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Priority: R-15
Healthy Steps Sustainability
FY 2017-18 Change Request

Cost and FTE 

 The Department of Human Services requests $421,360 total funds/General Fund in FY 2017-18 to 
continue serving 1,300 families in seven high-need communities through the evidence-based 
Healthy Steps (HS) home visiting program. The requested funds annualize to $571,946 total funds/ 
General Fund in FY 2018-19. Local sites will match the State’s investment to fully cover costs. No 
state FTE are requested. 

 
Current Program  

 HS is a low-cost gateway to supports and services for at-risk families with children birth to age 3 
through pediatric primary care. An evidence-based two-generation strategy, HS aligns policy and 
practice recommendations of Ascend at Aspen Institute and will be included in an upcoming report. 

 Based on a national evaluation, HS improves pediatric quality of care; enhances communication 
between pediatricians and parents; reduces parental use of harsh punishment; identifies families at 
risk for depression, violence and substance abuse; and helps children receive appropriate preventive 
services.  

 HS families reside in the highest risk counties as determined by the 2012 Early Childhood Needs 
Assessment, are low-income, and may be referred by a pediatrician due to an additional risk factor. 
Client retention is the highest among the Department’s evidence-based home visiting programs. 

 A Results First Initiative in Colorado conservatively estimated that the return on investment of 
every $1 invested in a family participating in HS is $2.60. The Tax Payer Benefits to Cost Ratio, 
calculated at $1.40, is the highest of the evidence-based home visiting programs reviewed. 

        
Problem or Opportunity 

 Federal funding for Healthy Steps will end September 2017. Local sites can provide some funds but 
cannot assume the full costs, and there is no possibility of securing federal MIECHV home visiting 
funds.  

 Alternative funding through Medicaid is promising but a change in reimbursement is several years 
out, and is not likely to cover the full cost of the program, and will still require a state match.  

 
Consequences of Problem 

 If new funding is not provided, 1,300 vulnerable families, many in rural areas with limited support 
programs, will lose services. These families are at risk for adverse outcomes due to poverty-related 
stressors, parental depression and substance use, domestic violence and limited parental knowledge 
of child development and healthy parenting.  

 
Proposed Solution 

 The Department requests $421,360 total funds/General Fund to sustain HS as part of the continuum 
of community prevention programs. By funding this request, the HS program will continue to 
increase families’ capacity to provide a safe, stable and nurturing environment for children and 
decrease the likelihood that children across the State will experience child abuse or neglect.  



Page R-15-4 
 

 

 

 

 

 

 

 

 

 

 

This page left intentionally blank 



 

 
 
 
 

 
 
 
Pr
 
Th
ser
ho
wi
 
A 
inf
fro
low
br
yie
pr
thr
 
He
thr
sle
vio
the
fol
Ne
the

    
1 S
tell
ear
2 J
Ch
3 M
To
con

D
R

roblem or Op

he Departme
rving 1,300 

ome visiting 
ill match the

new report
fants, toddle
om the Pritzk
w-income fa
ain form ea
elding the h
ograms that
rough age 3 

ealthy Steps
rough the pe
eep practice
olence and s
e safe and 
llowing birth
eeds Assessm
eir safety, he

                   
Stevens, K.B., &
ls us. American
rly-childhood-p
.B. and M.K. P

hildren. Chicag
Murphey, D., C
oddlers in the U
ntent/uploads/2

Summary

H

Department
Request Det

FY 2017-1

pportunity: 

ent of Human
families in 
program. T

e State’s inve

t from the A
ers and their
ker Children
amilies durin

ach second, 
ighest return
t work throu
see pediatric

s (HS) is a v
ediatric care
es, family p
substance ab
trusted env
h. HS famili
ment, are lo
ealth and we

