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State of Florida 
Department of Health 

Request for Information 
DOH11-033 

 
Florida’s Maternal, Infant, and Early Childhood Home Visiting Program  

I. REQUEST FOR INFORMATION  

The State of Florida, Department of Health (Department), Infant, Maternal, and 
Reproductive Health Unit is requesting information regarding home visiting promising 
practices for possible future Maternal, Infant, and Early Childhood Home Visiting 
(MIECHV) federal funding and potential implementation in Florida’s local communities.  

A Request for Information (RFI) is not a method of procurement.  Responses to an RFI 
are not offers and may not be accepted by the Department to form a binding contract.  
This RFI shall not directly result in the execution of a contract with the Department.  The 
Department reserves the right to utilize the information gathered through the RFI 
process to develop a scope of services, which may be incorporated into a contract using 
a statutorily approved method of procurement.   

II. DEFINITIONS 

a) At-risk Populations – Populations for which indicators demonstrate greater risk 
than the State as a whole.  Note:  Florida’s MIECHV Needs Assessment, conducted 
in September 2010, includes information on the state’s at-risk populations and is 
available at: 
http://www.doh.state.fl.us/family/mch/Home_Visiting/2010FloridaMCHNeedsAssess
ment.pdf.  

b) Cost-benefit – An economic analysis used to compare the costs of an intervention 
to the effects of an intervention, in terms of dollars.  

c) Cost-effectiveness – An economic analysis used to compare the ratio of the 
resources expended, in terms of dollars, for an intervention to a selected effect due 
to the intervention. 

d) Experimental Effectiveness Evaluation – An evaluation of sufficient rigor to 
demonstrate potential linkages between project activities and improved outcomes.  
The evaluation shall meet the criteria set forth by the U.S. Department of Health and 
Human Services, which includes credibility (i.e., what is intended to be evaluated is 
actually what is being evaluated), applicability (i.e., findings can be generalized 
beyond current project), consistency (i.e., approach can be replicated and other 
studies can confirm results), and neutrality (i.e., results are as objective as possible 
and bias is acknowledged). 

e) Evidence-based Home Visiting Models – Home visiting models approved by the 
U.S. Department of Health and Human Services, Health Resources and Services 
Administration (HRSA) for the MIECHV program.  HRSA has determined the 
following home visiting models as evidence based: 

• Child FIRST; 
• Early Head Start; 
• Early Intervention Program for Adolescent Mothers; 
• Family Check-Up; 
• Healthy Families America; 
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• Healthy Steps; 
• Home Instruction for Parents of Preschool Youngsters; 
• Nurse Family Partnership; and  
• Parents As Teachers.  

f) Home Visiting Benchmark Areas – Specific areas identified in the federal 
legislation requiring data collecting and reporting for the purpose of measuring 
progress toward an intended goal.  The benchmarks include: 

• Improved maternal and newborn health; 
• Prevention of child injuries, child abuse, neglect, or maltreatment, and 

reduction of emergency department visits; 
• Improvement in school readiness and achievement; 
• Reduction in crime or domestic violence; 
• Improvements in family economic self-sufficiency; and  
• Improvements in the coordination and referrals for other community 

resources and supports.  

g) Home Visiting Model – Programs or initiatives in which home visiting is:  1) a 
primary service delivery strategy;  2) offered on a voluntary basis to pregnant 
women, expectant fathers, and parents and caregivers of children birth to 
kindergarten entry;  3) focused on participant outcomes which may include improved 
maternal and child health; prevention of child injuries, child abuse, or maltreatment, 
and reduction of emergency department visits; improvement in school readiness and 
achievement; reduction in crime or domestic violence; improvements in family 
economic self-sufficiency; improvements in the coordination and referrals for other 
community resources and supports; or improvements in parenting skills related to 
child development. 

h) Home Visiting Promising Practice – Programs or initiatives meeting the definition 
of a home visiting model above and not approved by HRSA as evidence-based 
home visiting models. 

i) Independent Evaluator – The entity, selected by the Department, that will conduct 
the rigorous evaluation of the home visiting promising practice in an objective and 
comprehensive manner meeting all the requirements set forth by the Department 
and by the U.S. Department of Health and Human Services.  

