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Recommendations 
It is recommended that the Board of Health receive this report for information. 

Key Points 
• Healthy Babies Healthy Children (HBHC) is a Ministry of Children, Community 

and Social Services (MCCSS) mandated program 
• During the COVID-19 pandemic HBHC services were mostly paused  
• The HBHC program is in the process of restarting services 
• Benchmarks and indicators for the HBHC program have been below pre-

pandemic numbers as the services were mainly halted 
• Research supports the worrisome effects of the pandemic on children and 

families  
• Since inception funding for HBHC services has had very few increases, despite 

increased staff/operating costs, population growth and the increase in the 
complexity of client needs 
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Background 

HBHC Program 

The HBHC program is a requirement from the Ontario Public Health Standards, which is 
to be delivered in accordance with the HBHC Program Protocol, 2018 requirements. 
The MCCSS provides 100% funding for the HBHC program. Wellington-Dufferin-Guelph 
Public Health (WDGPH) offers the required HBHC program to new families with children 
from birth to school transition, that have identified risk factors that may impact their 
child’s growth and development. 

The HBHC program delivers a targeted approach to universally screen newborn 
children. The aim of the program is to enhance early child healthy growth and 
development and reduce inequities for families obtaining our services. More specifically, 
to promote optimal physical, cognitive, communitive, and psychosocial development in 
children.1 

Program elements include Service and System Integration, Access to Information and 
Resources, Early Identification and Intervention Screening, Assessment, Blended Home 
Visiting Services, Service Coordination, Referral to/from Community Services.1 

The HBHC protocol requires the use of a blended model of home visiting by public 
health nurses (PHN) and family visitors (FV). Within the HBHC program, families 
receive an initial visit and assessment to determine eligibility for the Blended Home 
Visiting model. The PHN has a role to assess, refer and plan with eligible families their 
identified goals and activities. The FV role is to implement the plan and support the 
family along with the PHN to approach behaviour change. The Blended Home Visiting 
program provides flexibility to work collaboratively with families to establish frequency of 
visits and attain identified goals.1 
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Discussion 

Literature on Effects of Pandemic 

Recent research has looked at the potential impact of the COVID-19 pandemic on 
children’s growth and development. Literature reveals that a child’s development is 
affected by environmental influences such as isolation and socio-economic factors and 
may also have higher symptoms of depression, stress and ability to cope.2,3,4 The 
restrictions resulting from the pandemic are shown to have immediate and potentially 
long-term adverse consequences on their physical and psychosocial health.5  There is 
also a disproportionate effect on children that are experiencing adversity.6 

Positive parent-child relationships are vital to the child’s socio-emotional and 
psychological child development. Children are vulnerable to stressors and adverse 
childhood experiences. The positive impact of a nurturing relationship is key, and the 
impact caused by the stress of a pandemic can affect future coping skills and health.  
Preliminary research shows post traumatic symptoms of behavioural and emotional 
issues such as fear, anxiety, and clinging behaviour.8 

Parents have also revealed the impacts from the pandemic, noting higher levels of 
anxiety, fear, stress, depression, and financial losses.1 The temporary loss of formal 
systems and services deprived vulnerable families, especially when they had limited 
access to informal networks for emotional support, which the majority of caregivers 
reported losing during this time.8,10 

The effects of the pandemic also unfortunately saw a rise in domestic and family 
violence. Children witnessing and growing up in a violent home can be traumatized 
which ultimately affects the child’s growth and development with possible long-term 
health effects.4 

The COVID-19 pandemic has increased the risk factors for children. Public health has 
been identified as one of the key initiatives that have a positive impact on children’s 
mental health. This can be accomplished with a focus on empowering families, 
providing education and parental supports. The goal should be in prevention and early 
intervention.1 Recommendations were made to have staff re-orient to program services 
and early service intervention with a focus on reducing inequities in vulnerable 
populations.9 

Population Demographics 
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As the population of Wellington, Dufferin and Guelph continue to grow, there will be 
greater numbers of females of childbearing age. Currently Wellington County, Dufferin 
County and the City of Guelph have a population of 316,984 based on 2021 census 
data. Females of childbearing age during 2021 were 71,712 ages 15-49 years. This 
trajectory will continue over the next number of years which also equates to 
proportionately increasing number of children and families at risk.  

Funding Analysis 

The HBHC program originated in 1998. In 2004, WDGPH HBHC funding was 
$1,200,677. This provided funding for 17.65 full-time equivalent (FTE) staff to deliver the 
program. Operating costs were budgeted for a further $114,755. The program saw an 
increase of 14.23% in 2005, followed by smaller increases in 2006 through to 2008 of 
2.71%, 3.16% and 1.02% respectively. The next increase was five years later in 2013 of 
6.81% which provided a total budget of $1,567,992. The 2013 increase included funding 
for a liaison PHN position to collaborate with community partners, such as hospitals to 
enhance newborn screening services.   

