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The Understanding and Expanding the Reach of Home Visiting (HV-REACH) project

The HV-REACH project developed and disseminated evidence-informed resources and strategies that
home visiting programs can use to increase access to and participation in home visiting services among
eligible families. Mathematica conducted this project in partnership with the Brazelton Touchpoints Center
and Social Grove on behalf of the Office of Planning, Research, and Evaluation (OPRE) in the
Administration for Children and Families (ACF), in collaboration with the Maternal and Child Health Bureau
(MCHB) in the Health Resources and Services Administration (HRSA).
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Overview

A. Introduction

Centralized intake (Cl) systems, also referred to as coordinated intake and referral systems, are one-stop
entry points where families can learn about and be screened and referred to services that meet their
needs and preferences, including home visiting. States or local entities can use Cl systems to streamline
outreach, screening, and referral processes. This approach may improve efficiency and reduce duplication
in the home visiting services and other supports that families receive (IGrow lllinois 2020; National Home
Visiting Model Alliance n.d.). Families, in turn, may benefit from coordinated access to services. Cl
systems are also one strategy states or local entities can use to help home visiting programs reach more
families and support service expansion.

B. Purpose

The Understanding and Expanding the Reach of Home Visiting (HV-REACH) project conducted case
studies of six Cl systems that match families with home visiting programs. The project team sought to
understand how Cl systems are designed and implemented to conduct outreach, screening, and referrals
to support enrollment in home visiting services. The study was conducted on behalf of the Administration
for Children and Families, in collaboration with the Health Resources and Services Administration.

Study findings can inform different audiences about the role of Cl systems in supporting home visiting
enrollment. Staff from existing Cl systems and leaders who are considering implementing a Cl system can
use these study findings to deepen their understanding of the role and benefit of Cl systems, what is
involved in implementing them, and whether there are opportunities to strengthen them. This report can
also help state MIECHV Program and local home visiting program administrators learn how Cl systems
can potentially support home visiting programs in reaching more families. Researchers can use the
information to inform future studies of Cl systems. These efforts can help build more efficient Cl systems
and help staff and families use them more effectively.

C. Primary research questions
1. What are the features, strengths, and challenges of six established Cl systems?

2. How do Cl systems support outreach and enrollment of families in home visiting programs?

3. What are enrolled families’ experiences with Cl systems?
D. Key findings and highlights

Cl system structure

¢ Governing agencies, which are state or quasi-governmental agencies, oversee implementing agencies,
which carry out the system’s daily activities. Five of the Cl systems operate statewide, and three of those
are run by different regional implementing agencies that cover different geographic areas. The sixth Cl
system operates countywide.

e All six Cl systems were designed to make it easier for providers and families to find the right home
visiting program for a family and thereby improve families’ maternal and child health outcomes.
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Referral sources for the Cl systems

o Staff at all six Cl systems intentionally cultivate referral partnerships with community organizations—
including medical providers or child welfare agencies—and directly engage families at community
events.

e Medicaid agencies or statewide screening initiatives generate a long list of potentially eligible families
for three of the Cl systems.

Approaches to referring families to home visiting programs

e In Missouri, families are matched to a home visiting program after completing information in an online
form. In the other five Cl systems, staff talk with families before matching them. All six Cl systems
established rules to ensure fair matching of families with programs.

e In order for Cl system staff to refer families to home visiting programs with immediate availability, home
visiting program staff regularly share program capacity information with staff in all six Cl systems.

¢ All Cl and home visiting staff use shared data systems, encrypted emails, and phone calls to share
referral information while maintaining family privacy.

Successes and challenges

e Across the six systems, home visiting program staff believed the Cl systems helped them reach more
families, and families described the handoff and enrollment process as seamless and easy.

e Home visiting programs are important Cl system partners. They provide input on the matching rules
and work with Cl system leaders to refine and improve processes. Building and sustaining these trusting
relationships takes time and ongoing effort.

e Inaccurate family contact information and general apprehension among some families make it difficult
for some of the Cl systems to reach or engage all families that might benefit from services.

E. Methods

Study findings are based on interviews with 76 Cl system and home visiting program managers and staff
and 36 families connected to home visiting programs through one of the six Cl systems, as well as
information from documents. The project team conducted interviews between March and October 2025.
To be included in the study, a Cl system had to centralize or coordinate outreach, screening, and referrals
to make it easier to enroll families in a home visiting program. It also had to have been operational and
actively referring families for at least six months. The Cl systems then recommended home visiting
programs for staff interviews and for recruiting families.

The project team analyzed the data by coding interview notes and then identifying themes across the
coded data. The team first compiled findings into a summary for each Cl system and then analyzed
information across the summaries to identify cross-cutting themes. The individual Cl summaries are
included in “Case Study Summaries of Six Centralized Intake Systems that Promote Enrollment into Home
Visiting,” available on the Office of Planning, Research, and Evaluation website using the website's search

function.
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Executive Summary

Evidence suggests that home visiting programs help support maternal and child health (Coughlin et al.
2025; Maternal Child Health Bureau 2025b). In 2024, evidence-based home visiting programs reached an
estimated 284,000 families nationwide, including about 75,000 families served through the federally
funded Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program (Health Resources and
Services Administration 2025; National Home Visiting Resource Center 2025). Yet these programs still do
not reach many of the families that could benefit from home visiting services.

Centralized intake (Cl) systems, also referred to as coordinated intake and referral systems, offer a single
entry point where families can learn about and be screened and referred to services that meet their needs
and preferences, including home visiting. Cl systems that refer families to home visiting programs are one
of several referral pathways to enrollment. By streamlining outreach, screening, and referral processes,
state or local entities can use Cl systems to improve efficiency and reduce duplication in the home visiting
services and other supports that families receive (IGrow lllinois 2020; National Home Visiting Model
Alliance n.d.). Families, in turn, may benefit from coordinated access to services. Cl systems are also one
strategy states or local entities can use to help home visiting programs reach more families and support
service expansion.

A. Study purpose

The Understanding and Expanding the Reach of Home Visiting (HV-REACH) project conducted case
studies of six Cl systems that match families with home visiting programs. The project’s aim was to
understand how Cl systems are designed and implemented to conduct outreach, screening, and referrals
while supporting enrollment in home visiting services. The study was conducted on behalf of the Office of
Planning, Research, and Evaluation in the Administration for Children and Families, in collaboration with
the Health Resources and Services Administration.

The study's three goals were to:

1. Understand the features, strengths, and challenges of the six Cl systems

2. Explore how staff and families think the Cl systems promote and expand family enrollment in home
visiting programs

3. Document families’ experiences with the Cl systems

This report can help administrators of state MIECHV Programs and local home visiting programs learn
how Cl systems can help home visiting programs reach more families that are eligible for and interested
in their services, especially as some states expand their MIECHV Program capacity (Social Security Act
2023; Health Resources and Services Administration 2025). In addition, staff from existing Cl systems and
leaders who are considering implementing a Cl system can use the study findings to deepen their
understanding of the role and benefit of Cl systems, what is involved in implementing the systems, and
opportunities for strengthening them. Researchers can use the information to guide future studies of Cl
systems.
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B. Methods

To identify Cl systems, we reviewed publicly available information about 30 systems to gauge whether
they were fully operational and referring families to home visiting programs. Then, we identified systems
that vary in their approach and geography and recruited their staff to participate in the study. Staff of six
Cl systems agreed to participate: Delaware’s Help Me Grow at 211; Florida's Connect; Indiana’s My
Healthy Baby; Missouri’'s Coordinated Intake and Referral System; New Jersey’s Connecting NJ; and
Tehama County, California’s Pregnancy to Preschool Partnership.

Between March and October 2025, we interviewed managers and staff who implement or govern the six
Cl systems along with managers and direct services staff at the home visiting programs the Cl systems
refer families to. In addition, within each home visiting program, we spoke with families that had been
referred to home visiting through the Cl system. In total, we interviewed 76 centralized intake or home
visiting staff and 36 families (13 to 24 participants per system).

One Cl system operates at the county level (Tehama County, California). The other five Cl systems operate
statewide, and three of these five (Florida, Missouri, and New Jersey) use regional implementing
organizations to operate their systems. For the latter type of Cl system, we interviewed Cl staff at the
governing agency (state agencies or their contractors) and staff from implementing agencies (agencies
that carry out Cl activities for a specific region of the state) in two regions. We reviewed publicly available
documents (reports, guidance, or other information) and Cl system documents we received from the Cl
system contacts.

C. Key findings from the case studies

This report describes Cl systems’ goals, funding sources, governance, oversight, and staffing

approaches.

¢ Goals and funding sources. All six Cl systems are designed to make it easier for providers and families
to identify home visiting programs in their areas and, in turn, strengthen maternal and child health in
their county, region, or state. Staff in all Cl systems also aim to refer families evenly across the home
visiting programs available in their area. Five Cl systems (Delaware, Florida, Indiana, New Jersey and
Tehama County) refer families to services beyond home visiting or provide information about other
services available in the community. All six systems rely on state funding sources, and some also use
federal funding that flows through state governing agencies, such as funding from the MIECHV
Program and Medicaid.

e Governance. State or quasi-governmental organizations govern the Cl systems and oversee the
implementing agencies that carry out daily Cl activities (Exhibit ES.1). In three of the statewide systems
(Florida, Missouri, and New Jersey), governing agencies fund separate implementing agencies to carry
out Cl activities for a specific region of the state. These regional implementing organizations build local
partnerships and tailor operations to meet local needs.
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Exhibit ES.1. Governing and implementing agencies for the six centralized intake systems

Centralized intake system Governing agency or agencies Implementing agency or agencies
Statewide
Delaware Help Me Grow at 211 | State health agency Contracted social services provider
Indiana My Healthy Baby State health, Medicaid, and child | State health agency

and family social services agencies

Statewide with regional implementation

Florida Connect State health agency in Thirty-two coalitions (social service providers
coordination with quasi- and one local health department)
governmental organizations

Missouri Coordinated Intake Quasi-governmental organization |Five contracted providers (hospitals and

and Referral System community-based organizations)

New Jersey Connecting NJ State health and child and family | Seven contracted providers (social service or
services agencies health organizations)

Countywide

Tehama County Pregnancy to | Quasi-governmental organization | The quasi-governmental organization and
Preschool Partnership seven early childhood providers in the
partnership network

e Oversight. All six Cl systems rely on a core team to set the strategic direction, convene partners, and
ensure consistency across the system. They also gather feedback from advisory groups and others to
help guide home visiting efforts in the state.

e Staffing. Staff in the six Cl systems either carry out specialized task roles (such as screening families) or
perform a combination of roles (such as screening, matching, and referral). All six Cl systems said
community outreach is typically a shared responsibility among staff who work for the Cl system. One Cl
system (Missouri) is designed to be fully automated, enabling families to be referred to home visiting
without first speaking with Cl staff.

The core activities of the Cl systems include conducting outreach, screening families, and matching
and referring them to home visiting programs. We summarize the overall process in Exhibit ES.2.

¢ Several referral sources help connect families to Cl systems. Across the six Cl systems, the most
common referral sources are medical providers (such as hospitals), child welfare agencies, and direct
outreach to families attending community events. In Florida, Indiana, and New Jersey, Medicaid
agencies or statewide screening initiatives generate long lists of families that may be eligible for services
available through CI systems.

o The Cl systems screen families and match them with home visiting programs. Before matching
families with home visiting services, five Cl systems screen families to supplement information received
from referral sources. All six Cl systems use established rules (such as decision trees or algorithms) to
match families with home visiting programs. Home visiting programs regularly provide information on
their capacity so Cl systems can refer families to programs with immediate availability. In all six Cl
systems, families can express preferences for particular home visiting programs.
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¢ The Cl systems send referrals to home visiting programs. The Cl systems use shared data systems,
encrypted emails, and phone calls to send the referrals. Cl staff communicate regularly with home
visiting programs to refine and improve referral processes.

