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Purpose of Voices in the Field

In 2023-2024, the Arkansas Home Visiting
Network state staff started conducting in-
person focus groups with home visitors

around Arkansas. Focus groups were
conducted with both state and federally-
funded home visiting programs across six
models: Following Baby Back Home, Healthy
Families America, HIPPY, Nurse-Family
Partnership, Parents as Teachers, and
SafeCare Arkansas. A total of sixteen focus

groups with 99 home visitors occurred in
2023 and 2024.

Focus Group Discussion Topics

Implementation successes and challenges

Thoughts on training and data-related activities, including

screenings and data entry

The impact of home visiting on retention and attrition

within the home visiting field

The impact of the job on home visitors’ mental health

Home visitor perspectives on how others view them,

including program sites, community members, home

visiting families, and funders



Using Insights from Focus Groups
for Strategic Planning

The Arkansas Home Visiting Network (AHVN)
recognized the importance of providing home visitors
with dedicated spaces to share their experiences in
their own words. This approach was essential in
gaining a deeper understanding of their needs.

Insights gathered from focus groups have enabled
AHVN staff to refine and tailor specific activities to
better support home visitors. These focus groups are
part of a broader initiative aimed at establishing a
continuous feedback loop for home visitors, ensuring
their perspectives directly inform AHVN activities.




DESIRE TO
HELP OTHERS

INTEREST IN
CHILD
DEVELOPMENT

STRONG
RELATIONSHIP
WITH FAMILIES

DISCOVERING
THE WHY

Home visitors describe their commitment to helping others as a sort of inherent "call
to service.” They attribute this calling to various factors, including innate personality
traits, personal experiences of receiving support - often through their own participation
in a home visiting program - or a faith-driven sense of purpose.

An interest in child development motivates many individuals to enter the home visiting
field, and this interest sustains their commitment to the role. Home visitors expressed
a deep appreciation for the ways in which young children are highly perceptive of
their environment and eagerness to learn. They also expressed interest in trainings
and professional development opportunities in this area.

Home visitors most often identified their relationships with families as the primary
motivator for both job satisfaction and their continued commitment to the home
visiting field. They described the connections they build with families as providing a
guiding presence, expressing fulfillment in witnessing family successes. Many also
noted their continued contact with families even after program completion. When
discussing job dissatisfaction, home visitors sited their desire to maintain relationships
with families as a key factor in remaining in their positions. Some expressed that they
did not want to "abandon” their families.

While most home visitors emphasized the importance of cultivating strong
relationships with families, they also recognized the need to establish clear boundaries
to uphold model fidelity and maintain a healthy work-life balance. These boundaries
were viewed as essential teaching tools for helping families achieve self-sufficiency.
However, a small number of home visitors believed that boundaries were less
important, viewing the perceived dependence of families on their support as evidence
of their commitment to helping others.



STRONG
BONDS WITH
COLLEAGUES

FLEXIBILITY &
WORK/LIFE
BALANCE

DISCOVERING
THE WHY

The importance of strong relationships within a home visiting program was mentioned
during every focus group conducted in 2023-2024. Home visitors cited their
relationships with other home visiting staff as a primary motivator for remaining a
home visitor. They discussed how these connections evolved into a robust support
system that extended beyond the scope of home visiting activities.

The relationship between a home visitor and the coordinator can also determine job
satisfaction and willingness to stay in the home visiting field. Home visitors became
emotional talking about how certain coordinators made them feel valued as both
employees and as individuals. They shared that coordinators’ belief in their abilities
significantly boosted their self-worth and reinforced their confidence in pursuing
successful careers in home visiting.

One of the primary advantages for home visitors is the flexibility in their work
schedules. Home visitors emphasized how this flexibility allows them greater chances
to meet families at times most convenient for them, minimizing the need for
rescheduled visits. They also highlighted how flexible schedules are important in
maintaining a healthy work-life balance. For HIPPY home visitors, many which are not
on contract during the summer, they noted the summer break was essential for
reconnecting with their own families and recharging them in preparation for the
upcoming school year.

