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Illinois Birth to Five Funding Streams: Funding Drives Services and Programs

IL State 

Board of 

Education

Early 

Childhood 

Block Grant 

(Prevention 

Initiative, 

Preschool for 

All)

Special 

Education

Preschool 

Expansion 

Grant

 Children With 

Special Health Care 

Needs 

 Family Planning/ 

Title X Family 

Planning 

 Genetics/Newbor

n Metabolic 

Screening

 Immunizations

 Lead Program 

 Newborn Hearing 

Screening

 Subsequent 

Pregnancy Project 

U.S. 

Department 

of Education

All Kids

Moms 

and 

Babies

U.S. Department of Health and Human Services

Schools and Community-Based 

Programs 

Children and Families

Legend

Federal 

Funds

State Funds

Blended 

Funds 

Early 

Head 

Start/

Head 

Start 

IL Department of 

Human Services

Better Birth Outcomes

Child Care Assistance 

Program

Evidence-Based Home Visiting

Early Intervention 

Family Case Management

High Risk Infant Follow Up

Migrant/Seasonal Head Start

Parents Too Soon

Perinatal Depression

Refugee and Immigrant 

Services

SNAP

TANF

Teen Parent Services

WIC (USDA Funded)

IL Department 

of Public 

Health

IL Healthcare 

and Family 

Services

IL Department 

of Child and 

Family 

Services

Child 

Protective 

Services 

Licensing

Source: Adapted with 

permission from Birth to 

Three Cross-Systems 

Integration presentation 

(January 2015), by Jeanna 

Capito and Karen Yarbrough. 



Why a Systems 

Approach? 

Multiple funding streams

Diverse communities and needs 

Multiple programs and sectors of 
services

No single program or funding stream 
will meet all need



Aligning with Collective Impact



Building a Strong System

System Components

Governance and Administration

Assessment and Planning

Financing Strategies and Funding Mechanisms

Continuous Quality Improvement, Implementation and 

Evaluation

Professional Development, Training and Technical Assistance

Monitoring and Accountability



Principles

A system that 

● works for all children and ensures that programming reaches and positively impacts 

those children farthest from opportunity. 

● is fair to providers and supports their developing capacity for quality implementation; 

● uses public resources wisely and efficiently, augmenting private resources from those 

families who can afford services.

● acknowledges embedded societal inequities and implements changes to remediate 

inequity.

● compensates the workforce at a level that allows for financial stability and 

acknowledges their significant impact on child development. 

● supports the entirety of a child’s experiences before entering kindergarten, including 

prenatal supports for expectant mothers. 



VISION

All families have access to a range of parenting education supports, from the prenatal 

period to age eight, within a coordinated delivery system, which will positively impact 

parent-child relationship and family and child well-being. 

Statewide HV and PE System



North Carolina Home Visiting and Parenting Education Systems Planning Process 

Current Groups Contributing to Planning



PROCESS 

DETAILS

 Systems framework approach to the work

 Guiding Principles to support decision making

 Building on and raising up existing work, 

leveraging that in to planning process (e.g., HV 

Consortium)

 Time delimited work groups tackle specific 

areas and feed work back in to large group (e.g., 

Fiscal Modeling and Governance

 Facilitation support to guide process and ensure 

full partner participation



Home Visiting and Parenting Education 
Statewide System Action Plan

Vision

Outcomes
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Cross-Cutting Values and Goals:

CHOICE -- QUALITY -- EQUITY -- INTEGRATION -- IMPACT 
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PRINCIPLES GUIDING SYSTEM DECISIONS

1. All families need support, a systemic approach to this support must address the 

structural, or societal, and institutional inequities that exist. 

2. Decisions are informed by a continuous quality improvement approach with access 

to data on outcomes, results and program impact, and the activities that are 

designed to impact quality and capacity. 

3. Policies or strategies coordinate across programs and draw on, advance alignment of, 

and collaborate with the broader prenatal to five system. 

4. The system and leadership advances opportunity for federal, state and local 

investment in home visiting. 



SHARED LEADERSHIP

ROLE

 Los Angeles County’s integrated early home visiting system requires shared leadership of a 

comprehensive system working within the current funding context and seeking to develop new 

opportunities, to achieve the targeted outcomes. 

15



RESPONSIBILITIES

Maintain Systems 

Approach: guide and 

oversee the system, and 

the further development 

and implementation of 

the systems action plan, 

including the 

establishment of 

benchmarks to measure 

progress of the system. 

Maintain strategies that 

embody the guiding 

principles of the system 

planning.

Finance 

Strategically: 

ensure sufficient and 

sustainable funding for 

services and systems 

supports, maintain data 

on revenue and actual 

cost of quality, plan for 

long term investments 

needed to improve 

system and services, 

hold a fiscal vision and 

have it function across 

systems. 

Advance Quality:

maintain a continuous 
quality improvement 

approach using data on 
outcomes, results and 

program impact to 
guide decisions, and 

support systemic 
activities that impact 
quality and capacity. 

Ensure 

Accountability: 

focus on gathering 

and analyzing data 

necessary to show 

movement on a 

shared measurement 

system; add additional 

data collection as 

needed to determine 

progress. Prioritize 

activities that 

eliminate inequitable 

outcomes by race. 

Responsive 

Planning: 

Ensure assessment of 

need and responsive 

planning is occurring 

across the state, 

support local capacity 

for this work, and have 

state system response 

integrate the local. 

Recruit and Engage 

Stakeholders: use 

relationship based 

approach and strategic 

communication to ensure 

core stakeholders are 

engaged in system work 

and leverage a broader 

constituency focused 

around issues for children 

and families. 



