
 
 

 
 
 

                                              Follow-Up Resources 
 
 

MIECHV Webinar Series: Systems Integration 
 

Working Together  
to Provide Stability for Families:  

Home Visiting &  
Homeless Service Systems 

 

A collaboration of MIECHV TACC and Tribal Home VisTA 
 

We’ve put together a collection of resources intended to 
extend and deepen the information and support shared 
during the webinar. We hope you find them useful in your 
work.  

 
Included resources: 

 A list of additional articles, data, tools, and organizations 
related to young children, families and homelessness 

 “A Home Away: Meeting the Needs of Infants, Toddlers, 
and Families Experiencing Homelessness,” full‐text article 
from the ZERO TO THREE Journal 

 Powerpoint slides from the webinar 
 

 
   The MIECHV TACC is funded under contract #HHSH250201100023C,  

US Department of Health and Human Services, Health Resources and Services Administration. 
The State Maternal, Infant, and Early Childhood Home Visiting Program is administered by HRSA,      

in collaboration with the Administration for Children and Families. 
 

The Tribal Home Visiting Technical Assistance Center (VisTA) is funded under contract # 
HHSP2332005656WC, U.S. Department of Health and Human Services,  

Administration for Children and Families. 



 
 

 
 

 

“Homeless Families with Infants and Toddlers:” The entire January 2010 issue of the ZERO TO THREE 
Journal was devoted to the topic of homeless families with infants and toddlers. One of the seven articles 
contained in the issue has been included in full text in this Follow‐Up Packet. To learn more about the full issue, 
view the Table of Contents here: http://bit.ly/1fH2aKc . You can purchase the complete issue from the ZERO TO 
THREE online store: http://bit.ly/1jslwY8 .   
 
COLLABORATION & SYSTEM BUILDING 

 
“Family Connection: Building Systems to End Family Homelessness,” U.S. Interagency Council on Homelessness, 

http://usich.gov/population/families/family‐connection 
“Supporting Young Homeless Children: New Opportunities Afforded by the Early Childhood Home Visiting 

Program,” Strengthening At‐Risk and Homeless Young Mothers and Children (Project of Conrad N. Hilton 
Foundation in partnership with National Center on Family Homelessness, National Alliance to End 
Homelessness, and Zero to Three), http://www.familyhomelessness.org/media/320.pdf 

“Expanding Early Care and Education for Homeless Children” (ACF’s Early Childhood Development Office) 
http://www.acf.hhs.gov/programs/ecd/expanding‐early‐care‐and‐education‐for‐homeless‐children ‐ 
page has several links to resources 

“Working Together: Increasing Early Childhood Education Services for Homeless Children” – webinar presented 
by HUD (Matt Aronson), June 2013; recording and PPT slides available https://onecpd.info/training‐
events/courses/working‐together‐increasing‐early‐childhood‐education‐services‐for‐homeless‐children‐
webinar/175/ 

 
FAMILY HOMELESSNESS: DATA 

 
"America's Youngest Outcasts 2010" ‐ state report card on child homelessness (and other publications) 

http://www.homelesschildrenamerica.org/reportcard.php 
“Ending Family Homelessness: National Trends and Local System Responses,” CSH and National Alliance to End 

Homelessness http://b.3cdn.net/naeh/373f5f2c70595fe58c_j6m6bwe0q.pdf 
Oberdorfer, E., Anderson, J., & Rhea, L. C. D. (2013). Conducting homeless counts on Native American lands: A 

toolkit. Retrieved from 
http://www.ruralhome.org/storage/documents/rpts_pubs/na_homeless_count_toolkit.pdf  

 

ORGANIZATIONS 

 

 Institute for Children, Poverty & Homelessness www.icphusa.org   

 National Center on Family Homelessness www.familyhomelessness.org ; especially the page listing 
resources (articles and webinar recordings) for professionals supporting young families with children 
experiencing homelessness/unstable housing 
http://www.familyhomelessness.org/young_families_resources.php?p=ss  

 National Alliance to End Homelessness http://www.endhomelessness.org/  

 Homelessness Resource Center http://homeless.samhsa.gov/  
 

Recommended Resources
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Tia was living paycheck to paycheck working for a catering business. With the economic downturn, she 
was laid off and lost her apartment. She and her 9-month-old son have been “couch-surfing” for the last 
few months. So far, they haven’t had to sleep on the street. 

Karenna and her husband Sonny are living with four other families in a two-bedroom apartment on 
the 9th floor. The elevator is broken, the paint is peeling, and there are no window guards or fire alarms. 
They must keep a close eye on their 22-month-old daughter all the time. 

Alaine (17) was asked to leave her home by her mother after months of arguments between Alaine and 
her stepfather. Alaine and her 15-month-old son lived in a friend’s car until she got a room at a local 
family shelter, where they can stay for 4 weeks. 

A
ll of the families above are considered homeless 
(Improving Head Start for School Readiness Act, 2007), 
yet their strengths, needs, and situations are each quite 
distinct. The one common denominator they share is 
the profound impact that homelessness has on both the 
family unit and each individual child’s developmental arc. 
The period from birth to 3 years is an especially vulnerable 

time for a child to experience homelessness, as this is the time in which 
relationships with loved ones are first established and when achieving a 
sense of safety and security remains a central, and critical, developmental 
task. 

This article will explore the demograph-
ics around family homelessness, highlight 
the challenges and opportunities that emerge 
when building relationships with parents who 
are homeless, and explore the myriad ways 
that homelessness may affect early devel-
opment in all of the domains. Although the 
program examples in this piece are from Early 
Head Start programs nationwide, the strate-
gies and approaches they are using to support 
families and nurture infants and toddlers may 
be used in any infant–toddler setting.