Home visitors were quick to clarify that flexibility does not equate to working fewer
than fulltime hours. Nearly all home visitors reported working evenings and
weekends, often exceeding 40 hours per week without receiving overtime

compensation.




FRESH START
IN
HOME VISITING

LIMITED
JoB
OPPORTUNITIES

DISCOVERING
THE WHY

Several focus group participants shared that their transitions to home visiting were
driven by frustrations with both early childhood classroom and clinical settings. Those
with classroom experience noted that home visiting provided a more relaxed and
engaging environment for working with families, which significantly contributed to
their job satisfaction and long-term commitment to the role.

Nurse home visitors and clinical social workers similarly expressed a desire to leave
rigid clinical environments in favor of greater flexibility and the opportunity to form
stronger connections with patients and community members. They described the
personal fulfillment derived from building deeper relationships with those they serve
as a level of connection that is often difficult to achieve in clinical settings.

Both groups emphasized that home visiting allows them to directly observe the
outcomes of their interventions and the broader impact on entire families—an aspect
that can be harder to witness in classroom and clinical environments.

Some home visitors acknowledged that limited employment opportunities in their
communities influenced their decision to stay in their current roles. They explained
that job options, particularly within the early childhood field, are scarce in rural areas.
Others noted while large corporations may be present in their communities, the
working conditions made home visiting a more attractive option.

Additionally, some home visitors shared that their educational backgrounds made
them feel restricted in the job opportunities they could pursue. For those who began
their careers in early childhood classroom settings, home visiting was viewed as the

most viable option based on their skills and experience.
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IN THEIR OWN WORDS:

"I like helping families
stand on their own two
feet. I like knowing |
was a part of that
process."

Home Visitor - HFA [

\_

"My faith is what keeps
me in home visiting.
We are here to serve

others. Home visiting is
all about having a
servant's heart."

Home Visitor - PAT

"I love home visiting
because it got me out
of the hospital (setting)
and actually able to see
a difference being
made (in clients' lives)."

"I like kids and families
and helping parents
with challenges. Many
of my families aren't
that different than mine,
so | can relate (to them)."

kHome Visitor - NFij\

k Home Visitor - PAT j

"I love being able
to meet families
where they are and
not being
judgmental."

Home Visitor - FBBH

"These ladies are my
family. We talk about
work, and they
understand this job when
no one else does. | can't
imagine not working with
them."

\

Home Visitor - PAT j




IN THEIR OWN WORDS

"My coordinator saved 0 1 el d
: . ; gle mom, an
my life. She believed in I like the flexibility of
me when | didn't believe this job. 1 can help
inaysels Jlsigyes others and still help
long as she's here (with vself”
home visiting program)." JAsEE

Home Visitor - HFA \ Home Visitor -
SafeCare

"I like getting to know "I stay because these
people and build are good parents. And
relationships, and | like d'ffwe are ;na;«ng a
being able to do that lifference for families. |
on mv own time." like those smiles when |
v ' pull up.”

: Home Visitor - HIPPY

!—Iome Visitor - HIPPYJ\ k

"I love being able to engage with
my community . Home visiting

isn't as hectic as the classroom,
where | feel like | was dealing

with strangers (parents) and
curriculum that was always
changing. Now I really get to
know the parents and
understand them and watch
them grow.”

Home Visitor - HIPPY




DISCOVERING
THE WHY

|
For all sixteen focus groups, the reason most given for wanting to leave home visiting
NEED FOR was inadequate pay. Home visitors described how their job responsibilities did not
BETTER PAY match up to the pay they received. Many of them said they were living paycheck-to
AND BENEFITS paycheck. Others talked about how living in a dualincome household was the only way

they could support themselves as home visitors.

Across all models, home visitors described financial burdens associated with travel and
home visiting. While home visitors are reimbursed for mileage, they often described
how it did not cover the wear-and-tear on their personal vehicles, particularly when
vehicles were driven in geographically-challenging terrain. Others talked about
accessing local foodbanks and other social services due to low pay as home visitors.

