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• Cost model background

– Initial development

– Validation process

• Key changes from original adequacy number

– Com pensa tion

– Satura tion

– In frastructure

• Questions & feedback

Overview

Home Visiting Cost Model
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• Ounce, with support from the MIECHV team at GOECD and 
home visiting programs, with input from the HVTF

• To inform PDG B -5 system-wide cost model, Prenatal to Three 
Initiative (PN3), and now, Illinois Commission on Equitable 
Early Childhood Education and Care Funding

• In itia l October 2019 cost e stim ates:

• $531,217,701 statewide, inclusive  of core  hom e visiting, 
dou la  se rvices, Fam ily Connects/un ive rsa l newborn  
supports, and  CI for HV infrastructure

• Per ch ild  pe r year cost of “generic best-p ractice” hom e 
visiting se rvices

Cost Model Background 

Development
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• Vetted cost “ingredients” with Ounce internal Birth to Three team & 
MIECHV team

• Sample of PTS, MIECHV budgets, ISBE PI sample, and survey 
respondents

• Calculate average salaries (regionalized), staffing patterns, home 
visitor caseloads, non -personnel costs as share of total budget 

• Comparisons to estimates in the literature; comparable per child 
costs

– EBHV from  Mathem atica  ($7,344); WA DCYF HV expansion  study 
($8,727); HV-BAT from  HRSA ($8,497)

• Vetting with  key stakeholde rs
– Illinois Birth  to  Three  Institu te  
– MIECHV leade rsh ip
– Webinar with  advoca tes (ove rlap  with  m em bers of the  Funding Com m ission  

advoca tes Coa lition) 
– Presen ta tion  to  the  fu ll HVTF, d iscussion  with  the  Execu tive  Com m ittee

Approach to constructing the model
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• Core intensive HV, doula, FC IL, and Coordinated Intake for HV

– Model -agnostic costs blended across funding streams, in a 
single budget 

• % cost categories based on HV -BAT, validated by survey 
data* 

• Sala ries based  on  com pensa tion  schedule  from  ECEC m ode l

• Children  0-3 under 200% FPL (b irth  cohort x 1.5)

– In itia l sa tu ra tion  goa l: 35% of e ligib le  fam ilie s will enroll

• 1 year of se rvices (not #  of visits) to  standard ize  participa tion , 
based  preva iling research  on  re ten tion  a t ~9 m onths

Core Assumptions

October 2019 cost model
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Systems costs

October 2019 version of cost model 

TOTAL STATEWIDE ANNUAL HOME VISITING COST =  $531,217,701 

Chicago

Balance of State

Statewide
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Systems costs

July 2020 version of cost model 

TOTAL STATEWIDE ANNUAL HOME VISITING COST =  $647,868,754
Chicago

Balance of State

Statewide
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Salaries approach in current cost model

Based on broader ECEC salary schedule
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• HV = Doula = CI Worker 

• 72.6% of HV have BA+, per Urban Institute report 

• Option A: set HV salary to regionalized BA Teacher level

– $41,650 Downsta te , $52,000 Chicago/Cook & Colla r Countie s

• Option  B: we igh ted  ave rage  be tween  regiona lized  AA and  BA teacher, 
pe r % of HV workforce  by educa tiona l a tta inm ent 

– AA Teacher: $36,550 Downsta te , $43,000 Chicago/Cook & Colla r 
Countie s

– Weighted  sa la ry; $40,253 Downsta te , $49,534 Chicago/Cook & 
Colla r Countie s

Vetting: Educational Attainment & Salary 

Adjustment to model approach with input from HVTF 
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• # of births under 200% FPL as eligibility proxy (birth cohort)

• X1.5 to capture # of children 0 -3 likely to be served at a point in 

time

• 35% “uptake rate” based on PTS data; 32,000 children at any time

– Sim ila r to  50% uptake  of a ll b irths under 200% FPL = 30,500 

(Theresa  Hawley’s recom m endation)

• Alloca tion  of slo ts/pe r-ch ild  cost am ount by #  of low-incom e b irths

– 59% in  Chicago a rea  = 18,880 ch ildren

– 41% in  ba lance  of sta te  = 13,120 ch ildren

Saturation approach in current cost model

IBTI guidance on eligible & likely to engage
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• HFA expansion: 20 -50% of eligible families to achieve “a tipping point 
of positive impact”

• 2019 WA DCYF report on HV expansion; scale from 6% to 22% of 
births to low -income families

– Phased growth to reach 40% highest -risk (tribal); 35% highest -
risk; 25% medium -risk; 20% lowest -risk communities

• Sim ila r tie red  approach  in  LA pred icts ch ild  we lfa re  involvem ent 
based  on  b irth  da ta , va rying leve ls of se rvice  in tensity

– 25% of a ll b irths to  rece ive  in tensive  HV

• 2010 NFP im plem enta tion  gu idance  assum es enrolling 25% of ta rge t 
popu la tion  (first tim e  Medica id-e ligib le  b irths) 

• Governor’s expansion  p lan ; 32,500 se rved  by 2025 = 22% of a ll b irths

Review of saturation estimates

From existing literature
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How to contend with likely to benefit v. likely uptake?

● MIHOPE; 8% to 20% active refusals and 12% to 22% passive refusals. 
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Proposed amendment to saturation approach

Adjustment to model approach with input from HVTF 

• Option A: Existing methodology, with caveat that more families may 
be a fit for less costly, lighter touch HV (to explore in blueprint)

• Option B: 30% of total births = 44,700 children based on front door 
funnel (IBTI/DHS)

• Option C: Births under 200% FPL = 61,186
– 8 to 20% active refusals, 12 - 22% passive refusals
– Reach range: 68 - 80% or 35,488 to 48,949
– Midpoint; 42,219

• Option D: Community risk level per Risk & Reach report ( X reach 
rates in WA methodology or other estimation = 49,879

– H; 40% 
– HM: 35%
– LM: 30%
– L: 25%

– Across these approaches we are hovering near ~ 41,500
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Amendment to saturation approach

Adjustment to model approach with input from HVTF Exec. Committee

• 149,389 births (2017) is UNS reach

• Community risk level per Risk & Reach report ( X reach rates 
modified from WA DCYF Expansion Strategy)

– H; 35% 
– HM: 30%
– LM: 25%
– L: 20%

• Total proposed reach; 42,409 or 28.4% of all births 

• Cook & Collar Counties 27,067 or 64% of saturation goal

• Downstate: 15,341 or 36% of saturation goal

• 1:1 Home Visiting & Doula slot 
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Infrastructure 

Adjustment to model approach with input from HVTF Exec. Committee

• Prior approach involved 33% infrastructure add -on based on 
Washington expansion model (standalone HV system)

• 8% system add -on to include home visiting pending M&O 
Working Group recommendations

– Where does home visiting sit within the broader ECEC system?

– Component requirements; Centralized data system, Monitoring 
and TA, Professional Development, Evaluation of new 
pilots/adaptations, CQI, Public Awareness 

• If system infrastructure misses any of these components, cost out per 
MIECHV spending as % of total program costs

– Roughly 20% per e stim ates from  the  MIECHV team
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• Incorporate feedback from today (email or 1:1 follow up 
discussion) 

• Updates as needed based on M&O decisions 
(infrastructure costs)

• Deeper dive through HV expansion blueprint
– Scale up to saturation including FY2025 goals
– Potential impact of COVID -19 on saturation goals
– Ramp up to target compensation schedule 
– Diversity in models, promising practices

Next steps
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