Family Homelessness in the 
Statistics

Recent estimates show that approxi-
mately 3.5 million people, 1.35 million 
of them children, are likely to experi-

ence homelessness in a given year (National 
Law Center on Homelessness and Poverty, 
2004). 

Of note, families with children are among 
the fastest-growing segments of the home-
less population (Bassuk, n.d.). In 2008, the 
United States Conference of Mayors con-
ducted a survey on homelessness and hunger 
in 25 cities nationwide. During the period of 
October 2007 to September 2008, surveyed 
cities reported an average 12% increase in 
homelessness, with 16 of the 25 cities citing an 
increase specifically in the number of families 
experiencing homelessness (United States 
Conference of Mayors, 2008). Lack of afford-
able housing was noted by surveyed cities as 
the number one cause of family homelessness 
(72% of respondents).

The vast majority (84%) of families who 
are experiencing homelessness are headed 
by women and comprised of a mother in her 
late twenties and two children (Burt, 2000). 
These numbers reflect a national trend in 
which most single-parent families are headed 
by women. About one third of families expe-
riencing homelessness are also working 
families, with 29% of adults in homeless fam-
ilies reporting they are currently employed 
(Burt et al., 1999). 

Chronic physical illness, mental illness, 
substance abuse, or some combination of 
these affect the homeless in greater numbers 
than those with homes. More than one third 
of mothers who are homeless report a 
chronic health condition (e.g., asthma, 
chronic bronchitis, hypertension; Bassuk 
et al., 1996). Homeless mothers also 
report mental health challenges such as 

A Home Away
Meeting the Needs of Infants, Toddlers, and Families 

Experiencing Homelessness

REBECCA PARLAKIAN 
ZERO TO THREE

Abstract
Families are one of the fastest-growing 
groups affected by homelessness in the 
U.S. Very young children are profoundly 
affected by the loss of a consistent 
living situation, most especially in 
the first 3 years when routine and 
familiarity confer a sense of safety and 
security. The stress of homelessness—
and the multiple traumas that 
frequently accompany the search for 
housing—can also have serious and 
detrimental impacts on the parent–
child relationship. Infant–toddler 
programs can mitigate these effects 
through thoughtful, individualized 
programming that reflects the needs 
of families experiencing homelessness 
while keeping a young child’s healthy 
development at the center of its focus. 

Copyright 2010 ZERO TO THREE. All rights reserved. For permission to reprint, go to www.zerotothree.org/reprints
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children and families experiencing homeless-
ness, both in the classroom and on home visits. 

Social–Emotional Development

It seems the constant stress and worry 
associated with homelessness take a toll on 
children. More than one fifth of preschoolers 
who are homeless have emotional problems 
serious enough to require professional care, 
but less than one third receive any treatment 
(National Child Traumatic Stress Network, 
2005). 

Parents under the intense pressure 
associated with homelessness may have 
difficulty interacting with their babies in 
ways that help babies develop healthy social–
emotional skills (e.g., by mirroring baby’s 
expressions, by putting words to the baby’s 
feelings, by providing responsive care). As a 
result, the quality of the attachment between 
parent and child may be negatively impacted, 
which can then influence the child’s ability 
to form connections with other caregiving 
adults. Caregivers may find that children 
strongly protest their parent leaving or seem 
to have “too easy” a time separating from a 
parent. 

As homeless children enter the toddler 
period, some may have difficulty sharing 
that goes beyond what is expectable toddler 
behavior. For example, children may exhibit 
hoarding behaviors or respond aggressively 
when caregivers attempt to redirect them to 
an alternative toy. 

Children learn to name and express their 
feelings by modeling parents and other 
loved caregivers. Children experiencing 
homelessness may be challenged to express 
their feelings in healthy ways. This may be 
a reflection of parents’ own coping skills 
being stretched to the limit. It may also be 
linked to children’s exposure to domestic 
violence, neglect, or abuse, or a sign that 
a parent has struggled with mental health 
issues. Practices such as those listed below 
encourage relationship-building and the 
healthy development of social-emotional 
competencies.

Strategy 1: Institute pro-social, 
nurturing routines that children who are 
homeless may not have the opportunity 
to experience in a shelter setting. Bright 
Beginnings, Inc. (BBI; an Early Head Start 
program primarily serving families who are 
homeless in Washington, DC) serves family-
style meals, in which teachers join children at 
the table and children are prompted to serve 
themselves and pass food to one another. 
They spend mealtime in conversation with 
teachers and peers. For babies who are bottle-
fed or on baby food, similar one-on-one 
interactions can take place during mealtime. 
These shared conversations provide a model 
for social skills and language development 

How does this context of violence relate 
to children experiencing homelessness? By 
age 12 years, 83% of homeless children have 
been exposed to at least one serious violent 
event, and almost 25% have witnessed acts of 
violence within families (Bassuk et al., 1996). 
For children who are homeless, the impact 
of witnessing and experiencing violence is 
consistent with findings established in the 
literature. They are more likely to exhibit fre-
quent aggressive and antisocial behavior, to 
have increased fearfulness, to have higher 
levels of depression and anxiety, and to use 
violence as a means of resolving conflict 
(Osofsky, 1997). 