Home visitors often described how they received insufficient benefits through their
employers. Some program sites provided no benefits, leaving home visitors to
purchase insurance through the state's health exchange, receive insurance through
partners, or oftentimes no health insurance at all.

A common theme for all focus groups was home visitors not feeling like they were
LACK OF understood and supported by their program sites, funders, and community members.
UNDERSTANDING  Home visitors were frustrated by the lack of understanding and support they received
AND SUPPORT from program sites and/or coordinators. Home visitors housed at sites affiliated with
school districts were particularly frustrated by the lack of knowledge of home visiting by
district staff. They often felt their roles were diminished with little respect given for the
level of resources and education they provide families.

Many also felt their communities were not aware of home visiting services. Recruitment
is often a tool used by home visitors to build rapport with community members.
However, they described feeling stretched thin by caseload size and administrative
tasks, and that awareness and recruitment should be shifted away from home visitors to
coordinators and program site staff.
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ADMINISTRATIVE
OVERLOAD

MENTAL
HEALTH
CONCERNS

DISCOVERING
THE WHY

Home visitors across models and funding streams feel overwhelmed and frustrated
by the administrative burdens associated with home visiting. Many described how
using multiple data systems that often capture iterations of the same data. Home
visitors described seeing significant increases in administrative tasks, particularly data
entry, over the years while seeing little o no increases in pay. Frustration was
expressed at the inability of models and funders to work together to streamline data
collection needs.

Finding time to do administrative tasks cuts into personal time, and several home
visitors stated that this could compel them to leave the home visiting profession.

Home visitors described the high level of primary and secondary trauma they see and
experience on the job. For many, not only do they work with families experiencing
trauma, they are also dealing with their own traumatic experiences. Home visitors are
constantly navigating balancing families’ and their personal traumas.

Repeated exposure to trauma in the field leads to home visitor burnout and other
mental health concerns. Home visitors are cognizant of this, and they have built
informal support systems with colleagues to process trauma. Home visitors report that
professional mental health services are unavailable or inaccessible due to inadequate
benefits and high cost. They expressed the need for high-quality mental health
services, often saying it should be a standard benefit for all home visiting
professionals.
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FRUSTRATION
WITH
CURRICULA

CONCERNS WITH
SCREENINGS &
CULTURAL
COMPETENCY

DISCOVERING
THE WHY

Focus group participants described their frustrations with home visiting curricula.
While the consensus was that home visiting is mostly beneficial, some expressed
concerns that curricula and model-based trainings were not up-to-date to reflect the
realities of families. Two examples include:

PAT: Some home visitors described PAT's model-based training as intensive and
useful, but that examples given did not accurately reflect what they experienced in the
field. They described videos as being too scripted and not reflecting the rural families
they serve.

HIPPY: Several HIPPY home visitors felt that role-playing came across as demeaning to
families, particularly for families with children previously enrolled in HIPPY. Home
visitors described becoming bored with role-playing after their first year. They
expressed a desire for HIPPY to be more flexible in their role-playing requirements in
order to retain families.

Home visitors acknowledged the need for developmental and risk screenings in order
to assess families’ needs. However, many were concerned that screenings that
measured risk, such as the Family Map Inventories tool, were too invasive and did not
yield truthful responses from families. Home visitors described families being put off
by the sensitive nature of the questions, and screenings happened before relationships
were developed with families. However, complaints about screenings often came
from those new to the tool. Home visitors with models that require routine risk
assessments (example: Healthy Families America and Parents as Teachers) expressed
more positive feelings around utilizing risk assessment tools.

