byrne & Kemp, 2009;  Gomby, 1999; Gomby et al., 

1999). Added to this is the fact that there is no guarantee that collecting this type of on-

going evaluation data will result in an improved funding situation.  Thus research and 

evaluation may or may not become a priority for these programs in the future.  

 Further, all home visiting programs that deliver some or all services via 

volunteers have an additional challenge when it comes to reporting program outcomes.  

As outlined in Section 7.5.5, consistent with the published literature on volunteer home 

visiting, participants reported that the ǾƻƭǳƴǘŜŜǊǎΩ ƛƴǾƻƭǾŜƳŜƴǘ Ƙŀd numerous positive 

effects on the volunteers themselves, their own families, and the broader community.  

These outcomes can be difficult to track and measure for evaluation purposes.     

 Finally, even compelling research evidence gleaned from a rigorous program 

evaluation may not guarantee funding stability.  Such is the situation of the Community 

Mothers Programme.  As noted earlier, tƘƛǎ ǇǊƻƎǊŀƳΩǎ ŦǳƴŘƛƴƎ Ƙŀd not been increased 

(in real dollars) since it was introduced in 1988.  Further, at the time of the present 

study, Community Mothers was subject to the same recession-era moratorium on hiring 

that had been implemented across the Irish civil service.  Thus the hiring moratorium, 

while not a funding cut per se, could effectively eliminate this universal service in any 

local area where a staff member resigns or retires.  This dilemma is poignantly 

illustrated in the reflections of the manager of the Community Mothers Programme: 

 ... when I look back now, I was so idealistic .... My biggest disappointment ... was 
that I actually thought that, if I went in and really did a first class evaluation that 
was a randomized control trial, and that we deliberately pursued it to get it peer 
reviewed, and ... published in reputable journals, like the British Medical Journal, 
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that ... the resources would come to us .... So that, to me, has been the biggest 
learning, but also the biggest disappointment ... I now can say clearly that just 
ōŜŎŀǳǎŜ ȅƻǳΩǊŜ ƛƴ ǘƘŜ ǇƻƭƛŎȅ ŘƻŎǳƳŜƴǘǎ ŘƻŜǎƴϥǘ ƳŜŀƴ that ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƻ ƎŜǘ 
resources.   

At the same time, this manager believed that research and evaluation had played a 

ŎǊǳŎƛŀƭ ǊƻƭŜ ƛƴ ǘƘŜ ǇǊƻƎǊŀƳΩǎ very survival: 

I do believe that was one thing with the evaluation: while we didn't get 
additional resources, we're still here after all those years.  Which a lot of people 
from outside the country would be quite surprised that we survived, because 
they would actually see that ... a lot of programs like ours didn't survive, and 
don't survive, even in other countries.  So from that point of view, I think the 
evaluation was very important, and very valuable.   

This program manager speculated that, if there were to be funding cuts in the future, 

ǘƘƛǎ ǊŜǎŜŀǊŎƘ Ƴŀȅ ŎƻƴǘƛƴǳŜ ǘƻ ǎŜǊǾŜ ǘƘŜ ǇǊƻƎǊŀƳ ǿŜƭƭΥ άI think I would be able to put 

forward a very big case ... Whereas a lot of volunteer programs have not actually gone 

through the rigorous evaluation, and I think tƘŀǘΩǎ ǿƘȅ ǘƘŜȅ Ŏŀƴ ōŜ ŀǘ ŀ ōƛƎƎŜǊ 

ŘƛǎŀŘǾŀƴǘŀƎŜ ǘƘŀƴ ǿŜ ǿƻǳƭŘ ōŜΦέ 

7.13    CHALLENGES RELATED TO THE OPERATIONAL CONTEXT 

 9ŀŎƘ ƻŦ ǘƘŜ ǘƘǊŜŜ ǇǊƻƎǊŀƳǎΩ Ŧǳƴding and institutional context was different from 

the next.  However, each was sponsored and funded by one or more larger 

organizations; their very existence and financial stability depended on these sponsors.  

Indeed, all eight mixed-delivery programs that I had been able to contact prior to the 

study were part of larger organizations; therefore, challenges with these institutions are 

worthy of discussion here.   

 In all three study programs, these larger organizations played various roles, most 

of them positive: they may have been a significant source of funding, referrals, program 

materials, expertise, and/or extensive infrastructure support.  They may have been a 

ƪŜȅ ŀƭƭȅ ƛƴ ŀ ǇǊƻƎǊŀƳΩǎ ƻƴƎƻƛƴƎ ŜŦŦƻǊǘǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ƘŜŀƭǘƘ ƻŦ ŦŀƳƛƭƛŜǎ ŀƴŘ ŎƘƛƭŘǊŜƴ ƛƴ 

their community.  Indeed, one staff participant stated that the best thing about her 

home visiting program was the close relationship they had with a partner agency.  
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 However, there were also challenges with these partner relationships, and 

because there was a significant power imbalance in these relationships, the home 

visiting programs could be left with little or no say in decisions that directly affected 

them.  For example, study participants from two programs spoke of differences in 

philosophy that can made it harder for their program to be true to its own values.  The 

following examples highlight some of the most difficult experiences with partner/ 

sponsor organizations, as raised by study participants: 

¶ When staff of the home visiting program were needed for a population-wide 

initiative, the sponsor organization decided to remove all the front-line staff from 

their regular work for several months.  The staff were not replaced during this time, 

and the manager was advised to temporarily shut down the home visiting program.    

 

¶ One study participant recalled a situation where a staff member from a close 

parǘƴŜǊ ƻǊƎŀƴƛȊŀǘƛƻƴ ΨǿŜƛƎƘŜŘ ƛƴΩ with the opinion that a family who had been set 

to receive the home visiting program was actually not eligible for the service.  The 

volunteer was removed from this assignment, and the parents informed that they 

could not receive the service. 

While these specific examples occurred in the past, and may have been isolated, they 

highlight the vulnerability of smaller programs to the priorities of larger organizations. 

7.14    CHALLENGES SPECIFIC TO MIXED-DELIVERY PROGRAMS 

7.14.1 Staff Working Well With Volunteers 

 Five participants named challenges ǘƘŀǘ ǊŜƭŀǘŜŘ ǎǇŜŎƛŦƛŎŀƭƭȅ ǘƻ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ 

ability to work well with volunteers.  These are outlined below. 

 Three of the five responses would fall under the category ƻŦ άǇǊƻōƭŜƳǎ with staff 

membersΩ ŀōƛƭƛǘȅ ǘƻ ǿƻǊƪ ǿŜƭƭ ǿƛǘƘ ǾƻƭǳƴǘŜŜǊǎ ŀƴŘκƻǊ ŦŀƳƛƭƛŜǎέ; however, the three 

participants who shared these concerns stated that these problems were not 

occurring in their programs at the time of this study.  One was a hypothetical problem 

identified by a volunteer Υ ά²ŜƭƭΣ ƛŦ ǘƘe personalities don't get along ... Where someone 

feels like ... the staff member is too overbearing with a family, or ǘƘŜ ŎƻƴƴŜŎǘƛƻƴ ƛǎƴΩǘ 
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[good] ... L ŎƻǳƭŘ ǎŜŜ ǘƘŀǘΦέ  ¢ƘŜ ǎŜŎƻƴŘ ǿŀǎ ŀ ǇǊƻōƭŜƳ ǘƘŀǘ ŀ ǾƻƭǳƴǘŜŜǊ ƘŀŘ ǿƛǘƴŜǎǎŜŘ ƛƴ 

anƻǘƘŜǊ ƻǊƎŀƴƛȊŀǘƛƻƴΥ άƛǘ ŎƻǳƭŘ ōŜ ǘƘŀǘ ǎƻƳŜǘƛƳŜǎ ǘƘŜ ǇŀƛŘ ǿƻǊƪŜǊ ōƻǎǎŜǎ ŀǊƻǳƴŘ ǘƘŜ 

volunteers.  .ǳǘ ǘƘŀǘ ƛǎ ƴƻǘ ƘŀǇǇŜƴƛƴƎ ǿƛǘƘ ǘƘƛǎ ώǇǊƻƎǊŀƳϐΦέ  ! ǘƘƛǊŘ ǇŀǊǘƛŎƛǇŀƴǘ, a staff 

member, mentioned that in the past, she had worked alongside a paid home visitor who 

did not value volunteer visitors; that worker did not seem to understand ǾƻƭǳƴǘŜŜǊǎΩ 

roles, and did not see how ǘƘŜȅ ŎƻǳƭŘ ƳŀƪŜ ŀ ƳŜŀƴƛƴƎŦǳƭ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ ŦŀƳƛƭƛŜǎΩ ƭƛǾŜǎΦ  

 These responses show an awareness among participants that this could be an 

issue, and that when it did happen, it was problematic.  Thus while the matter of staff 

ƳŜƳōŜǊǎΩ ŀōƛƭƛǘȅ ǘƻ ǿƻǊƪ well with volunteers or families was not actually named as a 

present-day concern in any of the three programs, it is an important issue to note.  

 The remaining two challenges named were related to staff communication when 

making volunteer-family matches.  Most of the volunteers interviewed for the present 

study had not been matched with a family following a time when a paid staff member 

had worked with the family; there were only four or five situations shared where this 

had been the case.  Within these situations, two examples shared suggested a problem 

with communication.  In one situation, a staff member did not share important family 

information with a volunteer until after the match was underway; in the other, a mother 

did not understand the role of the volunteer, and thus expected her to do things that 

were outside her scope of responsibilities.  While only two such examples were shared, 

and only one of these was understood by the participants involved as having caused 

problems, it is important to make note of these two άmiscommunications.έ  ¢Ƙƛǎ ƛǎ  

because proportionally, these incidents represent about half of the total number of 

ǎƛǘǳŀǘƛƻƴǎ ǿƘŜǊŜ ŀ ǾƻƭǳƴǘŜŜǊ ǿŀǎ ƳŀǘŎƘŜŘ ǿƛǘƘ ŀ ŦŀƳƛƭȅ ŦƻƭƭƻǿƛƴƎ ǘƘŀǘ ŦŀƳƛƭȅΩǎ 

involvement with a staff member.  This high proportion suggests that, potentially, this is 

an area of concern.  As outlined below, my own experience also informs my 

understanding of the this issue and my decision to include these two examples in the 

findings.   
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wŜǎŜŀǊŎƘŜǊΩǎ reflection 

