Washington State Department of

CHILDREN, YOUTH & FAMILIES
Home Visiting Advisory Committee (HVAC)

Date: October 9, 2025
Time: 9:00 a.m. to 12:30 p.m.

Meeting Minutes

Welcome, Meeting Protocols and Introductions
DCYF Home Visiting Policy and Systems Manager, Nelly Mbajah, welcomed attendees and
initiated introductions.

Data Review and Discussion
Brad Klos and Martha Skiles with the Department of Health gave an update on the Maternal
and Child Health Block Grant Needs Assessment (MCHBG-NA) and the Pregnancy Risk
Assessment Monitoring System (PRAMS).
WA PRAMS Website
WA Perinatal Dashboard

e Would you share the actual assessment or where can we find it?

o At this particular moment, | think we're really grappling with what is the best way
to transparently tell our story while complying with all federal guidance on what
best language to use. So, we're a little slower putting stuff out than maybe we
would be at other times. The application that was sent in is available for public
review, but it is a 300-page document. We will try to get something out in the
next month or two to help people review the main findings.

= | would read the 300 page report!
= | would love to also see the summary from the 2 question parent/family
survey that had over 2,000 responses.

o We do have a link that we can share that breaks down and summarizes what we
found by those domains in a four-page brief. That's what we use to drive the LHJ
conversations.

e Could you share the timeframe of when data was collected?

o It's representing 2021-2025. Most of the data was collected in 2023 and 2024.

e Were there also home visiting clients who reported getting doula support that was not
their home visitor?

o Yes. 16% reported home visiting and 14% reported doula. There were two
separate questions where you could report your home visiting and then later
your home visiting type. But the doula question also came later asking did you
get doula support during prenatal, labor and delivery, or postpartum. Often
people answered both of those questions. There was some overlap between
people reporting out that they were getting home visitors who were doulas and
they answered both questions. This is a first pass at looking at this data and we're
hoping to do a little more with it in the future.

= | know that there are not really that many home visiting programs in the
state that incorporate doulas into their model. To get to that level of 14-
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16%, in addition to their home visitor, home visiting clients are also
getting birth doula support some other way. At Open Arms one of the
biggest places that we help to provide doula support is to Nurse-Family
Partnership (NFP) families. This is separate from our home visiting
program. | think that's an interesting thing to capture because it just
shows the increase in how many people are utilizing those types of
services, over time.

e You're right, people reported all different types of services from
home visiting, home visiting from a doula, doula care at labor and
delivery. We decided to just report out those who said they
received home visiting and those that received doula support at
different phases of the perinatal period.

e It would be very interesting to know the difference in outcomes when a family received
overlapping services.
o Unfortunately, our population counts for the survey are too low to draw out
some of those comparisons. We’re hoping to add some more data from 2024 and
2025 to be able to provide a richer presentation of the data.
e Questions can be directed to WAPRams@doh.wa.gov.

True Cost & Rates Update

DCYF Strengthening Families Washington Administrator Laura Alfani provided an update. Alison
Bowen (Family Haven Program Manager, Tulalip Tribes), Firomsa Geleta (Early Learning Program
Manager, Horn of Africa Services), Hueiling Chan (Program Director/Case Management Clinical
Director, Chinese Information and Services Center) and Dila Perera (Open-Arms Perinatal
Services) were part of a Rates-Based Payment Program Panel. The panel provided an update on
how implementing rates for their organization has gone over the last year and what they would
like DCYF to consider in future years.

HVAC Recommendations

e There are 8 organizations implementing rates.

e | totally agree that we need more flexibility in how funds are used that are received
through rates.

e Contracts are meant to be negotiated and discussed but not all agencies have the
experience of setting that expectation for themselves. Open Arms is maybe able to
absorb some of the challenges, not just the actual cost, but to have a little more
flexibility in addressing changes because the doula work is their primary purpose. | think
that's another place for DCYF to reflect on how equal is not equitable, and how to
support different agencies and programs. Some places don't have the ability to move
things around, or have extra money coming in, or they fundraise independently. While
that certainly doesn't reflect the true cost of providing services, it is just a reality of
where we are, and DCYF needs to think about that going forward.
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https://dcyf.wa.gov/sites/default/files/pdf/reports/HVACRecommendations2022.pdf

Washington State Department of

®)
@ CHILDREN, YOUTH & FAMILIES
Home Visiting Advisory Committee (HVAC)

If we're looking at the long-term fiscal change, are we thinking expansion won’t happen
but are we also thinking that slots will be cut? Is there a way to have preunderstanding
before it hits?

o At this point state agencies haven’t been given a formal directive or asked by the
governor’s office to do any kind of reduction planning. If that does happen, |
don’t know what kind of timeline we will have but | agree it would be helpful to
bring that conversation to HVAC if it’s possible.

Rates have been in the works for quite some time. At what point do we decide that we
don’t move forward with rates with Maternal, Infant, and Early Childhood Home Visiting
(MIECHV) funded programs? Coming from an agency that chose to close our program
due to not being fully funded and not covering the true cost of services, this just seems
really difficult. Do we have some type of deadline that can help decide it’s not an option
anymore? It seems like there is a lot of stress financially on agencies when they don’t
know what’s going to happen.