                   
& English, E. (
n Enterprise In
programs-and-
Pritzker Founda
go: Pritzker, J.B
Cooper, M., & F
United States. T
2013/11/MCCO

y of Increme
for FY 

Healthy Steps

t Priority: R-
tail: Healthy

Departm
 

18 Funding Req

n Services re
seven high

he requested
estment to fu

American En
r families do
n’s Initiative
ng the first 
are most cri
ns.2 A recom
ugh the pedi
c care provid

voluntary, ev
e system to p
protective an
buse), and co
vironment of
ies reside in 

ow-income, a
ell-being, or 

       
(April 12, 2016
nstitute. Retriev
-what-it-tells-u
ation and The B
B., Bradach, J.L
Forry, N. (Nov
The McCormick
ORMICK-FIN

ental Fundi
2017-18 

s Sustainabil

-15 
y Steps Susta

ment of H

Pa

quest | Novem

equests $421
h-need comm
d funds annu
ully cover co

nterprise In
o the most t

e and the Bri
three years 
itical in help
mmendation
iatric system
ders regularl

vidence-base
provide pare
nd risk fac

onnections to
f the child’
the highest 

and have on
ability to rea

6). Does Pre-K
ved from https

us/ 
Bridgespan Gr
L., & Kaufman

vember 2013). 
k Foundation a

NAL.pdf 

ng Change

lity  

ainability  

Human Se

age R-15-5

mber 1, 2016 

1,360 total fu
munities thro
ualize to $57
osts. No state

stitute conte
to improve 
idgespan Gro
of life, whe
ping more c
of this stud

m. The great
ly.3  

ed, two-gene
ent support 
ctor screenin
o needed ser
s pediatric 
risk countie

ne or more a
ach their pot

K work? The res
://www.aei.org

roup. (2015). A
nn, K.  
The Youngest 
and Child Tren

rvices 

 

funds/Genera
ough the ev
71,946 total 
e FTE are re

ends that hi
child outcom
oup, investm
en 700 new 
children be r
dy was to su
t majority o

eration hom
and educatio
ng (includin
rvices. The m
office durin

es as determ
additional ri
tential in life

search on ten e
g/publication/d

Achieving Kind

Americans: A
nds. Retrieved 

Total Fund
$421,360

al Fund in FY
vidence-base

funds in FY
equested. 

igh-quality p
mes.1 Accor

ments for inf
connections

ready for ki
upport integ
f low-incom

me visiting m
on, developm
ng parental 
model identi
ng the very
ined by the 
isk factors th
e.  

early childhood
does-pre-k-wor

dergarten Read

A Statistical Por
from: http://ww

ds 
 

John W

Ex

Y 2017-18 t
ed Healthy S
Y 2018-19. L

programs fo
rding to a 2
fants and tod
s between c
indergarten 
grating evide
me children 

model, HS is
mental scree
depression,

ifies at-risk 
y first well-
2012 Early 
hat could co

d programs – a
rk-the-research

diness for All O

rtrait of Infants
ww.childtrend

Genera
$421

 

W. Hickenloop
Govern

Reggie Bic
xecutive Direct

to continue 
Steps (HS) 
Local sites 

ocusing on 
015 report 

ddlers from 
cells in the 
while also 
ence-based 
from birth 

s delivered 
ening, safe 
, domestic 
families in 
-baby visit 
Childhood 

ompromise 

and what it 
h-on-ten-

Our 

s and 
ds.org/wp-

al Fund 
,360 

per 
nor 

ha 
tor 



 Page R-15-6 

 
An analysis by the Governor’s Results First Initiative suggests for every $1 invested to support a family to 
participate in Healthy Steps, there is a $2.60 return.4 In addition, the Taxpayer Benefits to Cost Ratio for 
Healthy Steps in Colorado was $1.40 in the Results First analysis, the highest of the evidence based home 
visiting programs reviewed. By comparison, the ratio for Nurse Family Partnership was $1.30. Healthy 
Steps is also the least costly of the models in the Department’s home visiting program continuum, with an 
average cost of $900 per family. In addition, client retention is the highest among the Department’s 
evidence-based home visiting programs. The Healthy Steps engagement rate of approximately 90% is 
substantially higher than is typical for voluntary home visiting programs. 
 