Building Relationships With 
Parents

It may be uniquely challenging to build 
relationships with parents who are 
experiencing homelessness. They 

are coping with high degrees of stress and 
may also lack positive experiences with 
building trusting, supportive relationships. 
In addition, the experience of being homeless is 
traumatic (Guarino & Bassuk, this issue, 
p. 11). Traumatic experiences involve a threat 
to one’s physical or mental well-being and 
elicit intense feelings of helplessness, terror, 
and lack of control (American Psychiatric 
Association, 2000). Chronic, complex trauma 
can lead to feelings of anxiety, vulnerability 
(feeling unsafe), and paralysis (not knowing 
where to turn; Perry 2000). Parents (and 
children) who have experienced trauma may 
have 

•  Difficulty trusting others and forming 
close relationships;

•  Difficulty managing or expressing feel-
ings; and/or

•  A lack of belief in their own self-worth 
and capabilities (National Center on 
Family Homelessness, n.d.). 

Infant–family professionals working with 
families experiencing homelessness should 
be experienced in providing services to adults 
and children who have survived multiple 
traumas. This is demanding work and often 
requires skills beyond “typical” relationship-
building. In addition, parents experiencing 
homelessness are often managing multiple, 
significant stressors which, at least initially, 
may trump long-term goals such as ensur-
ing their children’s school readiness. Helping 
families address immediate stressors can lead 
to establishing a foundation for family health 
and well-being over the long-term. 

Supporting Healthy Development 

The following strategies offer a vari-
ety of ways infant–toddler programs 
can address the developmental needs of 

posttraumatic stress disorder (36%) and drug 
and alcohol dependence (41%; Bassuk et al., 
1996). Approximately 50% of mothers have 
also experienced a major depressive episode 
since becoming homeless (Weinreb, Buckner, 
Williams, & Nicholson, 2006). 

Adults who are homeless often have 
a history of separations from their fami-
lies. Twenty percent of homeless mothers 
report being placed in foster care as children 
(Bassuk et al., 1997). Up to 44% of mothers 
who are homeless report that they “lived out-
side their home” at some point during their 
childhood (Bassuk et al., 1997). Early and pro-
longed separations between parent and child 
can lead to lasting issues related to building 
healthy relationships and establishing secure 
attachments with loved ones. 

Traumatic histories are also common 
among mothers who are homeless, with more 
than 92% noting that they have experienced 
severe physical abuse, sexual abuse, or both 
during their lifetime (Bassuk et al., 1996). For 
many, this abuse occurred as children; almost 
half reported a history of sexual molestation, 
usually by multiple perpetrators, and more 
than half experienced physical violence as 
children (Bassuk et al., 1996). As adults, 63% 
of homeless mothers report being abused by 
an intimate partner (Browne & Bassuk, 1997). 
Domestic violence is often the reason fami-
lies are homeless; in the U.S. Conference of 
Mayors survey (2008), almost one third of 
cities reported that violence from an inti-
mate partner was a primary cause of family 
homelessness. 

The vast majority (84%) of families who 
are experiencing homelessness  are 
headed by women.
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schedules and well-child visits are often over-
due for children experiencing homelessness 
(National Center on Family Homelessness, 
1999). As a result, chronic illnesses and devel-
opmental delays may be under-managed 
or slow to be diagnosed. Children who are 
homelessness also go hungry at twice the rate 
of other children in stable homes (National 
Center on Family Homelessness, n.d.). 
Ironically, nutritional deficiencies (e.g., a lack 
of fresh fruit and vegetables; an over-reliance 
on fast foods and snack foods; a dearth of safe 
play spaces) often lead to high rates of obesity 
among children in this population (Schwarz, 
Garrett, Hampsey, & Thompson, 2007). 

Babies and toddlers progress in their 
motor development when they have opportu-
nities to practice new motor skills over time 
and with increasing complexity. However, for 
families in shelters or in substandard hous-
ing (e.g., overcrowded apartments, motels, 
cars), there may be less space or no open 
space for playing. The space may not be clean, 
or there may be issues with insect or rodent 
infestations which make playtime on the floor 
dangerous or unhealthy for a young child 
(Horizons for Homeless Children, 2005). As 
a result, it is very common to find that young 
children experiencing homelessness spend 
a significant amount of time in car seats or 
strollers, which can lead to delays in physical 
milestones. 

When it comes to fine motor skill develop-
ment, babies and toddlers need opportunities 

Strategy 5: Select an approach for 
promoting children’s healthy social–
emotional development. Both InterLakes 
Early Head Start (Madison, SD) and Lee 
County Early Head Start (Fort Myers, FL) have 
chosen a classroom management approach 
which trains staff members to support 
children’s social–emotional development. 
For example, toddlers are taught the words to 
express their feelings and practice a variety 
of ways to calm themselves (e.g., learning 
how to do the “pretzel” in which children 
take a deep breath, give themselves a hug, and 
then exhale). Providing information about 
this approach to parents helps them develop 
alternative approaches to limit-setting. 

BBI (Washington, DC) has included a 
“quiet area” in each classroom. This is not a 
“time-out” chair but, rather, a cozy place for 
children to go when they are feeling over-
whelmed or out of control. When children go 
to the quiet area, they are accompanied by a 
teacher (usually their primary caregiver), who 
observes aloud the child’s emotional state 
(“I see that you are very sad that Daddy had 
to leave”) and stays with the child until she is 
calmer. This relationship is critical to helping 
children recover and move on.

Physical Development

Physical development for children who 
are homeless is affected by formidable health 
challenges. In addition to being sick 4 times 
more often than other children, vaccination 

and nurture children’s connections with 
teachers and one another. 