Will there be wiggle room to really listen to what we're all hearing today, and make
some adjustments before our big teams head this direction, too? How can we plan
ahead, even for where we're at right now? How can we be practicing? Are we going to
be able to navigate a little sideways where areas didn't work?

It is possible for HVAC to put together some thoughts, questions or recommendations as
it relates to full implementation. HVAC could request that DCYF put a formal timeline out
for full implementation of rates, including a statement on MIECHV. We are working with
our finance group to put together what's required for a MIECHV approval. MIECHV has
not denied our approach. We still must put together some of what's expected for that
request.

What barriers exist to gain permission from MIECHV to move forward with rates for
those other models?

o For me this is a bit of an equity question because if they decide that they won’t
do rates, then that is a decision other programs should be able to make as well. |
remember asking to be exempt from rates because | didn’t think it was a good fit
for our organization and that request was denied. In all fairness, if there are
choices available, those choices need to be available to every Home Visiting
Services Account (HVSA) program.

For the federal government, it is a specific approval process that we have to go through
to move from our current subrecipient process, which is a contract or monitoring
relationship we have with our LIAs, our programs who are MIECHV funded, to what's
called a fixed-rate sub-award. The federal government has advised that they have to
review our rate structure and process. The standard for how the federal government
expects these kinds of awards to be managed is through the sub-recipient process. It is
not expected that programs that are implementing this kind of program profit from this.
Part of this process is reviewing and assuring that our methodology is a close
approximation to what the actual costs are for implementing the program. Our MIECHV
program is, not fully, but largely staffed because that funding was approved previously.
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For those sites implementing rates, what other opportunities exist for formal feedback?
I'm recognizing there are several LIAs who were unable to attend today.

o There will be ongoing opportunities for feedback and HVAC is one of the
avenues. HVSA has also had a variety of opportunities for feedback and those are
done one on one with contract specialists. We will continue to have different
formats, and HVAC won’t be the only space.

Is feedback that has been collected over time and in different settings being collected in
one place for analysis and learning? What will happen with the feedback?

o Feedback has been used in a variety of different ways and is shared internally
with DCYF leadership. It is used to understand the current and future impact of
rates and been used to help support decision making.

| can say that for the most part, the feedback shared today is aligned with all that we
have heard from individual programs.
Are most contracts not being fulfilled to their full amount?
o Yes, it’s about five percent difference.
= What are the barriers and have you seen more success with agencies who
have switched over to rates?

e We are not quite there in that analysis but we will definitely look
at that.

e The biggest barrier is staffing turnover

o That’s concerning. If the purpose of the funding is to
achieve home visiting outcomes, you need that money to
be getting out to the community. How can you support
that happening?

e | do think staffing, recruitment, and turnover definitely impacts
work when everything's based on enrollment and rates. The other
part of that is the rates are very specific as far as what the funds
are used for and the amounts per certain budget lines. There may
be more funding available, but actually accessing funding that way
is not always easy. Sometimes we can end up not being able to
spend in one area and overspending in other areas. We did
receive an increase in the amount of funding we received by
switching to rates. Rather than it just being viewed though as an
increase, to me it's actually more accurate for the unmet cost of
our program for over a decade. In some ways, the rates adjusted
some of the deficits that we had. It's an increase in funding, but it
almost, to me, felt like a backfill of being underfunded for several
years.

o It'snot an even line; some programs spend out before the end of the year; some
programs almost spend out completely (e.g. less than $5K), some programs have
large underspend - driven by staff vacancies. Also, there is typically very high
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underspend during the first year of program expansions, driven by the time it
takes to recruit new staff.

e | would love to hear more about what the firm requirements are related to rates and see
how this connects to what has been put into practice. | am curious if by leaning into the
flexibility we can address some of challenges in implementation, and explore how this
connects to the wider budget.

e How is the feedback and conversation around rates used? How can it impact specific
changes/actions? What changes/actions are possible?

e |f we know that staff turnover is a significant barrier (which we will all experience at
some) could the HVAC be involved in prevention planning to avoid this?

HVAC Membership and Recruitment

e Without knowing our exact make-up, | would think making sure urban/rural
representation is sufficient.

e We need peer workforce representation.

e | thinkit's a mistake not to make space for people to self-identify as interested.

e | think it’s time to recruit and refresh the roles. The landscape has changed a lot.

o It has been a long time since we added new members.

e From a Trio staff role, | would be happy to support and discuss recruitment specifically
for external researchers.

e Can we add factors into recruitment like do we have someone who is implementing
housing services and things that we know families are already reporting on that are
barriers?

o |think that’s a good perspective as we think about what representation we're
missing to address the goals, values, and all the pieces that make up HVAC. That
may be kind of what falls into the allied professional category.

Closing Remarks/Adjourn
e If you have any questions or additional feedback, feel free to reach out to Nelly Mbajah
(nelly.mbajah@dcyf.wa.gov).
e The next HVAC meeting is Thursday, December 18%", from 9 a.m. to 2 p.m.
e Meeting slides, recordings and more information can be found on the HVAC Webpage.
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