 In the program I co-ordinate, we often match volunteers and staff with 

families, either concurrently or sequentially. With several individuals involved 

ς volunteer, staff, parent(s) ς it can be ŘƛŦŦƛŎǳƭǘ ǘƻ ƪŜŜǇ ŀƭƭ ΨǇƭŀȅŜǊǎΩ ƛƴŦƻǊƳŜŘ 

at all times.  One study participant ς a staff member who was involved with 

one of the above-ƴƻǘŜŘ ΨƳƛǎŎƻƳƳǳƴƛŎŀǘƛƻƴǎΩ ς ŀƭƭǳŘŜŘ ǘƻ ǘƘƛǎ ŘƛƭŜƳƳŀΥ  άL ǘǊȅ 

not to make it [matching a volunteer and family] a complicated thing, where 

ǘƘŜǊŜϥǎ ƭƻǘǎ ƻŦ ǇŜƻǇƭŜ ƛƴǾƻƭǾŜŘΦέ  ¸Ŝǘ ǎƻƳŜǘƛƳŜs involving all of the necessary 

people is the only way to ensure things are done properly. This sentiment is 

ŜŎƘƻŜŘ ƛƴ ǘƘƛǎ ǎŀƳŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƭŀǘŜǊ ǊŜŦƭŜŎǘƛƻƴ ƻƴ how one of these 

situations was handledΥ  ά¢Ƙŀǘ ƳƛƎƘǘ ƘŀǾŜ ōŜŜƴ ǿƘŜǊŜ L ƳƛƎƘǘ ƘŀǾŜ ƴŜŜŘŜŘ ǘƻ 

... Ǉŀȅ ŀ Ǿƛǎƛǘ ώǘƻ ǘƘŜ ŦŀƳƛƭȅϐ ǿƛǘƘ ǘƘŜ ǾƻƭǳƴǘŜŜǊΦέ    

 In my own experience with the Extra Support for Parents Volunteer 

Service, almost every time that we, as a staff team, have not been thorough 

and vigilant about fully informing volunteers and families before a match 

begins ς and there have been several such instances ς we have later regretted 

this.  Covering all of the information, with all of the involved parties, is 

laborious: it involves a lot of logistics and small bits of information to 

communicŀǘŜΣ ŀƴŘ ƛǘΩǎ ǘƛƳŜ-consuming.  However, it is necessary: the 

ǾƻƭǳƴǘŜŜǊ ƴŜŜŘǎ ǘƻ ƘŀǾŜ ŀƭƭ ƻŦ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǘƘŀǘ ƛǎ ǊŜƭŜǾŀƴǘ ǘƻ ǘƘŜ ŦŀƳƛƭȅΩǎ 

needs for supportΦ  CǳǊǘƘŜǊΣ ǘƘŜ ǾƻƭǳƴǘŜŜǊΩǎ ǊƻƭŜ Ƴǳǎǘ ōŜ thoroughly 

ŜȄǇƭŀƛƴŜŘ ǘƻ ŦŀƳƛƭƛŜǎΣ ǎƻ ǘƘŀǘ ǇŀǊŜƴǘǎ ŘƻƴΩǘ Ƴake incorrect assumptions about 

what the ǾƻƭǳƴǘŜŜǊΩǎ ǊƻƭŜ ǿƛƭƭ ŀƴŘ ǿƛƭƭ ƴƻǘ ōŜ.  When introducing a volunteer 

ŀǘ ǘƘŜ ǘŀƛƭ ŜƴŘ ƻŦ ŀ ǎǘŀŦŦ ƳŜƳōŜǊΩǎ ǎŜǊǾƛŎŜΣ ǘƘŜǊŜ Ƴŀȅ ōŜ Ƴŀƴȅ ƛǎǎǳŜǎ ǘƻ ŎƻǾŜǊ 

and discuss; this information can get lost.    

 This matter is of particular concern in programs, such as the one where I 

am employed and one of the three study programs, where staff and 

volunteers are providing service to the same families, either concurrently or 

sequentially.  This is because there are so many opportunities to fail to 

communicate important information, and because most of these families are 

in a vulnerable and stressful situation to begin with; their experience with the 

home visiting program should not increase the stress, uncertainty, or missed 

opportunities in their lives. 
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7.14.2 Managing Mixed-Delivery Programs  

 Three challenges were named that related specifically to the management of 

programs with both paid and volunteer visitors. As outlined below, these included the 

difficulty in replacing specialized staff members, the challenges of recruiting and 

retaining enough volunteers, and the heavy workload experienced by program 

managers.   

 Difficulties Replacing Highly Specialized Front-Line Staff   

 In the Community Mothers Programme, the role of the front-line staff person 

was highly specialized.  In addition to being a registered nurse with a public health 

background, newly hired Family Development Nurses undertook an 18-month training 

process.  In this time, they became skilled in coordinating a team of in-home volunteers, 

and comfortable with delivering the Community Mothers curriculum themselves. 

Perhaps more importantly, they were trained in the philosophy of the program, a 

process that is referred to internally ŀǎ άŘŜ-rolƛƴƎΦέ  ¢Ƙe program manager shared that 

thƛǎ ƭŜƴƎǘƘȅ Ψƛƴ-the-ƧƻōΩ training process had meant that, when a Family Development 

Nurse leaves her position, it was very difficult to replace her. This was especially true for 

temporary leaves, given that there was not enough time within a temporary leave to 

adequately train a new Family Development Nurse.  At times over the years, Local 

Health Offices had replaced Family Development Nurses during temporary leaves; 

however, at the time of this study, no staff were being replaced, due to a broad hiring 

moratorium.    

 Recruiting and Retaining Enough Volunteers 

 Several participants, from all three programs, noted that recruiting and retaining 

enough volunteers could be a challenge; they also shared many examples of the wide-

ranging repercussions of having a shortage of volunteers.  Of course, this problem is not 

unique to programs with both paid and volunteer visitors; it can also be a challenge for 
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services that rely solely on volunteer home visitors, and indeed, is a common concern 

across all sectors that rely on volunteers (Volunteer Canada, 2010).   

 This challenge is worthy of note here because of an additional impact that was 

unique to these mixed-delivery programs: when there were not enough volunteers, 

both the staff members who did in-home work, and the families who were being served 

by those staff members at that time, were directly affected.  Staff members must have 

either increased their caseload, or prioritized families to receive the service. The former 

option left staff members with increased workloads, which could be difficult for both 

staff and the families who were already being served; the latter option left some 

families with no service.  Staff participants shared several examples of the dilemmas 

caused by these situations.  

 Study participants also stressed that recruitment and retention of volunteers 

required a significant investment of staff time.  As one manager described, staff 

members ǿŜǊŜ άalways recruiting, training, monitoring and supporting .... ǘƘŜǊŜΩǎ ŀ ƭƻǘ 

ƻŦ ŜƴŜǊƎȅ ƛƴ ǘƘŀǘΦέ  {ǳŎŎŜǎǎŦǳƭ ǊŜŎǊǳƛǘƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴ ŀƭǎƻ ǊŜǉǳƛǊŜd staff to have a 

great deal of skill in working with volunteers; both volunteers and staff members who 

took part in this study raised this point many times during the interviews.  

 Heavy Workload for Managers 

 At the time of this study, all three program managers were working long hours, 

with their time split between several divergent roles.  They each carried a small caseload 

of families, on top of extensive program management, program development, and 

supervisory (staff and volunteers) responsibilities. However, in the interviews, no 

manager stated that the workload was too much for one person.  Instead, they accepted 

the heavy workload; indeed, one manager seemed to see it as a natural consequence of 

ōŜƛƴƎ ŘŜŘƛŎŀǘŜŘ ǘƻ ǘƘŜ ǇǊƻƎǊŀƳΥ άIf I had to do 5 jobs, I'd do it, or 6 jobs to keep it going, 

ǊŜƎŀǊŘƭŜǎǎΦέ  Moreover, all three valued the home visiting aspect of their role.  As 

another manager said, άL ƭƻǾŜ ǾƛǎƛǘƛƴƎ ŦŀƳƛƭƛŜǎΦέ 
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 One manager reflectŜŘ ǘƘŀǘ ΨƳŜƭŘƛƴƎΩ ǘǿƻ former positions into one manager 

role had been possible because of having a capable staff team.  Not surprisingly, this 

same manager later related that, in terms of working directly with familieǎΣ άǘƘŜ 

challenges are ... time:  spreading yourself way too thin, and not giving the families due 

ǘƛƳŜέ ōŜŎŀǳǎŜ ƻŦ ƧǳƎƎƭƛƴƎ Ƴŀƴȅ ƻǘƘŜǊ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎΦ 

 Another manager recalled having to manage the home visiting program alone, 

when the front-line staff members ƘŀŘ ōŜŜƴ ǎŜŎƻƴŘŜŘ ŀǿŀȅ ŦǊƻƳ ǘƘŜƛǊ ǊŜƎǳƭŀǊ ŘǳǘƛŜǎΥ άI 

nearly went frantic [at that time]; it was going on for months .... I was very tired, I have 

ǘƻ ǎŀȅΦέ  A volunteer study participant shared that she had recently run into a former 

manager of the home visiting program, who was now in a new position elsewhere:  

And ȅƻǳ ƪƴƻǿΣ ǎƘŜ ǎŀƛŘ ǘƻ ƳŜΣ άIt's so good.  I can now sleep through the ƴƛƎƘǘΦέ 
Because she said when she was head of [the home visiting program], she would 
often wake up in the middle of the night with a problem, trying to work out how 
she could solve it .... And now she's got a different job, and she said it's just 
lovely:  άLΩƳ ŀōƭŜ ǘƻ Řƻ Ƴȅ ǿƻǊƪ ŀƴŘ ŎƻƳŜ ƘƻƳŜΣ ŀƴŘ L Řƻƴϥǘ ƘŀǾŜ ǘƻ ǿƻǊǊȅ 
about everybody after hours...έ 

The demands of managing a program that is not adequately funded for the workload 

can take a toll. 

7.15    SUMMARY OF THE CHALLENGES FACED 

 Common challenges reported by study participants included funding difficulties 

and some limited communication and workload issues.  Participants identified both 

strengths and challenges in their relationships with larger sponsor and partner 

organizations.  At the time of this study, all three programs were working with a 

reduced staff complement relative to their workload, and all three had had challenges 

recruiting enough volunteers to meet the demand.  Obviously, this impacted the 

services that families received.  When a manager could not fit in a home visit due to 

other responsibilities, when a front-line paid worker had no time available to take on 

additional families, and when there wereƴΩǘ ŜƴƻǳƎƘ ǾƻƭǳƴǘŜŜǊǎ ŦƻǊ ǘƘŜ ƴǳƳōŜǊ ƻŦ 

families waiting for the program, families were affected.  
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CHAPTER 8:   DISCUSSION, ANALYSIS AND 

RECOMMENDATIONS 

 Chapter 7 presented the study findings, including the experiences, insights and 

perceptions of study participants; the information gleaned from the review of agency 

ŘƻŎǳƳŜƴǘǎΤ ŀƴŘ ǘƘǊŜŜ ƪŜȅ ΨǊŜŦƭŜŎǘƛƻƴΩ ǎŜƎƳŜƴǘǎ ǘƘŀǘ ǿŜǊŜ ōŀǎŜŘ ƻƴ Ƴȅ ƻǿƴ ŜȄǇŜǊƛŜƴŎŜ 

in the field.  Chapter 8 presents the discussion and analysis.   

