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If available, please 

turn your video on. 

Participation Reminders

Please use the chat feature 

to engage in discussion 

and to reach our support 

team with any technology 

questions.

Please mute your computer 

speakers if you joined by 

phone and hear an echo.
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Rename Yourself in Zoom

OR

Example: Hannah, Fresno 4



• Coordination framework

• Infrastructure domain

• Peer Spotlight – Solano

• Peer Spotlight – Riverside

• Group breakout discussions

• Next steps

Agenda
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Coordination Framework
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Coordination between:

• HV programs

• HV and other family-serving 

organizations

Service Coordination
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Coordination is on a Continuum

To Collective
To Own 

Organization

Formal, Shared & 

Aligned

None Meaningful

Informal & Not 

Shared

SharedIndependent Vision and Goals

Partnerships

Infrastructure

Accountability
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Infrastructure
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Reflections
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Home 
Visiting

Early Care 
& Education

Family & 
Social 

Supports

Income 
Assistance & 
Basic Needs

Physical & 
Oral Health

Mental & 
Behavioral 

Health

Child Welfare

Employment 
Training & 
Education

Early 
Intervention
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Infrastructure

• Governance & policies

• Referral systems

• Data collection & use

• Financing

• Workforce

Infrastructure: WHAT



Survey item: To what extent does your county have standardized administrative forms or processes for 

connecting families to services?

Coordinated Referral within Counties (n=50)
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Well 

Established

Begun to 

Implement

Begun to 

Plan
Not Begun

Eligibility determination for home visiting 15% 17% 21% 48%

Referral to home visiting 17% 29% 19% 35%

Tracking of completed referrals to home visiting 10% 21% 38% 31%

Tracking of completed referrals from home visiting to 

other services
10% 23% 35% 31%

Note. The question was asked only of counties that have home visiting (n=48)



Coordinated systems for outreach/recruitment, intake, and referral

• Between HV programs

• Between HV programs and other family serving organizations

Can take many forms (e.g., “No Wrong Door” or Centralized Intake)

Coordinated Referral Systems: WHAT
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• Reduce duplication of effort

• Reduce duplication of services

• Direct families to needed services more 

efficiently and equitably

• Increase number of families served

• Ensure families obtain services that meet their 

needs and preferences

• Improve program and family outcomes

• Strengthen relationships among family serving 

organizations

Coordinated Referral Systems: WHY
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WIC
Pediatric 

Providers

Child 

Welfare

Home 

Visiting 

Program

A

Home 

Visiting 

Program

B



• Leverage infrastructure already in place

• Think BIG but take baby steps

• Co-develop a plan based on most pressing needs of your community

• Short-term SMART goals might address needs for funding, dedicated staff, 

data systems (for electronic referrals)

• Develop a realistic timeline – may take several years!

• Evaluate the process and refine over time

Coordinated Referral Systems: WHERE TO START
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Peer Spotlights
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Solano County 

Maternal, Child & Adolescent 
Health
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Home-Visiting Programs Available
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Nurse-Family 
Partnership

District Public Health 
Nursing

Healthy Families 
Solano*

• CalWORKs Family 
Support Program

• Solano Black Infant Health
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Central Referral System: 
1-877-680-BABY 

• All MCAH referrals come 
through CR, via the Confidential 
Referral Form (CRF)

• CR is staffed by 2 individuals 

• The 1-877-680-BABY line is 
accessed via Cisco Agent 
Desktop - which is available on 
their desktop phone and 
computer. 

• Once logged into the Agent, 
CR staff are able to answer & 
make calls, as well as retrieve 
messages. 



Persimmony 
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How Referrals are Prioritized: 



Lessons Learned

• Develop well-defined Policies & Procedures (to keep 
referral systems running smoothly).

• A Centralized Referral System is worth it (but costly).

• Invest in staff

• Referring agency turnover causes some challenges.

• Outreach-specific staff is beneficial.

• Always continue to build relationships with referring 
parties.

• Most important, there will always be challenges!

26



Contact info:
• Nancy Morataya, Project Manager

• 707-784-8674

• nmmorataya@solanocounty.com
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Q&A
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Riverside County
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Q&A
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Breakout Group Discussions
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Group Discussion Topics

• What challenges have you had or do you anticipate in 

developing shared processes with partners for intake 

and referral?

• What is working well to coordinate intake and referral 

procedures?

• What resources or support might you need to strengthen 

your ability to establish coordinated systems for intake 

and referral? 
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Next Steps
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HVC TA Liaisons

Heather Johnson

johnson@jbassoc.com

Southern Region

Hannah Simmons

simmons@jbassoc.com

Central Region

Leah Childress

childress@jbassoc.com

Sacramento Region

Northwest Region

Colleen Morrison

morrison@jbassoc.com

Bay Area Region

Northeast Region

Katie Brennan

brennan@jbassoc.com

Select counties in Central, 

Northwest, and Southern 

Regions
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Next Steps

• Follow-up email with:

o Post-session survey

o Slide deck and breakout discussion notes

• Session 8 on Feb 28, 2022

o Topic: Shared Accountability

o Please email simmons@jbassoc.com with any questions you have in advance
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www.jbassoc.com

Hannah Simmons

(703) 247-2623

simmons@jbassoc.com

Thank You!
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