During this time, there was also the introduction of standardized education and training 
to use evidence informed interventions during home visiting. From 2013 to present, the 
program has not seen an increase in funding to the program budget. The HBHC 
program costs have continued to rise with staffing and operating program costs. As a 
result, the program has had to decrease operating costs and staffing to accommodate 
the budget provided. Staffing has steadily decreased from the highest point of 18.85 full 
time staff to 14.2 full time staff for the 2022-2023 budget year.  
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In comparing the funding year of 2004, when WDGPH had a staff compliment of 17.65 
staff to offer the HBHC program, and today in current funding dollars, there is a 
significant shortfall. The budget in 2004 was $1,200,677 with 17.65 FTE staff.  In 
today’s dollars, factoring in inflation for only 14.2 FTE staff versus the original 17.65 
FTE staff, the total would equate to $1,657,246. This is a funding difference of $89,254 
to offer the program with less staff. 

 
WDGPH 2004 Budget Converted to 2022 Costs 
  

 2004 Budget 2022/23 Costs 
 FTE Salaries FTE Salaries 

Staffing Costs 17.65 1,085,922 14.20 1,500,904 
Operating Costs with 18 years inflation 
34.24% 

 114,755  156,342 

Total Budget 17.65 1,200,677 14.20 1,657,246 

Funding  1,200,677  1,567,992 

Shortfall in 2022    (89,254) 
 

As the Agency continues to offer the program and attempts to meet the MCCSS 
program targets identified for program reach, there will be a service delivery short fall 
going forward. With the cost of inflation projected over the next five years, the budget 
would need to increase from $1,567,992 to $1,801,109 for the 2027-28 budget year, to 
keep the program at status quo.  

The HBHC program sustainability with current funding models have been expressed by 
various health units in the past and hinders implementation of the program.8,9 An 
external review was conducted in 2018, by MCCSS to examine those concerns and 
revealed that the funding levels were identified to be insufficient to meet the targets set 
out with the current model. The lack of funding increases has ultimately impacted 
resource capacity. A further funding gap analysis of the current state at the time for the 
HBHC program based on the service delivery model using the targets identified, 
resulted in a provincial gap of $7.808 Million.8   
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HBHC Service Delivery 

The home visits for the HBHC program in April 2013-2014, were approximately 3,784.   
Of that, 3,444 were part of the Blended Home Visiting program.   

The HBHC program in WDGPH was historically subsidized by utilizing staff from cost-
shared budgets to enhance the scope of the program. This has been addressed in the 
last five years and as a result, visit numbers and frequency declined. Realigning the 
program to budget resulted in less clients being seen, but also, enhanced the quality, 
intensity and frequency of home visits with clients on the Blended Home Visiting 
program, which has been shown to be more effective. A negative outcome of refocusing 
the program to budget resulted in client waitlists.   

The chart below outlines the number of home visits conducted by the HBHC program 
since 2013. Data prior to this time was unavailable for comparison as different 
processes were used. 

 
WDGPH HBHC Home Visiting Data 

 
 # of families / # of families part 

of Home Visiting Program 
# of visits / # of visits part 
of Home Visiting Program 

April 1, 21 – March 31, 22 90 / 74 453 / 378 

April 1, 20 – March 31, 21 89 / 78 324 / 115 

April 1, 19 – March 31, 20 543 / 507 2,756 / 2,503 

April 1, 18 – March 31, 19 566 / 538 2,931 / 2,702 

April 1, 17 – March 31, 18 621 / 596 3,487 / 3,206 

April 1, 16 – March 31, 17 622 / 613 3,625 / 3,328 

April 1, 15 – March 31, 16 675 / 656 3,269 / 3,105 

April 1, 14 – March 31, 15 665 / 618 3,826 / 3,510 

April 1, 13 – March 31, 14 666 / 601 3,784 / 3,444 
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Time Required for Service Delivery 

With the HBHC program delivery restart, staff have been orienting/reorientating to the 
program. Provincial mandated certifications/recertifications are being implemented.  
This has taken some time and continues to do so as staff gain the current knowledge 
and education for optimal program delivery after a lengthy hiatus. 

Guidelines for length of time for home visits, phone calls, family visitor visits and 
frequency of visits in the Blended model have been outlined by the MCCSS. It is worthy 
of mention that the increase in complexity with clients as well as the increased need for 
translation services for new immigrants, greatly impacts the length of the time spent with 
preparation, service planning and the home visit.  