 The discussion weaves together the findings on one or more  themes, and looks 

at what they might mean.  The analysis situates the findings, discussion, and the 

ǊŜǎŜŀǊŎƘŜǊΩǎ ǊŜŦƭŜŎǘƛƻƴ ǿƛǘƘƛƴ Ƴȅ ǘƘŜƻǊŜǘƛŎŀƭ ŦǊŀƳŜǿƻǊƪ ŀƴŘ ǘƘŜ ōǊƻŀŘŜǊ ǎƻŎƛƻ-political 

contexts of home visiting programs, early child development services, and family well-

being in wealthy western Anglo-Saxon countries.  The discussion and analysis are 

presented together, and are organized by theme.  The recommendations for future 

research, practice, and policy directions follow.  

8.1 OVERVIEW: GREATER THAN THE SUM OF ITS PARTS 

 Findings from this study suggest that having both volunteer and paid visitors in 

the same program allowed for important benefits that would not be experienced if 

these programs had made use of either paid or volunteer visitors alone.  Further, the 

sum of these benefits was greater than would be realized by simply having paid and 

volunteer visitors working side-by-side ς that is, in the same community but in separate 

organizations.  It appears that there were two reasons for this:  First, these programs 

were able to take the strengths of volunteer visitors and those of paid visitors, and put 

them to use in concert with one another, thus creating layers of new possibilities and 

benefits.  Second, the application of these complementary strengths allowed mixed-

delivery programs to avoid or address some of the challenges commonly faced by home 

visiting programs with either paid visitors or volunteer visitors.  These two concepts are 

discussed below. 
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I.  Programs could put to use, in concert with one another, the complementary 
strengths of paid and volunteer visitors, thus creating new and additional benefits for 
families.   
 

 This phenomenon is perhaps best illustrated by taking the reader through the 

process of layering the complementary strengths upon one another.  As a starting point, 

ǘƘŜ ǾƻƭǳƴǘŜŜǊ ΨŦŀŎŜΩ ƻŦ ŀ ǳƴƛǾŜǊǎŀƭƭȅ ŀǾŀƛƭŀōƭŜ ƘƻƳŜ ǾƛǎƛǘƛƴƎ ǇǊƻƎǊŀƳ Ƴŀȅ have been 

seen as less threatening and stigmatizing than targeted staff-based services, thus 

increasing the appeal for families.  This, in turn, increased the likelihood that some 

families would become involved with a given program, including both families who were 

not eligible for other services, but who were in need of information and/or support, and 

some quite vulnerable families who faced complex problems and elevated levels of risk.   

 As outlined in Sections 7.2.1 and 7.3, this was the ŦƛǊǎǘ ΨƭŀȅŜǊΩ ƻŦ ǎǘǊŜƴƎǘƘǎΥ ōŜƛƴƎ 

universally available, and having volunteer visitors as the public face of the program, 

opened ŘƻƻǊǎ ŦƻǊ ŦŀƳƛƭƛŜǎΩ ƛƴǾƻƭǾŜƳŜƴǘΦ  ¢Ƙƛǎ ŦƛǊǎǘ ƭŀyer resided largely with the 

volunteers.  Additionally, one of these two volunteer strengths made the other possible: 

delivering the program via volunteers allowed for universal availability due to reduced 

costs.  As discussed in Section 8.3, if programs had had to rely solely on paid visitors, this 

would have severely limited the number of families who could be served.   

 However, ƻƴŎŜ ŀ ŦŀƳƛƭȅΩǎ ŘƻƻǊ was opened to a home visiting program, 

challenges and complexities sometimes emerged or arose; some of these were beyond 

what volunteers could be expected to address independently, or at all.  Having paid 

ƘƻƳŜ ǾƛǎƛǘƻǊǎ Ψƻƴ ƘŀƴŘΩ ŀƭƭƻǿed these programs to accept referrals of families whose 

situations may have been too difficult or dangerous for a volunteer; the option was 

always there to assign, or re-assign, a family to a staff member instead.  This was the 

second layer of strengths; it resided primarily with paid staff who did home visiting, and 

in this capacity, paid visitors contributed four key strengths.  

 First, paid visitors allowed a program to fulfill its promise of being universally 

available.  This would have been difficult to accomplish with volunteer visitors only, 

given that some family situations were not appropriate for a volunteer.   
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 Second, paid visitors protected ŀ ǾǳƭƴŜǊŀōƭŜ ŦŀƳƛƭȅΩǎ ŀōƛƭƛǘȅ ǘƻ not only access but 

also to benefit from the program. That is, the skill level and in-depth knowledge of paid 

visitors helped ensure that the program could respond in ways that were relevant to 

ǘƘŜǎŜ ŦŀƳƛƭƛŜǎΩ ƴŜŜŘǎ.  For example, if a family needed extensive advocacy, or parenting 

and life skills education amidst a chaotic living situation, the staff member could provide 

that.  Thus paid home visitors helped vulnerable parents reap the universal benefits of 

these programs, such as emotional support and parenting information, while also 

facilitating progress on the unique challenges facing each family.  This strength brought 

by paid visitors, in turn, contributed to the stability and well-being of those families who 

had greater risks for negative experiences and outcomes.  

 Third, paid staff provided guidance and support to volunteers who were dealing 

with challenging home visiting situations; fourth, they protected volunteers from those 

scenarios that were dangerous, inappropriate, or too stressful; and fifth, they 

understood the challenges, joys, and dynamics that were unique to working within 

ŦŀƳƛƭƛŜǎΩ ƘƻƳŜǎΦ  Several volunteer participants shared that this last point increased the 

credibility of staff members among volunteers.  These three functions, in turn, help 

create a capable, confident, and well-supported volunteer team.  Indeed, the findings of 

the present study suggest that these staff functions may have increased volunteer 

satisfaction and retention, and thus, the efficiency and cost-effectiveness of these 

programs (for discussion, see Section 8.3).   

 The third cumulative layer of strengths resided with both paid and volunteer 

visitors; at this level, staff and volunteer contributions were like interwoven threads 

going in numerous directions, changing and adapting based on the needs of each 

situation.  Three examples illustrate this interwoven third layer:  

¶ A volunteer may have taken on challenging family situations, skilfully and 

without hesitation, because she has been well-supported by staff through similar 

scenarios in the past. This is an extremely cost-effective method of service 

delivery, made possible by having staff with both the skills and the time to 

provide extensive guidance and support for volunteers as needed.  

 



 

194 

 

¶ A staff member may have taken over for a volunteer who had to go on leave, 

ŀƭƭƻǿƛƴƎ ŦƻǊ ǘƘŀǘ ǾƻƭǳƴǘŜŜǊΩǎ ŦŀƳƛƭȅκŦŀƳƛƭƛŜǎ ǘƻ ŎƻƴǘƛƴǳŜ ǊŜŎŜƛǾƛƴƎ ǘƘŜ ǇǊƻƎǊŀƳΦ  

(This human resource flexibility is discussed further in the following section,     

8.1 ς II.) 

 

¶ For all three study programs, having a strong corps of volunteers, as well as a 

strong staff team, were by nature symbiotic and interdependent arrangements.  

For example, the successful recruitment, development, and retention of 

volunteers was dependent on the skills, effort, and availability of staff.  The staff, 

in turn, depended on having an adequate volunteer complement to serve the 

bulk of the families in their program,  as this allowed staff members to focus 

more time and energy on their own home visiting and program coordination 

work.  Again, the increased strength of one party contributed to the strength and 

success of the other.  

 At this third cumulative layer, the directions taken by volunteers and staff also 

depended on the parameters and structure of each program.  For example, in the 

Community Mothers Programme, volunteers may have met a family weekly through the 

Mother and Toddler Group; over time, if volunteers identified a possible child 

development delay, they could ǎŜƴǎƛǘƛǾŜƭȅ ōǊƛƴƎ ƛƴ ǘƘŜ ǇǊƻƎǊŀƳΩǎ CŀƳƛƭȅ 5ŜǾŜƭƻǇƳŜƴǘ 

Nurse for assessment and referrals. From this point on, a mother may have been 

supported by both the volunteer group leaders and the nurse, as she navigated the 

often difficult process of specialist appointments, diagnoses, therapies and treatments. 

In Good Beginnings Australia, a family that was initially assessed as being too high-risk 

for a volunteer may have worked with a Family Support Worker for several months, and 

subsequently have been matched successfully with a volunteer, thus benefiting from a 

longer-term peer support relationship.    

 Together, these volunteer and paid visitors could engage a larger and more 

diverse group of families, and could provide these families with a broader range of 

relevant and responsive services that facilitated family and child well-being.  Thus the 

complementary strengths of paid and volunteer visitors mutually reinforced one 
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another, allowing for visitors in both roles to accomplish things for and with families 

that each could not achieve alone.   

 

II.   These complementary strengths allowed mixed-delivery programs to avoid or 
address some of the challenges commonly faced by each type of home visiting 
program. 

 The previous section outlined the ways in which the complementary strengths of 

paid and volunteer visitors supported and enhanced ƻƴŜ ŀƴƻǘƘŜǊΩǎ ǿƻǊƪΦ  Lƴ ŘƻƛƴƎ ǎƻΣ 

these visitors also overcame or minimized some of the common challenges faced by 

programs that make use of only volunteer, or only paid, visitors.  As outlined below, 

human resource challenges were a key illustration of this phenomenon.   

 Section 7.2.4,  Availability, highlighted the belief ς shared by participants from all 

three study programs ς that having both paid and volunteer visitors has provided 

flexibility and options when assigning home visitors to families.  For example, in 

programs where all home visitors are paid staff, all families must be assigned to a paid 

visitor; this is an expensive proposition, and can significantly restrict the number of 

families who can be served by a program.  Volunteer visitors help address this gap 

through their larger numbers and greater affordability; sometimes they also bring 

relevant life experiences or skills that members of the staff team may not possess, such 

as speaking the same language as a family.    

 As a workforce, however, volunteers present challenges that are beyond the 

control of the program, such as needing to resign or go Ψon leaveΩ suddenly because of 

other commitments; further, it is unethical to rely on volunteers to do work that is 

stressful, potentially dangerous, or beyond their skills and knowledge.  When these 

situations arose in study programs, paid visitors could be assigned, and as one manager 

described, staff could ŀƭǎƻ άƧǳƳǇ ƛƴέ ŀƴŘ ǘŀƪŜ ƻƴ ŦŀƳƛƭƛŜǎ ǿƘŜƴ ƴƻ ǾƻƭǳƴǘŜŜǊǎ were 

available.  Thus, while the introduction of either paid or volunteer visitors to a pre-

existing home visiting program may serve to meet a specific program goal (for example, 
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expanding the number of families served), such a move may simultaneously address 

other challenges as well.  

 As outlined in the following section, these complementary strengths, and the 

resulting synergy, are also an example of what can be accomplished when services are 

integrated.  