Exhibit ES.2. The centralized intake system process and core centralized intake functions
4 )

Core Cl system functions

Outreach Screening Referral m

* Cl system establishes * Cl system screens * Cl system sends * Home visiting
referral sources and families for referral to home program confirms
advertises home eligibility, interest, visiting program families’ interest
visiting and other and other needs L and eligibility and
resources . © lnlomm Vg enrolls families

* Cl system applies program updates Cl

* Cl system receives rules to match system on referral * Home visiting
referrals for families to home status to close the program may
individual families or visiting programs loop update Cl system
a list of families with capacity on enrollment
(such as from an outcome
administrative data

\_ source) Y,

Note:  This figure represents a generalized approach and does not fully capture the specific approaches used in each of the six Cl
systems we studied.

Cl = centralized intake.

The Cl systems use data systems to maintain up-to-date information on referrals and monitor

performance.

o Data systems have several key functions. All six Cl systems allow partners and/or families to submit
web-based referral forms. In three of these Cl systems (Delaware, Missouri, New Jersey), the forms
automatically populate in the Cl data systems. Five of the six systems give home visiting programs
limited access to the Cl data system so they can send and track referrals directly. Three Cl data systems
(Florida, Indiana, and Missouri) use algorithms that automatically match families to home visiting
programs based on the families’ screening information.

¢ All six ClI data systems generate reports to support performance monitoring and operational
improvement. Across data systems, common metrics include the number of referrals the Cl system
receives, capacity of the home visiting programs, the number of referrals sent to home visiting
programs, and the number of families that ultimately enroll in home visiting.

¢ Protecting family privacy is a central concern when sharing data. To protect privacy, Cl systems
typically restrict access to sensitive information and, when sharing data with other agencies, rely on data
use agreements and/or business associate agreements to ensure compliance with Health Insurance
Portability and Accountability Act (HIPAA) requirements.

Across the Cl systems, families reported positive experiences.

¢ Families described the handoff and enrollment process as seamless and easy. Families in all six Cl
systems often do not distinguish between the Cl system and their home visiting program, suggesting
that the linkage to home visiting is working seamlessly and as intended.
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¢ Families learn about Cl systems from various sources, but some families believe Cl systems could
do more to promote their services and home visiting in general. The families we interviewed first
learned about the Cl system from health care providers, schools, income support offices, word of
mouth, or community events. Families’ ideas for boosting awareness of or receptivity to home visiting
include increasing promotion in health care settings (such as displaying posters in doctors' offices),
providing more information about home visiting during the first call with the Cl system, and advertising
on social media.

e Families describe their interactions with Cl staff as friendly and supportive. In the five Cl systems
that screen families by phone (Delaware, Florida, Indiana, New Jersey, and Tehama County), families said
they received brief descriptions of home visiting from Cl staff, and that the home visiting program
provides more detail once they connect with a family. Families in all six Cl systems said they received
straightforward referral information from the Cl system during the screening call or, for Missouri
families, via email or text after being matched with a program.

D. Successes, challenges, and opportunities for improvement

Notable successes include the following:

¢ Across all Cl systems, home visiting staff think the Cl system helps them reach more families.
They said Cl system staff are an integral part of the early childhood community, and their strategic
partnerships with Cl system staff help them reach more pregnant women and families with young
children than the home visiting programs could have reached alone. Cl staff intentionally cultivate
relationships with providers and organizations that consistently refer families to the systems.

¢ Cl system staff develop efficient processes for sharing information with home visiting programs
and closing the loop on referrals. In the five systems where home visiting programs have access to Cl
data systems, that access streamlines the flow of information between Cl system and home visiting
program staff. In addition to this data sharing capacity, some systems use more advanced capabilities,
such as links to other state data systems. Cl system staff also use the data systems to generate reports
to support continuous quality improvement.

¢ Cl system partners regularly assess their processes and make needed adjustments. All the systems
are designed to evolve in response to experience, data, and family needs. Cl system staff are committed
to refining outreach, referral, and data processes iteratively, demonstrating a culture of continuous
learning.

Challenges and opportunities across the Cl systems include the following:

¢ Relationships and trust with home visiting programs need time to develop and require ongoing
effort to sustain. In all the systems, at least some staff at home visiting programs were either initially
uncertain of the value of involving the Cl system in identifying and screening families for their
programs, or concerned about the time commitment or fairness of allocating referrals across competing
programs. However, their understanding and buy-in improved over time. Staff in all Cl systems said that
maintaining relationships takes an ongoing investment.
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¢ Incomplete or inaccurate family contact information and general apprehension on the part of
families makes it difficult to reach or engage all the families that might benefit from services.
Staff in four of the systems struggle to receive accurate or complete family contact information, whether
through automated data exchanges or from community providers. Many Cl staff say families can be
reluctant to answer phone calls from unknown numbers and may be unaware of or apprehensive about
home visiting services.

¢ Cl systems demand ongoing investment. Staff of all the C| systems suggested opportunities for
strengthening their data systems or point to the need for additional funding to support long-term
sustainability.

E. Directions for future research

This study describes how six Cl systems make it easier for families to enroll in home visiting, but these six
systems do not represent all Cl systems and the findings are based mostly on qualitative interview data.
More research involving other types of data—such as cost data or other quantitative data—would
broaden understanding of the scope of Cl systems nationwide and help guide state or local
administrators in making decisions about Cl system improvements and investments. We suggest the
following five topics for further research: (1) the reach of Cl systems, including trends in referral volumes
and the types of families that are referred to the Cl systems and ultimately to home visiting programs; (2)
Cl system effectiveness in improving home visiting enrollment; (3) the costs of different Cl system features
or approaches; (4) the types of data system platforms and technologies that are useful for different
contexts; and (5) the landscape of Cl systems operating across the country.
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I. Introduction

|. Introduction

Evidence suggests that home visiting programs help support maternal and child health (Coughlin et al.
2025; Maternal Child Health Bureau 2025). In 2024, evidence-based home visiting programs reached
about 284,000 families nationwide, and around 75,000 of these families were served by programs funded
by the Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program (Health Resources and
Services Administration 2025; National Home Visiting Resource Center 2025)." Yet, these programs do not
reach many of the families that could benefit from home visiting services (National Home Visiting
Resource Center 2025).

Centralized intake (Cl) systems, also referred to as coordinated intake and referral systems, are one-stop
entry points whereby families can learn about services that meet their needs and preferences and then
undergo screening for and referral to services. In communities that have them, Cl systems are one source of
referrals to home visiting programs. By streamlining outreach, screening, and referral processes, state or
local entities can use Cl systems to improve efficiency and reduce duplication in the home visiting services
and other supports that families receive (IGrow lllinois 2020; National Home Visiting Model Alliance n.d.).
Families, in turn, could benefit from coordinated access to services.

A. Purpose

The Understanding and Expanding the Reach of
Home Visiting (HV-REACH) project conducted

case studies of six Cl systems that match families
with home visiting programs. The project’s goals

Box I.1. Additional centralized intake study
resources from the HV-REACH project

Additional resources from the project are on the Office
of Planning, Research, and Evaluation website. For
more information on any of the Cl systems, search
the website for the individual summaries:

were to:

1. Understand the features, strengths, and

challenges of the six Cl systems e “Case Study Summaries of Six Centralized Intake

Systems that Promote Enrollment into Home
2. Explore how staff and families think the Cl Visiting”

systems promote and expand family For more ideas on designing or implementing a Cl

enrollment in home visiting programs system, search the website for the companion briefs:
3. Understand families’ experiences with the Cl e "A Guide to Building or Expanding Centralized
systems Intake Systems to Support Home Visiting
Enrollment”
This report summarizes what we learned about e “Building and Sustaining Partnerships to Support
the six systems. Staff from existing Cl systems Centralized Intake Systems for Home Visiting”

and leaders who are considering Cl system

implementation can use this report to deepen their understanding of the role and benefit of Cl systems,
what is involved in implementing the systems, and opportunities for enhancing them. This report can also
help state MIECHV Program and local home visiting program administrators learn how Cl systems can

" The MIECHV Program is a federal initiative dedicated to funding voluntary, evidence-based home visiting services
nationwide for expectant parents and families with young children. The Program aims to improve the health of
mothers and children, strengthen families, support positive early childhood development, and connect families to
other resources in their community (Health Resources and Services Administration 2025).
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I. Introduction

reach more families that are eligible for and interested in their services. As many states expand their
service capacity with increased funding from the MIECHV Program'’s 2022 reauthorization it will be
particularly important to find innovative ways to reach and enroll families (Social Security Act 2023; Health
Resources and Services Administration 2025). In addition, researchers can use the information in this
report to plan future studies of Cl systems. These efforts ultimately could contribute to more efficient Cl
systems and improve staff and families’ use of the systems. In Box I.1, we provide a list of additional
resources from the Cl study. All study resources represent the Cl systems’ practices based on data
collected in 2025 and, given the Cl systems are continually evolving, may not reflect current practices.

B. Background

Uses and definitions of Cl systems

Cl systems are used in a range of sectors and contexts, yet there is no single, standardized definition of Cl.
Large health care providers offering several services and clinics, for example, have used Cl to triage clients
at the point of entry into the health care system before referring them to needed services (Isaacs et al.
2023). Some states have moved toward centralizing public benefits that have historically involved separate
application processes and departments—such as Medicaid and food assistance. They do so by relying on
common applications, data linkages, or unified enrollment processes. For instance, in 2022, South Carolina
launched a web-based portal for families with young children to learn about more than 60 publicly
funded programs, figure out whether they are eligible for them, and apply for one or more of the
programs by using a common application (First Five SC 2026). The terminology for these types of systems
varies, with some Cl systems adopting narrower terms tied to their specific functions (for example,

coordinated applications or coordinated referrals).

Increasingly, federal and state leaders in the early childhood care and education system are using Cl to
connect fragmented delivery of early childhood services, including home visiting. At the federal level, one
of the goals of the MIECHV Program is to improve coordination and referrals for community resources
and supports (HRSA 2025). To accomplish this goal, MIECHV-funding recipients can use a portion of the
funds for costs associated with establishing and maintaining Cl systems. Beyond the MIECHV Program,
HRSA has invested in states’ efforts to build comprehensive statewide systems of care. Beginning in 2002,
HRSA issued competitive Early Childhood Comprehensive Systems Program grants to build connected,
family-centered systems through several strategies, including Cl systems (Association of Maternal and
Child Health Programs 2021; Maternal and Child Health Bureau 2026).

Overview of Cl systems that support home visiting

Cl systems that support home visiting enrollment vary in structure, but typically perform several core
functions: outreach to identify potentially eligible families, screening to determine which home visiting
program (and sometimes other services) would best meet families’ needs, and referrals to home visiting
programs that match those needs (National Home Visiting Model Alliance n.d.). In Exhibit .1, we summarize
these core functions and list the key implementation supports that enable them to operate, based on
information collected from the six Cl systems studied. For example, a governing entity typically establishes
rules and monitors performance; an implementing agency—which may differ from the governing entity—
staffs and manages the workflow; partners such as health care providers make referrals to the
implementing agency; home visiting programs receive referrals; and data systems record and track
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I. Introduction

contacts and outcomes. Different Cl systems rely on different implementation supports, resulting in a
diverse set of approaches to Cl.