III. BACKGROUND 

Section 2951 of The Patient Protection and Affordable Care Act of 2010, an amendment 
to Title V of the Social Security Act, was signed into law on March 23, 2010 and created 
Section 511: Maternal, Infant, and Early Childhood Home Visiting Programs.  The 
Department was awarded a federal grant to implement local MIECHV Programs in 
defined at-risk communities and to administer the grant in collaboration with the Florida 
Department of Children and Families.   

The MIECHV Program will provide evidence-based home visiting services embedded in 
a comprehensive system of care for selected families in communities identified as 
having the greatest need for these services.  The MIECHV Program will be implemented 
at the community level and an integrated system of care will be established to meet the 
complex and diverse needs of at-risk families and communities.  The intent is to equip 
parents and other caregivers with the knowledge, skills, and tools to assist their children 
in being healthy, safe, and ready to succeed in school.  The MIECHV Program is 
expected to promote the following outcomes: 

• Improved maternal and prenatal health, infant health, and child health and 
development;  
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• Reduced child maltreatment; 
• Improved parenting practices related to child development outcomes;  
• Improved school readiness;  
• Improved family socio-economic status; and 
• Improved coordination of referrals to community resources and supports; and 

reduced incidence of injuries, crime, and domestic violence. 

Additionally, the federal grant allows up to 25 percent of funding to be used to fund a 
promising practice and a respective rigorous evaluation of that program.    

IV. GOALS 

The goals of this RFI are to identify, collect information on, and select from home visiting 
promising practices in Florida interested in being rigorously evaluated as an evidence-
based home visiting program eligible for future MIECHV federal funding and potential 
implementation in Florida’s local communities.  Responses collected from applicants 
through this RFI will be evaluated by an external panel for inclusion, along with 
evidence-based home visiting models, as eligible models to be chosen by at-risk 
communities in future MIECHV Request for Proposals (RFP).         

V. OBJECTIVES 

A. A submitted home visiting promising practice must meet the following 
requirements: 

1) The home visiting promising practice must have been in full operation in a 
Florida community for at least a year and within the last three years; 

2) The home visiting promising practice must be identified by a national 
organization or an institution of higher learning as a home visiting 
promising practice;  

3) The home visiting promising practice must have had an evaluation 
performed within the last five years that demonstrates effectiveness in at 
least one of the home visiting benchmark areas (II. f. above); and 

4) The applicant must be willing to have an experimental effectiveness 
evaluation of the home visiting promising practice by an independent 
evaluator chosen by the Department.  The type, design, and conduct of 
the evaluation will be determined by the independent evaluator and the 
Department and must be approved by the U.S. Department of Health and 
Human Services. 

B. In order to accomplish the goals of the RFI, the following information is requested 
in an applicant’s response to this RFI: 

1) Complete concise description of the home visiting promising practice 
program. 

2) Complete concise description of the implementation, operation, and 
duration of the home visiting promising practice program in Florida 
communities. 

3) A copy of the effectiveness evaluation of the promising practice written in 
scientific format. 

4) Documentation from a national organization or institution of higher 
learning identifying this as a home visiting promising practice. 
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5) Description of the community interest in the implementation of the home 
visiting promising practice.  Include, at a minimum, the community 
partners to be engaged and their level of commitment, willingness to 
participate in a rigorous evaluation, resources available, and at-risk 
population(s) of focus. 

6) Documentation from the developers of the home visiting promising 
practice and their Florida designees of their willingness to meet all 
requirements and to sign a Memorandum of Agreement attesting to such 
prior to final selection. 

7) Document the comparison of effectiveness on home visiting benchmark 
areas of the home visiting promising practice to other existing evidence-
based home visiting programs.  This comparison should include all 
existing evidence-based programs. 