Healthy Steps’ presence in Colorado dates back to the mid-1990s with a few locally funded and highly 
successful programs. In 2011 when Colorado created a home visiting plan as part of the successful 
application to participate in the federal Maternal, Infant and Early Childhood Home Visiting program 
(MIECHV), the Healthy Steps model was included in the continuum of evidence based home visiting 
programs. As the only home visiting program with a structural connection to pediatric primary care, its 
particular value was in ensuring a foundational anchor to the health care system. Successful expansion 
since 2012 has resulted in a funded caseload of 868 families in federal FY 2015-16, and a planned caseload 
for federal FY 2016-17 of 1,300.  
 
Research shows that there is broad public support for programs intended to simultaneously empower 
parents and support the development of young children. A recent bipartisan poll from the First Five Years 
Fund indicates that 86% of Colorado voters believe the State should “provide voluntary coaching and 
education for new parents to help them improve their child’s health and help ensure they are ready to 
succeed in school.5” Additionally, 68% of Colorado voters recognize the important development that 
happens for children birth through age five and believe those are the “most critical years for developing a 
child’s capacity to learn.” By laying the foundation for early childhood learning and development through 
parent consultation and education, Healthy Steps plays an integral role in ensuring Colorado’s children are 
healthy, well-supported and ready to succeed.  
 
On October 1, 2017, thirteen hundred vulnerable Colorado families with children birth to age 3 will lose 
Healthy Steps support services due to a significant change by the federal funder Health Resources and 
Services Administration (HRSA) in determining model eligibility. The federal Maternal, Infant and Early 
Childhood Home Visiting program (MIECHV) has supported the expansion of Healthy Steps in Colorado 
since 2011 as an integral part of a continuum of voluntary, evidence-based, prevention-oriented home 
visiting programs that benefit families in the State’s highest risk counties based on poverty and maternal 
and child health indicators. The recent changes by HRSA rescinded MIECHV eligibility because services 
are provided outside the home as opposed to predominantly in the home. Colorado, South Carolina, 
Massachusetts, and ZERO TO THREE (the national model representative) asked the HRSA to reverse the 
decision or grandfather these states in due to strong programmatic outcomes, high enrollment and low 
attrition, success serving rural communities, and the high number of families that will be negatively 
affected by this decision. HRSA denied the request, stating that the program should not have been approved 
in 2011 since services are too frequently provided at the pediatric clinic, before or after well-child visits, 
rather than in the family’s home.  
Upon being notified that Healthy Steps would no longer be eligible for MIECHV services, Colorado 
suggested adding home visits or shifting visits from the clinic setting to the home setting to retain eligibility 
for funding. HRSA’s verbal response on September 25, 2015 indicated that the model would not be 
                                                 
4 Retrieved from https://drive.google.com/a/state.co.us/file/d/0BxVE8p2dzVf3OFRaNjZQVWVQTjA/view 
5 Retrieved from http://ffyf.org/2016-colorado-poll/ 
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eligible, even with increased home visits, because a program information sheet was updated by the model 
developer to state that Healthy Steps is a pediatric model with a home visiting component. A change to 
deliver the program primarily in the home would substantially change the evidence-based model, the 
theoretical basis of which is its integration with pediatric primary care services.  
 
Three affected states, including Colorado, also sent a letter to HRSA requesting guidance around the 
number of home visits that would make the program eligible for MIECHV funding (see Attachment F). 
Attachment C is HRSA’s official response to concerns raised by the Department through conversation and 
correspondence, as well as the concerns voiced in the tri-state letter. In their response, HRSA stated simply 
that Healthy Steps does not align with the updated MIECHV requirement of home visiting being the 
primary intervention strategy and that it is ineligible for funding in the FY 2015-16 funding opportunity 
announcement (FOA). A subsequent request to augment Healthy Steps with additional home visits as a 
promising practice was also denied. ZERO TO THREE, the national office for the Healthy Steps model, 
solicited support from Colorado’s representatives in Congress. Senator Cory Gardner sent a letter to HRSA 
on behalf of ZERO TO THREE and Colorado’s MIECHV program. However, Senator Gardner’s letter 
received the same response as previous correspondence with HRSA – the request was denied.  
 