Strategy 2: Provide children with 
attachment objects. Donna Newman, 
Director of Children’s Services of the Cape 
Evansville (IN) Early Head Start program, 
observed that children experiencing 
homelessness have often had to cope with 
many significant transitions, especially 
changes in caregivers. Perhaps as a result, 
children often seem to lack a sense of safety 
and security. Cape Evansville’s response 
has been to help children connect to an 
attachment object (typically a donated 
stuffed animal). A “lovey” is given to each 
child to be “their very own” and is used at 
naptime, during tantrums, or when they are 
lonely. The attachment object is named by 
the child and is hers to keep when she leaves 
the program. Newman reports that since 
instituting the use of attachment objects, 
children’s behavior seems to be improving—
the attachment object helps children calm 
more easily and appears to offer a sense of 
emotional security. 

Strategy 3: Use a primary caregiving 
approach. Primary caregiving is critical to 
meeting the needs of a homeless population. 
Primary caregivers get to know the unique 
temperament, needs, and strengths of each 
child and offer the child routine, predictable, 
and consistent care. A primary caregiv-
ing model also encourages children to form 
attachments to their caregiver, which helps 
them feel safe and secure. Parents are bet-
ter able to build a relationship with one point 
of contact—the primary caregiver—as well, 
a bond which is necessary for the family’s 
growth and development as a whole. 

Strategy 4: Support parents and 
children in creating “good” good-bye 
rituals. Children experiencing homeless-
ness often show intense separation anxiety. 
These overwhelming feelings of worry, lone-
liness, and abandonment can, in some cases, 
“interfere with feeding, sleeping, and play 
activities, as well as parent-child interac-
tion” (Norris-Shortle et al., 2006, p. 50). The 
PACT Therapeutic Nursery (Baltimore, MD) 
supports children and parents during separa-
tions by:

•  Helping parents understand why leaving 
without saying good-bye can intensify 
separation anxiety;

•  Carrying the child to the parent when he 
returns for pick-up, and coaching par-
ents (even those who are depressed) to 
give an enthusiastic greeting to the child; 
and

•  Encouraging children to practice saying 
“hello” and “good-bye” to their parents, 
toys, books, other children, staff, and 
others (Norris-Shortle et al., 2006).
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Children learn to name and express their feelings by modeling parents and other loved 
caregivers.

Copyright 2010 ZERO TO THREE. All rights reserved. For permission to reprint, go to www.zerotothree.org/reprints



2 4   Z e r o  t o  T h r e e   J a n u a r y  2 0 1 0

Creating a resource, stocked with donated 
toys, books, clothing, and personal care prod-
ucts, supports parents’ desire to provide 
for their children. Note that while this ser-
vice is a lending library in name, few items 
are returned. Developing on-going donation 
streams is key to its success. 

Strategy 3: Work with parents to 
establish short-term goals for their 
child. Although long-term developmental 
goals are important, for families who 
are highly mobile, creating short-term 
objectives can feel more accessible. One 
approach, used by Stanislaus County Early 
Head Start (California), is the Infant and 
Toddler Individual Plan. Each child’s primary 
caregiver and parent meet each month to 
develop goals and activities for a child in each 
domain of development. 

Activities similar to those being used in 
the center are identified for the parent to 
try at home. For example, the primary care-
giver and parent may focus on the milestone 
of crawling. They then choose several activi-
ties the parent can do with her child to work 
toward that goal—such as giving the baby 
tummy time or placing an interesting object 
at a short distance from the baby. The next 
month, the parent and primary caregiver 
meet again to discuss their observations 
(e.g., what skills the baby has mastered or 
is working on). They may create a new set 
of goals or keep the previous month’s goal. 
This tool has helped parents understand that 

to children. BBI in Washington, DC, has 
partnered with a local performing arts organi-
zation in which dance and musical artists visit 
the center once per week to provide children 
and teachers with creative movement activi-
ties. This unique opportunity facilitates gross 
motor skills, imagination, creative thinking, 
and listening skills; reduces children’s stress; 
and improves focus and attention. 

Cognitive Development

Homelessness affects children’s cognitive 
development in significant and far-reaching 
ways. Of the preschool-aged children (3 to 
6 years old) experiencing homelessness, 
75% exhibit one significant developmental 
delay and 40% exhibit two or more major 
developmental delays (National Center for 
Homeless Education, n.d.). The long-term 
impact of these delays is striking: By the time 
children experiencing homelessness enter 
school, 75% perform below grade level in 
reading, 72% perform below grade level in 
spelling, and 54% perform below grade level 
in math (Hart-Shegos, 1999). The challenge 
for infant–family programs is helping parents 
use their current living situation in service 
of their child’s healthy development. The 
strategies listed below highlight several 
ways that programs can support parents in 
becoming full partners in their children’s 
learning. 

Strategy 1: Provide parents with the 
tools they need to be their child’s first 
teacher. The PACT Therapeutic Nursery 
(Baltimore, MD) teaches parents about the 
four-step Teaching Loop, which can be used 
with children of any age (Norris-Shortle et al., 
2006). The four steps are:

1.  Direct the child’s attention to a teaching 
task;

2.  Give instruction using clear descriptive 
words;

3.  Allow the child to perform the task with 
little intervention; and

4.  Give feedback in the form of cheerleading 
and praise.

In the steps above, the term teaching task 
is interpreted broadly—it includes any activ-
ity involving the child, from introducing a 
young baby to an egg shaker or encouraging 
a toddler to put his jacket on independently. 
This approach helps parents become aware 
of their children’s unique communications 
and positions them to support their chil-
dren’s individual temperaments and overall 
development. 