8.2 A POWERFUL EXAMPLE OF THE BENEFITS OF INTEGRATED PREVENTATIVE 
SERVICES 

 The programs involved with this study had fully integrated two preventative 

services ς volunteer and paid home visiting ς that most often are housed, managed, and 

delivered separately.  Further, both the additional services that were housed within 

these three programs (such as parent-child groups) and the close partnerships with 

other services (notably, public health) enhanced ŦŀƳƛƭƛŜǎΩ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎΣ ŀǎ ǿŜƭƭ ŀǎ 

ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΩ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ŦŀƳƛƭƛŜǎΩ well-being.  This structure 

provided both on-going, relationship-based services, which allowed for the prevention 

and early identification of difficulties, and ς from within the same program ς ready 

access to more intensive intervention and support services when needed.  As discussed 

below, this is a rarity within the prevailing residual, targeted and reactive social and 

ŦŀƳƛƭȅ ǎŜǊǾƛŎŜ ΨǎȅǎǘŜƳǎΩ ƛƴ !ƴƎƭƻ-Saxon countries.  

 Integrating a prevention component into services  

 In researching this thesis, it has become clear to me that in most wealthy, 

western Anglo-Saxon countries, it is not the norm for staff from health and social service 

agencies to provide preventative in-home services.  Rather, staff-based services tend to 

be both goal-oriented and specific to either a vulnerability or a pre-existing problem (as 

in the example in Section 7.2.3, involving a mother who had stopped breastfeeding).  

Once a goal is reached, or a problem is ŀǾŜǊǘŜŘ ƻǊ ǊŜǎƻƭǾŜŘΣ ǘƘŜ ǎǘŀŦŦ ƳŜƳōŜǊΩǎ 

involvement may end (particularly in programs with no user fees); in the absence of a 

particular vulnerability, longer-term preventative home visits are not offered.  This is the 
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nature of reactive systems of service and care, whose parameters are often shaped by 

limited budgets and high demands for services. 

 As described in Section 7.4.3, in this western Anglo-Saxon context, programs 

with volunteer and paid visitors can uniquely offer families both a preventative, 

relationship-based service and an expertise-based service, from within the same 

program.  Many examples shared by participants in the present study suggest that this 

combination makes services more comprehensive, more streamlined, and more 

accessible for families.  As discussed in Section 2.2, this is particularly important for 

vulnerable and marginalized families, who may face increased external and/or internal 

ōŀǊǊƛŜǊǎ ǘƻ ŀŎŎŜǎǎƛƴƎ ǎŜǊǾƛŎŜǎΤ ŦƻǊ ǘƘŜǎŜ ŦŀƳƛƭƛŜǎΣ ŀ ǊŜŦŜǊǊŀƭ ΨƻǳǘΩ ǘƻ ƻǘƘŜǊ ǇǊƻƎǊŀƳǎ Ƴŀȅ 

be less successful.  Ironically, many of these families also face greater risks for negative 

outcomes if they do not receive those additional services.  It is in these situations where 

in-house staff availability may be most impactful.      

Systems-level integration 

 Program-level integrative measures, such as co-location and operational 

collaborations, are important steps that can be taken by home visiting organizations and 

others in the health and social services fields.  However, as participants in the present 

study have shared, small pockets of integrated programs cannot compensate for a lack 

of universally available, comprehensive, preventative early child development systems.  

As outlined in Chapter 2, many experts in the field of early human development have 

urged governments of wealthy Anglo-Saxon countries to develop such systems.  Despite 

many international examples of the benefits, and compelling evidence that our present 

approach is ineffective and costly, these governments have not heeded this call.  As an 

example, the Community Mothers Programme has been shown as an effective method 

of preventing child maltreatment and increasinƎ ƳƻǘƘŜǊǎΩ ǳǎŜ ƻŦ ǇƻǎƛǘƛǾŜ ǇŀǊŜƴǘƛƴƎ 

methods (see Section 6.1.1 for details).  Yet neither this program, nor other similar 

prevention programs, have been adopted by the field of child welfare, in any of the 
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countries in question, as a widespread model for reducing the incidence of child abuse. 

Indeed, as one study participant related, those responsible for policy directions seem to 

ōŜ άŎŀǳƎƘǘ ǳǇ ǿƛǘƘ ǘƘŜ ŎǊƛǎŜǎΣέ ǳƴŀōƭŜ ǘƻ ǎǘŜǇ ōŀŎƪ ŦǊƻƳ ǘƘŜ ƻǾŜǊǿƘŜƭƳƛƴƎ ǇǊƻōƭŜƳǎ ƻŦ 

today long enough to think about creating a better scenario tomorrow.   

 This is where collaboration and integration are needed on a much larger scale.  

Directors of child welfare units, policy makers, senior government officials, and elected 

representatives who are interested in stemming the tide of abused and neglected 

children must look outside of their own expertise and portfolio, to the areas of prenatal 

and early child development, family-centered public policy, poverty reduction, and 

social and economic inclusion.  The same is true for those in the education field who 

wish to stem the growing tide of students in need of remedial services.  We now have 

examples of many successful initiatives, as well as a growing body of research, that 

point to real solutions. Adopting these solutions involves collaboration at a level that is 

new and daunting, as the goal is nothing short of making major changes to complex 

bureaucratic systems.  However, not making these changes means staying on the same 

destructive path, rife with escalating human and fiscal costs and declining returns on our 

investments. 

 A word of caution regarding integration of services 

 The destiny of each program involved in the present study was tied to one or 

more larger organizations, which acted in various important capacities vis-à-vis the 

home visiting programs: funder, administrative sponsor, operational partner, or some 

combination of the above.  The relationships with sponsor organizations and close 

partners have had many positive effects on each study program, which should not be 

overshadowed by the negative aspects. At the same time, it is also important to note 

that, as outlined in Section 7.13, these larger organizations had priorities and influence 

that was, at times, in conflict with the best interests of the home visiting program.  This 

could leave the programs, and the families who rely on their services, in a very 

vulnerable position.  This was especially true when this power imbalance was combined 



 

199 

 

with the ongoing challenges in maintaining secure funding for paid staff who do in-

home work.22   

 The findings of this study also indicate that, in any kind of integration of services, 

actions must be taken to protect those factors that have contributed to the success of a 

program or program model ς for example, philosophical approaches, appeal to 

volunteers and families, curriculum used, or ŦƭŜȄƛōƛƭƛǘȅ ǘƻ ǊŜǎǇƻƴŘ ǘƻ ŦŀƳƛƭƛŜǎΩ real needs.  

Programs that are forced to operate in a context of undue barriers, protocols, activity 

restrictions, or service interruptions may find it quite difficult to achieve previously 

documented outcomes, or even to maintain commitment from an unpaid workforce.  

LƴŘŜŜŘΣ ǘƘŜ ǎŀƳŜ ƳƛƎƘǘ ōŜ ǎŀƛŘ ƻŦ ŦŀƳƛƭƛŜǎΩ ƛƴǾƻƭǾŜƳŜƴǘΦ     

8.3 A MIXED-DELIVERY STRUCTURE MAY ENHANCE COST-EFFECTIVENESS 

 Volunteers are widely seen as a cost-effective way of delivering home visiting.   

Findings from the present study suggest that the mixed-delivery approach may 

maximize the cost-effectiveness of a volunteer-based service because of the consistent 

support, education, and protection that can be provided to volunteers by a team of staff 

members who are themselves skilled home visitors and parent educators.  This 

arrangement appears to support the development of volunteer skills and knowledge, 

and  may also contribute to the retention of the high-calibre volunteers that are so 

important to these programs.  Study participants from all three programs stressed that 

together, these elements allowed ǇǊƻƎǊŀƳǎ ǘƻ ƳŀƪŜ ŎƻƴǘǊƛōǳǘƛƻƴǎ ǘƻ ŦŀƳƛƭƛŜǎΩ ǿŜƭƭ-

being that they would not have been able to make with the same financial resources 

and only paid or volunteer visitors.  Thus, the findings from the present study suggest 

that this particular program structure may be more cost-effective than program models 

that have only volunteer visitors, or only paid visitors. 

                                                           
22 Thus, while the challenges relating to lack of autonomy are not necessarily unique to 
mixed-delivery home visiting programs, these programs are perhaps particularly 
vulnerable because the front-line staff play such important roles in these programs. 
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 Further, given that volunteer recruitment, screening, and orientation involve 

major commitments of staff time, successful volunteer retention contributes 

significantly to efficiency and cost savings within these programs.  Additionally, as 

volunteers become more experienced in their in-home roles, they can often serve an 

increasingly broad range of families, while also requiring less staff time for supervision, 

support, and guidance; thus, the longer volunteers stay with a program, the more 

ǾŀƭǳŀōƭŜ ŀƴŘ ƭŜǎǎ ΨŎƻǎǘƭȅΩ ǘƘŜȅ ŀǊŜ ǘƻ ǘƘŀǘ ǇǊƻƎǊŀƳΦ  !ǎ ŀ ƎǊƻǳǇΣ ǘƘŜƴΣ ƭƻƴƎŜǊ-serving 

ǾƻƭǳƴǘŜŜǊǎ ƛƴŎǊŜŀǎŜ ŀ ǇǊƻƎǊŀƳΩǎ ƛƴǘŜǊƴŀƭ ŎŀǇŀŎƛǘȅΣ ŀƭƭƻǿing the program to serve a 

broader range of families, and ensuring the best use of limited resources.  

 For all of these reasons, it could be argued that any measures that increase the 

length of time that volunteer visitors stay with a program, also serve to increase that 

ǇǊƻƎǊŀƳΩǎ Ŏƻǎǘ-effectiveness.  Providing the support and guidance of a strong staff 

team, who are themselves skilled in home visiting and parenting education, may be one 

such measure.  This is a question that warrants further investigation in future research 

studies. 

8.3.1 The Leveraging Power of Volunteer Programs in the Non-Profit Sector 

 Any considerations of cost-effectiveness must take into account not only the 

direct dollar amounts spent on services, but other important, sometimes less obvious, 

factors.   One clear example relating to this study is the contributions of unpaid 

volunteers; this has received some attention in the literature.  There are also other 

considerations; for example, the monies invested in one program or sector cannot 

always be accessed for, or transferred to, another program/sector.  A case in point is the 

¦ƴƛǘŜŘ ²ŀȅ όǾƻƭǳƴǘŜŜǊύ ΨǿƛƴƎΩ ƻŦ ²ŜƭŎƻƳŜ .ŀōȅΦ  ¢he budget allocation provided to 

Welcome Baby by United Way is raised by United Way; it comes from their annual 

campaign, planned giving, donations made specifically to Welcome BabȅΩǎ ǾƻƭǳƴǘŜŜǊ 

program, and other sources (United Way of Utah County, 2009).  By accessing and 

pooling monies from the community, United Way chapters leverage community 

resources and channel them to local programs, such as Welcome Baby.  These resources 
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are in addition to the tax base that supports public-sector programs such as the Utah 

County Health Department.  

 If United Way did not sponsor this volunteer visiting program, these additional 

resources would not be made available to a public agency such as a county health 

department, since United Way does not fund government programs; nor would a public 

health agency be in a position to fundraise such monies.  Further, if Welcome BŀōȅΩǎ 

ǾƻƭǳƴǘŜŜǊ ΨǿƛƴƎΩ ǿŜǊŜ ƴƻǘ ƛƴ ŜȄƛǎǘŜƴŎŜ ŀǎ ŀ ŘŜǎǘƛƴŀǘƛƻƴ ŦƻǊ ǘƘŜǎŜ Řƻƴŀǘƛons, some 

percentage of these monies would not be donated to the United Way. This is because 

some donors who specifically give to Welcome Baby may stop donating to United Way 

of Utah County.   