8) Document the costs, cost-benefit, and cost-effectiveness of the home 
visiting promising practice to other existing evidence-based home visiting 
programs.   

9) Documentation of any new at-risk populations reached by the home 
visiting promising practice.  

V. PROCESS 

Responses to this RFI will be reviewed for informational purposes only and will not result 
in the award of a contract.  The home visiting promising practice submitted as a 
response to this RFI will be reviewed to determine if it meets the Department’s 
requirements and criteria listed in this RFI.  Responses will subsequently be reviewed by 
an external panel for inclusion in future Departmental RFPs for federal home visiting 
grant funding.   

As a result of this RFI, a Florida community may be selected, through a subsequent 
RFP, to implement a selected home visiting promising practice.  This selection will 
preclude two or more Florida communities from implementing a known evidence-based 
home visiting program.  Thus, the Department needs to assure and justify that the 
selection of a home visiting promising practice demonstrates substantial benefits greater 
than the use of existing evidence-based home visiting programs.  Potential justifications 
include: 

1) The home visiting promising practice has demonstrated to be more effective 
than existing evidence-based home visiting programs with comparable home 
visiting benchmark outcomes; 

2) The home visiting promising practice has greater cost-benefit and/or cost-
effectiveness than evidence-based home visiting programs with comparable 
home visiting benchmark outcomes; 

3) The home visiting promising practice has demonstrated effectiveness with 
home visiting benchmark outcomes where existing evidence-based home 
visiting programs are not effective; 

4) The home visiting promising practice reaches an at-risk population of 
substantial population size that cannot be reached effectively with existing 
evidence-based home visiting programs. 

Respondents submitting answers to this RFI are not prohibited from responding to any 
related subsequent solicitation. 

 



5 

VI. RESPONSE FORMAT 

The Department’s intent is to identify potential providers that can fulfill the functional 
requirements listed in Section V.  Potential providers should address all of the needs 
listed above in a statement of work and at a minimum the following sections: 

a. Introduction 
b. Background 
c. Objectives (Response to information requested in Section V) 
d. Contact Information (Company name, personnel assigned, address, telephone 

number, and email address) 
Responses must be no more than 50 pages in length.  All pages must be numbered and 
one-inch margins must be used.  The font type and size must be Arial 11 or Times New 
Roman 12.   

VII. RESPONSE SUBMISSION 

Responses should address each RFI request/questions point by point.  Please provide 
the requested information by January 20, 2012 prior to 5:00 p.m.  One (1) original 
hardcopy response and five (5) additional hardcopies of the response must be sent by 
U.S. Mail, Courier, or hand delivered to: 

For U.S. Mail: 

FLORIDA DEPARTMENT OF HEALTH 
Infant, Maternal, and Reproductive Health Unit 
ATTN: Carol Scoggins 
4052 Bald Cypress Way, Bin A-13 
Tallahassee, Florida 32399 

For Overnight Shipping (Physical Address): 

FLORIDA DEPARTMENT OF HEALTH 
Infant, Maternal, and Reproductive Health Unit 
ATTN: Carol Scoggins 
4025 Esplanade Way, Suite 125 
Tallahassee, Florida 32399 

VIII. QUESTIONS 

Please submit all questions concerning the RFI in writing via electronic mail to 
imrh@doh.state.fl.us. 

IX. PROPRIETARY INFORMATION 

Respondents must indicate which portions, if any, of the information being provided are 
proprietary or confidential by marking each page upon which such information appears. 
Failure to do so will result in all information submitted being subject to public disclosure 
in accordance with Florida Statute Chapter 119, Public Records.  The information 
requested may be used to develop specifications for a solicitation. 
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X. COSTS 

Respondents are responsible for all costs associated with the preparation, submission, 
and any potential meeting to discuss this RFI.  The State of Florida, Department of 
Health, or the Infant, Maternal, and Reproductive Health Unit will not be responsible for 
any respondent related costs associated with submitting a response. 
 