 Attachments A through F provide documentation of HRSA’s rescindment of Healthy Steps’ MIECHV 
eligibility, as well as efforts by the Department and state and national partners to appeal this decision.  
 

Proposed Solution: 
 
The Department of Human Services requests $421,360 total funds/General Fund in FY 2017-18 to continue 
serving 1,300 families in seven high-need communities through the evidence-based Healthy Steps (HS) 
home visiting program. The requested funds annualize to $571,946 total funds in FY 2018-19 and beyond. 
Local sites will match the State’s investment to fully cover costs. No state FTE are requested. 
 
This funding request is ongoing and represents 45% of the budget required to maintain current service 
levels. If this request is funded, the Healthy Steps sites (Children’s Hospital – Child Health Clinic, 
Children’s Hospital – Teen Clinic, Denver Health Westside Clinic, Kaiser Clinic in Brighton, Northeast 
Colorado Health Department, Pueblo Catholic Charities, and the San Luis Valley Behavioral Health Group) 
will absorb the balance of costs for the program to ensure program continuity. 
 
If this program is not funded, the Healthy Steps program in Colorado will most likely end on September 30, 
2017, eliminating services to 1,300 vulnerable and low-income families. Many of these families live in 
rural areas with limited support programs and are at risk for adverse outcomes due to poverty-related 
stressors, parental depression, substance use, domestic violence, and limited knowledge of child 
development and healthy parenting.  
 
Alternative funding options are being investigated, the most promising of which is the Colorado 
Opportunity Project being developed by the Department of Health Care Policy and Financing (HCPF). 
However, even if Medicaid reimbursement for Healthy Steps is approved this solution will not be viable for 
several years and will not cover the full cost of the program.  
 
Anticipated Outcomes:   
 
A national evaluation by Johns Hopkins Bloomberg School of Public Health found that Healthy Steps 
improved pediatric quality of care, enhanced communication between pediatricians and parents, reduced 
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parental use of harsh punishment, identified families at risk for depression, violence, and substance abuse, 
and helped children receive appropriate preventive services.6 A new national evaluation is under way by 
James Bell Associates in which family and practice-level outcomes will be analyzed. 
 
The Department expects to see similar results in Colorado Healthy Steps programs as implementation 
continues. Data from the Department’s most recent submission to the federal funder on required MIECHV 
benchmarks reflect positive impacts for children and caregivers. Of the 24 applicable constructs, Colorado 
Healthy Steps had reporting values of 90% or greater in 17 outcome areas (or 70% of the constructs) and 
many were at the 95% level. Positive results were documented for:  
 

 Postpartum care 
 Screening for pregnancy-related depression  
 Well child visits 
 Caregivers receiving information on the prevention of child injuries and child 

learning and development 
 Caregivers increased knowledge of child development 
 Caregivers increased positive parenting behaviors 
 Screening for child’s communication 
 Language, literacy, and general cognitive skills 
 Positive approaches to learning 
 Social behavior and emotional well-being 
 Physical health and development 
 Screening for domestic violence 
 Screening for necessary services 
 Families receiving necessary referrals to community resources 
 Number of completed referrals 

 
Healthy Steps sites will continue to collect data on MIECHV benchmarks, which will allow the Department 
to continually analyze successful family and child level outcomes. These include breastfeeding, depression 
screening and referral, well child visits, postpartum care, tobacco cessation, safe sleep, child injury, child 
maltreatment, parent-child interaction, early language and literacy, developmental screening and referral, 
behavioral concerns, intimate partner violence screening and referral, caregiver education, and continuity of 
insurance coverage. 
 