 The end results of having a United Way-ƭƛƴƪŜŘ ǾƻƭǳƴǘŜŜǊ ΨǿƛƴƎΩ of Welcome Baby 

are a net increase in the overall financial resources directed to families and young 

children in Utah County, and a corresponding increase in the number of families with 

infants who receive some form of information and support from Welcome Baby Utah 

County.  It seems to me that, in an era of cuts to public services, and in a socially and 

fiscally conservative region with a high birth rate, this is a remarkable victory of 

creativity, commitment, and collaboration.    

 If cost-effectiveness is measured narrowly, these factors may not be included in 

the calculations.  Thus, when considering cost-effectiveness, the question must be 

asked: if this program were not in existence, could equivalent funds be generated or 

accessed to serve families in need?  If the answer is έno,έ or άonly partially,έ the 

measurement of cost-effectiveness must account for the full impact on the community 

ς that is, the loss of both the service and the funds.  

8.4 BENEFITS OF PAID VISITORS WORKING IN VOLUNTEER-BASED PROGRAMS 

8.4.1 Allows for Successful Implementation of Home Visiting Curriculum  

 In the two curriculum-based programs, the curriculum is one of the core services 

provided to families, as it not only provides relevant age-paced information, but also 
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acts as a vehicle for starting discussions, and ultimately helps parents to build 

confidence and create a better home environment.  As discussed in Section 7.6.4, study 

participants across the two curriculum-based programs felt that having managers and 

front-line staff who also delivered the entire curriculum to families had wide-ranging 

benefitsΤ ǎƻƳŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ǎǘŀǘŜŘ ǘƘŀǘ ƛǘ ǿŀǎ ŜǎǎŜƴǘƛŀƭ ǘƻ ǘƘŜƛǊ ǇǊƻƎǊŀƳΩǎ ǎǳŎŎŜǎǎΦ  As I 

am not aware of any curriculum-based, volunteer-only visiting programs, I cannot offer 

any comparative data.  However, participant feedback from the present study suggests 

that curriculum-based volunteer visiting programs that do not have paid staff who also 

deliver the curriculum, may be challenged in attempting to meet their mandate.  

8.4.2 Universal-Plus: Different Sizes Fit Different People  

 Mixed-delivery home visiting programs are in a unique position to provide what 

ŎƻǳƭŘ ōŜ ŎŀƭƭŜŘ άǳƴƛǾŜǊǎŀƭ-Ǉƭǳǎέ ǎŜǊǾƛŎŜǎ ǘƻ ŦŀƳƛƭƛŜǎΦ  These programs do this by 

providing equality of service to families from very different backgrounds, while 

acknowledging and working to meet the different needs of these families.  This is 

illustrated by the universally offered, curriculum-based programs that took part in this 

study. In these communities, families with different social and economic backgrounds 

had the same access to support and up-to-date information on parenting and child 

ŘŜǾŜƭƻǇƳŜƴǘ όǘƘǳǎΣ ƛǘΩǎ universal), and further, this support was tailored to their 

ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ όƛǘΩǎ ƛƴŎƭǳǎƛǾŜ ŀƴŘ ǊŜlevant ς the plus).   LǘΩǎ ƴƻǘ ΨƻƴŜ-size-fits-allΩ (which 

does not usually fit ΨallΩύ; further, ƛǘ ŘƻŜǎƴΩǘ happen in a group environment, with its 

inherent barriers.  Thus, in Utah County, a Spanish-speaking single mother with limited 

education could receive visits from a bilingual and culturally adept paid home visitor; 

her neighbours, a teenage couple with conflictual extended-family relationships, could 

receive visits from a public health nurse; and a third family in the area, a professional 

couple, could receive visits from a volunteer.  All three families had access to the same 

parenting information, from the same program, as well as emotional support and 

connections to relevant community resources.  Further, everyone received the same 

message: you and your child really matter.   
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 Without these services, in a residual and targeted system with severely limited 

public programs, that professional couple may have been eligible for no service beyond 

sporadic visits to their paediatrician.  The Spanish-speaking single mother may have 

struggled to understand the confusing information provided by a unilingual anglophone 

nurse or physician; not comprehending the health and social service systems, she may 

have withdrawn from services and experienced additional hardship and isolation.  The 

teenage couple may have qualified for, and benefited from, targeted public health 

nursing; however, if they were concerned about the possible stigma or risk associated 

with a targeted public-sector program, they may not have accepted that service.  In that 

case, they may have struggled, alone, with the challenges of new parenthood and 

longstanding family problems, leaving two young parents and their vulnerable infant in 

a conflictual, low-income, and chronically high-stress environment.   

 As research on the Community Mothers Programme has shown, a very high 

percentage of families in a community can be included in this universal-plus approach, 

even those families with considerable barriers and challenges.  This is something with 

which even our most prized universal programs, such as public education, struggle.  In 

the residual and targeted systems in which these home visiting programs operate, it is a 

very rare accomplishment indeed.   

8.4.3 Iƻǿ aƛƎƘǘ Ψ±ƻƭǳƴǘŜŜǊ-hƴƭȅΩ tǊƻƎǊŀƳǎ aŀƴŀƎe Without Paid Visitors? 

 This study is not a comparison of different types of home visiting programs, and 

questions ƻŦ Ƙƻǿ ǾƻƭǳƴǘŜŜǊ ƘƻƳŜ ǾƛǎƛǘƛƴƎ ǇǊƻƎǊŀƳǎ ƳŜŜǘ ŦŀƳƛƭƛŜǎΩ ƳƻǊŜ ŎƻƳǇƭŜȄ ƴŜŜŘǎ 

are beyond its scope.  However, on this topic there are two points that are useful to 

raise, in the context of the present study: 

 1.  Availability of other services to serve families with more complex needs 

 In their 2004 international review of evaluations of 14 volunteer home visiting 

programs, Black & Kemp (2004) reported that families whose needs were too complex 

for the participating volunteer visiting programs were referred to local professional 
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services.  However, participants from two programs involved with the present study 

reported that, in their communities, few such services exist.  Further, participants from 

all three programs emphasized the many benefits of universally available services.  

Finally, examples provided by participants suggest that mixed-delivery programs are 

able to meet the difficult-to-predict, and sometimes complex, emergent needs of 

families in an accessible, timely, and seamless way, without having to discontinue 

services.     

            2.  Challenges in Staffing the Manager/Co-ordinator Position 

  It must be noted that, in home visiting programs that have volunteer visitors 

only, the program manager does provide guidance and support to volunteers; in some 

programs, she provides an amount of intervention and support with families as well.  

However, in these programs, the manager may be the only staff member, or may be 

aided by a part-time or full-time administrative assistant (Black & Kemp, 2004, p. 17). 

When one individual is responsible for program management, the oversight of all 

volunteer-family matches, and all aspects of volunteer coordination, there may be little 

ǘƛƳŜ ŦƻǊ ŦŀƳƛƭƛŜǎΣ ƻǊ ŜǾŜƴ ŦƻǊ ǾƻƭǳƴǘŜŜǊǎΦ  !ǎ .ƭŀŎƪ ŀƴŘ YŜƳǇ όнллпύ ǊŜǇƻǊǘŜŘΣ ά¢ƘŜ 

ŎƻƴǎŜǉǳŜƴŎŜ ƛƴ ƻƴŜ ǇǊƻƎǊŀƳ ǿŀǎ ǘƘŀǘ ǘƘŜ ŎƻƻǊŘƛƴŀǘƻǊ ΨƘŀŘ ǘƻ ƭƛƳƛǘ ōƻǘƘ ǘƘŜ ŀƳƻǳƴǘ ƻŦ 

face-to-face contact with volunteers and the extent of volunteer recruitment to the 

ǇǊƻƎǊŀƳΩέ ό9ƭƛȄ ϧ [ŀƳōŜǊǘΣ мффрΣ ŀǎ ŎƛǘŜŘ ƛƴ .ƭŀŎƪ ϧ YŜƳǇΣ нллпΣ ǇΦ мтύΦ  

            Additionally, when hiring a single staff member to run a program, organizations 

may have to prioritize the many skills they are seeking.  The lower salary levels in the 

non-profit sector (Gardner Pinfold, 2010; Gregory & Howard, 2009) may make it that 

much harder to attract individuals who are skilled in several divergent domains.  As 

described below, two of the three programs involved in this study have experienced 

staffing scenarios that starkly reflect these fiscal and human resource challenges: 

¶ Many of the Good Beginnings program sites across Australia have, at various 

times, had part-time Co-ordinators.  Additionally, one participant related that, 

during a period when the Hobart site did not have any funding for Family 
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Support Workers, άI think the former Coordinator gave up one day a week so 

there coulŘ ōŜ ǎƻƳŜ ƘƻǳǊǎέ ŦƻǊ ŀ CŀƳƛƭȅ {ǳǇǇƻǊǘ ²ƻǊƪŜǊΦ   

 

¶ In its first several years, Welcome BabyΩǎ ǾƻƭǳƴǘŜŜǊ ΨǿƛƴƎΩ was run by successive 

Vista placements through AmeriCorps, a federally funded work-experience 

program for young adults.  While this was an affordable way for an organization 

such as United Way to launch a new program, the nature of this arrangement 

virtually ensured that staff members did not have the ideal mix of skills and 

experience to manage such a program: each Vista placement was contracted for 

one non-renewable 12-month term.  Reflecting on this staffing model, one study 

ǇŀǊǘƛŎƛǇŀƴǘ ǊŜŦƭŜŎǘŜŘ ǘƘŀǘ ǘƘŜ ±ƛǎǘŀ ǎǘŀŦŦ άǿŜǊŜ ƴƻǘ ǾŜǊȅ ŎƻƴǎƛǎǘŜƴǘΣ ŀƴŘ ... it was 

just so temporary.  ̧ ƻǳ ƪƴƻǿΣ ΨLϥƳ ƎƻƛƴƎ ǘƻ ōŜ ƎƻƴŜ ƛƴ ŀ ȅŜŀǊ ǎƻ Lϥƭƭ Řƻ ǿƘŀǘ L 

want.  But L Řƻƴϥǘ ǊŜŀƭƭȅ ŎŀǊŜ ǿƘŀǘ ƘŀǇǇŜƴǎΣ ōŜŎŀǳǎŜ LϥƳ Ƨǳǎǘ ƳƻǾƛƴƎ ƻƴΦΩέ ¢Ƙƛǎ 

ǇŀǊǘƛŎƛǇŀƴǘ ǿŜƴǘ ƻƴ ǘƻ ǎŀȅ ǘƘŀǘΣ ŀǘ ǘƘŀǘ ǘƛƳŜΣ ǘƘŜ ǇǊƻƎǊŀƳ άǿŀǎƴϥǘ ŀǎ ώǿŜƭƭ-] 

advertised, it didn't have the numbers [of families served], it didn't have the 

commitment from the people working there.έ  In comparison, at the time of the 

present study, under the guidance of a professional manager, the program was 

ƳŀƪƛƴƎ άŀ ƎǊŜŀǘ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ ƻǳǊ ŎƻƳƳǳƴƛǘȅΦέ   

 

 As the focus of the present study was not how volunteer-only home visiting 

programs manage complex family situations, and as I have not located any literature 

that speaks directly to this issue, more research may be needed on this matter.  As 

noted previously, for the three study programs as well as other mixed-delivery home 

visiting programs, it is an ongoing challenge to secure and maintain adequate funding 

for the front-line staff ǿƘƻ ŀǊŜ ƪŜȅ ǘƻ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ability to serve higher-needs 

families.  Ironically, as discussed below, the findings of this study strongly suggest that 

the ability to work with vulnerable families is a particular strength of these mixed-

delivery programs.  

