
What are the 
barriers to 

achieving funded 
enrollment goals?

Outreach and 
ReferralsHV Program

StaffingFamilies

Service 
Areas

Lack of access 
to technology 

(phone, 
internet)

Clients do not
respond to 
calls/do not 

schedule

Staff 
turnover/ 
shortages

Intensive 
onboarding 

process 
(including 

virtual)

Hybrid delivery
of services 

(virtual and in- 
person)

Families 
are leaving

the area

Overlapping 
service 
areas

Families live 
far and are 
unwilling to 

pay for 
mileage/time

Staff 
turnover/decreas
ed relationships 

at referring 
agencies

Referring 
parties get 
upset when 

families are on
waitlist

Lack of 
TANF 

Referrals

Referral sources 
aren't explaining 

the program 
well/getting buy- 

in about the 
referral

Unable to 
contact 

referral (call, 
text, letters, in 

person)

Ineligible 
referrals/out

of service 
area

Communication 
with referral 

partners (including 
notifying referral 

received, 
enrollment, updates,

case closed)

Home visitors 
(especially new_ 
do not have an 

"elevator speech" 
prepared

Communication 
breakdown 

between intake 
and enrollment

Staff do not
have 

childcare of
their own

Pacing of
building 
caseload

Clients opting
to enroll in 

other 
programming

With staff still working 
from home, new staff 
have more difficulty 
learning nuances of 

enrollment and early 
visits from other home 

visitors organically
Challenges
with trust

Families feel 
stress and 

overwhelm with 
scheduling one 

more service

Client 
follow- 

through

Conflicting 
schedules (work, 

school, appts, etc.)
- need for 

evening/weekend 
visits

Clients 
disappear 

off of 
waitlist

Staff on
leaveIllnesses 

(family and 
staff) lead to 
rescheduling

Language 
barriers/limited 

resources for 
other dialects/ 
languages (ex: 

ASL, Braille)



What are the 
barriers to 

retaining existing 
families?

StaffingHV Program

Family 
Circumstances

Incentives/
Support

Mandated
reports to

CPS

Program 
requirements, 
model fidelity

Impact 
of 

housing

Client 
mental 
health 

challenges

For TANF - HV
services are 
tied to TANF 

eligibility

Loss of 
incentive/ 

motivation to
participate

Staff turnover 
impacts 

relationship 
for the client

Other family 
members do 

not want 
someone in 
the home

Lack of 
buy- in from

client 
partner

Competing 
demands for 
scheduling 

(work, school, 
etc.)

Necessity 
to focus on 
basic needs

Move out
of service

area

Service 
provider/client

mismatch

Clients 
received what 
they "wanted" 
and no longer 
want services

Tangible 
supports 
no longer 
available

Household
members



RetentionEngagement

Supplies/incen
tives (car 

seats, diapers, 
wipes, etc.)s

Gift cards (with
rescue funds) 

(Walmart, 
Safeway, Orca)

Flexibility with 
schedules and 

locations 
(hybrid, in 

person, etc)

Developmental skill 
building - bring in 

toys (that thye get to
keep) to help with 

developmental skills

Community
events

Make 
baby 
food

Monthly 
baby photos
to put in an 

album

Group 
connections for 

families to get to 
know all staff. This
helps when there 

is turnover

Making a 
strong 

relationship 
to engage

Arts and
crafts

Follow- up with
referral 

agencies for 
those we can't 
reach initially

Focus on 
relationship in 
the beginning, 

not topics

Reduce 
paperwork 

at the 
beginning

Engage other 
members of 
the child's 

family

Referrals go to the
prescreening 

process - 
outreach worker 

or supervisor, 
then assign HV

Offering an 
incentive if 

doing a 
drop- off

Converting 
home visits to 

zoom or 
phone visits if 
there is illness

Cross- 
program 

support of 
one another

Clear and 
consistent 

boundaries
up front

Use office 
phone number
and make calls
around 3-6pm

Monthly checklist 
with those who 

are on the waitlist 
(referrals, 

resources, events,
etc)

Send a follow- 
up text after 
the visit with 

pictures taken 
during teh visit

text flyers of 
upcoming 

events 
throughout 
the month

Texting a client 
to confirm right 
before the visit 
ex: "see you in 

an hour"