Healthy Steps has also been included in the Department’s C-Stat program. Beginning in July 2016, C-Stat 
has reported the percentage of Healthy Steps families enrolled in the program who received the suggested 
six visits in the first year of life, which was the dosage for that period in the national evaluation and is a 
measure of fidelity in implementation. The Department is currently working with its partners to understand 
the baseline data and set an appropriate goal for the next fiscal year.  
 
Healthy Steps aligns with the goals of Ascend, a policy program of the Aspen Institute grounded in a two-
generation approach to serving families. It will likely be included in an upcoming report on advancing 
polices and enriching practice at the intersection of health and early childhood development, highlighting 
approaches that address the needs of children and their parents together. 

                                                 
6 Minkovitz, C., Hughart, N., Scharfstein, D., Guyer, B., & the Healthy Steps Evaluation Team. (2001). Early effects of the 
Healthy Steps for Young Children program. Archives of Pediatrics & Adolescent Medicine, 155, 470-479, doi: 
10.100/archpedi.155.4.470. 
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Assumptions and Calculations: 
  
Table 1 illustrates the Long Bill appropriation and requested funding for FY 2017-18 and beyond.  
 

Table 1: Long Bill Appropriation and Requested Funding for FY 2017-18  and Beyond 

New Line Item: 
Healthy Steps for 
Young Children 

FTE Total Funds General Fund 
Cash 

Funds 
Reapp. Funds 

Federal 
Funds 

FY 2016-17 
Appropriation  
(HB 16-1405) 

0 $0 $0 $0 $0 $0 

FY 2017- 18 
Requested Funding 

0 $421,360 $421,360 $0 $0 $0 

FY 2018-19 and 
Beyond Total 

Requested 
Appropriation 

0 $571,946 $571,946 $0 $0 $0 

 
The annual cost per client for the Healthy Steps program is currently $900, which includes FTE and 
operating expenses. This request supports the FTE portion of program expenses, 45% of total program 
costs, at each of the seven sites. Local communities will absorb the balance of costs for the program.  
 
Table 2: Healthy Steps Program Cost per Agency shows cost calculations by site. Cost variance is due to 
disparities in salary costs and staff qualifications in urban verses rural areas, with sites in rural areas 
generally hiring applicants with less training at lower salaries. Additionally, Children’s Hospital serves 325 
families through two sites. Attachment G: Healthy Steps Budget Request Table provides detailed 
information about program expenditures and the number of families served. 
 

 

Agency
Caseload        

FY2017-18       
(9 months)

Cost           
FY2017 -18     
(9 months)

Caseload       
FY2018 -19

Cost           
FY2018 -19

(Oct 1, 2017- 
June 30, 2018)

(Oct 1, 2017- 
June 30, 2018)

(July 1, 2018 - 
June 30, 2019)

(July 1, 2018 - 
June 30, 2019)

Catholic Charities Pueblo 80 49,406 80 67,063
Denver Health 275 77,111 275 104,669
Kaiser Research 100 80,608 100 109,416
Northeast Colorado Health Department 250 49,406 250 67,063
San Luis Valley Community Behavioral Health Group 195 41,732 195 56,645
Two sits at Children's Hospital: Teen Clinic and 
Child Health Clinic

400 123,097 400 167,090

Total 1,300 421,360 1,300 571,946

Table 2: Healthy Steps Program Cost per Agency
(1 FTE Healthy Steps Specialist, salary & fringe, at each site)

Notes 
The cost differentials relate to the differences in salary and fringe costs for behavioral health specialists, with large                           
variations between rural and urban areas.



DEPARTMENT OF HEALTH & HUMAN SERVICES                       Health Resources and Services 
Administration

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Maternal and Child Health Bureau           Rockville, MD 20857

September 4, 2015 

Dear HRSA Home Visiting Grantee:

This letter is to inform you of recent changes regarding the Healthy Steps program model. As 
part of a regular update to the website, Healthy Steps revised their HomVEE profile to include 
several changes the model has undergone in the last few years; including stating that home 
visiting is not Healthy Steps’ primary service delivery strategy. Upon review of these updates, it 
has been determined that Healthy Steps does not meet the HHS criteria for evidence-based 
models and is not eligible for future MIECHV funding. 