Strategy 2: Develop lending librar-
ies for toys, books, or other needed 
items. Families experiencing homelessness 
often lack both books and toys in the home. 

to touch and handle objects such as rattles, 
blocks, books, and spoons in order to prac-
tice and master these skills. Children who 
are homeless may have fewer opportuni-
ties to play with, reach for, and grasp objects 
because of, for example, a family’s inability 
to purchase toys. A lack of extra clothing or 
limited access to washing machines may also 
lead parents to avoid self-feeding or messy 
play, experiences which support fine motor 
skill development (Horizons for Homeless 
Children, 2005). 

With some creativity, infant–family pro-
grams can use strategies (such as those listed 
below) that honor families’ current reali-
ties while continuing to support children’s 
development. 

Strategy 1: Tweak play experiences 
to meet families where they are. “Tummy 
time” is a common suggestion to develop a 
baby’s neck, back, and shoulder strength. But 
how can this practice be adapted for families 
in shelters or substandard housing? A roll of 
butcher paper is included in the home visiting 
kits of all Children’s Aid Society (New York, 
NY) staff. When home visitors wish to do a 
“tummy time” activity, they tear a piece of 
butcher paper off the roll and place it on the 
floor to create a clean play space. (Another 
option is to use a low-sided cardboard box to 
provide the baby with a clean and safe floor 
space.) 

Strategy 2: Partner with local arts 
agencies that can provide no- or low-
cost music and movement activities 

Learn More

Center on the Social and Emotional 

Foundations for Early Learning 

(CSEFEL)

www.vanderbilt.edu/csefel/
CSEFEL provides information, resources, 
parent handouts, and training information on 
how best to support healthy social–emotional 
development in children from birth to 5 years 
old.

National Center on Family 

Homelessness: Family Homelessness 

Fact Sheet

http://community.familyhomelessness.org/sites/
default/files/NCFH%20Fact%20Sheet%204-08_0.
pdf

National Center for Homeless 

Education

www.serve.org/nche/ibt/aw_homeless.php

National Coalition for the Homeless

www.nationalhomeless.org/factsheets/index.html

Parents experiencing homelessness are 
often managing multiple, significant
stressors.

P
h

o
t

o
:
 
M

a
r

i
l

y
n

 
N

o
l

t

Copyright 2010 ZERO TO THREE. All rights reserved. For permission to reprint, go to www.zerotothree.org/reprints



J a n u a r y  2 0 1 0   Z e r o  t o  T h r e e   2 5

mean you want some apple? I will slice the apple for 
you.) Documenting parent–child interactions 
(either through photo or video) should be 
considered, as it can be a powerful experience 
for parents to see how eagerly their child 
responds to their words and attention. 

Strategy 2: Give parents the oppor-
tunity to create a “family book.” When 
parents enroll their child at the PACT 
Therapeutic Nursery (Baltimore, MD), 
staff snap a photo of the parent and child 
together, laminate it, and ask the parent to 
share a loving statement about their child 
which is added to the photo. This photo is 
used to help children during separations and 
transitions. PACT also involves parents in 
creating Baby Life Books, in which each page 
includes a photo of the parent–child dyad 
and words from the parent (Norris-Shortle, 
Parks, Walden, & Hayman-Hamilton,1999). 
This book is read to the child during teacher-
directed activity time and other times at the 
child’s request. 

Strategy 3: Use sign language to sup-
port early communication skills. The 
PACT Therapeutic Nursery staff teach sim-
ple hand signs to both parents and children 
and use signs throughout the day, in combi-
nation with spoken language. Once mastered, 
the signs give young children an immediate 
means of communicating with caregiv-
ing adults as their spoken speech develops 
(Norris-Shortle et al., 2006). The use of signs 
also strengthens the bond between par-
ent and child as they can connect through 
signed communications. Over time, signing 
helps parents feel competent in understand-
ing their child’s needs. In the nursery, the use 
of signs has reduced the frequency of temper 

everyday interactions, such as a city bus ride, 
can also be enriching ones (e.g., by count-
ing seats or talking about colors in the bus 
advertisements). 

Language Development

Children learn language by listening to 
it and using it (beginning with babbles and 
coos, proceeding to words and sentences). 
Most important, babies and toddlers learn 
new words when loved adults interact with 
them, even before they can speak them-
selves. Parents experiencing homelessness 
are under tremendous pressure to provide 
children with basic needs, and may lack the 
energy necessary for reading and talking with 
their children. Many parents without homes 
are also depressed, which often results in less 
parent–child interaction. This lack of conver-
sational back-and-forth can negatively impact 
language development. Research shows that 
preschool-aged children who are homeless 
also often exhibit speech and language delays 
(Koblinsky, Gordon, & Anderson, 2000). 
Infant–family professionals can buttress 
children’s language development using the 
following strategies:

Strategy 1: Model responsive 
interactions for parents. Infant–family 
professionals can model how parents might 
narrate daily routines (e.g., feeding, diapering, 
or dressing) with their babies. They can also 
“speak in the baby’s voice” or put words to 
a baby’s sounds or actions (e.g., Mommy, I 
am smacking my lips together—I’m hungry). 
Imitating an infant’s sounds, then waiting 
for the baby to respond is another approach. 
For older children, program staff can expand 
toddlers’ utterances (e.g., You said ‘ap’. Do you 

tantrums and other behavioral problems 
(Norris-Shortle et al., 2006).