Decisions impact all ages

Opportunity to align efforts/quality 
approaches

Leverage across sectors and ages

Address unproductive competition

Expand funding sources and mechanisms

Fiscal Vision and Agenda

Why? 



1. Increase investments,

2. Better align current investments, 

3. Develop funding and governance 

structures that maximize efficiency 

and minimize burden.

Overarching 

Strategy



Working Differently

Fiscal Tools

Expand the pie

Push thinking that is beyond how 
you normally work

Reimagine how you think about 
funding and who you work with 

Move from reactive and protective

Comprehensive 
Approach needs to: 



Achieving a Comprehensive Prenatal-5 System

Comprehensive Fiscal 

Approach

Policy ðProgram - Practice

States and communities should make use of 
tools and resources to gather and analyze 
data to better understand their current 
system…

The results can inform and be 
utilized for a comprehensive 
fiscal approach that maximizes 
funding and ensures efficient 
use of public and private 
resources…  

These activities should 
be informed and driven 
by intentional 
stakeholder 
engagement…

All in service of a 
comprehensive PN-5 system 
that works for families, 
providers, businesses, and 
caregivers.

Engagement and Systems Change Comprehensive Analysis Comprehensive PN-5 System

Fiscal Analysis

Equity Analysis

Governance 
Analysis

- Fiscal mapping
- Revenue & 

Expense 
modeling



Vision
Outcomes
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Cross-Cutting  Goals

WHAT?
Financing and funding 
mechanisms to support home 
visiting are focused on diverse 
and stable sources 
implemented in an efficient
and coordinated manner to 
best support local 
implementation. 

WHY?
The statewide home visiting 
system is in a position to advance 
the blending of multiple funding 
streams to support programming 
and systems supports. Blending 
funding streams, such as federal 
and state funding, is a way to 
ensure opportunities for 
expansion as needed. 
Additionally, accessing multiple 
funding streams may allow for 
implementing innovative models 
or enhancements to models 
driven by family and community 
needs. 

Financing Strategies and Funding Mechanisms



Planning
Using data on 
program cost as part 
of expansion



FISCAL 
MODELING

Purpose: not for rate setting but to understand 

cost of multiple models in a community/state

Goals: to demonstrate the cost to maintain a multi 

model program approach, addressing the needs of 

varying levels of family need 

Utilization

- At community and state level

- State level relies on good community 

assessment data

23



How Program Variables Affect the Cost

1. Personnel qualifications: qualifications 
tied to higher compensation 

2. Ratios/caseload: based on intensity of 
family and staff needs

3. Time: lower caseloads for home 
visitors and supervisors

4. Program: type of services, intensity of 
services

24



Strategic 

Approach

Using multiple 
funding streams in 
aligned strategy



Growth of Home Visiting Models in Los Angeles County:
Intensity and Funding Source

Early Head Start

-Wait Listed-

3,000 Annually

Partnership for Families

-Child Welfare Involved-

1,300 Annually

LOW TOUCH HIGH TOUCH

PROGRAM INTENSITY

Welcome Baby

12,500 Annually15,000 Annually

FUNDED BY:

MAMA’s Neighborhood 

750 Annually

LA County First 5 LAFederal State

Triple P

TBD 150 Annually

Healthy Start

300 Annually

Healthy Families America

4,495 Annually1,700 Annually

Parents as Teachers

1,400 Annually3,755 Annually

Nurse Family Partnership

925 Annually1,450 Annually



Los Angeles County Home Visiting 
Funding Estimates FY 19-20 - $139.5M

First 5 LA Direct Services & 
Program Operations Costs 

$36.8 M
26%

First 5 LA Systems Change 
Costs $400K

<1%

Federal EHS $30M*
22%

State Child Welfare Re-
Alignment $10.6 M

8%

Net County Costs and Title 
XIX Match (DPH) $3.9M

3%

Title XIX Match $7.4
5%

Federal MIECHV
$1M
1%

State General Fund $1M 
1%

MHSA $29.7M
21%

Federal Healthy Start, $632K
<1%

LA PECI $50K
<1%

CalWORKS $18M
13%

Note: Federal Administration for Children and Families/Early Head Start (EHS) funds is an estimate based on the volume of families 
served and approximate cost per family. EHS funds combine home and center-based services so this estimate requires further 
refinement to represent the true cost of home-based services only. 27





Roles and 

Commitment

Public funding and administration

Private funding

Programs 

Communities

System builders and 

administrators



10 Milk Street,  Suite 1010,  Boston,  MA  02108

Jeff Shumway, Social Finance

TRANSLATING OUTCOMES TO DOLLARS: FISCAL SUSTAINABILITY VIRTUAL 
SUMMIT FOR EARLY CHILDHOOD INTERVENTIONS 

SEPTEMBER 29, 2020
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WHO WE ARE & PFS OVERVIEW

JEFF SHUMWAY
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WHAT IS PAY FOR SUCCESS?