Exhibit I.1. The centralized intake system process and implementation supports

4 Cl system process b

Core Cl system functions

Outreach Screening Referral

* Cl system establishes + Cl system screens * Cl system sends * Home visiting
referral sources and families for referral to home program confirms
advertises home eligibility, interest, visiting program families” interest
visiting and other and other needs " and eligibility and
resources . © (Aol VS enrolls families

* Cl system applies program updates CI

* Cl system receives rules to match system on referral * Home visiting
referrals for individual families to home status to close the program may
families or a list of visiting programs loop update Cl system
families (such as from with capacity on enrollment
an administrative data outcome
source)

N/
U\

Implementation supports

Administration

* Funding and guidance from governing agencies

+ Cl staff at implementing agencies for managing and conducting core Cl functions

* Oversight or advisory support from partners at state and local levels (such as performance monitoring)
Local support

* Partnerships with home visiting programs and agreement among home visiting programs on how to match
families to programs

* Partnerships with community providers, an ongoing community presence, and advertising to encourage
referrals to Cl system

Data use

+ Data systems for receiving referrals, tracking referrals to home visiting programs, and performance monitoring
and reporting

\_ + Data sharing agreements for data exchanges and to protect families’ personal information Y,

Note:  This figure represents a generalized approach and does not fully capture the approaches used in each of the six Cl systems
in this report.
Cl = centralized intake.

To date, little publicly available research describes Cl systems’ role in supporting home visiting enrollment
or compares different Cl systems. This study seeks to fill this knowledge gap by examining how six Cl
systems are designed and implemented to conduct outreach, screening, and referrals to support
enrollment in home visiting programs.
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In Chapter Il, we explain the study’s methods, including the study design and site selection. In Chapter lll,
we present an overview of how the Cl systems are structured. We describe the pathways into Cl systems
and home visiting programs in Chapter IV and, in Chapter V, the use of data systems to support Cl system
operations and reporting. Finally, in Chapter VI, we explore Cl system successes, challenges and
opportunities for improvement, and directions for future research.
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II. Methods

In this section, we provide an overview of the study methods, with more detail in Appendix A.

A. Site selection and recruitment

Site selection. To choose sites, we first searched the web for publicly available documents related to Cl
systems. We also received suggestions from the project team, including federal staff knowledgeable
about Cl systems, and from the HV-REACH CI committee.? Through this process, we identified 30 Cl
systems. Next, we applied eligibility and prioritization criteria to narrow to a pool of 17 potential sites. To
be included in the study, a Cl system had to centralize or coordinate outreach, screening, and referrals to
make it easier to enroll families in a home visiting program. It also had to have been operational and
actively referring families for at least six months. In Appendix Exhibit A.1, we present the full set of
eligibility criteria.

Recruitment. We successfully recruited six of the Cl systems to participate in the case studies that varied
in geographic location, scope, and structure, as shown in Exhibit Il.1. In Appendix Exhibit A.2, we outline
the recruitment process.

Exhibit 11.1. Map of the six centralized intake systems that participated in the case studies

Indiana

‘ _New Jersey
Connecting NJ

\
Delaware
Help Me
Grow at 211

Florida

Tehama Count
y _~-~ Connect

Pregnancy to
Preschool
Partnership

" Missouri
Coordinated Referral
and Intake System

2 The CI study team asked nine experts who were familiar with CI systems to comment on the study approach throughout the
project. The group included Cl administrators, researchers, and technical assistance providers who support or study Cl systems. In
addition to supporting site selection, the committee provided input on the draft interview protocols, study recruitment process, and
preliminary findings.
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B. Data collection and analysis

Data collection

Site visits. Two project team members conducted one virtual site visit for each of the six sites between
March and October 2025. Site visits featured interviews with:

e Staff from organizations that operate the Cl system

e Staff and families from at least two home visiting programs that receive referrals from the Cl system

Three states (Florida, Missouri, and New Jersey) operate statewide Cl systems that are implemented
regionally throughout the state. In those states, we spoke with (1) the Cl system’s governing agency or
funder, (2) staff from an implementing agency in each of two regions, and (3) staff from one to three
associated home visiting programs in each region.

Identifying home visiting programs and families. To identify home visiting programs, we asked the Cl
system administrator at each implementing agency to recommend programs to which they had referred
families in the past few months.3 After we contacted home visiting program directors and they expressed
interest in participating in the study, they assisted with recruiting staff and a small number of families in
their program. In Appendix Exhibit A.3, we list the models that these home visiting programs use.

Types of data collected. The interviews with Cl and home visiting staff and families covered the features
of the Cl systems; documentation, guidance, and staffing; the outreach, screening, and referral process;
family experiences; and successes and challenges of the Cl systems. To inform and supplement what we
learned from the interviews, we reviewed available documents about the Cl systems, including practice
and policy guidance, reports, and other documents. In Appendix Exhibit A.4, we provide more detail on
these topics.

Interview participants

We interviewed a total of 112 people, ranging from 13 to 24 per site. In Exhibit 11.2, we show the number
of individuals interviewed at each site, organized by role. When conducting a family interview, we
interviewed one parent in each family. Although not intentional, all interviewed family members were
mothers.

3 Given Cl systems recommended home visiting programes, it is possible that the home visiting programs we
interviewed have a more favorable relationship with the Cl system than others they did not recommend.
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Exhibit 11.2. Number of individuals interviewed, by role and centralized intake system

Delaware Indiana New Jersey| Tehama
Help Me Florida | My Healthy | Missouri
Grow at 211 | Connect Baby CRIS
Centralized intake staff 3 9 5 5 11 1 34
Home visiting program
Director, manager, or 4 3 7 5 6 4 29
supervisord
Home visitor or related 0 2 5 1 1 4 13
staff
Families 7 7 7 6 5 4 36
Total for each system 14 21 24 17 23 13 112

@ Some supervisors also conducted home visits but are counted only once (as supervisors). Their interviews included questions from
the supervisor and home visitor perspectives.

CRIS = Coordinated Referral and Intake System; P2P = Pregnancy to Preschool.

Analysis

Individual site analysis. We cleaned interview notes for accuracy and completion and used a codebook
to code the notes in qualitative coding software (NVivo). The codebook mapped to topics in a
standardized template that we used to develop six individual case study summaries. After coding, we
analyzed the coded interview notes to identify key themes by topic and to write the individual case
summaries.

Cross-site analysis. To synthesize cross-site findings, we entered information from the individual
summaries into a spreadsheet organized by site and topic. We examined each topic to identify
commonalities and variations across sites. When needed, we returned to the coded interview notes for
additional examples or illustrative quotes.

Approach to reporting themes. In our analysis, we summarized the number of systems reporting a
particular approach, issue, or experience—for example, the number of systems in which home visiting
programs can access the Cl data system. Given that the interviews were semi-structured, we did not ask
all interview participants the same questions, and participants did not always report the same
information. As a result, it is important to note that the counts in this report reflect the number of Cl
systems in which interview participants described a given approach, issue, or experience. The counts may
not capture all systems with those experiences, as staff in other systems may have had similar
experiences that they did not mention. Appendix A has more detail about the analysis approach.
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ll. Cl System Structure and Operations

We begin with an overview of the six Cl systems and then describe their goals, funding, oversight, and
staffing approaches.

A. Overview of the six Cl systems

In Exhibit I11.1 we list each Cl systems’ scope, start year, ages of children of interest, referral sources,
process for matching families to home visiting, data sharing, and annual number of referrals (if we were
able to obtain that information). Five of the Cl systems operate statewide, and three of these are
implemented regionally, meaning that several organizations are responsible for implementing the systems
throughout the state, with oversight provided by a state agency or other governing body. Tehama
County's Pregnancy to Preschool Partnership is the only Cl system implemented in just one county, and,
unlike the other systemes, it is a collaborative referral system rather than a single entity (Box IlI.1).

Box lll.1. Tehama County’s Pregnancy to Preschool Partnership is a collaborative referral
network

Pregnancy to Preschool (P2P) Partnership differs from the other Cl systems described in this report because it is a
collaborative referral network comprising the county’s early childhood service providers—referred to as P2P
partners. P2P partners co-developed and use a single process to screen, match, and refer families to available
services in the P2P network based on families’ needs. In this system, many providers are responsible for screening,
but they centralize referrals by using a shared process and data system. For more information about how the P2P
collaborative operates, see the detailed summary in “Case Study Summaries of Six Centralized Intake Systems that
Promote Enroliment into Home Visiting,” available on the Office of Planning, Research, and Evaluation website
using the website's search function.

Exhibit 111.1. Overview of the six centralized intake systems in this study

Delaware Help Me Grow at 211

Scope: Statewide

Start year: 2011

Focal ages: Prenatal to age 8

Referral sources: Delaware at 211 Helpline; community health providers; child welfare agencies; and other
community partners

Matching to home visiting: Staff screen families by phone and assess their interest in home visiting. They use a
decision tree to refer families to a home visiting program and follow up with families and home visiting programs
via phone or email to confirm that families are linked to a program.

Data sharing: Home visiting programs do not access the Cl system'’s data system. Help Me Grow at 211 uses the
state 211 Helpline data system.

Annual number of referrals: 1,034
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Florida Connect

Scope: Statewide with regional implementation

Start year: 2018

Focal ages: Prenatal to age 3

Referral sources: Florida's universal system for prenatal and infant risk screening

Matching to home visiting: Staff screen families by phone and assess their interest in home visiting. The data
system'’s algorithm identifies program options for families; staff may also use a decision tree during conversations
with families to match them to a home visiting program.

Data sharing: A closed-loop data system sends and tracks referrals to home visiting programs.*

Annual number of referrals: 161,339

Indiana My Healthy Baby

Scope: Statewide
Start year: 2018
Focal ages: Prenatal to age 3

Referral sources: Medicaid data on women who have identified themselves as newly pregnant in Medicaid
applications; child welfare agencies

Matching to home visiting: Staff screen women by phone and assess their interest in home visiting. The data
system'’s algorithm automatically matches families to a program.

Data sharing: A closed-loop data system sends and tracks referrals to home visiting programs.
Annual number of referrals: 16,724

Missouri Coordinated Referral and Intake System (CRIS)

Scope: Statewide with regional implementation

Start year: 2012

Focal ages: Prenatal to age 5

Referral sources: Medicaid data on pregnant women; health care providers; child welfare agencies; and other
community partners

Matching to home visiting: Staff do not typically speak with families. After a family or referral source completes the
referral form, the data system’s algorithm automatically matches families to a program.

Data sharing: A closed-loop data system sends and tracks referrals to home visiting programs.

Annual number of referrals: 2,580

New Jersey Connecting NJ

Scope: Statewide with regional implementation

Start year: 2010

Focal ages: Prenatal to age 5

Referral sources: Universal screenings completed by perinatal health care providers or community health workers;
child welfare agencies; community partners

Matching to home visiting: Staff screen families by phone and assess interest. They use a decision tree to refer
them to a home visiting program and follow up with home visiting programs to confirm that programs have
connected with families.

Data sharing: A closed-loop data system sends and tracks referrals to home visiting programs, though ClI staff may
email the home visiting programs and close the loop on referrals through other communication.

Annual number of referrals: Information not provided

4 Closing-the-loop refers to two-way information sharing and communication between the Cl system and the home
visiting programs to track the final status or outcome of a referral (Missouri Perinatal Quality Collaborative 2025).
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Tehama County Pregnancy to Preschool (P2P) Partnership

Scope: Countywide

Start year: 2017

Focal ages: Prenatal to age 5

Referral sources: Community partners within the P2P collaborative referral network (see Box IIl.1); self-referrals
Matching to home visiting: Staff from each P2P partner screens families and assesses interest by phone or in
person. They use a decision tree to refer families to a home visiting program and then follow up with home visiting
programs to confirm that they connected with families.

Data sharing: A closed-loop data system sends and tracks referrals between P2P partners.

Annual number of referrals: 223

Note:  Annual referral numbers represent different time frames across Cl systems. Missouri: January 1, 2025, to December 31,
2025; Florida and Tehama County: July 1, 2024, to June 30, 2025; Delaware: January 1, 2024, to December 31, 2024; Indiana:
July 1, 2023, to June 30, 2024.

B. Goals for starting the Cl system

The states and county designed their Cl systems to connect families to available home visiting programs
more efficiently and evenly, often with the express goal of improving family health and safety.

