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Home visiting caregiver satisfaction 
and engagement in South Carolina

› Abstract
Maternal and child health home visiting programmes 
demonstrate positive outcomes, yet retention of families 
in services can be difficult. This study examined caregiver 
satisfaction with home visiting programmes in South Carolina, 
USA, including an assessment of facilitators and barriers 
of satisfaction and overall engagement in services. A non-
random, purposive sampling strategy was used to recruit 
caregivers enrolled in home visiting in South Carolina for study 
participation. Caregivers rated their satisfaction with home 
visiting highly and valued their programmes’ educational 
components. Barriers to satisfaction and engagement included 
logistical factors such as difficulty scheduling appointments. 
Home visiting programmes should ensure their workforce 
development and accessibility practices are aligned to meet 
families’ needs to promote retention in services.
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Maternal and child health home 
visiting programmes use evidence-
based practices and models that have 
demonstrated outcomes in improving 

health and reducing child abuse, neglect, crime 
and domestic violence among women and children 
in all 50 US states (Casillas et al, 2016; Duffee et al, 
2017; Maternal and Child Health Bureau, 2021). 
Home visiting programmes also connect caregivers 
with employment and educational opportunities 
that have a positive impact on families’ financial 
and economic stability, supporting the reduction of 
poverty in communities (Duffee et al, 2017).

Retaining families in services is an important 
part of ensuring programme effectiveness. 
Previous studies have indicated that barriers to 
retention include scheduling issues for caregivers, 
exacerbated by home visiting workforce issues 
such as staffing challenges and employee retention 
(Wasik, 1993; Jones Harden et al, 2010; Holland et 
al, 2014). 

To enable the home visiting workforce to 
meet the needs and expectations of home 
visiting caregivers and support their retention 
in programmes, an understanding of caregivers’ 
perspectives of the care they are receiving is 
essential (Browne et al, 2010; Al-Abri and Al-
Balushi, 2014). However, little is known about 
caregivers’ satisfaction with home visiting (Radcliff 
et al, 2017). As there is no single definition of 
home visiting satisfaction established in the 
literature, examining the home visiting workforce 
and the programme delivered from caregivers’ 
perspectives is important in determining the 
quality of care provided (Cleary and McNeil, 1988; 
Laferriere, 1993; Jenkinson et al, 2002; Ahmad et 
al, 2011; Cleary, 2016). Home visitor characteristics 
such as individual personality, engagement, 
and knowledge during visits can further leave 
caregivers with a positive or negative experience of 
their programme (Beasley et al, 2018).

Some US states have conducted surveys of 
home visiting caregiver satisfaction. The Missouri 
Department of Health and Human Services 
surveyed approximately 300 caregivers, the 
majority of whom rated the quality of their home 
visiting services as excellent and stated that they 
would recommend home visiting services to others 

(Harbert et al, 2016). California and Illinois 
Maternal, Infant, and Early Childhood Home 
Visiting (MIECHV) programmes both surveyed 
caregivers who had left their home visiting 
programmes and found that most did so due to 
time constraints or scheduling conflicts, despite 
their high levels of satisfaction with the experience 
(Institute of Government and Public Affairs, 2014; 
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Moran Finello et al, 2016). New Jersey mothers 
who were surveyed rated their overall satisfaction 
with their home visiting programmes as high 
and especially appreciated efforts around child 
development and parenting (Burrell et al, 2018). 
Importantly, no studies have examined home 
visiting satisfaction among caregivers in a rural, 
Southern US state.

The purpose of this study was to examine 
satisfaction of caregivers enrolled in home visiting 
programmes in South Carolina. Further, the 
facilitators and barriers of caregiver satisfaction 
as well as the barriers that caregivers faced in 
remaining engaged in home visiting were assessed, 
including characterisations of perceptions of 
programmes and home visitors. The findings from 
this study are instructive for how home visiting 
programmes and their workforce may be further 
supported and strengthened.

Methods
Theoretical model
Examining home visiting from caregivers’ 
perspectives provides a valuable evaluation 
of the Donabedian model’s patient perception 
dimension of quality of care (Donabedian, 2005; 
Al-Abri and Al-Balushi, 2014; Cleary, 2016). 
Home visiting targets all three of the model’s 
patient satisfaction needs through addressing not 
only physical and emotional needs of caregivers 
and their children but also by acting as a source 
of information for caregivers: teaching, training, 
and providing them with crucial resources. Thus, 
this served as an appropriate model for the 
development of this study.