Pay for Success is a collection of principles and tools that governments can use 

to effectively contract with providers and bridge the service delivery gap

Use data to inform 

decisions

Focus on defined 

outcomes

Tie payment to 

performance

Apply strong 

measurement

Government Constituent

Outcomes

Service 

Providers

Outcomes-Based 

Contract

Outcomes 

Rate Card (ORC)

Prevention 

Fund

Social Impact 

Bond (SIB)

Payor contracts with 

provider to pay for defined 

outcomes at specific prices

Payor specifies outcomes and 

pricing, then contracts with 

multiple providers

Philanthropic funders 

provide expansion capital; 

payor’s outcome payments 

fund further services

Private funders provide 

expansion capital; payor’s 

outcome payments repay 

private funders

DETAILS & EXAMPLES ON FOLLOWING SLIDES
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PFS FUNDING STRUCTURE: OUTCOMES RATE CARD (EXAMPLE)

Outcomes rate cards 

contracts: payment 

contingent on outcome 

achievement 

Fee-for-service, or 

output-contingent contracts

100%PartialNone

% contract contingent on outcomes

PRESENT FUTURE!
Outcomes rate card 

procurements may pay 100% 

based on outcomes, or may 

pay on a combination of 

services and outcomes

Outcomes rate cards can help payors transition contracts from fee-for-service 

to procuring for outcomes

An outcomes rate card (ORC) is a 

procurement tool by which an outcome 

payor defines a menu of outcomes it 

wishes to “purchase”— such as healthy 

births or safe children — and the amount it is 

willing to pay (price) each time a given 

outcome is achieved. In an ORC model, the 

outcome payor can potentially engage with 

multiple providers and models.

What is an outcomes rate card?

Outcomes Rate Card: 

outcomes, metrics, pricing

Provider

Funder

Provider

Funder

Provider

Funder

Provider

Funder

Provider

Funder

$ for outcomes 
only

Outcomes payor
(usually government)

ILLUSTRATIVE
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MIECHV RATE CARD PILOT

Promoting stable and healthy families throughout Connecticut

BONUS PAYMENTS

The MIECHV ORC pilot provides home-visiting services to 1,400 low-
income first-time parents. By providing bonus payments home-visiting
providers achieving specified outcomes, the rate cards will continue the
State’s progress towards a performance orientation for early childhood
services.

Full-Term Birth: For families enrolled prenatally before 28 weeks 
gestation, the child is born at 37 weeks gestation or later.

EXAMPLE: CONNECTICUT OFFICE OF EARLY CHILDHOOD 

OUTCOMES RATE CARD

The Connecticut Office of Early Childhood (OEC) and Social Finance implemented two outcomes rate card (ORC) pilots in 2018 for federally 
and state-funded home visitors. The first pilot, discussed here in more depth, provided bonus payments to 22 maternal, infant and early 

childhood home visiting (MIECHV) providers across the state. 

Overview

Caregiver Employment and Education: The caregiver is employed, 
enrolled in education or training, or has recently graduated from an 
education or training program.

Safe Children: There are no substantiated cases of maltreatment (other 
than any reported by provider staff) and no incidents of injury- or 
ingestion-related visits to the emergency room.

• Goal: Shift toward performance-based payment for outcomes that 
generate value to families and society, support two-generation 
impacts, and are linked to administrative data

• Structure: Bonus payment structure, where providers can earn up 
to 3% of contract value based on outcomes

• Status: Services active with 22 providers across 4 home visiting 
models with first payments made in August 2018

Metric
Low-risk 

price

High-risk

price

Full-term birth $135 $170

Safe children $90 $115

Caregiver employment 

& education
$180 $225

Outcomes include:

Family Stability: For families that are identified at intake to have a 
demonstrated need for child care, health care, or housing, the need 
is met by the measurement point.

Metrics measured annually and bi-annually
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STRUCTURE: CONNECTICUT OFFICE OF EARLY CHILDHOOD ORC

Outcomes rate card (ORC) pilot aimed at moving towards a higher 

performing and more outcomes-focused home visiting system in Connecticut

Outcome Payor

(Government)

Rate Card

Outcomes and pricing applied to multiple providers

Target Population: 1,300 at-risk families annually 

Parents as Teachers (PAT, 12 sites)

Early Head Start (EHS, 1 site)

Nurse-Family Partnership (NFP, 1 site)

Child First (CF, 8 sites)
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STRUCTURE: SOUTH CAROLINA NFP PAY FOR SUCCESS PROJECT

FISCAL INTERMEDIARY

EVALUATOR 

OUTCOMES PAYOR

POPULATIONS IN NEED

INVEST1

STRUCTURE,

COORDINATE
2

DELIVER SERVICES3

ACHIEVE OUTCOMES4

MEASURE AND 

VALIDATE
5

3,200 first-time low 
income mothers 

PHILANTHROPIC FUNDERS

PAY FOR SUCCESS6

RETURN7

SOCIAL SERVICE PROVIDER

INTERMEDIARY



Promise 1000: 
Home Visiting for Kansas City

Jim Anderst, MD, MSCI
Division Director, Child Adversity & Resilience Childrenôs Mercy Hospital, 

Professor of Pediatrics, University of MO-Kansas City School of Medicine



Promise 1000 –Who are We?

Promise 1000 – Home Visiting Collaborative connects the greater Kansas 
City region’s most vulnerable families to in-home supports that optimize the 
beginning years of life for young children prenatal to three – the first 1,000 
days of life. The mission of the Promise 1000 Collaborative is to provide an
innovative, sustainable collaborative system of evidence-based home 
visiting services for pregnant women, young children and their families to:

(1) Improve maternal and child health & well-being 
(2) Promote child development and school readiness, and 
(3) Increase resilience and safety of participating families.

Vision: 

Healthy Children, Healthy Families, Healthy Communities



Healthy Families America (HFA)
Child Abuse Prevention Association
Children's Mercy Hospital 
Kansas Children's Service League
Great Circle 

Parents as Teachers (PAT)
Kansas City, Kansas
Turner, Kansas
Front Porch Alliance

Early Head Start (EHS) & Head Start 
Project Eagle
Front Porch Alliance

Additional Programs
Easter Seals Midwest, Nurturing 
Parenting Program





Home Visiting- Panacea?
• Why doesn’t everyone do this?