All six Cl systems are designed to make it

easier and more efficient for providers and “The beauty of Connect is that the community
families to identify home visiting programs  ggencies. . . no longer have to know what

in their areas. The aim across all systems was to program [to refer a family to]. . .because they

reduce the burden on families interested in don'’t need to think about the eligibility of each
learning about and enrolling in home visiting. specific family and every single program

For instance, staff from Indiana noted that they anymore.”

wanted families to know about home visiting — Cl staff. Florida

earlier in their children’s lives and believed that

a Cl system could help build awareness of home visiting's benefits. To help families learn about home
visiting and direct interested families to home visiting, all Cl systems intentionally collaborate with
maternal and early childhood systems, such as Medicaid, health care, child welfare, early education, and
others. These collaborations make it easier for providers to know where to refer eligible families and to
help families more easily identify programs for which they may qualify.

Staff from all the Cl systems aim to allocate referrals evenly across home visiting programs. Staff
from all CI systems noted that some programs in their areas were at capacity while others did not receive
enough referrals. By designing their systems to allocate referrals evenly, programs could collectively serve
more families. For example, launch of the Tehama County system was in part a response to a new home
visiting program that could serve families immediately, including those waiting for other services to
become available. The addition of a new home visiting program provided an opportunity to develop a
system that would direct families to that program. Staff from the Cl system in Florida emphasized that
enrolling families in more than one home visiting service was financially inefficient and hoped that their Cl
system could reduce duplication. The other systems either did not mention preventing dual enrollment as
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a main goal or noted that dual enrollment was not necessarily inefficient if families received the services

they needed.”

The Cl systems often support state or county
goals for maternal and child health and safety.
Staff in New Jersey and Indiana noted that
improving outcomes—such as reducing infant
mortality—was a key motivation for strengthening
referrals to home visiting and other services. In
Missouri, staff reported that improving access to
home visiting was linked to the state’s goal of
reducing child maltreatment. In Delaware, the Cl
system contributed to the state’s effort to build an

“The main goal [of My Healthy Baby] was to
identify women as early as possible in their
pregnancy to get them referred over to home
visiting. The ultimate goal is the goal of the
Indiana Maternal and Child Health [office], and
that is to lower our infant mortality rate.”

— (I staff, Indiana

Early Childhood Comprehensive System.® In addition, three Cl systems (Delaware, New Jersey, and
Tehama County) partnered with the Help Me Grow National Center to support systems coordination

beyond home visiting in their state or county.”

Most of the Cl systems also provide information
about other services that may benefit families.
From their first interactions with families, five Cl
systems provide information about community
resources beyond home visiting (Exhibit 111.2). Staff in
these Cl systems are knowledgeable about a range
of resources, including for child care, early childhood
education, physical and behavioral health, the
Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC), and housing. In three CI
systems, if needed, staff conduct developmental
screenings with parents (Delaware) or refer parents
to other staff within the system to conduct such
screenings (New Jersey and Tehama County). All six

“How wide-reaching our referral system is
really is amazing. Because we are talking to so
many families, even if they don't want to
participate in a home visiting program, we're
able to offer them helpful education that they
might not have known or heard before—like
[about] safe sleep or how to get family
planning help, or about WIC. So even if they
don't want home visiting, we've provided a
good service.”

— Cl staff, Florida

Cl systems also provide families with information to help them acquire in-demand supplies for their
children such as diapers, car seats, or portable cribs. In New Jersey, the system started with referrals to
home visiting and expanded to offer alternatives, such as short- or long-term case management. Case

> Cl systems enroll families in home visiting programs that are funded by the MIECHV Program, as well as other
programs in their area. The MIECHV Program directs awardees to develop policies and practices to avoid dual
enrollment in more than one MIECHV-funded home visiting model (Health Resources and Services Administration

2024).

6 The Early Childhood Comprehensive Systems Program is a grant funded by HRSA that aims to support states in
aligning child-serving systems and connecting families to a range of services that support children’s healthy

development (Maternal and Child Health Bureau 2026).

7 Help Me Grow is a national system designed to comprehensively support families with children age 0 to 5 and
several states use its model, which includes a centralized access point, family and community outreach, child health
care provider outreach, and data collection and analysis (Help Me Grow National Center 2026).
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management is also available in Tehama County through a partner in the referral network. Partnerships
are essential for ensuring that Cl system staff stay informed about available community resources or
opportunities for integrating additional services into their systems.

Exhibit 111.2. Information or services that centralized intake systems offer beyond home visiting

Delaware Indiana New Jersey| Tehama

Help Me Florida My Healthy | Missouri | Connecting
Information or services offered |Grow at211| Connect Baby CRIS

Information on concrete resources v v v v v v
(for example, diapers, wipes,
formula, car seats, portable crib)

Information on income support, v v v v v
food assistance, and emergency

services

Information on Medicaid, medical v v v v

care, or mental and behavioral

health care

Information on early childhood v v v v
education or child care

Developmental screening? 4 v v
Case management? v v v

a Either provided by Cl staff or provided through a referral to another provider connected to the CI system.
CRIS = Coordinated Referral and Intake System; P2P = Pregnancy to Preschool.

C. Funding

In this section, we summarize the funding sources and levels for the five Cl systems that provided this
information (Exhibit 111.3). Since we collected the funding information through qualitative interviews, this
report does not have a uniform level of detail or a comprehensive accounting of any system’s costs for
start-up, current operations, long-term sustainability, or other financial considerations. Such analyses
would require a systematic cost study.

As of 2025, all the Cl systems reported reliance on state funding sources, and some also reported
that they drew on federal funding that flows through state governing agencies. Four Cl systems
mentioned that they receive funding from more than one source (Exhibit I11.3). State departments of
health reportedly contribute funding to three systems; two systems rely on Medicaid funds (which may
include state and federal dollars); and two systems use MIECHV Program funds. In New Jersey and Florida,
staff indicated that some regional implementing agencies may add their own funds or identify
supplemental funding sources available locally.

The funding levels reflect the systems’ different approaches to Cl. Excluding those supplemental
funds, staff from five Cl systems reported funding in the range of $18,000 in Tehama County, CA, which
has one part-time staff and sends about 230 referrals between partners annually, to about $10.5 million in
Florida, which has over 240 staff and contacts more than 161,000 families annually. Although the study
did not yield complete information about funding or about the number of referrals processed in each Cl
system, based on the available estimates, more funding and staff help to process more referrals. (Annual
referral numbers are shown in Exhibit lll.1 and staffing levels are shown in Exhibit I11.5).
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Exhibit 111.3. Centralized intake system funding sources and amounts

Delaware Indiana LCLET E!
Help Me Grow Florida My Healthy Missouri New Jersey County
Funding at 211 Connect Baby CRIS Connecting NJ P2P
Estimated annual $250,000 > $10.5M° $3.3M <$1M Information $18,000
amount not provided
Medicaid v v
MIECHV Program 4 4
Other federal grants v v
to states Early Early
Childhood Childhood
Comprehensive Comprehensive
Systems Systems
Program Program
Other state sources v v 4 v v v
Department of | Department Obstetric Line item in | Department of First 5
Health of Health Navigator state statute Health and Tehama
(Delaware Birth funds Department of
to Three Early Children and
Intervention Families
Program)

2This amount is only from Florida’s Medicaid program. The Florida Department of Health also provides a fixed lump sum for Connect
activities for families that do not receive Medicaid (not shown).

CRIS = Coordinated Referral and Intake System; P2P = Pregnancy to Preschool.

Notable funding arrangements include the following:

¢ Collaboration with minimal funding. Tehama County’s system stands out for its low funding level.
First 5 Tehama allocates a small portion of its annual funding under the California Children and Families
Act for one staff member to convene the partners and support the shared data system and performance
monitoring. The system operates without dedicated staff because partners in the collaborative referral
network conduct screening and make referrals to one another.

e Braided funding.® New Jersey’'s Department of Children and Family Services and Department of Health
braid funding sources to jointly support the Cl system. The state also uses a portion of its federal Early
Childhood Comprehensive Systems Program grant to improve Cl system quality.

¢ Payments for successful contacts. Florida's Medicaid agency (Agency for Health Care Administration)
adds a fixed, per-person payment when the Cl system successfully contacts individuals receiving
Medicaid.

D. Oversight and advisory

In this section, we describe Cl system oversight and administration, including the roles of advisory groups.
In Exhibit I11.4, we show the governing and implementing agencies for the six Cl systems.

8 Braided funding is when multiple funding streams support the total costs of a common goal but each individual
funding stream is tracked separately to maintain its specific identity (Gonzalez and Caronongan 2021).
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State or quasi-governmental agencies govern the Cl systems.® State agencies govern three of the Cl
systems (Delaware, Indiana, and New Jersey) and quasi-governmental organizations govern two systems
(Missouri and Tehama County) (Exhibit 1l.4). To operate Florida’s Cl system, the Florida Department of
Health maintains agreements with quasi-governmental organizations (Florida Association of Healthy Start
Coalitions and the Healthy Start MomCare Network), but the health department is ultimately responsible

for the Cl system. In Missouri and Florida, quasi-governmental organizations oversee the regional

agencies that implement their Cl systems. Two state agencies in New Jersey co-govern the regional

agencies with which they contract for system implementation.

Exhibit 111.4. Governing and implementing agencies for the six centralized intake systems

Centralized intake
system

Statewide

Delaware Help Me
Grow at 211

Governing agency or agencies

State agency: Department of Health

Implementing agency or agencies

Contracted social service provider

Indiana My Healthy
Baby

State agencies: Department of Health, Family
Social Services Administration, and
Department of Child Services

Statewide with regional implementation

Florida Connect

State agency:
Department of Health
Quasi-governmental organizations:

Florida Association of Healthy Start Coalitions
and Healthy Start MomCare Network

Department of Health

Thirty-two coalitions (social service providers
and one local health department)

Missouri CRIS Quasi-governmental organization: Five contracted providers (hospitals and
Children’s Trust Fund community-based organizations)
New Jersey State agencies: Department of Health and Seven contracted providers (social service or

Connecting NJ
Countywide

Tehama County
p2p

Department of Children and Families

Quasi-governmental organization: First 5
Tehama

health organizations)

First 5 Tehama and seven early childhood
providers in the partnership network

CRIS = Coordinated Referral and Intake System; P2P = Pregnancy to Preschool.

Governing agencies typically support the implementing agencies in carrying out day-to-day CI

system operations. For instance, the Delaware Division of Public Health governs the Cl system, but

contracts with the United Way to implement the system. The governing agencies manage contracts and

hold meetings with implementing agencies, provide guidance and ad hoc support to the teams

responsible for day-to-day operations, and review performance measures. In regionally implemented

systems, governing agencies perform these duties for several implementing agencies. Indiana is the only

state in which the implementing agency is also a governing agency.

In all three regional systems, the governing agencies establish statewide guidelines that promote

consistency across regions while encouraging implementing agencies to tailor Cl operations to

9 A quasi-governmental entity is established by government to manage services while operating with a degree of
independence similar to that of a nonprofit or private organization.
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local needs and develop local partnerships. For instance, the Florida governing agencies develop
detailed policies and procedures while granting 32 implementing agencies discretion over their staffing
and decisions about implementing the ClI system in-house or by contracting with another organization.
New Jersey's Department of Health and Department of Children and Families develop statewide
guidelines with which the regional implementing agencies must comply; those implementing agencies
then develop their own policies and procedures. Implementing agencies in the three regional Cl systems
also establish partnerships with home visiting programs, participate in local maternal and child health
events to learn about potential new partners, conduct outreach to possible partners, and contract with
those partners when they agree to participate in the Cl systems.

All the Cl systems employ a core team to set strategic direction, host partner meetings, and ensure
consistency across the system. Core teams usually include staff from governing agencies, managers who
supervise system operations, data consultants or evaluators, and directors of home visiting and other early
childhood programs.

