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Introduction 

Nearly 3,000 supervisors worked at 

programs implementing evidence-based 

home visiting modelsi in 2024; additional 

supervisors worked at programs 

implementing emerging modelsii or with 

other local home visiting programs.1  

These supervisors play a critical role in 

supporting the professional growth and 

well-being of home visitors, yet little is 

known about their personal and 

professional backgrounds or the programs 

in which they work.2,3,4 Past studies offer 

limited information on national supervisor 

demographics due to small sample sizes 

(less than 150) and narrow focus (on a 

single state).5   

This brief summarizes data from a sample of home visiting supervisors who participated 

in the Supporting and Strengthening the Home Visiting Workforce (SAS-HV) study 

 
i Evidence-based models meet the Home Visiting Evidence of Effectiveness (HomVEE) project’s standards of 
evidence. 
ii Emerging models are those that may have been reviewed by HomVEE but not yet deemed evidence-based, 
evaluated through the Maternal, Infant, and Early Childhood Home Visiting program as a promising approach, or 
achieved other standards of evidence. 

About This Brief 
This brief describes the personal, 
professional, and program 
characteristics of supervisors in the 
home visiting workforce, drawing on 
data from a 2024 survey conducted 
by the Supporting and Strengthening 
the Home Visiting Workforce project. 
The survey included 502 supervisors 
working in 49 states and two 
territories in the United States. These 
data were analyzed by the Institute 
for Home Visiting Workforce 
Development team.  

https://acf.gov/opre/project/supporting-and-strengthening-home-visiting-workforce-sas-hv
https://hvworkforce.org/
https://hvworkforce.org/
https://hvworkforce.org/
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(2024).iii6 The study aimed to describe the home visiting program context, demographic 

characteristics, and educational and professional backgrounds of home visiting 

supervisors. It also compared SAS-HV data to findings from three earlier studies:  

● First 5 California Home Visiting Workforce Study (First 5 California)7  

● Home Visiting Career Trajectories (Career Trajectories)8  

● Mother and Infant Home Visiting Program Evaluation (MIHOPE)9  

Findings and exhibits reflect data from the SAS-HV sample, unless otherwise noted. 

Program Context 

Most supervisors (41 percent) work at home visiting programs serving more than 100 

families. Supervisors are less likely to work at programs serving 25 to 50 families (21 

percent) or fewer than 25 families (7 percent). Altogether, these programs offer 24 

different home visiting models, most commonly Parents as Teachers (35 percent), 

Healthy Families America (28 percent), Nurse-Family Partnership (11 percent), and Early 

Head Start (7 percent). 

Supervisors work in 49 states, American Samoa, and the U.S. Virgin Islands. The largest 

percentage of supervisors work in Illinois (11 percent) and 16 percent work at programs 

serving Indigenous communities. Supervisors serve all types of communities (urban, 

suburban, rural, frontier), with about half serving urban or suburban areas, and 66 

percent serving rural areas. This aligns with the breakdown of communities served by 

MIECHV-funded programs.10,11 Only 3 percent of supervisors serve families in frontier 

communities.  

 
iii The SAS-HV project was supported by the U.S. Department of Health and Human Services (HHS), Office of Planning, 
Research, and Evaluation, under contract number 2332015001331. James Bell Associates, Johns Hopkins University, 
University of Colorado, and MDRC partnered to conduct the project.  
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Exhibit 1. States Where Supervisors Work 

Demographic Characteristics 
Most supervisors identify as White (63 percent). The racial/ethnic identities of SAS-HV 

supervisors are similar to those reported in Career Trajectories and MIHOPE.  

Exhibit 2. Racial/Ethnic Identities Across Studies 

Supervisor race/ethnicity SAS-HV 
First 5 

California 
Career 

Trajectories 
MIHOPE 

Black or African American 13% 8% 13% 13% 

Hispanic or Latino 15% 56% 10% 9% 

White 63% 32% 66% 73% 

Another race 4% 4% 14% * 

Multiple races/ethnicities 5% 1% * * 

Note: SAS-HV = Supporting and Strengthening the Home Visiting Workforce (N = 502); First 5 California 
= First 5 California Home Visiting Workforce Study (N = 116); Career Trajectories = Home Visiting Career 
Trajectories study (N = 121); MIHOPE = Maternal and Infant Home Visiting Program Evaluation (N = 138). 
*indicates that data were not collected for supervisors. Percentages may not add up to 100 if multiple 
selections were allowed. 