• Outcomes vary based on location

• Outcomes vary within/between “models”

• Outcomes take time to develop/track

• Fee for service structure creates barriers
• Typically $3000/family/year

• Tremendous fiscal savings accrue over time

• Funding/deploying a “model” or set of “models” guarantees nothing!
• Home visiting is only as effective as the community supports on which it rests!



Promise 1000 –Collective Impact

• Shared Database

• Centralized scheduling/access

• Standardized training

• Shared QI processes using data

• Data feedback/progress

• Fiscal incentives for performance

• Systems change

• Population change (outcomes)



Why Collective Impact?

• Multiple different “models” of home visiting
• Each with mixed data on outcomes

• Significant overlap in components

• Outcomes tied to specific community supports

• Multiple different funders 

• No one knows the outcomes of home visiting locally or regionally

• Systems change/Population change



Spark Policy Institute
ORS Impact
2018



Stanford Social Innovation Review, 2018



Method for Families/Agencies to Make a 
Home Visiting Referral Prior to P1000



Known Outcomes of Home Visiting in the 
Kansas City Area Prior to Promise 1000



Known Measures of Equity through Home 
Visiting Prior to Promise 1000



Plan for Sustainability Prior to P1000



Why Collective Impact?

• The alternative is the “status quo”

• Is the status quo working?
• Multiple independent agencies

• Not working in collaboration

• No known data outcomes
• No ability to measure and improve equity

• Competing with each other for $ (and staff)

• No unified political/advocacy voice

• No ability to change systems or populations



Why Collective Impact? Connect the Dots…

Value-Based (Outcomes) Payments

Shared Measures/QI

Improved Equity/Population Based 
Outcomes 

Collective Impact

Sustainable Funding



Promise 1000 –Development 
Timeline

2012-2014
-Engagement, Strategic Planning & 
Database Development (REDCap)
-Collaborative Agreements
2014-2016
-Piloted database with two HVAs
• Provided iPads with link to REDCap 

for data entry

-Constructed Centralized Referral 
Intake and Scheduling System 
(CRIS)
• On internet (website)
• Open access

-Identified all measures/metrics

2016-2017 Capacity Grant
-HVAs maintained their current 
funding streams and practices
-HVAs were paid additional funds for 
accomplishing Promise 1000 
activities
-9 agencies funded
-Expectations: Database usage & 
Quality Improvement participation

2016-2017 RFP/MOU Incentivizes & 
Opportunities: 
• Medical Home collaboration
• Standardized training
• Moving Beyond Depression

2017-2018 Fiscal Year (10 agencies)
-Increased Advertisement/Outreach
• Website Upgrades/Social Media/Pamphlets
• Obstetricians/Nurseries/Social Workers

Increased collaboration/connections
• Adolescent Medicine
• Fetal Health Center
• CMH Environmental Health
• Primary Care Providers
• CMH Health Equity & Diversity

2018-2019/2020 Fiscal Year (11 agencies)
-Added Performance Award Structure
-Partnered with ACT- Positive Parenting
-Began work on fiscal sustainability
*In addition to previous fiscal year activities!



Promise 1000 –
Mutual 
Strategic 
Planning 
Goals



CRIS (Centralized 
Referral Intake 
System)

Round robin queue system that assigns 
referrals based on an agency’s criteria 
(i.e. pregnant at enrollment, zip 
code/county, etc…)

Efficiently manages referrals and gets 
them reassigned appropriately when 
agencies and families don’t match

Multiple ways for referrals to get into 
CRIS

www.promise1000.org

http://www.promise1000.org/


Promise 1000 –Shared Measures



Promise 1000 Longitudinal Outcomes 
May 2016 –May 2019

1054 Children & 1024 Caregivers



September 2018

September 2018



QI Measure Comparisons over the last 3 Years

5/1/16-4/30/17 5/1/17-4/30/18 5/1/18-4/30/19

Breast Feeding Avg 

(Goal: 6mo, 0 days)
7 mo, 1 days 9 mo, 11 days 9 mo, 11 days

Breast Feeding %

(Goal: 50%)
51.71% 56.6% 58.71%

Child Healthcare Goal

(Goal: 75%)
56.59% 89.38% 90.29%

Maternal Healthcare Goal

(Goal: 70%)
4% 55.83% 76.71%

Well Child Visits

(Goal: 50%)
30.73% 27.92% 41.14%

Home Visitor Attendance

(Goal: 50%)
19.51% 20.64% 18.95%

Edinburgh Screens

(Goal: 70%)
29.31% 54.93% 70.05%

HV Healthcare Education*

(Goal: 70%)
N/A 72.83% 83.94%

HV Contraception Education* 

(Goal: 60%)
N/A 60.91% 83.21%

ASQ 3 Screen Rate* 

(Goal: 50%)
N/A 25.49% 64.75%

ASQ SE Screen Rate*

(Goal: 50%)
N/A 39.85% 67.44%

Home Safety Screens** (Goal: 