8.5 MULTIPLE BENEFITS TO WORKING WELL WITH VULNERABLE FAMILIES  

8.5.1 Successfully Involving Families with Elevated Risks and Barriers...   

 As discussed in several places in this thesis, within volunteer-based home visiting 

programs it is widely believed that the idea of a volunteer visitor increases initial access 
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for some families, particularly those caregivers reluctant to get involved with 

professional or formalized services.  At the same time, the presence of front-line staff 

and managers who can also work directly with families allows mixed-delivery programs 

to welcome more vulnerable families into the fold, and then effectively respond to the 

real and complex needs that may emerge.  Given the increased risks to long-term well-

being faced by these families, and the corresponding economic, social and human costs, 

those programs that can both engage and effectively serve these families should be 

supported.  The combination of a volunteer-based family home visiting program with 

ǎǘŀŦŦ ΨǊŜƛƴŦƻǊŎŜƳŜƴǘǎΩ ŀǇǇŜŀǊǎ ǘƻ ōŜ ƻƴŜ ǎǳŎƘ ŜȄŀƳǇƭŜΦ  

8.5.2  ...Thus Enhancing the 9ƴǘƛǊŜ {ȅǎǘŜƳΩǎ Ability to Serve These Families...   

 Skilled home visiting staff (and in some situations, skilled volunteers) can support 

vulnerable parents in the complex process of accessing and navigating a wide range of 

needed services. Home visitors can advocate for and with parents, and can facilitate the 

development of essential interpersonal and self-advocacy skills ς thus helping families 

to not only connect with services, but to successfully stay connected with them.  Thus, 

findings from the present study suggest that programs that engage and retain families 

with multiple risks and barriers, and also act in this facilitative capacity, actually improve 

the ŜƴǘƛǊŜ ǎȅǎǘŜƳΩǎ ability to serve, care for, and work with these families.   

8.5.3  ...And Impacting the Long-term Development of Vulnerable Children  

 As discussed in Chapter 3, the published literature has highlighted that many 

home visiting program models have a positive impact on parents, particularly mothers, 

and on key aspect of parent-child relationships, such as attachment.  However, the 

findings are not as consistent these when it comes to demonstrating an impact on 

ŎƘƛƭŘǊŜƴΩǎ ǇƘȅǎƛŎŀƭΣ ŎƻƎƴƛǘƛǾŜΣ ŜƳƻǘƛƻƴŀƭ ƻǊ ǎƻŎƛŀƭ development.  In relation to 

ΨǾƻƭǳƴǘŜŜǊ-ƻƴƭȅΩ ǾƛǎƛǘƛƴƎ ǇǊƻƎǊŀƳǎΣ ǘƘƛǎ ŦƛƴŘƛƴƎ ŎƻǳƭŘ ōŜ ōŜŎŀǳǎŜ ǇǊƻƎǊŀƳǎ ŘƻƴΩǘ ŀǘǘŜƳǇǘ 

to measure child outcomes (Byrne & Kemp, 2009), or that they do not have the research 

and evaluation capacity for such measures, or that, since direct contact is most often 
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with the mother, and volunteers are generally not specialists in child development, it 

would Ŧƻƭƭƻǿ ǘƘŀǘ ǘƘŜǎŜ ǇǊƻƎǊŀƳǎΩ greatest impact is on mothers.  

 Indeed, research has consistently shown that, while some home visiting program 

models have positive impacts not only on parenting practices and social/community 

supports, but also on ŎƘƛƭŘǊŜƴΩǎ ŘŜǾŜƭƻǇƳŜƴǘΣ ǘƘŜ ƎǊŜŀǘŜǎǘ ƛƳǇŀŎǘǎ ŎƻƳŜ ŦǊƻƳ reducing 

poverty ό///IΣ нллфύ ŀƴŘ ŦǊƻƳ ŎƘƛƭŘǊŜƴΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ high-quality early childhood 

education and care programs.  Ironically, the most vulnerable families are more likely 

than other families to live in poverty (McCain et al., 2007; OECD, 2006), and less likely to 

access ECEC programs (Cote et al., 2007; Japel, 2009; OECD, 2006).  In Quebec, it was 

found that children from disadvantaged families had less access to quality ECEC 

programs than children from more advantaged families (Japel, 2009).  

 The findings of the present study offer an interesting opportunity in this regard.   

Home visiting programs that can successfully provide ongoing services to vulnerable 

families may be in a unique position to support the healthy development of the children 

ƛƴ ǘƘŜǎŜ ŦŀƳƛƭƛŜǎΣ ōŜŎŀǳǎŜ ƻŦ ƘƻƳŜ ǾƛǎƛǘƻǊǎΩ ǊƻƭŜǎ ƛƴ ƘŜƭǇƛƴƎ parents access quality early 

child development programs and reduce family poverty.  For example, home visitors 

may help parents to overcome a myriad of internal and external barriers that may 

prevent them from accessing and staying involved with quality early child education and 

care programs ς ōŀǊǊƛŜǊǎ ǎǳŎƘ ŀǎ ǇŀǊŜƴǘǎΩ ƴŜƎŀǘƛǾŜ ŀǘǘƛǘǳŘŜǎ ǘƻǿŀǊŘ ŎƘƛƭŘ ŎŀǊŜΣ ŀ ƭŀŎƪ ƻŦ 

awareness of available preschool or day care programs, or difficulties navigating 

systems that might reduce the costs.  Having children enrolled in an ECEC program, in 

turn, can create the necessary time and space for parents to take key steps toward 

reducing family poverty, such as returning to school or work (Japel, 2009; UNICEF, 

2008).  Additionally, separate from whether or not children are enrolled in an ECEC 

program, skilled home visitors may be able to help vulnerable families take steps toward 

increased financial stability, such as accessing subsidized housing or income support 

programs. 

 5ŜǇŜƴŘƛƴƎ ƻƴ ŀ ǇŀǊŜƴǘόǎύΩ ƻǿƴ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ǎƪƛƭƭǎΣ ŀƴŘ ǘƘŜ ǎǘǊǳŎǘǳǊŀƭ ōŀǊǊƛŜǊǎ 

they face, accomplishing all of these things may require the assistance of an 
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experienced paid staff member; volunteers do not always have the time, skills or 

knowledge to provide these services.  This is where paid home visitors within mixed-

delivery programs cŀƴ ŀŎǘ ǘƻ ƛƴŎǊŜŀǎŜ ŀ ǇǊƻƎǊŀƳΩǎ impact on the development of 

ǾǳƭƴŜǊŀōƭŜ ŎƘƛƭŘǊŜƴΦ  !ƎŀƛƴΣ ǘƘƛǎ ƛǎ ŀ ΨǾŀƭǳŜ-ŀŘŘŜŘΩ ŦŜŀǘǳǊŜ ƻŦ ǘƘŜǎŜ ǇǊƻƎǊŀƳǎΦ  

 However, as outlined in Chapter 2, in these Anglo-Saxon countries, there are 

often formidable structural barriers and a shortage of available services.  Even the most 

skilled and tenacious home visitor cannot create a child care space or an affordable and 

safe housing unit, where none exists; nor can she improve the quality of sub-standard 

ECEC programs or make costly programs more affordable.  Thus while these mixed-

delivery home visiting programs have the potential to play a key role in improving child 

development outcomes, as long as there are not enough services and supports available 

for those who need them, this potential will remain limited.  Indeed, it would be 

prudent for evaluation studies that seek to measure the impact of home visiting 

programs on child development, to also measure the local availability of quality ECEC 

programs and other poverty reduction tools, such as income transfers, child care 

subsidies, affordable housing, public transit, and employment opportunities.  Home 

visiting programs should not be evaluated on these outcomes if those services known to 

affect change are not locally available. 

8.6 FUNDING-RELATED CHALLENGES 

 As outlined in Section 7.12, in the past and at the time of this study, all three 

programs faced challenges in securing and maintaining adequate funding.  The greatest 

challenges related to securing and maintaining funding for staff to do in-home parenting 

education and family support work.  However, funding in general was seen as a 

challenge, and was seen by participants across all three programs as stemming from 

both an undervaluing of universal and preventative programs, and the low priority 

within government of family well-being and healthy early child development.  Two 

program managers also identified the lack of research and evaluations on these types of 
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programs as a challenge. These findings are discussed and analyzed in the following 

sections.  

8.6.1 Funding for Paid Visitors 

 The difficulties that study programs have experienced with obtaining adequate 

funding for front-line staff are reflective of the hegemonic individualistic belief systems 

of capitalist, Anglo-Saxon countries, including the assumption that parents ς and 

mothers in particular ς will take care of all of their young ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎΦ  ¢Ƙƛǎ ǇƻƻǊƭȅ 

informed (and often ideologically driven) stance results in a short-sighted societal and 

governmental position regarding early child development.  

 These funding challenges may also reflect a deep ignorance, and/or disregard 

for, those families who have been described in this paper as vulnerable and 

ƳŀǊƎƛƴŀƭƛȊŜŘΣ ƻǊ ΨƳŜŘƛǳƳ-ǊƛǎƪΦΩ  ¢ƘŜǎŜ ŀǊŜ ƴƻǘ ǘƘŜ ŦŀƳƛƭƛŜǎ ǿƘƻ ŀǊŜ ƛƴǾƻƭǾŜŘ ƛƴ ŎƘƛƭŘ 

protection or other intensive services, nor those whose children have extensive medical 

or developmental needs; residual, targeted systems are designed to provide such 

families with some measure of services.  Indeed, as one manager explained, funders 

άƻƴƭȅ ǿŀƴǘ ǘƻ ƛƴǾŜǎt in the highest-Ǌƛǎƪ ŦŀƳƛƭƛŜǎΣέ although these families actually 

comprise a relatively small percentage of the population overall.  Instead, these are the 

much larger group of families ς perhaps a majority of families in the population ς who 

have some combination of chronic risk factors: too little money, many stressors but few 

social supports, limited child development information, and/or mental health 

difficulties.  These families are confronted daily with messages that they alone should be 

able to raise their children and do it well; accordingly, they qualify for few or no 

services, but often face challenges that grow over time (McCain et al., 2007).   

 This is particularly true when families also lack viable options for economic 

sustenance, as long-term poverty has many destructive effects of its own (CCCH, 2009). 