The CI systems gather feedback from advisory
groups and others to help guide home visiting in
the county, region, or state. In all six Cl systems, an

“[You] have to have checks and balances from
home visiting and potential partners that
would be using [the CI system], so you can
really make sure everyone has input so they
collaboratively use it together.”

advisory group generally reviews data and provides
feedback on the system and opportunities for
improvement. Advisory groups often include
representatives from home visiting programs and — Cl staff, Missouri
community-based organizations that serve young

children and families; they also tend to focus on the broader home visiting landscape. Staff from all six Cl
systems noted that advisory group meetings help strengthen connections between home visiting programs
and other local organizations that support maternal and child health. Home visiting programs’ involvement in
system planning reflects the programs’ central role in Cl system operations. In Box Ill.2, we provide more
information about the partnerships between Cl systems and home visiting programs. Cl system staff in New
Jersey and one region in Missouri also mentioned that they invited families to participate in advisory groups.

Box Ill.2. Partnerships with home visiting programs are essential for centralized intake
systems that refer families to home visiting

All six Cl systems build and maintain relationships with home visiting programs that participate in the Cl system.
These relationships require ongoing effort and a willingness to address challenges as they arise, but they form a
necessary foundation for Cl system operations. Cl systems adopted the following strategies at the outset of
system creation and continue to rely on these strategies to strengthen partnerships:

e From the start, establishing strong partnerships with home visiting programs was critical. Staff from all
six systems, whether employed by the governing agency or the implementing agency, worked with local home
visiting programs to develop rules for matching families, along with clear expectations for referring families to
programs. For example, the Tehama County system’s home visiting partners noted that identifying shared
goals helped align their efforts and reduce competition for referrals. Home visiting program staff in four other
Cl systems also mentioned that, over time, they trusted that the Cl system was working to allocate referrals
fairly across programs.
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e To help maintain their working relationships, staff in all systems communicate frequently about
individual referrals, seek input on Cl system operations, and share information about capacity and
referral outcomes. For example, Cl staff in one regional implementing agency in New Jersey meet regularly
with home visiting partners from each county to discuss program capacity, referral and enrollment data, and
any challenges in the referral process. In Missouri, Cl staff updated the online referral form based on feedback
from home visiting programs to ensure that the form collects the information needed to match a family to
appropriate programs. Home visiting programs also support Cl systems by providing clear language and
messaging about home visiting.

For more information on how the Cl systems partner with home visiting programs and others, see the brief,

“Building and Sustaining Partnerships to Support Centralized Intake Systems for Home Visiting,” available on the

Office of Planning, Research, and Evaluation website using the website’'s search function.

“We've done a lot of work to foster this collaboration [with home visiting programs and
community organizations]—a retreat, a workforce symposium, incorporating everyone in
wraparound training, lots of professional development. The more connections we can make
within this system, the better.” — Cl staff, Delaware

E. Staffing approaches

In Cl systems designed to streamline referrals and reduce access barriers, staff play a pivotal role in
ensuring that processes operate efficiently and respond to families’ needs. In this section, we examine
common staff responsibilities and the staffing arrangements.

All six Cl systems have staff (or partners, in Tehama County) who perform key implementation
roles, but they structure staffing in different ways (Exhibit 11l.5). Two Cl| systems (Florida and Indiana)
created specialized staff roles, charging certain individuals or teams with responsibility for processing a
large volume of referrals sent via electronic lists. In Delaware, where staff process fewer referrals, staff
perform several roles (we consider them generalists). In New Jersey, staff in both regions reported that
dedicated staff conduct screening and refer families, but outreach responsibilities vary by region. In
Florida, implementing agencies have the option to contract with Cl staff to perform in-person intake and
screening in community locations such as hospitals or clinics. In Tehama County, the collaborative referral
network operates without dedicated full-time employees. Instead, network partners (including home
visiting programs) conduct outreach, receive referrals, and screen and refer families to other network
partners as part of usual program practice; a First 5 Tehama staff member assists by convening partners
and contracting with an evaluation coordinator to manage and report on the shared data system.
Missouri’s Cl system is the only statewide system designed for electronic-only interactions with families
and automated processes for receiving, screening, and referring families, which minimizes the number of
Cl staff involved.
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Exhibit 111.5. Centralized intake system staffing levels and role divisions at implementing

agencies
Staff role division
Manage the
Centralized intake | Approximate number overall Conduct Receive Screen and
system of staff system outreach referrals refer
Delaware . . . .
4 Combined Combined Combined Combined
Help Me Grow at 211
Florid L _ . .
orida 240+ Distinct Distinct Distinct Distinct
Connect
Indiana 25 Distinct Distinct Distinct Distinct
My Healthy Baby
. . Automated, Automated,
Missouri . .
CRIS 15 ombined ombined typically no typically no
staff staff
New Jer'sey 28 Distinct Varlgs by smbined smbined
Connecting NJ region
Part-time paid support ) ) )
Tehama County from one person at the Distinct Varies by Varies by Varies by
p2p governing agency partner partner partner
Note:  “Distinct” indicates that staff perform only one of three functions shown—outreach, receiving referrals, or screening and

referring—but may perform other duties in addition to these core functions.
CRIS = Coordinated Referral and Intake System; P2P = Pregnancy to Preschool.

Cl systems are staffed for building awareness and generating referrals into the Cl system. Some Cl
systems rely on staff to perform outreach as part of their responsibility to promote other initiatives. For
example, in Florida and Indiana, staff conduct outreach for the Cl systems along with promoting other
systems for which they are responsible (MOMS Helpline in Indiana; Healthy Start in Florida). In New Jersey
and Tehama County, outreach might be the responsibility of the system manager (or, in Tehama County,
managers of the programs in the partnership) or someone in another position. In New Jersey, staff at the
two regional implementing agencies interviewed reported taking different approaches to outreach. At one
regional agency, the organization’s leadership team conducts outreach, whereas the other regional
agency partners with another program for community outreach. One Tehama County home visiting
program reported that a supervisor conducts outreach and receives referrals from the Pregnancy to
Preschool network; another program supervisor also receives referrals from the Pregnancy to Preschool
network but assigns outreach to dedicated outreach staff.

Additional responsibilities of Cl staff include data and reporting. Cl system staff track referrals, ensure
that data are current, and generate reports to flag areas for system improvement and for governing
agencies. Cl system program managers typically share data with Cl system partners for accountability
purposes and to co-develop solutions to implementation problems, but some of the Cl systems outsource
data reviews and reporting to technical experts.
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IV. Pathways into Cl Systems and Home Visiting

In this section, we describe the main activities of Cl systems: outreach to families, screening families, and
matching families with and referring them to home visiting. We also report on families’ experiences
learning about home visiting.

A. Outreach

Families learn about and connect to the Cl systems in different ways, though the systems rely on one or
two pathways for most referrals. In this section, we first summarize the different ways that families find out
about the Cl systems; in Exhibit IV.1, we show the main ways families connect to each Cl system.

Every Cl system emphasized the importance of building partnerships to create a variety of referral
pathways to the Cl system. The following approaches were commonly described across the Cl systems:

¢ Partnering with community providers. To raise

awareness of the Cl system, staff from all six “ISome] think that outreach is [like]

systems noted they share resources, such as flyers advertisement, but in my case, it wasn't. . . .
and posters, and encourage other agencies or There are relationships that have been built,
organizations in their areas to use the Cl system. [and] | continue making those relationships
The CI systems commonly partner with health and maintaining those relationships with those
clinics, hospitals, and schools, all of which then organizations that can help our families.”

refer families to the Cl system (typically through an
online form). Some systems engage WIC, local
resource lines such as 211, and food pantries as

—Cl staff, New Jersey

other referral sources.

e Direct outreach to families. All six Cl systems

market directly to families by, for example, “I think our marketing made a huge difference
distributing informational packets at community and we were getting a lot of uptick in incoming
events and conducting statewide marketing calls and landing page clients because of the
campaigns that take advantage of social media. marketing. . .. | think it helped a lot.”

Such outreach can inspire families to apply to the
system themselves. All Cl systems provide phone
numbers or offer online referral forms that families
can complete on their own.

— Cl staff, Indiana

e State or local child welfare agencies. Child welfare agencies use home visiting programs, among
other services, to support families involved or at risk of involvement with the child welfare system. Staff
in four systems (Delaware, Indiana, Missouri, and New Jersey) noted that state or local child welfare
offices commonly refer families to the systems.

¢ Medicaid data-sharing partnerships. A noteworthy strategy for reaching more families involves Cl
systems obtaining lists of currently pregnant women enrolled in or eligible for Medicaid. Three systems
rely on data-sharing partnerships for this information. Indiana’s state Medicaid agency sends weekly
lists of pregnant women to the Cl system, which Cl staff then upload into the system'’s database.
Florida's Medicaid plans send lists of pregnant women to the Cl system, and the state child welfare
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agency (which is also responsible for approving Medicaid applications) sends a list of newly expectant
families that may qualify for Medicaid because of pregnancy. At the time of the study, Missouri's Cl
system was starting to receive referrals from Medicaid managed care organizations for expectant
families.

Although all six Cl systems receive referrals

from several sources to maximize their reach, Box IV.1. Transmitting universal

most families connect to the Cl system through screening forms in Florida and New

one or two main sources. As shown in Exhibit V.1, Jersey

medical providers are a main pathway to four of In New Jersey, perinatal care providers complete
the six CI systems. For example, in Delaware, most perinatal risk screens with pregnant women who are

typically Medicaid clients. Community health workers
and others complete community health screens. They
send the forms electronically to the Cl system with a

parent’s permission. In Florida, infant screens are

referrals come from community health providers
located in doctors’ offices and clinics. Universal
prenatal and infant screening leads to a high

volume of referrals in Florida and at least one of electronically filed after birth when birth certificates
the regions in New Jersey (Box IV.1). In contrast, are created. In addition, Florida doctors' offices
Medicaid agencies in Indiana and Missouri complete prenatal screens and send them to local

health departments (either through a physical form

(through data sharing agreements) provide the Cl
or via electronic file transfer).

systems with lists of families. Other referral
pathways were prominent in a relatively rural New
Jersey region and Tehama County. The New Jersey regional administrator attributed most referrals to
efforts to build families’ and community providers’ awareness of all services their organization offers
(rather than Cl system-specific services); most referrals within the Tehama County partnership network are
from other partners in the network—including early childhood education providers and Help Me Grow—
rather than external partners or self-referrals. In Box IV.2, we discuss families’ experiences in learning
about home visiting.

Exhibit IV.1. Main ways families learn about or are referred to the centralized intake systems

Delaware Indiana New Jersey| Tehama

Help Me Florida My Healthy | Missouri | Connecting
Referral pathway Grow at 211| Connect Baby CRIS NJ

Doctors’ offices, health clinics, and v v v v
hospitals (including universal
screenings)

Medicaid agencies (state agencies v v v
or managed care organizations)

State 211 line v
Other v v

CRIS = Coordinated Referral and Intake System; P2P = Pregnancy to Preschool.
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Box IV.2. Families’ perspectives on learning about home visiting services

e Families in all systems named various sources when asked how they first heard about home visiting. Most of
them first learned about home visiting from Cl system outreach or upon referral to the Cl system.

e Others first learned about home visiting from health care providers, schools, WIC, word of mouth, or the
programs themselves at community events.

o A few families (from all six Cl systems) said they thought that Cl systems could do more to promote their
services and home visiting in general. Some suggestions called for providing more information about home
visiting during the first call to the CI system, advertising on social media, and increasing promotion in health
care settings (for example, displaying more posters in doctors’ offices).

“I think [enrolling through the CI system] honestly was pretty simple, because they were the
ones that reached out to me. | didn't have to go out of my way to figure out who they were and
what they wanted. . . | didn't have to put any work into it besides answering the phone."