70%)
N/A 40.34% 70.92%

Protective Factors**

(Goal: 70%)
N/A 39.06% 68.69%

WEB Screens**

(Goal: 70%)
N/A 35.51% 64.06%



Measure  5/1/19-2/29/20 Black Caucasian Hispanic/Latino ALL RACES

Child Health & Well-Being Indicators

Breast Feeding Avg. (Goal-6m) 9 mo, 21days 8 mo 10  mo, 19 days 9 mo, 27 days

Breast Feeding % (Goal-60%) 68.82% 57.63% 82.69% 67.12%

Child Healthcare Goal (Goal-75%) 82.35% 87.12% 85.58% 85.97%

Well Child Visits – Overall (Goal-50%) 52.15% 59.97% 66.24% 60.30%

Home Visitor WCC Attendance - Overall 

(Goal-50%) 
39.26% 28.76% 38.8% 37.56%

Maternal Health & Well-Being Indicators

Maternal Healthcare Goal (Goal-70%) 69.38% 65.57% 66.97% 71.36%

Edinburgh Screens (Goal-70%) 62.41% 65.37% 78.57% 66%

HV Healthcare Education (Goal-70%) 92.52% 88.11% 93.48% 89.95%

HV Reproductive Life Planning Education 

(Goal-60%)
82.99% 90.46% 94.9% 89.43%

Child Development/School Readiness Indicators

ASQ 3 Screen Rate (Goal-50%) 63.39% 75.78% 82.14% 70%

ASQ SE Screen Rate (Goal-50%) 61.58% 75.35% 82.14% 69.63%

PICCCOLO Screen Rate (Goal: 50%) 34.34% 50% 50% 40.08%

Home Safety & Family Resiliency Indicators

Home Safety Screens (Goal-70%) 59.43% 69.01% 77.03% 62.96%

Protective Factors Screens (Goal-70%) 64.83% 64.56% 72.64% 63.28%

WEB Screens (Goal-70%) 54.02% 62.77% 72.65% 58.12%

Performance Measures by Race/Ethnicity

Yellow=below the percentage for all races

Caregiver Race/Ethnicity Demographics (5/1/19-2/29/20, n=647)

Count                   Percentage

Black 160 24.73%

Caucasian 273 42.19%

Hispanic/Latino 109 16.85%

Asian 27 4.17%

Multiracial 15 2.32%

Pacific Islander 5 0.77%

Native American 2 0.31%

Other 19 2.94%

Not Specified 37 5.72%



Promise 1000 Outcomes

• Reduced prematurity/low birth weight

• Reduced infant mortality

• Breastfeeding rates over national  benchmark

• Reduced maternal depression rates

• Improved home safety

• Improved measures of attachment

• 91% of mothers read to their child on a daily basis



Why Collective Impact? Connect the Dots…

Value-Based (Outcomes) Payments

Shared Measures/QI

Improved Equity/Population Based 
Outcomes 

Collective Impact

Sustainable Funding



P1000: Needs & Challenges
• Existing Challenges

• Funding streams disincentivize collective impact
• Current landscape of home visiting and funding in the 

region
• Desires outcomes but often does not fund accordingly

• Multiple competing programs (funding and HV) with small scale

• Challenges with public funding collaboration

• Funding is fee-for-service, thus not scalable or sustainable



P1000: Future Opportunities

• Plans
• Sustainable funding

• Align public and philanthropic funding streams
• Demonstrate value to funders not currently “at the 

table”
• Shift the landscape from outputs to outcomes
• Increase pre-natal enrollment – greater opportunity for 

impact
• Equity lens – decrease racial disparities in maternal, infant 

and childhood outcomes
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PROMISE 1000 (P1000) FEASIBILITY STUDY

ANTONIA ESPOSITO

STOREY KLOMAN
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KEY FEASIBILITY STUDY INSIGHTS

The Outcomes Rate Card was identified as the highest potential
outcomes-based financing structure for Promise 1000 to achieve 
long-term fiscal sustainability

7 priority outcome metrics were identified addressing Child Health, 
Maternal Health, Child Safety, and Child Achievement, based on the 
strength of home visiting evidence, data quality, payor priorities, and 
beneficiary alignment 

Rigorous cost-benefit analysis indicated that Promise 1000 generates 
significant public fiscal value, which accrues at the federal, state, and 
local levels

The goal was to assess and develop a set of fiscal sustainability strategies for P1000 in 

order to scale HV services and achieve better outcomes for low-income families

Stakeholders across Missouri and Kansas support a home visiting Outcomes 

Rate Card as an opportunity to make an effective and accountable 
investment that incentivizes better outcomes for children and 
families while generating fiscal value for the state/region

Outcome 
Metrics

Cost-
Benefit 
Analysis

Financial 
Structure

Stake-
holders
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KEY INSIGHT I: BENEFITS OUTWEIGH THE COSTS

Even using conservative estimates1 from the literature base, home visiting 

generates many positive outcomes that drive significant public fiscal value

1. Public value articulated in this analysis is non-exhaustive and does not include value to the individual (e.g. the value counted for increased earnings reflects increased public tax revenues but not wage increase 
experienced by the individual). Analysis includes public value realized at the local, state and federal levels, and prioritizes fiscal drivers with strong literature support, meaningful incidence and values, that are unique 
and accrue in a reasonable timeframe.   2. Adj. for 2019 dollars, rounded to the nearest hundred.  3. Using Edinburgh Postnatal Depression Scale (score >10).   4. Range due to differences in value based on prenatal vs. 
postnatal enrollment of the mother.  5. Utilizing the Home Safety Screen. 6. Range reflects cost of ED visits vs. hospitalizations or both. 
SOURCE: Social Finance analysis, based on Promise 1000 program data and literature (see Appendix for detailed citations)

Outcome 
categories

Outcome metrics Metric definition
Est. public fiscal value 

per outcome achieved1,2

Key fiscal value drivers1

(Not exhaustive)

Child 
Health

Low birth 
weight

Reducing # of babies born 
under 2,500g $57,900

Child Medical Care Services (e.g., NICU), 
Maternal Delivery, Productivity/Earnings, 
Special Education, Early Intervention Services

Maternal 
Health

Maternal 
depression

Reducing # of mothers at high 
risk of depression3 $18,000 - $19,6004 Productivity/Earnings, Unemployment, 