This combination of low income and lack of support services stacks the deck against 
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these families, a disproportionate percentage of whom are led by single mothers, visible 

minority and aboriginal parents, and caregivers who live with (dis)Abilities.  

 As the literature describes, among Anglo-Saxon governments, there is a 

reluctance to recognize the needs of the great majority of families, unless those needs 

Ŏŀƴ ōŜ ƳŜǘ ǘƘǊƻǳƎƘ ΨŎƘŜŀǇŜǊΩ ƳŜŀƴǎΣ ǎuch as sporadically placed volunteer home 

visiting programs, help lines, online parenting resources, or parent-child groups.  When 

families cannot access these less expensive services, or when the complexity of their 

needs makes such services inappropriate or inadequate, those families are out of luck.  

¢Ƙƛǎ ŀǇǇǊƻŀŎƘ ƭŜŀǾŜǎ ŀ ƭŀǊƎŜ ƎǊƻǳǇ ƻŦ Ψŀǘ-ǊƛǎƪΩ ŦŀƳƛƭƛŜǎ ǿƛǘƘƻǳǘ ǎŜǊǾƛŎŜǎΦ   

 Study participants have echoed the findings in the literature, which state that, 

when effective and responsive longer-term services are provided to these families, 

some of their difficulties can be resolved, reduced, and/or avoided.  Often the 

complexity of this work means that (more expensive) skilled, paid staff members ς 

either alone or in concert with volunteers ς need to be involved with such responsive 

and longer-term services.       

 This under-served group of families are themselves more invisible, 

misunderstood, and scapegoated ς some may even be vilified ς than the more 

mainstream, lower-risk families who typically do well with the more straightforward 

support, such as volunteers visitors.  Yet the more vulnerable families may not be quite 

high-Ǌƛǎƪ ŜƴƻǳƎƘ ǘƻ ǉǳŀƭƛŦȅ ŦƻǊ ǎŜǊǾƛŎŜǎ ŦǊƻƳ ƛƴǘŜƴǎƛǾŜ ΨǘŀǊƎŜǘŜŘΩ ǇǊƻƎǊŀƳǎΦ  ¢ƘǳǎΣ 

because of funding challenges that are themselves influenced by an under-valuing of 

these families, those who have greater needs are actually at increased risk of not having 

services available to them.        

 To illustrate the depth of these funding challenges, a comparison with public 

health services is useful.  In Anglo-Saxon societies, public health services have a 

longstanding place within the health care system.  Yet in many communities, including 

those in the present study, public health services are often not funded to a level that is 
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adequate to meet the needs in the community; how much harder, then, is it to secure 

funding to provide non-medical in-home parenting services, particularly for vulnerable 

families?  Thus both the work itself, and the families most in need of service, are 

undervalued and misunderstood.  

 The following example from Utah illustrates the structural difficulties in meeting 

the needs of families who have elevated risks and/or complex needs, but do not qualify 

for intensive, targeted services.  Thanks to dedication, not system design, some of these 

Utah County families have been able to receive service.   

¶ At the time of this study, funding for home visiting in Utah County was severely 

limited (see Section 6.2).  However, an interesting arrangement was developed 

to provide some ǎǘŀŦŦ ŀǾŀƛƭŀōƛƭƛǘȅ ŦƻǊ ΨƳŜŘƛǳƳ-ǊƛǎƪΩ ŦŀƳƛƭƛŜǎΦ  The two staff 

ƳŜƳōŜǊǎ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ ²ŀȅ όǾƻƭǳƴǘŜŜǊύ ΨǿƛƴƎΩ ƻŦ ²ŜƭŎƻƳŜ .ŀōȅ ƘŀŘ ǘǊŀƛƴƛƴƎ ƛƴ 

the Parents as Teachers (PAT) parent education program.  In order for them to 

maintain their certification with PAT, both staff members were required to work 

with a minimum of five families each year.  This ensured that they carried a small 

ŎŀǎŜƭƻŀŘ ŀǘ ŀƭƭ ǘƛƳŜǎΣ ŎƻƳǇǊƛǎŜŘ Ƴŀƛƴƭȅ ƻŦ ΨƳŜŘƛǳƳ-ǊƛǎƪΩ ŦŀƳƛƭƛŜǎΦ  {ƻƳŜ ƻŦ ǘƘŜǎŜ 

families were too complex to be matched successfully with a volunteer, but (as 

described in Section 7.7.4) they did not qualify for home visiting from the Utah 

County Health Department or other targeted services.  Instead, partly owing to 

the PAT requirements, they were able to receive home visits from a United Way 

Welcome Baby staff member.  

 This arrangement was one of several examples of the creativity and efficiency of 

the Welcome Baby Utah County program ς of how limited financial resources were used 

for the maximum community benefit.  However, it was also a precarious situation:  if, in 

ǘƘŜ ŦǳǘǳǊŜΣ ²ŜƭŎƻƳŜ .ŀōȅΩǎ ¦ƴƛǘŜŘ ²ŀȅ όǾolunteer) wing does not have staff members 

with both the commitment to these families, and the skill and availability to serve them, 

they may Ψfall through the cracksΩ of this system.   

 Questions are also raised about how this program will continue to serve this 

population as Welcome Baby moves toward its goal of serving more first-time parents in 

Utah County.  Without consideration of this matter, a situation could arise over time, 
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whereby those most at risk, and those least at risk, receive appropriate service, but an 

increasing number of ΨƳŜŘƛǳƳ-ǊƛǎƪΩ ŦŀƳƛƭƛŜǎ Řƻ ƴƻǘ.   

8.6.2 Funding Challenges Due to Program Models   

 As the United Way Welcome Baby manager explained, in the U.S., federal 

ŦǳƴŘƛƴƎ ŦƻǊ ǾƻƭǳƴǘŜŜǊ ƘƻƳŜ ǾƛǎƛǘƛƴƎ άƛǎ ŀ ŘƛŦŦƛŎǳƭǘ ǘƘƛƴƎ ... I sat on [regional funding body] 

for the last two years, on home visitation.  And it has been really interesting to see.  

¢ƘŜǊŜΩǎ three programs [models] that basically they are supportiƴƎΦέ  ¢ƘŜǎŜ ǘƘǊŜŜ 

models are Nurse-Family Partnership, Healthy Families America, and Parents as 

Teachers.  Two of these models strictly employ paid staff to deliver their targeted, 

curriculum-based programs (J. Kesner, B. Dew, C. Wessel; personal correspondence, 30 

March 2010).  The third model, Parents as Teachers, allows volunteers to deliver their 

curriculum, but requires completion of an intensive training program that may be too 

time-consuming for volunteers and too costly for volunteer programs.  Indeed, United 

Way Welcome Baby staff members expressed regret that their program could not afford 

to train their volunteers in the Parents as Teachers curriculum. 

 Further, virtually all of the larger-scale American studies that have examined the 

effectiveness of home visiting models were carried out on programs that only have paid 

home visitors.  It appears that there is just one home visiting program in existence which 

uses volunteers, and may have been researched sufficiently to be viewed as ΨŜǾƛŘŜƴŎŜ-

ōŀǎŜŘΣΩ and has shown strong results from that research: the Community Mothers 

Programme.  DƛǾŜƴ ǘƘŀǘ ƴƻƴŜ ƻŦ /ƻƳƳǳƴƛǘȅ aƻǘƘŜǊǎΩ ǊŜǎŜŀǊŎƘ Ƙŀǎ ōŜŜƴ conducted in 

the U.S., and that the programs modeled after Community Mothers have been located  

outside the U.S., it is questionable whether the U.S. government would consider this 

research to establish a funding path for home visiting involving volunteers. 

 As noted in Section 3.2.1, eligibility criteria for participation in Nurse-Family 

Partnership programs is limited to families who do have certain risk factors ς yet do not 

have other risks.  Thus some vulnerable families who would be excluded from Nurse-
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Family Partnership programs, would actually be eligible to receive service from each of 

the programs that took part in this study.  Yet, if all three study programs were located 

in the U.S., not one would meet the criteria for the above-noted federal funding for 

home visitation (United States Department of Health and Human Services Press Office, 

2010; Parents as Teachers, n.d.).  Thus, ironically, three in-home programs that would 

not be eligible for U.S. federal funding have reported that they quite comfortably serve 

families with greater risks and challenges than those families served by one of the 

federally sanctioned, ΨƎƻƭŘ ǎǘŀƴŘŀǊŘΩ U.S. programs.  

 Meanwhile, in Australia, universally available volunteer-based home visiting 

programs had enjoyed support in previous decades, but, as described in the following 

section, recent years have seen a shift to targeted programs with paid visitors, and 

several volunteer-based programs have ceased operations.  As a result of all of these 

factors, when managers think about trying to prove the worth of their programs, they 

can be left feeling that there is a mountain to climb. As the manager of Welcome Baby 

stated: 

 ...Nurse-Family Partnership, they put their research in place 30 years ago.  You 
know, they've got longitudinal studies that are 24 years old.  So how are you 
going to do that?  I mean, you had community people that built [this program].  
They weren't thiƴƪƛƴƎΣ άhƘΣ LϥƳ ƎƻƛƴƎ ǘƻ ŘŜǾŜƭƻǇ ǘƘƛǎ ǎƻ L Ŏŀƴ ƎŜǘ ώŎŜǊǘŀƛƴ 
ŦǳƴŘƛƴƎϐΦέ  

8.6.3 Universal And Volunteer Home Visiting Programs: A Difficult Road Ahead? 

 The landscape of government funding for family service programs is constantly 

shifting.  Models, approaches, and programming for various issues fall in and out of 

favour with changes in governments and public opinion, the emergence of new 

evidence, and the rise of certain schools of thought.  Regardless of the trends, it appears 

that in western, Anglo-Saxon countries, neither universal nor volunteer home visiting 

programs reside within a favoured circle.   
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 Indeed, through my correspondence and Internet searches over the past several 

years, I have learned that much has changed.  Over the past 15 years, some former 

volunteer home visiting programs in the U.S. appear to have ceased doing in-home 

work: some have switched to ǇŀƛŘ ƘƻƳŜ ǾƛǎƛǘƻǊǎ ǿƻǊƪƛƴƎ ǎǇŜŎƛŦƛŎŀƭƭȅ ǿƛǘƘ Ψŀǘ-ǊƛǎƪΩ 

families, volunteer hospital visits in the immediate post-partum period, and/or 

volunteer telephone support.  Some American and Canadian programs (Kurnetz, 1983; 

L. Nuk, personal correspondence, 2000, 2002), appear to be no longer in existence; I 

have not been able to learn what became of them or why. 

 In Australia, while targeted home visiting programs staffed by professional home 

visitors are growing in number (F. Byrne, personal correspondence, 16 August 2010), 

several universally available volunteer programs have closed in recent years.  For 

example, in 2005, Good Beginnings Australia was running home visiting programs at 

sixteen sites across the country: eleven volunteer programs, and five mixed-delivery 

programs (Good Beginnings Australia, 2005).  At the time of this writing, only two of 

these sixteen programs remained in operation.  In April 2010, the Community Mothers 

Programme in Perth, Western Australia, closed due to lack of funding; it had followed 

the mixed-delivery model (i.e., nurse visitors and volunteer visitors) of the Dublin 

Community Mothers Programme.  Meanwhile, in the UK, some universal volunteer 

home visiting programs have also closed down, and some have experienced funding 

challenges over recent years [C. Suppiah, personal correspondence, March 2010].  