—Parent, Missouri

B. Screening and matching families to home visiting programs

All six Cl systems gather information about families and most confirm information received in the
referral. The Cl systems match families to home visiting programs based on their responses to screening
questions, which ask about the child's due date or date of birth and family contact information. Screening
may also include questions about demographics (family income, preferred language, other children,
employment status, marital status) and maternal health. Missouri’s Cl system is designed to match families
to a program based solely on screening questions in the referral form, without a phone call. In the other
five systems, Cl staff supplement information from the referral form or source by asking families about
their needs during screening conversations. Four Cl systems (Delaware, Florida, Indiana, and New Jersey)
rely on a standard phone or in-person process for screening families. In Tehama County, each provider in
the network uses its own approach to considering whether a family might benefit from a referral to a
home visiting program or other network service.

Screening calls are brief, but it can be hard to reach families. For the systems that conduct phone
screening, the average call takes about 5 to 10 minutes, though staff said that it may take longer
depending on circumstances, such as when translation services are needed. However, most Cl staff said it
was difficult to get in touch with families—sometimes because family members did not answer calls or
texts from unknown numbers, and sometimes because families did not seem interested in home visiting.

All six Cl systems follow agreed-upon criteria to guide how families are matched to home visiting
programs. Home visiting programs provide input into systems’ matching rules to ensure that systems
correctly match families to appropriate programs. In addition, Missouri discussed incorporating a round-
robin approach into its matching process to assign families to programs that have not recently received a
referral, thus helping allocate referrals more evenly. For Cl systems that conduct screening calls with
families (Missouri excluded), staff identify which programs the families match with during the call.

The CI systems use a manual matching process, an automated process, or a mix of both. C| staff in
Delaware, New Jersey, and Tehama County manually match families to home visiting programs by using
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decision trees—a structured map that incorporates branches for different factors related to program
eligibility (such as age of child or whether a pregnancy is the parent’s first). They also use information they
collect about program capacity. In contrast, Cl staff in Florida, Indiana, and Missouri use automated
algorithms embedded in the Cl data systems to perform matching. The algorithms incorporate
information about program capacity, data from referral forms, and in Florida and Indiana, data from
screening calls. Even with automated matching, staff can intervene when needed (for example, if a family
prefers a particular program), and staff in Florida use a decision tree alongside the algorithm to consider
local, non-evidence-based home visiting programs not reflected in the state’s algorithm.

To support appropriate matching, home visiting programs in every Cl system provide regular
information on capacity. Obtaining information on capacity prevents Cl systems from connecting
families with programs that cannot quickly serve them. Staff of several Cl systems noted that home visiting
programs also frequently contact Cl staff with real-time capacity updates, including their ability to support
families in their home language. In Indiana, home visiting programs must provide monthly capacity
reports to the Cl system for uploading into the data system, but they may call CI staff if they reach
capacity. In Florida, home visiting programs can report capacity directly within the shared data system. In
Missouri, home visiting programs provide capacity information during regular meetings with Cl staff and
can update the Cl system data system if they do not want to receive referrals (when programs reach
capacity). Staff in Delaware and in one New Jersey region created a monthly form for home visiting
programs to report their capacity to the Cl system, while partners in the Tehama County system discuss
capacity during meetings.

Cl systems provide families with program descriptions and an opportunity to express a preference
for a particular program. When telling families about the programs they matched with, all Cl system
representatives provide a brief description of home visiting, with the expectation that home visiting staff
will provide more detailed information when they contact the family. Staff from every Cl system said that
family choice was a key consideration when more than one home visiting option was available. The
systems accommodate family choice by allowing a family to add preferences for programs when
completing the online referral form (Missouri and Tehama County) or discussing options when families
are eligible for more than one program (Delaware, Florida, Indiana, New Jersey, and Tehama County). Staff
in Tehama County and New Jersey noted that family preference can override a program identified
through the decision tree.

C. Referral to home visiting programs

The Cl systems use shared data systems and encrypted emails to share family referral information
with home visiting programs. Five of the six Cl systems give home visiting programs access to the Cl
system data system and can therefore send referrals to the home visiting programs via the data system
(see Section V. Data Systems and Data Sharing for more information). All six Cl systems also have the
option to send referrals via encrypted email or other means when needed. Delaware Cl staff send referrals
through encrypted emails. In Florida, smaller programs that are not connected to the Cl system'’s data
system receive referral information exclusively by email.

Cl system staff communicate regularly with home visiting programs about referral status. To “close
the loop” on each referral, home visiting programs update all the Cl systems on referral status, typically
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through the Cl system’s data system or via email. Cl systems may

send reminders to programs to follow up on referral status. “When we get a referral, | usually
Program staff may also refer a family back to the Cl system if a feel like it's a good referral for us.
family is ineligible for a given program or determines that another ... The conversation has already
program would be a better fit. happened with mom, and she

. knows [we'll] be contacting [her].”
For some home visiting programs, Cl system referrals account

for most of their enrollees. In two Cl systems (Delaware and
Florida), home visiting staff reported that they receive most of their
referrals from the Cl system. At least some home visiting program staff in Indiana, Missouri, New Jersey,
and Tehama County, however, said the Cl system is not their main referral source. For instance, one home
visiting staff in Indiana reported receiving fewer referrals from the Cl system than from community
partners or self-referrals. Home visiting programs in almost all Cl systems appreciated that when they
receive referrals from the Cl system, they are typically appropriate for their program.

— Home visiting staff, Indiana

D. Enrollment in home visiting programs

After receiving a referral, home visiting programs in all Cl systems confirm a family’s interest and
eligibility for home visiting. Home visiting programs are expected to contact families within as little as
two business days to up to two weeks. Staff from many home visiting programs said that they call families
as soon as possible, even if their guidelines allow for more time, though a few other staff (from Missouri
and Tehama County) noted that it can sometimes be difficult to call families quickly because of other
obligations. In Missouri, Cl staff provide monetary incentives to home visiting programs that complete
initial contacts within 48 hours of receiving a referral. The home visiting programs follow their own
enrollment processes to check eligibility, typically by confirming information from the Cl system and
asking additional questions. From there, they move ahead with scheduling the first home visiting session.
In Box IV.3, we describe families’ experiences with being referred to and enrolling in home visiting.

Box IV.3. Families’ experiences with referral to and enrollment in home visiting through
centralized intake systems

e Families described a seamless transition from the Cl system to the home visiting program. Most families said that
they experienced quick handoffs from the Cl systems to the programs and that enrolling through the CI system
was fast and easy. One mother stated, "It really did not take much time at all to get into everything and start
setting up the visits and moving forward."

e Across all Cl systems, families described receiving accurate program descriptions from Cl systems, followed by
more detailed descriptions from home visiting programs. Most families described enrollment as straightforward,
with home visitors meeting them in person to complete paperwork and additional screenings. Families in Florida
and New Jersey said they received follow-up information from the Cl system via email or text with a summary of
their conversation and the referral.

e Because calls with Cl systems can be quick, families often do not remember their conversation with system staff. In
Missouri, families are often unaware of the Cl system, which typically does not require contact with Cl staff; when
referral sources complete Cl screening questions for families, the families hear back directly from the home
visiting programs.
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V. Data Systems and Data Sharing

Strong data infrastructure supports consistent screening, efficient referral management, meaningful
follow-up, and performance monitoring. In addition, data sharing agreements help programs collaborate
and maintain family privacy. In this section, we describe the data system functionalities that Cl systems
rely on, how partners share information, and common performance measures.

A. Data system functions

Data systems support key Cl system functions, including the following (Exhibit V.1):

¢ Tracking referral status. Fundamentally, the data
systems are necessary for tracking the status of a
referral at each step of the screening and referral
process. Where home visiting programs have
access to the data system, they can record referral
progress, such as whether and when the home

“The data system is the make or break for
coordinating all these referrals that come in.”

— Cl staff, Florida

visiting program contacted the family. While five data systems also have the capacity to record whether
a family ultimately enrolls in home visiting, all reported that they do not always obtain this information
from home visiting programs, in part to protect family privacy.

e Automatically populating or transmitting referral information. All Cl systems allow partners or
families to submit a web-based referral form. In three Cl systems (Delaware, Missouri, and New Jersey),
the referral forms automatically populate in the data system. In Florida and New Jersey, the data
systems receive universal health screening forms directly from the state screening systems when
families consent. In addition, Medicaid health plans in Florida can refer families to the Cl system directly
through a portal in the data system.

¢ Maintaining information about community resources. Three Cl systems store information on
community resources in their data systems for staff to use as needed during screening conversations
with families. Indiana’s data system, for example, includes more than 10,000 resources that staff can
recommend.

Exhibit V.1. Key data system functions for centralized intake operations

Delaware

Help Me Indiana New Jersey| Tehama
Centralized intake system data Grow at Florida
system capacity 211 Connect
Track status of referrals v v v v v v
Produce reports for performance v v v v v v
monitoring
Send referrals and reminders to No shared v v v v v
home visiting programs data system
Web-based referral form 4 4 v
automatically populates in the data
system
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Delaware
Help Me Indiana New Jersey | Tehama

Centralized intake system data Grow at Florida | My Healthy [ Missouri | Connecting
system capacity 211 Connect Baby NJ

Algorithm automatically matches or 4 v 4
suggests home visiting program
matches for families

Store information on other v v v
resources available in communities

Automatically populate health v v
screens or assessments in the data
system

CRIS = Coordinated Referral and Intake System; P2P = Pregnancy to Preschool.

Four Cl systems used existing infrastructure to build their data systems, and two others built
custom data systems. Delaware, Florida, Indiana, and Missouri either used existing data systems with
maternal and child health partners or expanded existing data systems to develop their Cl data systems.
For instance, Florida uses the Well Family System, which is the existing case management system for
Florida's Healthy Start home visiting programs and regional implementing agencies. Delaware’s iCarol
data system is used for Delaware’s 211 line. In contrast, Tehama County used Microsoft Dynamics 365
software to build a custom system for its Cl operations, and New Jersey built a custom platform to link the
Connecting NJ data system with the state system used for health screenings.

Staff and partners also share information outside data systems. Even though most Cl systems use
automated reminders and email to notify home visiting programs of referrals, staff often manage referrals
by following up with home visiting programs by phone or email. Missouri's data system sends
notifications to programs via a referral dashboard and emails reminders every seven days to update
referral status in the system, but staff of both regional implementing agencies emphasized the importance
of calling and emailing home visiting programs to stay current. In Florida and New Jersey, some partners
either lack access to the data system or choose not to use it. Program partners communicate by phone
and encrypted email to report referral and/or enroliment status to the Cl systems; Cl staff then manually
enter the information into the data systems. This approach can reduce the data-entry burden among
home visiting staff, who often also use their program’s data system or tools to track referrals.

B. Performance monitoring and improvement

Staff at all Cl systems use data for monitoring Cl operations and reporting. Staff at all Cl systems
analyze data on Cl operations and then submit the data to the relevant governing agencies. They also
report regularly to home visiting programs and discuss the data during advisory group meetings or other
partner meetings. For example, Tehama County staff review data monthly and contact any partners with
open referrals to keep the data system up-to-date. In Box V.1, we list performance monitoring metrics
that are common among the six Cl systems. To make monitoring easier, New Jersey created a data
dashboard that aggregates information on eight key performance measures, including the time it takes to
initiate family contact and the time it takes to enroll in a home visiting program. Cl system staff in
Delaware, Florida, Indiana, and New Jersey discussed using their data to report to state governing
agencies and state legislatures. For example, Indiana provides its state legislature with an annual report
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that evaluates progress on five performance .
prog P Box V.1. Common metrics for

measures. performance monitoring

The Cl systems also use their data to improve e Total number of referrals to the Cl system
operations. Florida Cl system staff analyze referrals e Home visiting programs' capacity

by county annually to check that referrals are e Number of referrals sent to home visiting
allocated fairly across home visiting models. programs

Missouri uses a capacity map in its Cl data system e Number of families that enroll in home visiting
to identify gaps in home visiting capacity across e Number of home visiting referrals declined and
communities and to consider new home visiting reasons (including families declining services and
programs to potentially partner with. In New Jersey, programs declining a referral)

the state governing agencies support a statewide

continuous quality improvement effort in which implementing agencies choose a metric in their
dashboard for improvement. For example, one implementing agency explored whether screening families
in the office would improve the family recruitment process. Indiana staff use data to identify trends, such
as the times of day or days of the week that families are most likely to answer the phone.

