

https://www.healthcare.gov/glossary/patient-protection-and-affordable-care-act/

WHAT PROGRAMS ALREADY EXIST IN NEVADA THAT PROVIDE HOME
VISITING SERVICES?

The DPBH provides home visiting services to at-risk communities in eight counties: Carson City,
Washoe, Elko, Lyon, Storey, Mineral, Nye and Clark. There are several evidence-based models for
home visiting programs and services. In order to be considered “evidence-based,” a model must show
favorable, statistically significant impacts on the measured outcome domains.* The format and
structure of each program varies,® though the overall goals remain the same. The evidence-based
models utilized in Nevada include:

¢ Nurse-Family Partnership;

¢ Early Head Start Home Based Option;

¢ Home Instruction for Parents of Preschool Youngsters; and
¢ Parents as Teachers.?

Specific topics that may be addressed during home visits include domestic violence, breastfeeding
support, maternal mental health, children’s mental health, reproductive life planning, substance abuse
prevention, and others.?

HOW DOES THE STATE USE IDENTIFIED RISK FACTORS TO PROVIDE
RESOURCES TO THOSE THAT NEED THEM MOST?

The DPBH conducts a statistical analysis on the data from its needs assessment to determine which
counties are at highest risk.

WHAT DATA HAS BEEN COLLECTED ON FAMILIES THAT HAVE
RECEIVED SERVICES IN NEVADA?

As of 2019, DPBH had collected the following key demographic data on the families receiving services:
¢ Race and ethnicity:

o Multilingual families make up 23 percent of all families served, with primary languages listed as
Spanish, Hungarian, Chinese, Ewe, Tigrinya, Yapese, Hindi, and Tamil.

o Data indicates 40 percent of families served are Hispanic.
e Insurance status:

o 60 percent of MIECHV families are enrolled in Nevada Medicaid.

o 14 percent are listed as uninsured, with cost and documentation noted as the primary barrier.
e Socioeconomic status:

o 68 percent of families served are at or below 100 percent of the 2018 Federal Poverty Level
(very low income).

o 94 percent are at or below 250 percent of the 2018 Federal Poverty Level (low income).





https://www.leg.state.nv.us/App/NELIS/REL/80th2019/Bill/6816/Overview
https://www.leg.state.nv.us/Division/Legal/LawLibrary/nrs/NRS-218E.html%2523NRS218ESec705
https://www.childrensdefense.org/policy/policy-priorities/child-welfare/family-first/
http://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Images/Nevada%2520Home%2520Visiting%2520Legislative%2520Brief,%25202019.pdf
http://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/Office_of_Analytics/Images/Nevada%2520Home%2520Visiting%2520Legislative%2520Brief,%25202019.pdf
https://www.leg.state.nv.us/App/InterimCommittee/REL/Document/14387
https://www.leg.state.nv.us/App/InterimCommittee/REL/Document/14387
https://www.leg.state.nv.us/App/InterimCommittee/REL/Document/14386
https://www.leg.state.nv.us/App/InterimCommittee/REL/Document/14386
https://homvee.acf.hhs.gov/sites/default/files/2020-02/homevee_effectiveness_executive_summary_dec_2019.pdf
https://homvee.acf.hhs.gov/sites/default/files/2020-02/homevee_effectiveness_executive_summary_dec_2019.pdf
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