Conclusion

CHILDREN AND FAMILIES who are 
homeless have needs that are dis-
tinguishable on several levels. First, 

their tangible needs—for housing, food, 
clothing—are often significant. Families are 
also likely to have medical or mental health 
needs, sometimes requiring long-term treat-
ment, medication, services, or a combination 
of these. Finally, their social–emotional needs 
for safety, security, and nurturing relation-
ships may not have been met in the past. 
Validating families’ realities when they enter 
an infant–family program is critical while 
programs must move forward—supporting 
families as they develop and progress. Work-
ing together with families, early childhood 
programs can offer both children and parents 
the opportunities that allow them to move 
from the fragility of the present to a future 
based on more sure footing.  A

Rebecca Parlakian.  Over the last 9 years at 
ZERO TO THREE, Rebecca has researched and 
developed resources for both professionals and 
parents on topics including early literacy and school 
readiness, child development from birth to 3 years, 
the influence of culture on early learning, and best 
practices for infant–family programs. Most recently, 
she co-authored From Baby to Big Kid, ZERO TO 
THREE’s age-based e-newsletter which covers child 
development from birth to 36 months. To subscribe, 
visit: www.zerotothree.org/baby2bigkid
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WORKING TOGETHER TO 
PROVIDE STABILITY FOR FAMILIES:
Home Visiting & Homeless Service Systems

MIECHV WEBINAR SERIES: SYSTEMS INTEGRATION

Provided by the 
MIECHV TACC and 
Tribal Home VisTA

The MIECHV TACC is funded under contract #HHSH250201100023C, US Department of Health and Human Services, Health Resources and Services Administration.
The State Maternal, Infant, and Early Childhood Home Visiting Program is administered by HRSA, in collaboration with the Administration for Children and Families.

The Tribal Home Visiting Technical Assistance Center (VisTA) is funded under contract # HHSP2332005656WC, 
U.S. Department of Health and Human Services, Administration for Children and Families.

TECHNICAL ASSISTANCE
COORDINATING CENTER

(TACC)

TRIBAL HOME VISITING
TECHNICAL ASSISTANCE

CENTER (VisTA)

Administered by HRSA

Staffed by ZERO TO THREE 
& partners: 
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Maternal and Child 
Health Programs

• Chapin Hall
• Walter R. McDonald 

and Associates

Administered by HRSA

Staffed by ZERO TO THREE 
& partners: 

• Association of 
Maternal and Child 
Health Programs

• Chapin Hall
• Walter R. McDonald 

and Associates

Administered by ACF

Staffed by Walter R. McDonald 
and Associates & partners

Administered by ACF

Staffed by Walter R. McDonald 
and Associates & partners
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YOUR PARTICIPATION
LISTEN:  You must phone in for audio: 

1‐888‐778‐9063 Passcode: 114593#  
Your phone is automatically muted. 

PARTICIPATE: We encourage you to ask questions and share your 
expertise via the moderated Question box.

OBJECTIVES
• Gain awareness of homelessness issues and their impact on young 

children and families

• Explore opportunities to collaborate and integrate with homelessness 

entities resulting in better supports for families

• Learn about resources available to families experiencing homelessness 

or unstable housing

• Learn how California has succeeded in developing a process for 

integration with housing organizations

• Learn strategies from HV program administrators for addressing 

common challenges of serving homeless families in their communities.
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TODAY’S AGENDA
•Welcome and opening remarks: Julie Ross (HRSA) 

and Moushumi Beltangady (ACF)

• Roundtable discussion with Dr. Sharon McDonald, 

Dr. Gordon Limb, and Matt Aronson

• California Home Visiting Program presentation by 

Dr. Chris Krawczyk and Dr. Robin Pleau

•Q and A with Tribal grantee representatives, 

Brandi Smallwood, Angel Ahedo, & Beth Kelton.

•Additional resources

WELCOME & OPENING REMARKS

Julie B. Ross, MPH

Team Lead, Division of Home Visiting and Early 

Childhood Systems

Maternal and Child Health Bureau

Health Resources and Services Administration

Jross@hrsa.gov

Moushumi Beltangady, MSW MPP
Senior Policy Analyst for 

Early Childhood Development 

Office of the Deputy Assistant Secretary for 

Early Childhood Development

Administration for Children and Families

moushumi.beltangady@acf.hhs.gov
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ROUNDTABLE DISCUSSION

Matthew Aronson, MPP
Homeless Programs Specialist
U.S. Department of Housing 
and Urban Development

Matthew.K.Aronson@hud.gov

Gordon Limb, Ph.D.

Director, School of

Social Work

Brigham Young University

gordon_limb@byu.edu

Sharon McDonald, Ph.D.

Director for Families and Youth

National Alliance to End 

Homelessness

SMcdonald@NAEH.org

PREVALENCE OF HOMELESSNESS/HOUSING 
INSTABILITY  

• 222,000 persons in families (including 130,000 children) are 
homeless on any given night, 31,000 of whom are in an 
unsheltered location.

• 175,000 families (including over 340,000 children) stay in a 
homeless service program each year.

• 1.166 million school‐age children identified as meeting the 
Dept. of Ed definition of homelessness (includes children in 
doubled up housing and in shelter programs).

• 3.24 million families with children with “worst case housing 
needs”.

• 7.4 million low income people in doubled up housing.
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CHARACTERISTICS OF SHELTERED 
FAMILIES/COMPARED TO OTHER POOR FAMILIES

• Mostly single parents

• Parents are younger (many under age 25)

• Children are younger – half of children in shelter are age 5 or 
under; the stage of life when homelessness is most likely is 
infancy.

• Among low‐income families, pregnancy is a risk factor for 
homelessness – women will leave shelter to have a baby and 
return to a shelter with their baby. 