Medical/ Mental Health (Pre & Post-natal)

Maternal 
smoking

Reducing # of mothers 
smoking (pre & postnatally) $300 - $2,6004 ED Visits, Medical Costs related to Pediatric 

Asthma

Maternal illegal 
drug use 
(prenatal)

Reducing # of mothers using 
illegal drugs prenatally $1,700

Medical Costs related to Neonatal Abstinence 
Syndrome (NAS)

Child
Safety

Child 
maltreatment

Reducing # of referrals / 
reports for child abuse $16,400

Medical/Mental Health, Special Education, 
Adjudication & Sanctioning (incl. Foster Care)

Home safety
Reducing # of home safety 
concerns per household5 $7,800 - 175,4006 ED Visits, Hospitalizations

Child 
Achievement

Parent reading 
to child daily

Increasing # of parents who 
read to their child daily $47,400

Productivity, Law Enforcement Involvement, 
Healthcare Utilization, Government Assistance

The fiscal public benefits alone outweigh the costs of high-quality home visiting services
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KEY INSIGHT II: MANY STAKEHOLDERS PRIMED FOR COLLABORATION

High-quality home visiting generates significant value across a wide range of 

stakeholders – and each can play a role in achieving fiscal sustainability

Receive resources and 
support to optimize 
programming, data 

tracking and 
maximize outcomes

Provide resources that 
prioritize data,
measurement, 
learning, and 

maximizing impact

Participate in 
services that 

improve critical 
outcomes that help 

them thrive

Dedicate public dollars 
to program outcomes
that generate public 

value and reduce burden 
on public systems

Healthier, 
safer, more 

resilient 
families

Public savings 
and fiscal value 

generated

Stronger 
communities 

and public 
institutions

Better outcomes 
across health, 
education, and 

home safety

High-quality 
Home Visiting

FUNDERS PROVIDERS FAMILIESPUBLIC AGENCIES
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APPENDIX I: PAY FOR SUCCESS OVERVIEW
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WHO WE ARE

• Founded in January 2011 by David 
Blood, Sir Ronald Cohen, and Tracy 
Palandjian

• First dedicated Pay for Success 
intermediary in the country

• Social Finance UK, was founded in 2007 
and launched the world’s first Social 
Impact Bond in 2010

• Our Global Network now includes Social 
Finance UK, US, Israel, India, and the 
Netherlands

Our History Our Global Network

• Team of 60+ includes experienced 
professionals from the public, private, 
and nonprofit sectors

• Offices in Boston, MA, Austin, TX, and 
San Francisco, CA

Our Team

Criminal
Justice

Education Health
Children & 

Families

Dedicated to mobilizing capital to drive social progress

Environment
Economic 
Mobility
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SOCIAL FINANCE:  WHAT WE DO

DESIGN

• Define policy-
relevant outcomes 
and metrics

• Align measurement 
approach with 
project goals

• Develop 
implementation 
plans based on 
operational inputs

• Develop data 
systems to measure 
impact

FUND

• Perform due 
diligence and select 
service providers

• Develop contracts 
linking payment with 
measurable 
outcomes

• Raise capital via  
funders and impact 
investors where 
necessary

MEASURE

• Co-develop 
measurement plan 
with service 
providers, 
evaluators, and 
government

• Work with 
evaluators to 
execute 
measurement plan

ADAPT

• Distill insights from 
ongoing project data

• Facilitate discussions 
re: learnings with 
project partners

• Take action with 
project partners to 
improve results

• Repeat!

ASSESS

• Identify challenges 
that drive poor social 
outcomes and cost 
governments, 
individuals, and 
communities

• Conduct target 
population data 
analysis

• Estimate cost-benefit 
analyses for potential 
evidence-based 
solutions

• Engage and convene providers, philanthropy, civic 
leaders, government and community members to 
address the challenge

• Facilitate ongoing stakeholder engagement 
throughout project

ENGAGE
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WHY DO WE BELIEVE IN PAY FOR SUCCESS?

Focuses public funding on evidence and 

outcomes

Transfers risk from government to private 

funders

Helps scale high-quality services that benefit 

communities

Optimizes government resources for results
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PFS FUNDING STRUCTURE: SOCIAL IMPACT BOND* (EXAMPLE)

Service Provider

Private Funder(s) / 

Impact Investor(s)
Outcomes payor(s) 

(often government)

Provide upfront

capital to fund 

services

Achieves 

outcomes of value 

Repays capital if and 

only ifoutcomes are 

successfully achieved

There are two key financing partner roles in a Social Impact Bond structure:  

“up front” funder(s) for services and “back-end” outcomes payor(s)

1
2

3

(validated by a third-

party evaluator)

*Alternatively known as “traditional Pay for Success” model. Note that this structure is not issued as a 
government bond or public offering and can be structured as debt or equity

Payorsonly pay for successful outcomes, service providerstransfer performance risk 

to funders, and funders stand to earn a return based on success 

ILLUSTRATIVE
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28 IMPACT BONDS HAVE REACHED THE MARKET TO DATE

Photographs courtesy of Center for Employment Opportunities, Chicago Public Schools, FrontLine Services, and NFP.