Study population
The Maternal, Infant, and Early Childhood Home 
Visiting programme is a federally funded effort 
in the USA that provides evidence-based home 
visiting programmes to at-risk pregnant women 
and families with children until kindergarten entry 
(Maternal and Child Health Bureau, 2021). In 2019, 
almost every county in South Carolina was using 
an evidence-based home visiting model (Healthy 
Families America, Nurse–Family Partnership, or 
Parents as Teachers) through MIECHV to reach at-
risk pregnant women and families (Maternal and 
Child Health Bureau, 2021).

Adult caregivers enrolled in the South 
Carolina MIECHV programme for a minimum 
of 3 months were eligible to participate in this 
study. Using a non-random, purposive sampling 
strategy, all active South Carolina MIECHV 
Local Implementing Agencies at the time of the 
survey (n=17) participated in recruiting survey 

respondents. A power analysis was conducted 
that determined a target of 240 caregivers across 
the state would create a sufficient sample for 
interpretation. The distribution of caregivers 
surveyed at each site was calculated to be 
representative of their proportional total  
of enrolled home visiting caregivers across the  
state at the time of the study. In total, 271 surveys 
were returned.

Survey instrument
A South Carolina MIECHV caregiver satisfaction 
and engagement survey was developed using 
satisfaction surveys from other states, model-specific 
surveys, and the Flesch Reading Level and Flesch-
Kincaid Grade Level readability assessment tools. 
Most questions presented a list of response options 
with the opportunity to provide an open-ended 
response as well. In addition to questions related to 
the study aims, limited demographic characteristics 
of study participants were also collected. 

The survey was piloted for a South Carolina 
audience using support from the South Carolina 
MIECHV State Lead Continuous Quality 
Improvement coordinator, Local Implementing 
Agencies and caregivers. The survey was translated 
into Spanish to facilitate receipt of responses 
from caregivers who primarily use this as their 
first language. A total of 28 Spanish language 
surveys were returned, which was approximately 
10% of the study population. Using data from 
the 2019 American Community Survey 1-year 
estimate, approximately 4.2% of households in 
South Carolina speak Spanish. Given the target 
population of home visiting programmes, 10% of 
responses in Spanish is an expected number that 
reasonably reflects different ethnic groups in the 
wider population.

Data collection
Primary data collection using the survey 
instrument was conducted for the eligible study 
population. To minimise the burden on the home 
visiting workforce and caregivers, home visitors 
distributed hard copies of survey packets at a 
regularly scheduled home visit during a 4-month 
data collection window between July and October 
2019. Home visitors provided scripted instructions 
to caregivers on how to complete the survey but 
were not actively involved in the data collection.

Caregivers were instructed to complete and 
submit the survey at a later time and were given 
two choices as to how to respond. A QR code 
and weblink were included in the survey packet 
that directed caregivers to a Qualtrics online 
survey. Also, a copy of the survey was included 
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with a self-addressed, stamped envelope so the 
caregiver could send their completed hard copy 
survey directly to the research team via postal 
mail. All caregivers who responded to the survey 
and provided their contact information were sent 
a $20 gift card. Caregivers were only eligible to 
return the survey once.  

Analysis
Survey responses received by post were entered 
into Qualtrics alongside electronic responses. All 
data were exported into Excel and subsequently 
analysed using descriptive statistics in SAS 9.4. 
Open-ended responses were transcribed verbatim, 
and/or translated via Google Translate as 
needed, and analysed for recurrent themes. The  
University of South Carolina Institutional Review 
Board approved this study as exempt.

Results
Study population
The study sample included 271 South Carolina 
MIECHV caregivers. The majority were between 
the ages of 20 and 30 (66.1%), identified as black 
(50.2%) and non-Hispanic (78.6%), were not 
pregnant (86.4%), and had a child age 2 years and 
younger (88.2%) (Table 1). The length of enrolment 
in home visiting varied among survey participants. 
Less than 10% of caregivers had been enrolled 
more than 2 years (7.0%). Nearly half (45.8%) of 
the sample had been enrolled for 1–2 years, and 
about one-third (32.5%) had been enrolled for 
7–11 months. Fewer caregivers had been enrolled 
for 3–6 months (14.8%).
 