C. Protecting family privacy

The Cl systems use several procedures to protect family privacy. All Cl systems restrict access to the data
systems that store family information. Those that grant data system access to home visiting programs
incorporate into partner contracts and agreements a set of privacy practices for exchanging and
managing data. Florida, Indiana, Missouri, and New Jersey provide access through a portal that limits what
home visiting programs can view, whereas all partners in the referral network in Tehama County can view
the full data system. Four of the systems (Florida, Indiana, New Jersey, and Tehama County) have entered
into data use or business associate agreements with partners to exchange family information and access
Cl data. Staff from three Cl systems (Florida, Indiana, and New Jersey) mentioned incorporating
information security and/or Health Insurance Portability and Accountability Act (HIPAA) compliance into
trainings so that all Cl system staff understand what information they can share and how to share it
securely. Florida, Indiana, Missouri, and New Jersey take extra measures to ensure that partners have
access only to information on the specific families referred to them.

Some CI systems confirm families’ identities at the outset of a screening call. Florida and Indiana,
which largely receive referrals through data exchanges, require staff members to start the screening call
by confirming the identity of each referred person before revealing that they are calling from the Cl
system or sharing any information about home visiting. This approach protects the Cl system from sharing
a person’s sensitive information (such as about a pregnancy) with anyone else in the family. Indiana staff
also noted that, to ensure confidentiality, they do not share information with families through texts or web
chats because staff cannot identify the person answering the text or chat.

Home visiting programs also comply with requirements and expectations for protecting family
privacy. For example, one home visiting program in the Tehama County partnership network does not
report individual families’ enrollment decisions to the Cl system. As a local health department, it avoids
sharing family-specific information to comply with privacy requirements; instead, the partner shares total
monthly enrollment numbers for performance monitoring purposes.
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VI. Successes, Challenges and Opportunities for Improvement, and
Directions for Future Research

A. Successes

In this section, we highlight the Cl systems’ successes, including the development of strong partnerships
and clear pathways to home visiting programs, along with the use of data to enhance coordination and
reporting.

Cl systems are a significant part of the landscape of partners serving families with young children.
All the Cl systems in this study are an essential element in the home visiting landscape in their states or
localities. Cl staff engaged in and supported ongoing collaboration with home visiting and other family-
serving organizations by meeting with advisory groups and other partners to review data, discuss
challenges, and keep improving the system.

Cl systems developed partnerships with home visiting programs and others that made outreach
and referral to home visiting programs more seamless. Some Cl system representatives said that
home visiting staff were hesitant at first to enter into partnerships. Cl staff intentionally cultivated
relationships so that, over time, the process worked as intended. Cl and program staff said that it was
important to develop shared goals and recognize that building trust takes time, perseverance, recognition
of mutual benefits, belief in the greater value of coordinated referrals, agreement on clear expectations
(including through formalized agreements), and strong, ongoing communication. Regular meetings and
one-on-one conversations kept partners aligned, especially during periods of staff transition or other
challenges. Such qualities are also pivotal to building other needed partnerships, including those involving
state offices and partners that make referrals to the Cl system.

Across all Cl systems, home visiting and Cl staff believe the Cl system helps reach more families for
home visiting. The Cl systems use a variety of strategies to connect families to home visiting. Staff from
four ClI systems (Delaware, Florida, Missouri, and New Jersey) explained that Cl systems expanded
awareness of home visiting by providing a single, recognizable place where families and community
partners can learn about services and be connected to those services through a simple process. Similarly,
program staff in Tehama County reported that several partner organizations linking families to home
visiting expanded families’ awareness of services more than any one program could. Staff from almost all
the systems noted that referrers did not need to understand home visiting eligibility, capacity, or model
distinctions to refer families to home visiting. Instead, they could rely on the Cl system to direct families to
appropriate programs, reducing the burden on home visiting staff who are often stretched thin.

Shared data systems enhance coordination, monitoring, and communication between Cl systems
and home visiting programs. These data systems provide Cl and home visiting staff with a real-time
picture of referral activity, improving the quality and timeliness of referrals. Five Cl systems allow home
visiting program staff to view assigned referrals, track outreach attempts, and monitor referral status. In
Delaware, Florida, Missouri, New Jersey, and Tehama County, Cl staff said that they can see some families’
program enroliment outcomes. Some Cl systems (Florida and Missouri) can also track program capacity
within their data systems, helping to quickly match families to programs with openings. New Jersey and
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Florida data systems also connect with their state data system for health screenings, which supports a
large transfer of referrals into the Cl systems.

Cl system partners regularly assess their processes and

make needed adjustments. The systems were designed to  “/Continuous quality improvement] has
evolve in response to experience, data, and family needs. All spirit of continued growth and

six Cl systems described a commitment to making iterative  oqning. It's not about finger pointing.

improvements in their outreach, referral, and data It's coming from a place of ‘Let's improve
processes, demonstrating a culture of continuous learning. together and let's pull each other up.’
New Jersey, for instance, planned from the outset to That spirit trickles down to the different
expand its Cl system services and has made updates as agencies.”

funding opportunities permit. To strengthen operations,
one New Jersey governing agency hosts quarterly
continuous quality improvement meetings for regional
implementing agencies and home visiting programs. Indiana tests and refines communication strategies

— Cl staff, New Jersey

by, for example, improving phone scripts to increase engagement. Cl staff in Delaware work with an
external evaluator to identify gaps and develop strategies to address them. Across all systems, staff
emphasized the importance of remaining receptive to testing ideas, making adjustments, and revisiting
processes over time.

Across all Cl systems, families described the screening and referral process as supportive and easy
to navigate. Families described their movement through the Cl system to home visiting enroliment as
“easy” or "straightforward.” Contact with Cl system staff and clear information about what to expect
helped reduce apprehension, build trust, and smooth the handoff to home visiting services. Many families
were grateful for receiving information about additional supports, such as WIC and community resources.
Some home visiting program staff in five Cl systems reported that families referred through the Cl system
were prepared for and comfortable with home visiting because Cl staff had clearly explained the services
in advance. At the same time, in all systems, Cl staff noted that families often do not distinguish between
Cl communication and home visiting program communication, an indication that families perceive the
transition as seamless.

B. Challenges and opportunities for improvement

Although the six Cl systems have been operating for years, they are still evolving as their priorities and
circumstances shift and system leaders seek improvements. In this section, we describe common
challenges—and opportunities for improvement—across the six Cl systems. Suggestions from Cl staff on
starting a Cl system are shared in Box VI.1.

Cl systems must sustain buy-in from home visiting
programs and other important referral partners.
Although the ability to build partnerships with home
visiting programs is a strength of all six CI systems, staff
across the systems acknowledged that maintaining positive

“Make sure they are in a systems-
building mindset at all times and
understand that that it's not gonna

. . . . . . happen overnight.”
working relationships requires an ongoing commitment. In

Missouri, for instance, regional administrators in rural areas — ClI staff, Indiana
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or areas that recently adopted the Cl system struggled to persuade programs to join the Cl network.
Some home visiting programs in those areas were reluctant to commit to an additional data system,
training sessions, and work groups, despite the offer of a stipend and other benefits of participating in the
system. In addition, as Tehama County staff noted, even when partners agree to collaborate, leadership
turnover may raise new obstacles. To help maintain a shared vision following turnover in 2025, the
governing partner in the Tehama network surveyed and spoke individually with other partners about the
usefulness of the referral network and ideas to shape its direction.

Family contact information is often incomplete or

missing. Cl staff in four of the systems (Delaware, Florida, “The piece that’s still the issue is referrals
Indiana, and New Jersey) raised concerns about the quality ~ coming from hospitals and what those
of families’ contact information. They use different referrals look like—the initial outreach
strategies to try and resolve the problems. For instance, to the [family] and how that [family]

Florida established a data sharing agreement allowing the  either moves through or doesn't move
state to access parts of the WIC and Medicaid data systems, through the system. ... What has been a
both of which contain more accurate contact information through-line is that the quality of the

for families enrolled in those two programs compared with  referrals coming into the [CI] system are
the family contact information they may otherwise receive.  not as good.

Alternatively, one Cl staff in New Jersey thought that more — Cl staff, New Jersey
training and assistance for large hospital systems that refer

families through health screening forms could improve the

contact information included in the screening forms.

Many families are apprehensive and lack awareness of

home visiting and Cl systems. Cl staff in all systems but “Creating and training on that language
Missouri (which does not contact families) said that families  for how we need to describe home

are reluctant to answer phone calls. To improve responses,  visiting—that we don't say it in a way
staff in Delaware, Florida, and New Jersey mentioned that turns people off to a home visitor.”
texting families as part of their Cl system outreach, though —Home visiting staff, Tehama County
it does not always help. In addition, in Florida and Indiana,

Cl staff must ask the referred parent to verify their identity when explaining their reason for calling, and a
parent is sometimes unwilling to do so. Furthermore, when describing home visiting, families often
express apprehension about services offered in their homes. Staff said that some families may perceive
home visiting as surveillance, potentially putting them at risk of involvement with the child welfare system.
To address this concern, staff in all Cl systems receive training to provide families with friendly and
supportive descriptions of home visiting services. Similarly, informing home visiting staff and the public
about the Cl system takes ongoing investment. Staff in five systems described plans for raising the
system’s visibility with potential families and partners.

Although the data systems perform critical functions, they do not address every need. Some New
Jersey and Missouri Cl staff members mentioned they find it burdensome to use both the Cl data system
and their own organization’s data system to track referrals and enrollments. Staff in Florida and New
Jersey noted that manual data entry is unavoidable when exchanging information with home visiting
programs that do not use the Cl data system (whether by choice or because of restricted access).
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In addition, the performance reports generated by data

systems reflect only the referrals made within the system, “You can tell me until you're red in the
potentially leading to an incomplete picture of the total face that you've enrolled a hundred
uptake and capacity of home visiting. New Jersey addresses  families, but if you don't update that in
this challenge by asking home visiting partners to inform CI our database, we can't see it and report
staff when families are referred directly to the programs so  on it.”
they can be logged and counted in the Cl data system, or

program staff can log the referrals into the data system

— Cl staff, New Jersey

themselves.

Funding may limit efforts to expand or sustain Cl system workloads. Cl staff in Delaware, Florida, and
New Jersey said that funding has not kept pace with referral volume or responsibilities, and staff in both
New Jersey regions and one Florida region pointed to low pay as a challenge in retaining staff. Some New
Jersey and Florida regional administrators also reported that they rely on supplemental funds from their
organizations, though not all can do so. Tehama County’s partnership network operates mainly through
partners’ in-kind time because partners are paid employees of their own organizations; with more
funding, Tehama County partners noted they would update their data system and believe that they could
accomplish more in their community. Some staff in Indiana and New Jersey also expressed uncertainty
about the sustainability of Cl system funding.

Box VI.1. Suggestions for starting a centralized intake system

Staff in all six systems reflected on the successes and challenges they experienced in building referral pathways
into the Cl system and then to home visiting programs. They offered the following suggestions for those
considering starting a Cl system:

¢ Involve home visiting programs from the start. This helps ensure that the Cl system meets the needs of
home visiting programs, which can be different in different programs or communities. As a Cl staff member in
Missouri recommended, “Definitely getting home visiting programs involved in the process to ensure it meets
their needs and not just what you think they need. We really adapted our referral forms at each [implementing
agency] so it meets the community needs as well because we are all a bit different.”