…and more are on the way

• Salt Lake Cty1

• Chicago2

Health Homelessness
Children & 

Families

Criminal 

Justice

Sustainability 

& Resiliency

• Washington, DCNew York City

• Massachusetts

12• New York State

• Salt Lake Cty13

• Massachusetts

• Santa Clara Cty

• Cuyahoga Cty

• Salt Lake Cty• Connecticut

• Denver

25

• Michigan

• South Carolina17

18

Workforce 

Development

27

• Oklahoma

234

22

21

Massachusetts

• Alameda Cty

20

24 LA Cty

• Ventura Cty

3

28
Massachusetts 
& New York

• Delaware19

• Jefferson Cty5

• Colorado6

• Denver Cty7

• Oklahoma8

11

14

15

16

26 Atlanta

• Shelby Cty9

10

AUGUST 2020
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PAY FOR SUCCESS MOMENTUM

AUGUST 2020

Taken steps to explore Pay for Success*

Launched Impact Bond
* States are shaded where a state or local government has taken at least one of the following steps to explore Pay for Success: 
introduced legislation, initiated procurement, commissioned a feasibility study, or entered into Impact Bond development.
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THE PAY FOR SUCCESS LANDSCAPE IS EVOLVING QUICKLY

Taken steps to explore Pay for Success*

Launched Impact Bond

2011 2020

AUGUST 2020

* States are shaded where a state or local government has taken at least one of the following steps to explore Pay for Success: 
introduced legislation, initiated procurement, commissioned a feasibility study, or entered into Impact Bond development.
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PFS FUNDING STRUCTURE: PREVENTION FUND (EXAMPLE)

Philanthropy has an opportunity to play the role of a front-end funder while 

outcome payments are dedicated back into a (successful) project

Service 
Provider

Private Funder(s) / 
Impact Investor(s)

Outcomes 
Payor(s)

Outcomes

Outcome payments ($)

Expansion 
capital ($)

1

2

 Multi-Payor Cohort or “Outcomes Fund”– pooled 
funding from multiple sources to pay for outcomes

 Government entity – pays for outcomes with 
public value

3b

3a

 Private funders/investors – have 
expectation of repayment with 
potential interest/return

Stakeholder engagement is critical to determining the highest potential structure and specific role

3a

 Private health entities (e.g., MCOs) – pays for 
outcomes that improve health and health costs

ILLUSTRATIVE

Outcomes

Funding

 Philanthropic funders – have no 
repayment expectation (outcome 
payments go back to providers)

3b

Provides upfront capital for services 
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THE CHALLENGE THE OPPORTUNITY

Growing up in poverty can be harmful to a child’s cognitive 

development, health, school performance, and social and 

emotional well-being. Research on brain development has 

shown that giving children a strong start in life begins before 

they are born, during a mother’s pregnancy.

More than 280,000 children in South Carolina — or 27 

percent — live in poverty. And more than half of babies in the 

state are born to low-income mothers who qualify for 

Medicaid.

Mothers struggling with poverty are at higher risk for poor 

birth outcomes such as delivering premature babies or those 

who weigh too little.

The South Carolina Nurse-Family Partnership Pay for Success Project 

mobilizes $30M to expand Nurse-Family Partnership to 3200 low-income, 

first-time mothers and their babies.

Outcomes Measured

Low-income Zip 

Code Penetration

Healthy Birth 

Spacing
Child Injury Rates Preterm births

65% of project enrollees must come 

from zip codes deemed òlow-incomeó 

Decrease in the number of mothers 

giving birth within 24 months of the 

first birth

Decrease in hospitalizations within 24 

months of birth

Decrease in births where the 

estimated gestation period is less than 

37 weeks 

Launched in 2016, it is the first PFS project to expand services statewide and the first initiative focused on 

improving health outcomes for mothers and children living in poverty. The project will expand Nurse-Family 

Partnershipõs services to an additional 3,200 first-time, low-income mothers across the state.

South Carolina Nurse-Family Partnership PFS Project
Improving birth outcomes for vulnerable mothers and babies

Nurse-Family Partnership pairs vulnerable first-time parents with specially 

trained nurses, who support them to have healthy pregnancies and become 

knowledgeable and responsible parents. Over 6 years the project will work 

to improve child health and early childhood development outcomes across 

the state. 

Project funders have agreed to reinvest any potential success payments back 

into the project, allowing for NFP to continue service delivery at the scale 

achieved during the PFS project. 
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APPENDIX II: LITERATURE & SOURCES
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CBA: BENEFIT CALCULATION SOURCES (1/3)

CBA = Cost-Benefit Analysis, LBW = Low Birth Weight
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CBA: BENEFIT CALCULATION SOURCES (2/3)

CBA = Cost-Benefit Analysis, IPV = Intimate Partner Violence, DHHS = US Department of Health & Human Services, CDC = Centers 
for Disease Control and Prevention, NISVIS = National Intimate Partner and Sexual Violence Survey, HCUP = Healthcare Cost and
Utilization Project, WIQARS = Web-based Injury Statistics Query and Reporting System 
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CBA: BENEFIT CALCULATION SOURCES (3/3)

CBA = Cost-Benefit Analysis, NAS = Neonatal Abstinence Syndrome, CDC = Centers for Disease Control and Prevention, AAFA = Asthmaand Allergy Foundation of America
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EVIDENCE BASE: HEALTHY FAMILIES AMERICA

Authors & Date Title Study Design Geography

Caldera et al. (2007)
Impact of a Statewide Home Visiting Program on Parenting and on Child Health 
and Development

RCT Alaska

DuMont et al. (2010)
A RCT of Healthy Families New York (HFNY): Does Home Visiting Prevent Child 
Maltreatment?