Grantees may continue to use FY14 and FY15 funding to implement the model; however, the 
model is not eligible for implementation with FY16 funding. The Healthy Steps model will not 
be included in the list of eligible models for FY16 FOA. 

HomVEE reviews the available empirical evidence on early childhood home visiting models. To 
conduct this work, the team relies on how the published materials describe the model that is 
evaluated and the available empirical evidence on that model.  HomVEE will not review the 
currently implemented Healthy Steps as it no longer meets the requirement of using home 
visiting as the primary service delivery strategy.

Home Visiting Project Officers will work with grantees currently implementing Healthy Steps to 
help with the transitions for the model activities. If you have questions, please contact your 
project officer. Thank you for your attention. 

Sincerely,

David Willis, M.D., FAAP 
Director, Division of Home Visiting
and Early Childhood Systems

Attachment A
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DEPARTMENT OF HEALTH & HUMAN SERVICES                       Health Resources and Services  
   Administration
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Maternal and Child Health Bureau                Rockville, MD 20857 

December 16, 2015 

Mary W. Martin, LCSW 
Division Director 
Community and Family Support 
Colorado Office of Early Childhood 
1575 Sherman Street 
Denver, CO 80203 

Dear Ms. Martin: 

Thank you for your letters dated October 9 and 15, 2015 regarding the recent decision by the 
Health Resources and Services Administration (HRSA) on the ineligibility of the Healthy Steps 
model for Fiscal Year (FY) 2016 funding under the Maternal, Infant and Early Childhood Home 
Visiting (MIECHV) program.   

The MIECHV program was authorized by the Affordable Care Act to provide federal grant 
funding to support the delivery of services to eligible families through home visiting programs.  
Services are delivered to these families through home visiting programs that use service delivery 
models that are either evidence-based or constitute promising approaches.  By law, evidence-
based home visiting models eligible for implementation under MIECHV must “conform to a 
clear consistent home visitation model” among other criteria (42 U.S.C. 711(d)).  Following this 
standard, the FY 2016 MIECHV funding opportunity announcement (FOA) requires grantees to 
implement home visiting services through evidence-based home visiting models or promising 
approaches that include voluntary home visiting as the “primary service delivery strategy 
(excluding programs with infrequent or supplemental home visiting).”  

The U.S. Department of Health and Human Services Home Visiting Evidence of Effectiveness 
(HomVEE) review conducts a thorough and transparent review of the home visiting research 
literature, which includes descriptions of the models that are evaluated and the available 
empirical evidence on those models.  A recent program update submitted by Healthy Steps 
disclosed that the Healthy Steps model is a pediatric model with a home visiting component that 
is made available to participants, but that home visiting is used as a supplement, rather than a 
clear consistent home visiting model for which home visits are the primary method of delivering 
services.  As such, the model does not align with the updated MIECHV program requirements.    

These conclusions were communicated to the Executive Director of Zero-to-Three, the model’s 
national program office, on August 31, 2015. Subsequently, on September 4, 2015, all current 

Attachment C
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Healthy Steps Update 
Page 2 

grantees were sent a letter by listserv indicating that Healthy Steps would not be included on the 
list of evidence-based models eligible for MIECHV funding in the FY 2016 FOA.   

We appreciate your concerns for the needs of families participating in Healthy Steps.  As this 
decision is reflected only in the FY 2016 FOA, grantees may continue to use previously 
approved FY 2014 and FY 2015 grant funding to implement the Healthy Steps model.  As you 
know, FY 2015 funds may be used by grantees through September 30, 2017, allowing an 
opportunity for many current participants to successfully complete the program.  HRSA 
MIECHV Project Officers will support grantees currently implementing Healthy Steps to 
transition to other, approved model(s) with the goal of minimizing disruption to currently served 
families. HRSA will also help grantees develop transition plans that address model selection, 
transition of staff and families, natural attrition of families, and, as needed, referral of currently 
served families to other local high-quality early childhood programs.  

