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* Child poverty is greater in the US than in most other well-resourced countries ™

(Gitterman et al. 2016)

* Public health programs use home visiting (HV) to help families achieve
economic self-sufficiency and prevent adverse outcomes associated with
poverty

* HV programs are part of the broader system of care to improve family well-being

* Families facing adversities often interact with multiple systems wiieratal. 2022) that are
not designed to function cohesively (campbei etal. 2020)

" |nfrequent communication
= Little alignment in purpose

Aligning the delivery and financing systems for public health/prevention, social
supports/community services, and medical/health care can create broader
systems of care to improve the health of young children and their families
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Evidence-based, voluntary, intensive nurse home-visiting program
* Goals:

" |mprove pregnancy outcomes
= |mprove child health and development
= |mprove families’ economic self-sufficiency

385,375+

NFP FAMILIES SERVED

Since replication began in 1996
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plus ngton, D.C,,

the .S, VN Every $1invested in NFP saves
some Tribal Communities

$5.70 in future costs for the
highest-risk families served’
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* Aim 1. Assess degree of
collaboration by site between
Nurse-Family Partnership (NFP) .
and partners across sectors Medical

* Aim 2. Estimate the relationship Care
between site-level collaboration and

program outcomes
* Examine differences by financing

sector - Public Social
* Aim 3. [dentify and disseminate .
best practices of successful Health Services

collaboration with health systems
and social services



Systems Alignment
* Shared mission/goals
* Leadership/champions
* Shared resources
* Financial mechanisms

Organizational
Collaboration
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Interpersonal Factors
* Perceived need/value
* Relational coordination
* Knowledge/awareness

Increased
Care
Coordination
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Client characteristics
Nurse characteristics

Site characteristics
Neighborhood characteristics

¢ § %

Client Client Improved Client Risks
Immediate Retained in Client Self- & Family
Needs Met Program Efficacy Outcomes

Local, State & Federal Policies
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__w | Alignment of public health, medical
care, and social service sectors

Cross-sector collaboration

Shared physical space

Shared information systems/data
Policies/agreements for collaboration
Shared funding/financial incentives

Integration of resources
(structural)

Prenatal and
Postpartum
Healthcare

Early Providers Pediatric
: Healthcare
Intervention Providers

»[ Shared goals and mission alignment
Shared knowledge and attitudes
Mutual respect, values and trust
Outreach and referrals

Leadership and champions
Communication

Care coordination
(relational)

Nurse-Family
Partnership

Nurse Home
Visitor

Housing
Resources

Nurse-client
Relationship

Families
experiencing

Other Home adversity Mental
Visiting Health
Providers

Programs

Substance

Parenting Use
Programs Treatment
Providers

Nutrition
Providers
(wic?)

Cchild
Welfare

*WIC refers to the Special Supplemental Nutrition Program for Women, Infants and Children Williams et al. 2024 doi:10.1186/s12913-024-10719-4
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Moderate relational coordination among all
providers (M=3.21, M=3.21, M=3.23; p>0.1)

Highest coordination with WIC and
women'’s care

Lowest coordination with substance use
treatment providers and housing

Little shared resources among all providers
(Mean Sum=6.07, Mean Sum=6.02, Mean
Sum=6.07; p>0.1)

Greatest integration with other home
visiting and WIC

Lowest integration with substance use
treatment providers and housing

Williams et al. 2024 doi:10.1111/1475-6773.14242


https://doi.org/10.1111/1475-6773.14242
https://doi.org/10.1111/1475-6773.14242
https://doi.org/10.1111/1475-6773.14242
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* Improved coordination with
Women’s Care providers

 Decreased coordination with
Parenting Programs

» Less integration with Pare
Programs




®* |n-depth qualitative interviews with NFP staff, community providers, NFP clients
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4. Personal
relationships
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nsus Data, = NFP clients with their first visit
County between Jan 1, 2015 and Dec 31,
Health 2021
Rankings, = Clients matched to nurse who
Food Atlac conducted first 4 home visits with that
us’ client
= [nclusion criteria: 4+ visits
NFP Program = Exclusion criteria: ceased
Data participation due to moving,

miscarriage, lost custody, child death
= Covariates: client-, nurse-, site-,
p- neighborhood-level
)



Smoking cessation
\ Breastfeeding practices
Use of services

Low birthweight
Preterm birth

)

Client retention
Referrals to services
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* (Collaboration + client retention (wiliams etal. 2023 doi:10.1007/511121-023-01538-w)

Collaboration matters but not for all outcomes

Integration with CPS associated with * retention
Integration with other home visiting and Early Intervention associated
with {, retention
Agency type plays a role
* Health care systems and educational institutions associated with
retention
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* Collaboration + client retention (wiiams et al. 2023 doi:10.1007/s11121-023-01538-w)

Public Health MIECHYV, Title V, Tobacco Settlement

Health Care Medicaid reimbursement, Health system/foundation

Social Services  Child welfare, TANF, Justice system

Mixed Pay for Success, Multi-sector nonprofits (e.g., United
Way)

= Primary Funding sector plays a role
e Funding by health care sector associated with {, retention
* Funding by mixed sectors associated with * retention
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Collaboration + referrals to/use of services wiliams etal. 2025 doi:10.1111/1475-6773.14457)

= Coordination with Early Intervention, mental health, substance use treatment, and pediatric care
associated with 1 service referrals

= |ntegration with WIC and housing associated with * service referrals

» Provider-specific coordination AND integration associated I service usage (WIC, housing, El,
mental health)

= Provider-specific coordination associated /* service usage (substance use treatment and child
health care)
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* (Collaboration + maternal-child health outcomes (wiiiams etal. Under review)

Coordination with women’s care and integration with mental health associated with
breastfeeding initiation

Integration with mental heath associated with I breastfeeding continuation (6- and 12-
months)

No relationship with low birthweight, preterm birth or prenatal smoking cessation
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* 34% of respondents (n=91) have access to NFP clients’ EHR

EHR Component NFP teams with access, n (%)

Read access 83 (91%)
Documentation 58 (64%)
Referrals to NFP 48 (53%)
Communications with PCP 47 (52%)
Notifications to NFP 39 (43%)
Billing 34 (37%)
Referrals to other services 28 (31%)
Communications with NFP client 22 (24%)

* EHR access varies by agency type
= More health care NFP sites have access (56%)
=  Degree of EHR integration did not differ by agency type

* EHR access associated T relational coordination with women’s
care and pediatric care providers




b el oy e  HmaEw
13
T VP TR T SRS @ n

y
e . : u -
CEE R L
- mr— ey e Te— 2.
Lo 1. 1 T RS
) e —— C

i e L 1;.“‘ 40 L Hl‘&! i ¥
: ‘”‘”‘“vi,m’%?"ffgﬁifﬁ
Collaboration dynamics are complex, but stable during our proje ;

period

Collaboration = Relationships + Facilitating Structures
RELATIONAL ) g STRUCTURAL
COORDINATION INTEGRATION
Shared goals/missions, leadership support, program champions support

effective collaboration

Collaboration matters but not for all NFP outcomes AND depends on
the provider type

EHR access supports improved coordination with primary care
providers
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