The PHN and FV establish a 4-6 week cycle for the Blended Home Visiting model.  
Consultations occur with joint visits to assess the status of the Family Service Plan.  
The general cycle for clients on the Blended Home Visiting program is usually between 
12-18 months, with the concentration on manageable goals identified by the clients. 

 
Healthy Babies Healthy Children Research 

Literature reviews completed by WDGPH did not find any relevant published articles 
related directly to the effectiveness of the HBHC program. 

A literature scan was conducted for a review by MCCSS for the HBHC program, which 
described other home visiting programs that improve maternal or child outcomes for 
families under six years of age. The review uncovered mostly initiatives based in the 
United States of America, as many of the models were first developed there. Literature 
revealed early interventions can have a long-term impact on the health and 
development of young children. Some common themes identified, showed home visiting 
being the most effective and the cost benefit highest when it is targeted to populations 
with risk. Higher frequency of home visits is also associated with stronger family 
outcomes.8 

Reviews that were obtained from the Ontario Ministry of Health and Long-Term Care 
publication on Implementation Guidelines for the HBHC Program-Phase II, had an 
evaluation component completed for the program. Research indicates home visiting is 
an effective strategy when it is offered as a comprehensive, long-term program that 
responds to families identified needs and capabilities to obtain their goals.10 



  

Healthy Babies Healthy Children-Funding Analysis BH.01.OCT0522.R19  9 of 12 

 

The program enhancement, which was initiated in 2013, was done to increase the 
average home visits to 13 visits per family, which is the level that research has shown is 
required to benefit high-risk families. The specific number and duration of the home 
visits depends on family requirements and level of risk.10 

The review outlined the benefits and greatest impact of offering more intensive home 
visit services which included establishing a solid rapport to allow receptiveness to new 
information, meet family needs as they emerge especially at birth when needs can be 
the greatest. Service frequency and intensity can be decreased as families become 
more confident in coping with parenting.10 

Long-term HBHC home visiting services are necessary as new issues arise for families 
as children develop and family circumstances change. These long-term services enable 
home visiting to assist families at risk to tackle new challenges as well as incorporate 
new knowledge and skills to meet their needs.10 

 

Health Equity Implications   

The HBHC program provides a screening process to identify families at risk. The 
identified families are then provided with supports and community services. 

The COVID-19 pandemic has impacted families physical and emotional wellbeing, 
especially with those most vulnerable. The lack of community supports available during 
the pandemic unfortunately resulted in limited access to services. 

As WDGPH resumes regular HBHC programming, staff will continue working with 
families on program to enhance the newborn and child healthy growth and 
development. The goal is to assist in decreasing health inequities amongst families 
receiving these services. 
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Conclusion 
Evidence supports the value of the intensive services of the HBHC program to families 
of newborns and children with risks to healthy child development. The increased 
intensity and frequency of early interventions has also shown to support better long-
term child outcomes.   

As recent research also outlined the significant effects from the COVID-19 pandemic with 
both parents/caregivers and children, the need for early intervention services has never 
been greater. This also coincides with the WDGPH population continuing to increase. 

As the community emerges from the COVID-19 pandemic, there are increased 
complexities and needs of vulnerable families that had support services limited over the 
past two years. At a time when the needs of with-risk families have increased, as well 
as the population and intensity of services required, the HBHC program has seen a 
continual decline in staffing services as the HBHC funding remains stagnant.   

The HBHC program has had no increase in funding since 2013. Staffing and operational 
costs have continued to rise. Factoring in the cost of inflation and no further budget 
increases to the HBHC program since the 2013-14 budget year, there has been a 
significant financial erosion in the program over the years. This results in a more limited-
service delivery being offered to vulnerable families. 

Ontario Public Health Standards 
Foundational Standards  
 

 Population Health Assessment  
 Health Equity  
 Effective Public Health Practice  
 Emergency Management  

 
Program Standards  
 

 Chronic Disease Prevention and Well-Being  
 Food Safety  
 Healthy Environments  
 Healthy Growth and Development  
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 Immunization  
 Infectious and Communicable Diseases Prevention and Control  
 Safe Water  
 School Health  
 Substance Use and Injury Prevention 

 

2022 WDGPH Strategic Directions 
 Service Delivery: We will provide our programs and services in a flexible, modern 

and accessible manner, and will ensure they reflect the immediate needs of our Clients 
and our role in the broader sector. 

 System Transformation: We will equip the Agency for change in all aspects of our 
work so that we are ready for transformational system change when the time comes. 

 Knowledge Transfer: We will ensure that our decision-making and policy 
development efforts are informed by meaningful health data at all times. 
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