Thank you for your continued hard work and commitment to the families served by your 
programs. Please contact your HRSA MIECHV Project Officer, Tammy Brown at 303-844-
7861, if you have further questions.  

Sincerely, 

David Willis, M.D., FAAP 
Director, Division of Home Visiting 
and Early Childhood Systems  

Attachment C
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October 15, 2015 
 
David Willis, MD, FAAP 
Director, Division of Home Visiting and Early Childhood Systems 
Health Resources and Services Administration 
US Department of Health and Human Services  
5600 Fishers Lane 
Rockville, MD 20857 

Dear Dr. Willis, 

We are writing to inquire about and express our concern regarding a recent communication 
from the Health Resources and Services Administration (HRSA) to Home Visiting Healthy Steps 
Grantee sites in Colorado, Massachusetts, and South Carolina, the states most immediately 
impacted by the information, and to sites across the country who might have been considering 
implementing Healthy Steps.   

The communication, dated September 4, 2015, states that Healthy Steps “revised their HomVEE 
profile to include several changes the model has undergone in the last few years; including 
stating that home visiting is not Healthy Steps’ primary service delivery strategy.” The 
conclusion presented is that the Healthy Steps model does not meet the Health and Human 
Services criteria for evidence-based models and is not eligible for future MIECHV funding.  HRSA 
also states that the Healthy Steps model will not be included in the list of eligible models for FY 
2016 FOA. HRSA further states that HomVEE will not review the currently implemented Healthy 
Steps as it no longer meets the requirement of using home visiting as the primary service 
delivery strategy.   

We are concerned about this decision. The Healthy Steps model has not changed over the past 
five years. With guidance from the national model developer and, where applicable, state 
intermediaries for the model, we have continued to maintain model fidelity including offering 
visits to participants either in their homes or at another site outside of the medical home. In 
addition, all families are seen by a Healthy Steps Specialist in conjunction with well-child visits 
at the clinic.  

Furthermore, expansions of Healthy Steps sites across Colorado, Massachusetts and South 
Carolina rely solely on MIECHV dollars and represent data driven decisions to substantially 
invest in the model as critical components of our home visiting continuums.  In total, Healthy 
Steps is currently serving approximately 2,627 families, with additional expansions scheduled 
during the current fiscal year.  Without this continued funding, those families who rely on 
Healthy Steps to provide supports to infants, toddlers and parents will lose critical support in 
managing their children’s healthy growth and development in a comprehensive manner.  The 

1 
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decision is also disturbing from an ethical perspective, as families were engaged to participate 
in a three-year program and we do not have the capacity to absorb all of these families with 
other funding or through other models when funding for Healthy Steps ends. Colorado and 
South Carolina are particularly concerned for the many families we are able to successfully 
serve in rural areas of our states as a result of this integrated program.  

We encourage HRSA and HomVEE to re-evaluate the decision and thoughtfully consider the 
significant adverse impacts on families and existing relationships established over many years if 
funding for this important component of our home visiting continuums is discontinued.  Our 
Healthy Steps state program administrators in Colorado, Massachusetts, and South Carolina 
have spoken with their respective Regional Project Officers and remain perplexed as to why 
Healthy Steps is being disqualified from MIECHV funding five years into the program when 
there have been no changes in the service delivery model.  Our understanding is that the model 
developers of Healthy Steps have not been engaged in a dialogue with HRSA or HomVEE about 
this decision, and we remain uncertain as to why the decision was made.  

We respectfully request that HRSA provide responses to us on the following points related to 
the decision to discontinue MIECHV funding for Healthy Steps as soon as possible so our state 
plans related to our continuum of home visiting services can be completed:  

Clarification on the changes made to the Healthy Steps HomVEE profile, including a copy 
of the revised language submitted in addition to a comparison of the previous and revised 
language highlighting the critical changes that led HRSA’s decision to defund the 
program.   
 
Information to help us understand the process HomVEE and HRSA followed in making the 
determination that Healthy Steps does not meet the HHS criteria for evidence-based 
models and therefore is not eligible for future MIECHV funding.  

