
 
 

RESOLUTION IN SUPPORT OF IMPROVING THE QUALITY OF AND EXPANDING 
ACCESS TO VOLUNTARY STATE HOME VISITING PROGRAMS 

 
WHEREAS, some of our nation’s costliest social problems—such as child abuse and neglect, 
school failure, poverty, unemployment and crime—are rooted in early childhood; and 
 
WHEREAS, a child’s most critical brain development occurs before age 5; and 
 
WHEREAS, young children’s development and learning are affected by the family and 
community, and such development incorporates cognitive, social emotional, language and 
physical health; and 
 
WHEREAS,  high-quality home visiting matches parents on a voluntary basis with trained 
professionals to provide information and support during pregnancy and through their child’s 
earliest years, encouraging positive parenting, healthy child development and family economic 
self-sufficiency; and 
 
WHEREAS, evidence-based home visiting programs serving high-risk populations—including 
low income, single and teen parents—generate nearly twice the returns of programs serving all 
families,i according to one cost-benefit analysis; and 
 
WHEREAS, a scientifically rigorous study demonstrates that high-quality home visiting 
programs—which have had a presence in the U.S. for more than of 30 years—return up to $5.70 
per taxpayer dollar invested.ii; and 
 
WHEREAS, economists have studied and strongly support home visiting as a sound public 
investment; and 
 
WHEREAS, home visiting can help reduce low birth weightsiii, which can cost states upwards 
of $40,000 each in medical care and other costsiv; and 
 
WHEREAS, studies have found that mothers who participated in home visits were more 
sensitive and supportive in interactions with their children,v reported less stress,vi and had 
improved parenting behaviors and parenting attitudes;vii and 
 
WHEREAS, by helping parents understand their children’s development, set realistic 
expectations for behavior and improve the safety of their homes, home visiting programs have 
been shown to cut incidences of child abuse and neglect in half;viii and   
 



WHEREAS, nearly every state and the District of Columbia offered voluntary home visiting in 
FY2010, making available nearly $1.4 billion for these services.ix; 
 
NOW, THEREFORE, BE IT RESOLVED, members of the National Lieutenant Governors 
Association (NLGA) recognize the value to families and taxpayers of evidence-based home 
visiting. Members support improving the quality of and expanding access to voluntary state 
home visiting programs.  
 
As introduced this 23nd day of June, 2011. 
 
Sponsored by: Lt. Governor Anthony Brown (MD) 
  Lt. Governor Rick Sheehy (NE) 
Co-Sponsors:   Lt. Governor Elizabeth Roberts (RI) 
  Lt. Governor Kim Reynolds (IA)  
  Lt. Governor Matt Michels (SD) 
  Lt. Governor Gregory Francis (USVI) 
  Lt. Governor Greg Bell (UT)  
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