RCT New York

Landsverk et al. (2002) Healthy Families San Diego Clinical Trial: Technical Report RCT San Diego

Duggan et al. (1999) Evaluation of Hawaii’s Healthy Start Program RCT Hawaii

Lee et al. (2009) Reducing Low Birth Weight Through Home Visitation: A RCT RCT New York

Mitchell-Herzfeld et al. 
(2002)

Evaluation of Healthy Families New York: First Year Program Impacts QED New York

LeCroy et al. (2007) RCT of the Healthy Families Arizona Home Visiting Program RCT Arizona

Bair-Merritt et al. (2010)
Reducing Maternal Intimate Partner Violence After the Birth of a Child: A RCT of 
the Hawaii Healthy Start Home Visitation Program

RCT Hawaii

Kirkland et al. (2012)
Evaluating the Effectiveness of Home Visiting Services in Promoting Children’s 
Adjustment in School: Final Report to the PEW Center on the States

RCT New York

Dugan et al. (2007) Impact of a Statewide Home Visiting Program to Prevent Child Abuse RCT Alaska

Green et al. (2014)
Results from a RCT of the Healthy Families Oregon Accredited Statewide 
Program: Early Program Impacts on Parenting

RCT Oregon

Anisfeld et al. (2004)
Best Beginnings: A RCT of a Paraprofessional Home Visiting Program: Technical 
Report

RCT New York

Jacobs et al. (2015)
Improving Adolescent Parenting: Results from a RCT of a Home Visiting Program 
for Young Families

RCT Massachusetts

RCT = Randomized Control Trial, QED = Quasi-Experimental Design
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EVIDENCE BASE: PARENTS AS TEACHERS

Authors & Date Title Study Design Geography

Chaiyachatia et al. (2018)
Preventing Child Maltreatment: Examination of an Established Statewide Home-
Visiting Program

QED

Zigler et al. (2007)
The Parents as Teachers Program: Its Impact on School Readiness and Later 
School Achievement

QED Missouri

Wagner et al. (2001) Multisite Parents as Teachers Evaluation RCT

McCabe et al. (2008)
Can Home Visiting Increase the Quality of Home Based Child Care? Findings From
the Caring for Quality Project

RCT New York

Judy Pfannenstiel (2015)
Evaluating an Investing in Innovations Project to Improve Education Outcomes 
for American Indian Children

QED
AZ, NM, SD, WA, 
NC, ID

Drotar et al. (2009)
A Randomized, Controlled Evaluation of Early Intervention: Born to Learn 
Curriculum

RCT Ohio

Wagner et al. (1999) An Evaluation of the Northern California Parents as Teachers Demonstration RCT California

Drazen et al. (1993) Raising Reading Readiness in Low-Income Children by Parent Education QED New York

Wagner et al. (2001)
Experiences and Outcomes for Children and Families: Multisite Parents as 
Teachers Evaluation

RCT National

Wagner et al. (1996)
Intervention in Support of Adolescent Parents and Their Children: A Final Report
on the Teen Parents as Teachers Demonstration

RCT California

RCT = Randomized Control Trial, QED = Quasi-Experimental Design
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EVIDENCE BASE: EARLY HEAD START

Authors & Date Title Study Design Geography

Chazen-Cohen et al. 
(2013)

V. Program Subgroups: Patterns of Impacts for Home-Based, Center-Based, and 
Mixed-Approach Programs

RCT

Jones Harden et al. 
(2012)

Early Head Start Home Visitation: The Role of Implementation in Bolstering 
Program Benefits

RCT National

Love et al. (2012)
Building Their Futures: How Early Head Start Programs are Enhancing the Lives of 
Infants and Toddlers in Low-Income Families, Summary Report

RCT National

Roggman et al. (2010) Attachment, Aggression, and Family Risk in a Low-Income Sample RCT

Love et al. (2002)
Making a Difference in the Lives of Infants and Toddlers and Their families: The 
Impacts of Early Head Start. Volumes I-III: Final Technical Report and Appendixes 
and Local Contributions to Understanding the Programs and Their Impacts

RCT National

Roggman et al. (2009)
Keeping Kids on Track: Impacts of Parenting-Focused Early head Start Program 
on Attachment Security and Cognitive Development

RCT Utah & Idaho

McKelvey et al. (2015)
Examining Long-Term Effects of an Infant Mental Health Home-Based Early Head 
Start Program on Family Strengths and Resilience

RCT Michigan

RCT = Randomized Control Trial
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EVIDENCE BASE: NURTURING PARENTING PROGRAM

Authors & Date Title Study Design Geography

Cowen, P.S. (2001) Effectiveness of a Parent education Intervention for At Risk Families Pre-Post Iowa

Devall, E.L. (2004) Positive Parenting for High-Risk Families Pre-Post New Mexico

Montanez et al. (2010)
Social Capital: Strengthening Mexican-American Families Through Parenting 
Education

Pre-Post South West USA

Maher et al. (2011)
Dosage Matters: The Relationship between Participation in the Nurturing 
Parenting Program for Infants, Toddlers, and Preschoolers and Subsequent Child 
Maltreatment

Pre-Post Louisiana

Bavolek et al. (1983)
The Nurturing Program: A Validated Approach for Reducing Dysfunctional Family 
Interactions

Pre-Post National

Bavolek et al. (1987) Building Nurturing Parenting Skills in Teenage Parents (Final Report) Pre-Post

Weikert et al.  (2005)
The Florida Study: A Comparative Examination of the Effectiveness of the 
Nurturing Parenting Programs

Pre-Post Florida

LPC Consulting 
Associates, Inc. (2013)

Birth & Beyond Home Visitation Program, Nurturing Parenting Program Child 
Protective Services, Outcomes Report.

Pre-Post California

Vespo et al. (2006)
The Effect of the Nurturing Curriculum on Social, Emotional and Academic 
Behaviors in Kindergarten Classrooms

Pre-Post
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