 
Documentation of the specific definition of “home visits or visitation” as required by 
evidenced-based models to be approved for MIECHV funding.  Neither “home” nor the 
number and frequency of visits are defined within the Social Security Act language 
authorizing MIECHV funding. These definitions were not found in the FOA either.  It is 
unclear if a visiting threshold exists outside of this statutory language that would require a 
model to have a specified number of home visits for home visiting to be deemed a primary 
service delivery strategy. There is also no published evidence as to the exact number of 
home visits, or dosage, necessary to meet the goals of MIECHV funding directives.  
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Clarification on follow-up that was taken to evaluate the decision to terminate future 
funding for Healthy Steps.  This clarification includes: the process for final HRSA review and 
sign-off; impact analyses to determine how many families the decision would adversely
impact; evidence-based outcomes data reviewed from Healthy Steps sites including the 
number of home visits conducted within a given timeframe; documented outreach to 
impacted sites to determine alternative means for funding and family transitions to other 
programs; and documented attempts to inform national Healthy Steps staff of decisions to 
terminate future funding.    

 
We also request that HRSA outline the steps for a formal appeal process, including: definitive 
timeframes; distinctive roles and involvement of HomVEE and HRSA; required outcomes and 
data submissions from sites to assist with re-evaluation and informed impact analyses; and how 
states are expected to maintain continuity for clients during an appeal process.    

Given the quickly approaching November release of the new FOA for FY 2016 MIECHV funding, 
we respectfully request that HRSA respond in writing to this letter by Friday, October 23. 

Having successfully served thousands of families in both rural and urban areas through this 
evidence-based model, we strongly desire the opportunity to work quickly and effectively with 
HomVEE and HRSA to address our questions to ensure that our families can continue to receive 
the intensive and coordinated services they rely upon from Healthy Steps.   

On behalf of our current and past Healthy Steps children and families, we thank you for your 
attention to this important matter. 

Respectfully,  
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Mary W Martin, LCSW
Division Director

 

P 303.866.5023 I Cell 720.903.0466
1575 Sherman Street, Denver CO 80203
maryw.martin@state.co.us I www.colorado.gov/cdhs
http://www.coloradoofficeofearlychildhood.com/
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FY 2015-2016 FY 2016-2017 FY 2017-2018 * FY 2018-2019

Total

Caseload
868

Caseload
1305

Caseload
1,300

Caseload
1,300

Catholic Charities Pueblo 60 80 80 80

Denver Health 175 275 275 275

Kaiser Research 73 105 105 105

Northeast Colorado Health Department 115 250 250 250

San Luis Valley Community Mental Health 120 195 195 195

Two sites at Children's Hospital: Teen Clinic and Child Health Clinic 325 400 400 400

CDHS Costs Associated with Managing Healthy Steps Program

CDHS Personnel and Cost Pool 13,152$ 13,152$ 0 0

CDPHE 10,686$ 10,686$ 0 0

CDHS Indirect 3,027$ 3,027$ 0 0

Sub Total CDHS Costs Associated with Managing Healthy Steps $26,865 $26,865 $0 $0

Contractor Personnel 

Healthy Steps Specialists & Supervisors 501,435$ 534,794$ 421,360$ 571,946$

State Coordinator and Project Coordinator 54,450$ 54,450$ -$ -$

Total Contractor Personnel $555,885 $589,244 $421,360 $571,946

Contractor Operating, Training, Travel, Contractual $169,064 $169,064 $0 $0

Contractor Indirect $87,687 $102,687 $0 $0

Sub Total Contractor Expenses $812,636 $860,995 $421,360 $571,946

Total Project Costs (CDHS & Contractors) $839,501 $887,860 $421,360 $571,946

* The budget period for FY 17- 18 includes October 1, 2017 - June 30, 2018, as July 2017 - September 20, 2017 will be funded by federal funds.

Attachment G: Healthy Steps Budget Request Table
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