For home visitors serving families where English was not the family's primary
language, translated screenings were described as being stilted and covering
concepts that may not resonate with the family’s cultural constructs. This often led to
increased visit times and families feeling uncomfortable answering questions.
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IN THEIR OWN WORDS

"How am | supposed to go
out there and tell our
families about assistance
when | need that assistance
as well? You can't survive
on this paycheck, and I'm
breaking."

|

uome Visitor - Hlppjj*

"I'm embarrassed to tell my
son what | make, because |
know he makes more
working at his job, and he's
only 21. | don't want him to
be ashamed of me"

Home Visitor - HFA

"My husband has told me |
should find another job
because | don't stop
working when | get home. |
love my families, but | have
to start thinking about my

own family and their needs."

Qome Vit - HIPPJJ\

"It doesn't feel like anyone
(decision-makers) is
talking with anyone who
actually works with
families. They make these
decisions without knowing
what we do."

|

\

k Home Visitor - PATJ

"Money has always
been an issue. | haven't
had a raise in 17 years.

Now it's more work

than ever for the same
pay. It's like home
visitors don't count.”

Home Visitor - HIPPY

"I don't think the data
(home visitors collect)
is used, it's just
something funders
want, but it doesn't
matter to me."

\

Home Visitor - PAT j




IN THEIR OWN WORDS

"l was traumatized, and "I'm tired of always
outside of this office, I'm being thought of as
nothing but a worker. | DHS no matter what |
wish they would've do. I'm here to help, but
shown compassion (for it doesn't feel like
people know that."

n

her personal situation).

Home Visitor - HIPPY Home Visitor -
SafeCare

"If she (coordinator)
leaves, we would all
likely leave. She's our
protector from (program
site), and without her,
it's not worth it."

|

k Home Visitor - HFA j'\

"They (program site) don't
understand what we do.
All these see us as the
people with the free

diapers. They only come
visit us when they want to
impress leadership. We do
so much more than that."

Home Visitor - PAT
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What Home Visitors Want In Order to Succeed

Home visitors were eager to talk about their experiences in the field, and they
were very willing to share what they want in order to have satisfying and
rewarding experiences.

TRANSPARENCY FROM DECISION-MAKERS is vital for both job satisfaction and
providing high-quality home visiting services. Home visitors felt they were often left out of
decision-making processes that directly impacted them, particularly around caseload capacity and
data-entry requirements. Most home visitors admitted they were confused about requirements

from program funders.

BEING UNDERSTOOD by stakeholders was mentioned as important to home visitors. During
the majority of focus groups, home visitors mentioned they often felt funders and community
members did not understand specifics of home visiting and what providing home visiting services
entails.

ADEQUATE COMPENSATION for home visitors would be a game-changer for higher job
satisfaction and retention rates. Many home visitors reported struggling to make ends meet on their
paychecks alone, as their salaries have not kept up with current costs of living. Home visitors are
exposed to high levels of trauma. Additionally, they are working in challenging home

environments.

Home visitors want DEDICATED RECRUITMENT STAFF for home visiting services. This
was mentioned by programs without consistently dependable recruitment avenues. An example of
a dependable recruitment source is a local diaper bank. The associated home visiting program
utilizes the diaper bank program to recruit families into home visiting services. For programs
without consistent recruitment sources, recruitment falls directly to home visitors. While
connecting with the community is highly valuable, they report recruitment efforts are difficult
when carrying full caseloads.

Home visitors want STANDARDIZED REPORTING REQUIREMENTS across data systems.

Currently, home visitors, regardless of funding stream or model, will enter in data in at least three

different data systems. Oftentimes, data is duplicated across the systems. This is a high frustration
point for home visitors, particularly when the same data must be entered into multiple systems.
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The AHVN thanks
the home visiting
professionals who

voiced their stories

with transparency
and authenticity.

Arkansas Home Visiting Network

Our Mission:
To build stronger families and brighter futures for
the children and communities of Arkansas

Our Vision:
That every family in our state is equipped to help
its children achieve their greatest potential.

www.facebook.com/ArkansasHomeVisitingNetwork

‘ @ ' www.instagram.com/ArkansasHomeVisitingNetwork

Written by Sarah F. Coleman, MA, Process Improvement, Arkansas Home Visiting Network WWW. a rh O m ev i siti n g . O rg
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