Overall satisfaction with home visiting
Study participants rated their satisfaction with 
home visiting highly. Participants were asked 

Table 1. Study sample characteristics         
Demographics % (total n=271)

Age (years)
<15
15–19
20–30
31–40
>40

 
0.7%
10.0%
66.1%
17.7%
5.5%

Race
Black
White
More than one race
Other
Missing

 
50.2%
36.9%
5.2%
7.4%
0.4%

Ethnicity
Not Hispanic
Hispanic
Missing

 
78.6%
21.0%
0.4%

Pregnant
No
Yes
Missing

 
86.4%
11.4%
2.2%

Age of children (years)
<1
1–2
3–4
>4
No response

 
47.2%
41.0%
5.5%
2.2%
5.2%

Length of enrolment
3–6 months
7–11 months
1–2 years
>2 years

 
14.8%
32.5%
45.8%
7.0%

Table 2. Overall caregiver satisfaction with home visiting       
Satisfaction measure % (total n=271)

On a scale of 1–10, how satisfied are you with your home visiting programme?
1–4 (not at all satisfied)
5–6 (neutral)
7–9 (satisfied)
10 (I think the programme is really great)
No response

 
0%
0.4%
10.3%
88.6%
0.7%

How likely are you to recommend home visiting services to other people?
No, definitely not
No, probably not
Yes, probably
Yes, definitely
No response

 
0%
0.4%
4.0%
95.2%
0.4%
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to evaluate their overall satisfaction with home 
visiting on a scale from 1 (‘not at all satisfied’) to 
10 (‘I think the programme is really great’), with 
a rating of 5 or 6 indicating a neutral response. 
The majority (88.6%) of participants rated 
their satisfaction as a 10 on this scale (Table 2). 
Additionally, when asked how likely they would 
be to recommend the services of the home visiting 
programme to others, 95.2% expressed that they 
would definitely recommend the services.

Facilitators and barriers to satisfaction  
in home visiting
Study participants were asked to identify three 
things they liked best about home visiting. Three 
components of the home visiting programme 
that participants reported as liking the most were 
learning new parenting skills (62.7%), helping to 
better understand child development (55.4%), and 
having someone to talk with about their child 
(35.4%) (Table 3). Conversely, participants were 
asked to report the top three items that they liked 
least about home visiting. 

Participants indicated that there was too much 
paperwork associated with the programme 
(17.0%), that it was hard to schedule visits (13.7%), 
and that they did not know what to expect from 
visit to visit (11.1%).

When asked for one thing they would change 
about home visiting if they could (the only survey 
question that had a completely open-ended 

response option) 140 participants responded that 
there was ‘nothing’ they would change (51.7%  
of all study participants). Among those who 
would change ‘nothing’, over one-third (35.7%) 
went on to explicitly mention that they enjoyed 
the programme. 

The second most frequently commented 
category was related to timing of visits, which 
were too short, too long or not at a desired 
frequency (9.6% of all study participants). 
Duration or length of the overall programme was 
the third most frequent type of comment (4.4% of 
all study participants). 

One caregiver responded specifically:

‘I would want to remain in the programme longer. 
My child turns 3 in a couple of weeks and we are 
graduating soon. I wish the programme was a  
little longer.’

Finally, study participants were asked to identify 
the most important qualities of a home visitor. 
Most caregivers indicated that a home visitor 
who is understanding (86.3%), can connect with 
families (85.6%), and is knowledgeable (81.5%) 
were the most important qualities. 

Additionally, caregivers were asked to identify 
characteristics of their current home visitor. A 
majority of those surveyed reported that their 
current home visitor was understanding (95.9%), 
a good listener (95.2%), and encouraging (88.6%). 

Table 3. Facilitators and barriers to caregiver satisfaction with home visiting      
Satisfaction measure % (total n=271)

Top three things caregivers liked best about home visiting
Teaches me new parenting skills
Helps me better understand child development
Gives me someone to talk with about my child
Provides a supportive relationship with a caring adult
Shows me new ideas for playing with my child
Encourages me to further my education
Links me with other community resources
Helps with difficult things like depression

 
62.7%
55.4%
35.4%
33.9%
24.4%
19.9%
14.0%
12.5%

Top three things caregivers liked least about home visiting
Too much paperwork
Hard to schedule visits
I don’t know what to expect from visit to visit
Having a new person or stranger in my home
Takes up a lot of time
We do the same things each visit
My home visitor changes
I am not learning new things
I feel judged