• Families are very poor and often have thin social 
networks/support systems. 

IMPACT ON YOUNG CHILDREN OF HOMELESSNESS 
AND/OR UNSTABLE HOUSING

• Children in these circumstances are at the far end of 
a “continuum of risk”. 

• Research has shown that trauma and extreme stress 
in childhood can lead to detrimental changes in brain 
structure and function.

• Stress is cumulative and mitigating factors are critical
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URBAN AND RESERVATION FAMILY DIFFERENCES IN 
EXPERIENCE AND ACCESS TO SERVICES

*Harvard Project on American Indian Economic Development. (2004). Native America at the new millennium. 
Retrieved from http://www.ksg.harvard.edu/hpaied/res_main.htm

• Urban Indians are three times more likely to be 
homeless than general population *

• Living in urban areas provides more economic 
possibilities but also takes them away from traditional, 
natural support systems.

• Often urban Native Americans do not know where to 
turn for services; reservation‐based services can be 
more accessible and tailored to individual populations.

FAMILIES EXPERIENCE OF HOMELESSNESS 
ON TRIBAL LANDS

* Corporation for Supportive Housing. (2009). Minnesota American Indian homelessness survey. Retrieved from http://www.csh.org/csh‐solutions/serving‐
vulnerable‐populations/native‐americans/local‐work‐with‐native‐americans/minnesota‐american‐indian‐homelessness‐survey
** Oberdorfer, E., Anderson, J., & Rhea, L. C. D. (2013). Conducting homeless counts on Native American lands: A toolkit. Retrieved from 
http://www.ruralhome.org/storage/documents/rpts_pubs/na_homeless_count_toolkit.pdf

• Minnesota: example of strength‐based, holistic 
approach to homelessness on tribal lands*

• Homes on tribal lands 3 times more likely to be 
crowded than those in the general population**

• Doubling up is a common occurrence among homeless 
Native Americans. A 2006 Minnesota study found that 
2/3 of doubled‐up individuals lived in housing that was 
overcrowded, with an average of 1.5 people per room. 



7

HOMELESS SERVICES TRANSFORMING QUICKLY

Traditionally – offered a temporary place for families to 
stay until they got resources together to move back into 
housing and overcome housing barriers.

Approximately 20‐25%  spend a year or longer in long‐
term transitional programs.

Today/Near Future – focused on providing families the 
support they need to move quickly out of shelter and 
back into housing in community with rapid re‐housing. 

www.usich.gov@USICHgov

Coordinated Crisis Response
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WHAT IS RAPID RE-HOUSING? 

• Housing search assistance

• Help paying for rent

• Housing‐based case management

• Service connections – particularly 
employment

WHAT ARE THE BENEFITS 
OF RAPID RE-HOUSING? 

• Better economic investment: more families served 

• Families less likely to become homeless again 

• Number of homeless families declines

• Number of families in their own home within a 
month increases
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WHY PARTNER WITH 
HOMELESS SERVICE PROVIDERS? 

• Families in homeless service programs are among the 
most vulnerable 

‒ Homeless programs often lack the expertise or resources 
to serve children well 

‒ Parents are under inordinate stress 
‒ Children at a critical developmental life stage – time that 

cannot be recaptured. 

• Homeless service providers have expertise in housing 
resources in the community and how to help intervene 
with housing crises

HOW RAPID RE-HOUSING AND HOME VISITING 
PROGRAMS CAN WORK TOGETHER

COMPLEMENTARY SERVICE MODELS: 

Home visiting:
• Provide critical support
• Elevate attention to children’s needs
• Promote positive development
• Buffer negative impact

Rapid re‐housing providers:
• Connect to housing quickly
• Offer stable housing needed for home visiting 

services to be most effective
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MODELS/PROGRESS? 

• Not nearly enough!!!!!

• Philadelphia SafeHome

• Ounce of Prevention Illinois

• Examples of partnering Home Visiting with 
RRH is particularly important to develop as it 
evolving as primary response to family 
homelessness 

ESTABLISHING A PROCESS IN CALIFORNIA

Chris Krawczyk, Ph.D.

Chief, California Home 

Visiting Program Branch

California Department of 

Public Health

Robin Pleau, PhD

Research Scientist II

California Home Visiting Program 

California Department of 

Public Health
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Efforts to Integrate 
Home Visiting and Housing 

at the State and Local Levels 

Christopher Krawczyk, PhD, Chief

Robin Pleau, PhD, Research Scientist 

California Home Visiting Program

Maternal, Child and Adolescent Health Division

California Department of Public Health

Prepared for the March 27, 2014

MIECHV TACC Webinar on Home Visiting and Homeless Service Systems 

California Home Visiting Program (CHVP)

• CHVP funds 22 home visiting sites in 21 counties

• CHVP system integration efforts

– Driven by CHVP local sites’ experiences

– Informed by CQI process and qualitative/quantitative 

data

– Primary state-level systems work done through State 

Interagency Team (SIT) Home Visiting Workgroup 

• Mechanism for vertical and horizontal collaboration, 
communication and coordination, across state 
agencies/programs and from local sites to state
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California Home Visiting Program (CHVP)
Systems Integration Roles

Local Home Visiting Program

MCAH Director provides leadership in the integration of CHVP into 
local early childhood system; oversees creation of local HV 

Community Advisory Board (CAB). 

Home visiting staff works to increase agreements and collaborative 
relationships with local service providers. 

