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Family Engagement in Home Visiting
* Family Engagement is key to the success of home visiting (HV) programs.

e Family Engagement is a challenge in HV programs across the US.

* Promoting Family Engagement is one of the ten Home Visiting Applied Research
Collaborative (HARC) research priorities.

e HV ColIN identified family engagement as a topic area.
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Family Engagement in New Jersey Home Visiting

* New Jersey state leaders aimed to improve family engagement.
e NJ uses Level of Service (LOS) as an indicator of family engagement.

e LOS = number of active families at end of quarter
number of families expected based on contract

e Home Visiting sites in NJ are expected to maintain an LOS of at least 85%.

e To address the challenge of meeting this LOS target, NJ adopted a Continuous
Quality Improvement (CQl) strategy based in HVColIN concepts.
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Family Engagement in New Jersey Home Visiting
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CQl at the State-Level: Central Intake

e Central Intake (Cl) aims to:
e Connect families efficiently to services based on their needs and eligibility

Simplify referral process for community providers

* Maximize appropriate utilization of available resources

Eliminate duplication of efforts and services

* Improve care coordination

e Central Intake started in 2010 and

expanded to reach all 21 counties in
Fall 2015.
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CQl at the State-Level: Central Intake

e Central Intake process:

Central Intake
(Cl) receives
referral

—>

Cl assesses
client needs,
eligibility, &
interest in
services

Cl assigns client
to Service
Provider

Service
Provider does
outreach to
Client

Service
Provider
enrolls Client




CQl at the State-Level: Central Intake

e Central Intake process with home visiting:
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CQl at the State-Level: Central Intake

e Central Intake CQIl metrics:
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CQl at the State-Level: Central Intake

e Central Intake CQIl metrics:
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CQl at the State-Level: Central Intake

e Central Intake CQIl metrics:

Central Intake
(Cl) receives
referral

—>

Cl assesses
client needs,
eligibility, &

interest in
Home Visiting

Cl assigns client
to Home
Visiting Site

Home Visiting
Site does
outreach to
Client

Home Visiting
Site enrolls
Client

1. Number of referrals received by Cl

2. Number of families assigned to HV by ClI

3. Number of families enrolling in HV from Cli




CQl at the State-Level: Central Intake
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CQl at the State-Level: Central Intake
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CQl at the State-Level: Central Intake
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CQl at the State-Level: Central Intake
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CQl at the State-Level: Central Intake
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CQl at the Local-Level: PDSA Cycles

* In December 2014, supervisors received training on Plan Do Study Act Cycles.
1. Identify & Select Problem

7. Implement 2. Analyze Problem

System Wide

3. Generate
Potential Solutions

4. Select &
Plan Solution

6. Evaluate Test

Implementation
5. Implement Solution
on a Test Basis

CQl for Public Health: The Fundamentals Module 2, Ohio State University College of Public Health, Center for Public Health Practice: http://cph.osu.edu/practice/cqi-public-health-fundamentals




CQl at the Local-Level: PDSA Cycles

Warm Handoff Test
January 2015

ACT:

Warm handoff
incorporated
into Central
Intake
processes.

STUDY: § DO:
Compared to period | In Jan 2015, one CI
before test, sites in || staff person used

pilot county had | phone transfer for
increase in ] warm hand-off

Level of ] to HV site.

Service.

CQl for Public Health: The Fundamentals Module 2, Ohio State University College of Public Health, Center for Public Health Practice: http://cph.osu.edu/practice/cqgi-public-health-fundamentals




CQl at the Local-Level: PDSA Cycles

LOS of Pilot County’s HV Programs Before and After Warm Handoff Test
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CQl at the Local-Level: PDSA Cycles

 Throughout 2015, NJ developed CQl dashboards to inform PDSA cycles.

Continuous Quality Improvement (CQl) Dashboard

Quarter: FY16Q2 Model: Page 1
Agency: Target County:
This dashboard is designed to assist with your agency's CQl efforts. The dashboard presents eight key indicators:
1. Level of Service (LOS) 5. Eligible Children Have Health Insurance
2. Retention: Families Active at Least 1 Year 6. Children Up-to-date on Well Child Visits
3. On Schedule for Prenatal Care Visits 7. Children Up-to-date on Immunizations
4. Kept 6-8 Week Postpartum Visit 8. Enrolled Infants Breastfed at Least 4 Weeks

For each indicator, two graphs are presented. On the left, you'll see your agency's performance on that indicator over the last
four quarters. On the right, you'll see how your agency's current quarter performance compared to all agencies in your model
(Model), the average for all HFNJ, NFP & PAT agencies in the state (State) and the target (Target).
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CQl at the Local-Level: PDSA Cycles

Proportion of Sites Meeting LOS Target
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New Jersey’s Ongoing CQl Efforts

e State-Level
e Analyses of Central Intake functioning and relationship with home visiting

e Discussions with partners about Central Intake policies, procedures and best
practices

e Local-Level
e Continued CQJ Technical Assistance and support for site supervisors
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