 
17.0%
13.7%
11.1%
8.9%
6.3%
3.7%
2.2%
1.5%
0.4%
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Facilitators and barriers to remaining  
in home visiting
Study participants were asked to identify items 
that either supported or were a barrier to their 
continuous enrolment in home visiting. Frequently 
reported reasons for staying in home visiting 
included wanting to learn new ways to be a better 
parent (84.9%), liking the supportive relationship 
with their home visitor (78.6%), and looking 
forward to learning new things about their child 
or children (76.4%). The most common barriers 
or experiences reported by study participants that 
made it difficult to continue home visiting were 
difficulty scheduling appointments (7.7%) and 
needing to go back to work (7.4%). No participants 
reported ‘feeling judged by their home visitor’ or 
that their home visitor ‘did not understand their 
culture or family background’.

Discussion
This study examined the extent to which home 
visiting caregivers in South Carolina expressed 
satisfaction with their home visiting programme, 
and described the facilitators and barriers that 
they faced in continuing their enrolment in home 
visiting. Consistent with studies of other home 
visiting programmes, caregivers highly rated 
their satisfaction with the services received and 
indicated their willingness to recommend these 
services to others (Institute of Government and 
Public Affairs, 2014; Harbert et al, 2016; Moran 
Finello et al, 2016; Burrell et al, 2018). 

Caregivers indicated that they found value in the 
educational components of the programme as well 
as the relationship they had with their individual 
home visitor. Barriers to satisfaction and continued 
programme enrolment included logistical factors 
such as difficulty scheduling appointments, similar 
to previous research (Holland et al, 2014).  

Positive characteristics of home visitors that 
were noted in this study as potential facilitators 
of caregiver satisfaction included being a good 
listener, an ability to connect with families, 
and being knowledgeable, understanding and 
encouraging. These findings are similar to those 
identified by Schaefer and colleagues, which 
included the ability to form relationships, an 
interest in continued learning, and a belief in 
family empowerment (Schaefer, 2016). 

Use of this knowledge to enhance hiring practices 
and other aspects of workforce development 
can ensure that home visitors have the skills 
and capacity to build connections with families, 
ultimately improving services provided. 

Home visiting models could provide technical 
assistance to programmes to enhance or 

support evidence-based hiring practices through 
recruitment, interviewing and onboarding, as well 
as increase retention of staff through professional 
development for existing home visitors. Continued 
research is needed to develop best practices for 
hiring and retaining individuals who are an ideal 
fit for the job of a home visitor to include display of 
these qualities. 

Caregivers in this study reported several 
characteristics of their home visitors that were 
important for programme retention. Specifically, 
having supportive relationships with home 
visitors, with no caregivers indicating that they 
felt judged by their home visitor or that their 
culture or family background was misunderstood 
by their home visitor, were important. These 
are identifying markers of trusting relationships 
between caregivers and their home visitors, which 
are paramount for not only caregiver engagement 
but also positive programme outcomes (Glenton et 
al, 2013). 

A key characteristic that home visitors may 
embody to formulate these trusting relationships 
with caregivers is cultural competency (Riggs et 
al, 2012). A culturally competent workforce seeks 
to build understanding and show respect to others 
who have different cultural values, beliefs and 
religious practices. As culture influences individual 
behaviour, home visitors have an essential role in 
motivating caregivers to change behaviours that 
may be culturally influenced (Riggs et al, 2012; 
Adam et al, 2014). 

Consideration of cultural competence in home 
visitor hiring and workforce development practices 
should be also considered by home visiting 
programmes. Home visitors need to be equipped 
with awareness of their own cultural heritage and 
biases, knowledge of the culture of programme 
participants and the systematic barriers that play 
a role in their ability to meet their basic needs, 
and skills that enable them to use their education 
and training in evidence-based maternal and 
child health practices to provide culturally tailored 
responses and recommendations to caregivers 
(Riggs et al, 2012; Glenton et al, 2013; Adam et 
al, 2014; Centre for Research and Education on 
Violence against Women and Children, 2017; 
Polansky, 2019).   

Despite the overwhelmingly positive attributes 
of home visitors and overall satisfaction with their 
home visiting programmes, caregivers did report 
negative aspects that may be critical to address for 
ultimate retention of caregivers in home visiting. 
Of note, almost all reported barriers to home 
visiting were logistical in nature. Most caregivers 
who reported negative aspects of the programme, 
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including barriers to participation, stated that the 
timing or scheduling of appointments was difficult 
for them to manage in their daily lives, similar to 
previous research (Holland et al, 2014). 