CA Home Visiting Program (CHVP)

Provides leadership to integrate home visiting into early childhood 
systems at local and state levels. Creates State Interagency Team 

(SIT) Home Visiting Workgroup to identify and communicate systems 
barriers and opportunities. QA teams work with sites through CQI 

processes. Evaluation staff collect and analyze systems-related data.

State Interagency Team
HV Workgroup

Identifies and works on 
system barriers  and 

opportunities at state level. 
Provides local-to-state 
communication through 

MCAH Action reps. 

Community
Advisory Board 

(CAB)
Advises home visiting 

site and works with 
site on improving 

local early childhood 
system

MCAH Action 
Reps

Provide local 
perspective to 

SIT HV 
Workgroup

QA
Teams

CQI calls

California Home Visiting Program (CHVP)

SIT Home Visiting Workgroup

– Recent work focused on identifying system barriers 
and opportunities that affect home visiting families

– Workgroup selected three topic areas that pose 
significant barriers

• Housing, quality childcare, educational opportunities

• Early anecdotal stories from CHVP sites about housing 
need 

• Qualitative data gathering from sites through surveys and 
interviews supported earlier reports about housing issues
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California Home Visiting Program (CHVP)

• Surveys and phone interviews with CHVP sites

73% of sites identify housing as top local service gap
– Unstable housing situations are common, with many clients couch surfing; 

living in tents or cars; or moving to another county or state

– In rural areas, HV clients often live far away from town (and services)

– Common community resources include rotating emergency shelters, short‐
term motel vouchers, and temporary housing provided by nonprofit and faith‐
based organizations

Housing barriers include
– Long wait lists for public housing and vouchers

– High cost of housing; often associated with poor employment opportunities

– Substandard housing conditions

– Policies excluding minors from signing leases or living alone in shelters

California Home Visiting Program (CHVP)

SIT HV Workgroup

– Gathered information on topic of housing

• Met with two topic experts, who presented at a 
Workgroup meeting

– Developed Discussion Guide to identify 
opportunities, key partners and attainable actions 

• “How can we increase opportunities for CHVP families 
to access safe, affordable housing?”
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California Home Visiting Program (CHVP)

• Workgroup identified two primary 
opportunities:

Opportunity 1: Strengthen CHVP involvement in 
state‐level housing activities

Opportunity 2: Enhance connections between 
home visiting programs and local affordable housing 
efforts at the county level

California Home Visiting Program (CHVP)

• Opportunity 1:  Strengthen CHVP involvement in 
state‐level housing activities

• Action Steps and outcomes:

• Invite Dept. of Housing & Development rep to Workgroup

• Develop information brief about how HV relates to 
housing

• Research national/state housing activities that impact 
home visiting families
– e.g. Administration of Children and Families’ recent emphasis on 

ensuring services to homeless children
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California Home Visiting Program (CHVP)

• Opportunity 2:  Enhance connections between home visiting 
programs and local affordable housing efforts at the county level

• Action Steps and outcomes:
– Research, compile and distribute HUD Continuum of Care (CoC) local 

contact information for each CHVP site; follow‐up with sites
• Successfully completed

• Project took longer than anticipated; involved multiple CHVP staff members

• Followed up through CQI process and site interviews

• In general, sites appreciated having the information and many attended local CoC 
meetings

– Recommend adding a local housing rep to their Community Advisory Board 
(CAB)

– Communicate Workgroup housing efforts to MCAH directors 
• Completed on CHVP’s monthly MCAH directors call

SERVING HOMELESS FAMILIES: 
A GROUND-LEVEL PERSPECTIVE

What are some things that your home visiting 

program has done to meet the immediate 

needs of families struggling with homelessness 

or housing instability, particularly when 

housing resources are limited? 

Are there particular tribal and non‐tribal 

resources that you have been able to leverage 

to support families? 

Brandi Smallwood
Director

Chahta Inchukka
(Tribal Maternal Early Childhood 

Program)
Choctaw Nation of Oklahoma
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SERVING HOMELESS FAMILIES: 
A GROUND-LEVEL PERSPECTIVE

What strategies can a home visiting program 

use, especially in an urban setting like yours, to 

keep families engaged and supported when 

they are transient or mobile due to unstable 

housing or homelessness?Angelina Ahedo
Program Manager
Strong Families

Home Visiting Program
Native American Health Center, Inc.

SERVING HOMELESS FAMILIES: 
A GROUND-LEVEL PERSPECTIVE

Homelessness can be the biggest issue a 

family might be struggling with and may 

prevent parents from feeling like they can 

focus on their own health or their child’s 

development. What things can a home visitor 

do to help parents focus on supporting their 

child’s development, even when there is 

instability in their living situation?

Beth Kelton
Project Manager

Together for Children
Port Gamble S'Klallam Tribe

Tribal MIECHV 
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UPCOMING WEBINARS

Tue., April 22:  Intimate Partner Violence, Part 1:
Collaboration in the Community

Thu., April 24:  Foundations of CQI
Tue., April 29:  Intimate Partner Violence, Part 2:

Supporting Home Visitors

Thu., May 22:  Presenting Data Effectively 
for CQI

Tue., May 27:  Evaluating Systems Integration

VisTA

TACC

MORE RESOURCES

Your unanswered questions in today’s webinar will appear in an upcoming e‐newsletter. To 
subscribe use this link,

http://visitor.r20.constantcontact.com/d.jsp?llr=t8nc7wjab&p=oi&m=1109942941555



18

To further improve TA for 
the MIECHV Program we 

encourage you to complete the 
feedback form you will receive 

via email from Stefan Bishop of 
Walter R. McDonald & 

Associates. 
--MIECHV TACC

THANK YOU!
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