>10 supervisors 0 supervisors 1-5 supervisors 6-10 supervisors 
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However, the First 5 California survey, which focused exclusively on California’s workforce, 

reported fewer supervisors who identified as Black or African American, and more who 

identified as Hispanic or Latino.12 This difference may reflect the diversity of California’s 

overall population.13,14,15 

Primary Language 

Most supervisors speak English (97 percent) as their primary language, compared to 

Spanish (3 percent) or Other (less than 1 percent). Compared to the total number of 

children served by home visiting programs and the home visiting workforce, overall, 

supervisors are less likely to speak a language other than English.1617,18 Career Trajectories 

was the only other large-scale study reporting languages spoken by supervisors, with 100 

percent of respondents speaking English, 10 percent speaking Spanish, and 6 percent 

speaking another language.  

Overall, fewer home visitors speak Spanish as their primary language than children 

enrolled in home visiting programs, and fewer supervisors speak Spanish than home 

visitors or children enrolled. 

Exhibit 3. Spanish as Primary Language Spoken by Supervisors, Home 
Visitors, and Children 

Note: Data on children enrolled in emerging models and evidence-based models are drawn from the 
National Home Visiting Resource Center 2025 Yearbook; Career Trajectories = Home Visiting Career 
Trajectories study; SAS-HV = Supporting and Strengthening the Home Visiting Workforce  

Children 

Supervisors 

Home Visitors 

26%

19%

17%

10%

3%

Evidence-based models

Emerging models

Career Trajectories

Career Trajectories

SAS-HV
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Education 

Most supervisors (88 percent) have a bachelor’s or graduate degree. These degrees 

reflect a variety of disciplines, consistent with previous studies. Most reported degrees 

were in education, nursing, or social work. Prior studies found that supervisors are more 

likely than home visitors to have a master’s degree (34–39 percent compared to 9–14 

percent).19,20,21  

Exhibit 4. Education Levels and Fields of Study 

 

 

Note. Percentages of education levels do not add up to 100 due to rounding. Also, only the top four 
most-reported fields of study are displayed. 

Training in Reflective Supervision 
Most supervisors (88 percent) have 

received training or other professional 

development related to reflective 

supervision. Their experiences include 

model-specific training (52 percent), 

Facilitating Attuned Interactions training 

(18 percent), Infant Mental Health 

endorsements as an infant-family 

High school 
diplomas, 1%

Some college or 
technical training, 4%

Associate's degrees, 6%

Bachelor's
degrees, 48%

Graduate
degrees, 40%

Other social 
science 
14% 

Education 
25% 

Nursing 
17% 

Social work 
16% 

Reflective Supervision 
The SAS-HV project developed and 
validated the Supervisor Practices in 
Reflective Supervision-Home Visiting 
(SuPRS-HV), a measure of reflective 
supervision.  

https://acf.gov/opre/report/measure-manual-supervisor-practices-reflective-supervision-home-visiting-suprs-hv
https://acf.gov/opre/report/measure-manual-supervisor-practices-reflective-supervision-home-visiting-suprs-hv
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reflective supervisor (8 percent), Reflective Interaction Observation training (3 percent), 

and other trainings (17 percent). Other studies report that supervisors wish they had 

more training on how to implement reflective supervision well.22 Future research could 

explore the quality and quantity of available training in this area.  

Professional Experience 
Supervisors typically have at least three years of experience in home visiting and at 

least one year of experience providing reflective supervision and supervise four or 

more home visitors. Thirty-six percent have worked in the field for a decade or more.  

Exhibit 5. Years of Experience and Number of Supervisees 

Exhibit 6. Years of Experience Providing Reflective Supervision 

Number of years in the home 
visiting field 

Number of home visitors 
supervised 

2%

2%

9%

22%

29%

Unknown

<1 year

1-2 years

3-5 years

6-10 years

>10 years

Four or more 

64% 

Three 

17% 

Two 

14% 
One 

5% 

24%
1-2 Years

36%
>5 Years

27%
3-5 Years

8% 
6 months - < 1 year 

6% 
<6 months 

36% 
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Limitations  

Data for the SAS-HV study were collected via a convenience sample and may not fully 

represent home visiting supervisors across the U.S. and its territories. Findings may 

underrepresent supervisors in select states, territories, and models.  

Conclusion  

This brief presents an overview of the personal, professional, and program 

characteristics of a sample of 500+ supervisors in 49 states and two U.S. territories who 

participated in the SAS-HV study. Findings indicate that supervisors have many years of 

experience working in the home visiting field and most have a bachelor’s degree or 

higher. Supervisors also bring perspectives from a variety of fields to their home visiting 

work—a finding that aligns with reports from past studies. Although the SAS-HV survey 

provides rich data on demographic and professional characteristics, more research is 

needed to understand the background and professional development needs of the 

home visiting supervisor workforce.  
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