Caregivers also expressed that they felt there 
was too much paperwork associated with their 
programme. Home visiting programmes, models 
and funders should find ways to address these 
logistical concerns to support full retention of 
caregivers and families in their services. Lessons 
learned as a result of transitioning to virtual home 
visits during the Covid-19 pandemic may provide 
an opportunity to mitigate these burdens for some 
families (Williams et al, 2021).

Policy implications
In 2017, the American Academy of Pediatrics 
(AAP) put forth a policy statement on maternal 
and child health home visiting (Duffee et al, 2017). 
This included three tiers of recommendations to 
community pediatricians, large health systems 
and researchers, although many of these 
recommendations are also informative to the 
home visiting workforce, programme developers 
and policymakers. According to the AAP, to 
improve home visiting satisfaction, home visiting 
programmes need to be ‘culturally responsive, 
linguistically appropriate, and family centred, 
emphasising collaboration and shared decision-
making’ (Duffee et al, 2017).

Furthermore, to address barriers to programme 
participation, the AAP suggests ‘simplification and 
standardisation of referral processes in and among 
states to improve the co-ordination of care and 
integration of home visiting services’ (Duffee et 
al, 2017). Findings from this study underscore the 
value of these recommendations and reinforce the 
need for home visiting stakeholders to heed this 
call to action. 

Limitations
Several limitations to this study are noted. First, 
the survey instrument was not validated, although 

a group of caregivers did test the instrument prior 
to deployment for ease of use and readability. 
Second, response biases are possible in the results. 
As home visitors used their existing scheduled 
visits to deliver the survey instrument to caregivers 
to maximise response rates, it is possible that 
caregivers exhibited a social desirability bias in 
their responses, especially if they thought their 
home visitor may see their answers. 

To minimise this, home visitors were provided 
with clear instructions on how to deliver the 
survey to participants, including instructions on 
not providing help to caregivers responding to the 
survey. Additionally, over half of caregivers who 
enrolled in the study had a length of enrolment of 
more than a year. This time commitment suggests 
that they had existing satisfaction with the services 
provided. Examining satisfaction among caregivers 
who had been enrolled at least 3 months limited 
information regarding satisfaction that would have 
been collected from those who either did not enroll 
at all or who immediately quit their programme. 
There was no analysis on the satisfaction level 
and length of programme participation due to the 
overwhelmingly positive ratings of satisfaction.

Caregivers have been found to opt out of home 
visiting due to a lack of information about child 
rearing challenges, beliefs that services were 
unnecessary, and/or having lower parenting 
comfort levels (McCurdy et al, 2006). Finally, the 
results from this study should not be considered 
generalisable to other home visiting programmes, 
although they may reflect the experiences of 
caregivers in other rural, Southern US states.

Conclusions
Measuring caregiver satisfaction with home 
visiting services is a key indicator of engagement 
and retention in their programme, as caregivers’ 
levels of both may reflect their relationships with 
their home visitors. Positive, trusting relationships 
between caregivers and their home visitor are 
crucial for improving individual programme 
participant outcomes. Home visiting programmes 
should ensure that their workforce development 
practices, including recruitment, interviewing, 
hiring, onboarding, professional development and 
employee retention, are aligned to meet caregivers 
and families’ needs. 

Further research assessing caregiver engagement 
over time will be helpful for retaining caregivers in 
home visiting through full programme completion. 
Research that also examines caregiver satisfaction 
alongside caregiver and staff attrition rates may 
help to identify additional ways to enhance 
caregiver retention. Findings from this study are 

Key points
	� Retention of families in home visiting programmes is critical for achieving 
optimal individual programme participant outcomes
	� Retention may be driven by the satisfaction of caregivers with the services 
they are receiving
	� 	Examining satisfaction among caregivers enrolled in a South Carolina home 
visiting programme demonstrated high levels of satisfaction
	� Facilitators of satisfaction for South Carolina caregivers included the 
education provided by their programme and their relationships with their 
home visitors 
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beneficial to home visiting programmes, models, 
and funders as they seek to optimise caregiver 
retention through additional planning regarding 
the home visiting workforce and overall 
programme accessibility.  �   JHV
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