Finally, of the eight home visiting programs that were approached to be involved with 

this study, all but two expressed concerns related to their funding situation that that 

time.  

 The scope of the present study did not allow investigation into why so many 

volunteer home visiting programs are no longer in operation.  However, this 

international trend raises questions about the reasons for these closures, and what this 

may mean for both families in those communities and the programs that are still in 

operation.  Therefore, it is recommended that research be undertaken as to the reasons 
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for these closures, their impacts (as known), and the current status and situation of the 

present-day complement of all home visiting programs that have volunteer visitors, 

including those that also have paid visitors.  This recommendation is outlined further in 

Section 8.7.4. 

8.6.4 Summary of Funding Difficulties 

 In the absence of legislated program standards for families with young children, 

organizations such as home visiting programs struggle not only to meet the high 

demand for their programs, but to simply stay in existence.  At every turn, they have to 

argue, justify, and fight for resources, and they are vulnerable to the changing priorities 

of funders and larger sponsor organizations.  This is one of the hallmarks of present-day 

residual, reactive and targeted systems: programs that are actually key to well-being are 

delivered sporadically by voluntary sector organizations, whose services can fairly easily 

be reduced or withdrawn, in part because they fall outside of the realm of statutory 

government responsibility.  Given the lack of public understanding of the nature of 

these services and the needs of the families they serve, and the lack of value placed on 

preventative and early childhood services, this struggle shows no sign of easing.  

8.7 RECOMMENDATIONS FOR FUTURE RESEARCH, PRACTICE AND POLICY 

8.7.1 Limitations of the Present Study 

 This present research was a preliminary exploratory study of three home visiting 

programs.  It was small in scope, and provided a snapshot of three programs at a given 

time in their development and operation, based on the experiences and insights of four 

to six people who were involved with each program as volunteers or staff members (and 

one representative of a key partner organization).  Thus, input was not received from a 

majority of those who volunteer or work in the programs.  Time limitations did not 

enable me to interview a program history participant for one program; as a result, the 

historical perspective on that program was not as full and complete as for the other 
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programs.  The findings were filtered, to some extent, through my own lens, as the 

researcher and as someone who works in this field.     

 In a case study of three programs, the researcher(s) would normally conduct 

their research on-site, gleaning all the rich information provided therein; however, the 

scope and budget of the present study did not allow for international travel.  In part as a 

ǊŜǎǳƭǘ ƻŦ ǘƘƛǎΣ ǘƘŜǊŜ Ƴŀȅ ōŜ ŀǎǇŜŎǘǎ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳǎΩ ƭƻŎŀƭ ŀƴŘ ƴŀǘƛƻƴŀƭ ŎƻƴǘŜȄǘǎΣ ŀƴŘ ǘƘŜ 

programs themselves, that were missed and/or misinterpreted. 

 My own experience in home visiting, combined with my status as a novice 

researcher, led to a potential shortcoming of the study.  As noted in Chapter 5, on 

several occasions, participants related an experience, opinion, or sentiment that, at the 

time, made sense to me and seemed to require no further clarification; my own 

familiarity with home visiting allowed me to easily understand and relate to 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜǎǇƻƴǎŜǎΦ  Not having previously conducted original research, I did not 

know how much I would later wish I had probed more.  I was able to address some of 

these instances through the interpretations that I added to the transcripts; through the 

member validation exercise, participants had the opportunity to confirm, correct, or add 

to my understanding of what they had said.  However, if I were to do interviews again, I 

would approach the exercise with a more well-developed plan to probe even those 

ǊŜǎǇƻƴǎŜǎ ǘƘŀǘ ǎŜŜƳŜŘ ŦŀƛǊƭȅ ǎǘǊŀƛƎƘǘŦƻǊǿŀǊŘΣ ŀǎ ǘƘƛǎ ƛǎ ƪŜȅ ǘƻ ōŜƛƴƎ ŎŜǊǘŀƛƴ ƻŦ ƻƴŜΩǎ 

understanding.  

8.7.2 Dissemination of Findings 

 Broad dissemination of the findings is a priority; with this in mind, I will seek 

participation in conferences, and may undertake knowledge transfer activities with 

specific groups, such as home visitors, program administrators, or policy/program 

developers.  Each program that took part in the study will receive an electronic copy of 

the thesis, as will those individual participants who expressed an interest.  All 

participating programs and individuals, along with organizations that have expressed an 
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interest in this project, will receive a plain-language Executive Summary, suitable for 

inclusion in an agency newsletter or posting on an agency web site.  The Executive 

Summary will also be sent to email lists and online forums whose members are drawn 

from related fields ςhome visiting, volunteer management, family services, program 

development and evaluation, and health system transformation.  I may also pursue 

publication of the findings in a peer-reviewed journal such as the Canadian Journal of 

Public Health or the Non-profit and Voluntary Sector Quarterly.   

8.7.3 Recommendations For mixed-delivery Home Visiting Programs 

1.  Programs should increase awareness regarding the full scope of work of the 
 paid staff members, especially the nature, extent, and value of the direct 
 services that paid staff provide to families. 

 Specifically, awareness should be increased among those closest to the program 

ς volunteer visitors, sponsor organizations, community partners, referral sources, and 

funders.  Increased public awareness is also suggested.   

 As discussed in Section 7.1, several study participants had limited knowledge of 

the in-home work that paid staff do with families, particularly families who were 

assigned solely to a staff member (that is, families who weǊŜ ƻƴ ŀ ǎǘŀŦŦ ƳŜƳōŜǊΩǎ ƻǿƴ 

caseload).  However, as discussed previously, this direct work with families played a 

crucial role in several aspects of each program, and this was the area most often cited as 

presenting funding challenges.   

 Lack of awareness ƻŦ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ ƛƴ-home work was consistent, perhaps, with 

the public face of the programs; as discussed in Section 6.4.2, in all three programs, 

volunteer visitors were the focus.  Study participants stressed the benefits of programs 

being viewed publicly as volunteer home visiting services. None of the three programs 

had an adequate staff complement to respond to any increase in referrals of families in 

need of extensive home visiting by paid staff.  This is a potential outcome of publicizing 

the presence of skilled professional home visitors; programs that attempt to raise 

awareness of the services provided by staff members may be in a difficult position.  
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However, given the funding challenges facing these and other mixed-delivery programs, 

particularly funding for the in-home work of paid staff members, a lack of awareness of 

ǘƘŜ ƴŀǘǳǊŜΣ ŜȄǘŜƴǘ ŀƴŘ ƛƳǇŀŎǘ ƻŦ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ ŘƛǊŜŎǘ ǿƻǊƪ ǿƛǘƘ ŦŀƳƛƭƛŜǎ ƛǎ ŎƭŜŀǊƭȅ ƴƻǘ 

ƛƴ ǘƘŜ ǇǊƻƎǊŀƳǎΩ ōŜǎǘ ƛƴǘŜǊŜǎǘΦ   

 {ǘŀŦŦ ƳŜƳōŜǊǎΩ ǿƻǊƪ ǎƘƻǳƭŘ ōŜ ŎƻƳƳǳƴƛŎŀǘŜŘ ǿƛǘƘ ōƻǘƘ ǎŜǊƛƻǳǎƴŜǎǎ ŀƴŘ ŀ ǇǊƛŘŜ 

in the ways that this delivery model makes important differences for children and 

families.  These programs are in an excellent position to educate people regarding the 

ƳǳƭǘƛŦŀŎŜǘŜŘ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ǇǊƻǾƛŘƛƴƎ ΨƘƛƎƘŜǊ-ƴŜŜŘǎΩ ŦŀƳƛƭƛŜǎ ǿƛǘƘ ƭƻƴƎŜǊ-term service 

that is supportive, responsive, and highly skilled.  Everyone ς volunteers, stakeholders & 

partners, potential funders, the public ς needs to know exactly what these staff 

members do, why their work is effective, and how valuable it is.  

2.  As feasible, programs should seek out ongoing communication and/or 
 collaboration with other home visiting programs, and in particular, other 
 mixed-delivery home visiting programs.  

 One of my own reflections regarding this study relates to the benefits I have 

received from learning about other programs.  To the extent that distance and busy 

schedules will allow, program staff should be supported in efforts to be in contact with 

other programs.  As a starting point, with the permission of the manager of each 

program, I will be forwarding a contact list to all mixed-delivery programs.   

3.  As necessary, programs should enhance program evaluation and data 
 collection. 

Home visiting programs should review their current ongoing data collection and 

evaluation methods vis-à-vis tracking the impact of the program on families, volunteers, 

and the broader community.  If these are found to be lacking, it is recommended that 

programs make it a priority to improve these mechanisms.  Once effective systems are 

in place, relevant data can be collected on an on-going basis, and can provide key 

contributions to program planning, development, and evaluation.  As this will require 

additional resources, funders are urged to support such efforts.  



 

219 

 

To reduce workload and increase access to data collection resources and 

options, programs may want to investigate the feasibility of developing these systems in 

concert with other home visiting programs, either in their home country or 

internationally.   

Additionally, mixed-delivery programs that have not done so may wish to 

consider undertaking a comprehensive program evaluation of their service.  Indeed, 

such an evaluation can lay the groundwork for improved data collection and monitoring, 

on an ongoing basis.     

Programs must be wary of the automatic deferral to randomized control trials as 

ǘƘŜ ΨƎƻƭŘ ǎǘŀƴŘŀǊŘΦΩ  /ƻƴŘǳŎǘƛƴƎ ǎǳŎƘ ŀ ǘǊƛŀƭ Ŏŀƴ ōŜ ǾŜǊȅ ŜȄǇŜƴǎƛǾŜΣ ŀƴŘ Ƴŀƴȅ ƘƻƳŜ 

visiting programs have encountered difficulties or critiques when conducting such 

studies; further, an RCT may not capture the information that programs most want or 

need.  Indeed, a range of qualitative research and evaluation methods can be employed 

to capture the rich experiences of families, volunteers, staff, and referral partners. 

These can be used in conjunction with ongoing data and statistics compiled by the 

programs themselves.   

Programs can also collect ongoing data regarding having both volunteers and 

paid staff (For example: In the run of a year, how many consultations did program staff 

do with volunteers? With families? Regarding what topics and issues? How many times 

were families moved from working with one type of visitor to another, and what were 

the reasons?  ²ŜǊŜ ŦŀƳƛƭƛŜǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ŀŦŦŜŎǘed ς positively or negatively ς because a 

program was viewed as a volunteer service?).  Additionally, small home visiting 

programs can investigate the possibility of making use of the large and ever-growing 

body of existing research and evaluation on home visiting; they may not necessarily 

have to conduct original research.   

 


