¢ Know your community. When designing a system to help local communities, be sure to get to know the
places and people the Cl system will be serving. A presence in the community can encourage buy-in.

e Advertise to get the word out. Marketing is essential to build awareness among those who can refer to the
Cl system and promote a sense of trust and legitimacy among families.

e Prioritize staff retention. Staff turnover is a common challenge for Cl systems. Higher pay can help to retain
staff.

o Seek advice from established systems. To learn more about a particular Cl system, it is worthwhile to
engage in direct conversations with those who oversee or operate it. They can help fill in knowledge gaps and
potentially become an ongoing source of information.

o Keep looking for ways to improve. Ultimately, there is no perfect plan. The six Cl systems were willing to test
their ideas and keep iterating. As a partner in the Tehama County network said, “We're gonna iterate until we
can't iterate anymore... So [don't] try to plan it perfectly for so long before just trying it, ‘cause you won't know
what's working or not until you do it.”
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C. Opportunities for future research to support decision making

These case studies provide an in-depth, descriptive understanding of how six Cl systems make it easier for
families to enroll in home visiting, how each system operates in its context, and how system strengths and
challenges foster or impede success. However, these six systems do not represent all Cl systems, and
more research is needed to understand the scope of Cl systems, their associated costs, the ideal
technology platforms for different functions and contexts, and their benefits. The project team did not
identify any studies examining the degree to which Cl systems are achieving their stated outcomes (such
as increased enrollment in home visiting). We suggest the following five topics for further research that
can guide decisions about Cl system improvements and investments:

e The reach of Cl systems. Although most of the Cl systems shared a data snapshot with the project
team, the study did not comprehensively analyze any system’s reach. Cl systems collect detailed data on
the referrals to Cl systems and from Cl systems to home visiting programs, which future researchers
could study. Analyses of longitudinal trends—such as total referral volumes and patterns by referral
source and family characteristics—would address questions about the number of families served, which
families are consistently reached by the systems, and which families are least likely to be reached. Such
analyses could point to opportunities for strengthening an existing system’s outreach and, for
policymakers or funders, help quantify the benefits of a Cl system.

e Cl systems’ effectiveness in enrolling families in home visiting. Given that Cl systems can require
significant investment, an important question for policymakers or funders is whether the systems
achieve their intended goal of supporting family enrollment in home visiting. This cross-site analysis
offers qualitative evidence that Cl and home visiting staff believe that established Cl systems promote
home visiting enroliment. However, quantitative analyses would strengthen the evidence. Data on
referral outcomes (such as timeliness and results of contact attempts) and family enrollment outcomes
(such as number of families enrolled in home visiting programs and reasons for any decline) would
provide important information on the transition from Cl systems to home visiting programs. Collecting
comparable enrollment data from non-Cl referral sources would offer a benchmark for comparison.

¢ Costs of Cl systems. The study collected information about funding sources and levels, but it did not
capture detailed cost data. A comprehensive and standardized approach to collecting cost information
could guide decisions about whether to develop or possibly expand a Cl system. State and local
governments may benefit from a detailed breakdown of component costs and in-kind contributions,
accompanied by a range of examples to compare options—including the costs for different data system
platforms, administrative structures (state versus regional), staffing models, and data linkages.

e Considerations for data system platforms and other technology. Some data system functions,
including closed-loop referral tracking and reporting, are integral to Cl operations; other functions, such
as linkages with other data systems and integration with web-based referral forms, are worthy of
consideration. While this study provides a brief overview of how six Cl systems use technology, deeper
exploration into their features, costs, scalability, security, and trade-offs may help jurisdictions make
informed decisions when selecting or upgrading their data infrastructure. Such guidance may be
especially helpful for identifying opportunities to modernize data infrastructure in the face of rapidly
evolving technological capacities.
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¢ A national survey of Cl systems. This study began with a web-based search and project team
members’ and advisers’ recommendations on which systems to include in the study—a process that
revealed 30 diverse Cl systems. As described in the Introduction, the definition of a Cl system can refer
to anything from a web-based, common application portal to a coordinated referral platform to a highly
centralized, state-supported system. As Cl systems continue to evolve and more are developed, a
national survey of Cl systems would clarify the breadth of Cl systems (including their important features)
and point administrators to examples of interest.
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Appendix A. Site Selection, Interviews, and Analysis Methods

Appendix A. Site Selection, Interview Approach, and Analysis Methods

This appendix presents an overview of how we selected sites, details about the interview process and the
topics covered, and our methods for analysis.

A. Process for selecting and recruiting Cl systems and home visiting programs

This section describes the multistep process we used to select and recruit six Cl systems and their home
visiting program partners for the case studies.

1. Identified Cl systems that refer families to home visiting

We began by reviewing information about Cl systems found through web searches (such as publicly
available reports and issue briefs). We also asked a group of nine Cl system administrators, technical
assistance providers, and researchers that formed the project’s external expert committee as well as
federal partners to recommend Cl systems known to them. Through this process, we identified 30 states
with Cl systems. We reviewed available information about the systems that aligned with the study’s
criteria for eligibility and prioritization (Exhibit A.1). Of the 30 Cl systems identified, 17 had enough
information to indicate they met the eligibility criteria; the other 13 had insufficient information and were
not considered further. Of the 17 systems with sufficient publicly available information, we prioritized
recruitment of those that met eligibility criteria and at least some of the prioritization considerations (such
as variation in geographic location).

Exhibit A.1. Eligibility criteria and prioritization considerations

Eligibility criteria. Cl systems had to meet these criteria to be considered for inclusion in the study:

e The system centralizes or coordinates outreach, screening, referrals, or enrollment processes for a home
visiting program (defined as an organization that delivers early childhood home visiting services) and at least
one other organization.

e The system is well-established, is currently up and running, and has been actively referring families for at least
six months.

e At least one home visiting program has received a referral in approximately the past two months from the
system.

Prioritization considerations. We used the following considerations to select Cl systems from those that met the

eligibility criteria:

e The Cl system has a high level of centralization, coordination, or collaboration based on an assessment of the
following:

— Processes for outreach, screening, and referrals (for example, refers families to home visiting instead of just
providing information; processes involve more than just a phone number or shared materials)

— Staffing models (to accomplish core tasks such as outreach, screening, and referral)

— Data sharing about referrals between the Cl system and home visiting programs or state agencies

— Documented partnerships and formal processes for collaboration (for example, Memoranda of
Understanding or advisory boards)

o Cl systems represent a variety of characteristics:

— Approach to centralizing intake

— Geographic scope (statewide, regional, or local)

— U.S. geographic region

— Home visiting program model offered by associated home visiting programs

— Length of time the ClI system has been operating

— Variation in service scope (home visiting only versus home visiting plus other services)
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2. Recruited prioritized Cl systems, their home visiting program partners, and participating
families
Two site visitors led the recruitment and virtual site visits. Exhibit A.2 shows our recruitment process. The
site visitors emailed an administrator listed on the Cl organization’s website to introduce the study and
offer to discuss it further. If the contact at the Cl organization was interested, the person connected us
with two home visiting programs that recently received a referral from the Cl system. For statewide Cl
systems with regional implementation, we asked the initial contact at the Cl organization to suggest staff
from implementing agencies in two regions of the state, to include their region as part of the case study.

Exhibit A.2. Process for recruiting sites for the case studies

If centrally
implemented: Study team called
interested
families to
schedule
interviews

Cl administrator Study team
recommended at explained the
least two home study to home

visiting programs visiting programs

Study team
explained the
study to a Cl
administrator

Cl administrator Regional Cl
recommended administrators
two regional Cl recommended

implementing two home visiting

agencies programs

If statewide
with regional
implementation:

Cl = centralized intake.

We sought to include two home visiting programs for each recruited Cl implementing agency that,
altogether, represented a variety of home visiting models (Exhibit A.3). Site visitors emailed the managers
or directors of the recommended home visiting programs to set up a call to describe the study and invite
them to participate. We considered a site recruited if at least one home visiting program agreed to
participate. Ultimately at least two home visiting programs participated from all sites, for a total of 17
programs. For regionally implemented Cl systems, we included more programs (one to three per region).

Exhibit A.3. Home visiting models represented in interviews, by centralized intake system

Delaware Indiana New Jersey| Tehama
Help Me Florida My Healthy | Missouri | Connecting
Home visiting model Grow at 211| Connect Baby CRIS
Early Head Start v
Healthy Families America v v v v
Nurse—-Family Partnership v v v
Parents as Teachers v v v v
Other, non—evidence based v

CRIS = Coordinated Referral and Intake System; P2P = Pregnancy to Preschool.
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After agreeing to participate, Cl organizations and home visiting programs recommended staff for
interviews and provided names of families we could invite to participate. To recruit families, home visiting
program staff (such as home visitors) shared a study flyer with families and asked if they would like to be
contacted by the project team to schedule an interview. We provided a frequently asked questions
document for program staff to answer families’ questions. For interested families that agreed to share
their contact information with the project team, the program transmitted the contact information via the
project’s secure file transfer protocol. A member of the project team then called or texted the family to
answer any questions and to schedule an interview. We stopped recruiting families when we completed
interviews with two to four families per participating program.

In addition, during the recruitment process and interview process, we invited Cl system administrators to
share documents relevant to their system governance, operations, or reporting, building on the publicly
available documents about the Cl systems we identified during the site selection phase. Documents
included policy or practice guidance, annual reports, and system profiles. We used the documents to (1)
gather general information about the Cl system for recruitment purposes; (2) tailor interview questions;
and (3) verify or add to information provided during interviews—such as referral numbers or information
about system start-up.

B. Interview approach and topics

Trained interviewers obtained verbal consent before starting each interview. We scheduled interviews with
home visiting staff and families for 60 minutes and with Cl staff for 90 minutes. Family interviews typically
lasted 30 minutes because family interactions with the Cl systems had been brief, and families shared their
experiences more quickly than planned. We offered participants an e-gift card as a token of appreciation: a
$60 gift card for 90-minute interviews and a $40 gift card for interviews that were 60 minutes or less.
Interviews with families were conducted in English or Spanish.

At the end of each interview, interviewers sent participants a web-based link to an anonymous, secure
demographic form. Of the 32 parents (89 percent) who completed the form, most identified as White (38
percent), Hispanic or Latino (29 percent), or Black or African American (24 percent). All identified as
female, most were ages 18 to 34, and they had, on average, one or two children. Of the 65 staff who
responded (86 percent), two-thirds identified as White, nearly all identified as female, and half were ages
25 to 44.

The interviews covered the topics shown in Exhibit A.4. We used interview protocols that mapped to the
listed topics. The project’s external committee reviewed and provided feedback on the protocols. The
study received approval from the U.S. Office of Management and Budget and Health Media Lab'’s
Institutional Review Board. Four Cl systems required us to submit research applications with the state
Departments of Health: Delaware, Florida, Indiana, and New Jersey.

After each interview, the notetaker created detailed notes, which the interviewer then reviewed for
accuracy and completion. As noted, after some staff interviews, site staff sent us documents about their Cl
system, such as decision trees, recruitment materials, or reports. Most of this information we did not
already have from reviewing publicly available documents during site selection or from our document
requests during recruitment.
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Exhibit A.4. Interview topics, by type of interview participant

Interview topic

Features of Cl systems

Cl staff | program director

Home visiting

Home visitor or

outreach staff

Families

Structure of Cl system (such as scope and staffing) 4 v v
Funding and role of MIECHV awardee v

Development of Cl systems v v v
Governance of Cl systems v 4

Features of home visiting programs

Structure of home visiting programs (such as scope v

and staffing)

Enrollment capacity v v
Referral sources beyond Cl system 4 v
Using data to consider balanced enrollment across v 4 v

programs

Documentation, guidance, and staff hiring and training

Cl staff hiring and retention v

Staff training on Cl processes v v v

Data collection and documentation for screening, 4 v v

referrals, and enrollment

Data infrastructure, privacy, and data capacity v v v v
Outreach, screening, and referral process

Outreach approaches taken by Cl system or home v 4 4 4
visiting programs

Who is missed through current referral pathways 4 v v v
Screening and eligibility determination 4 v v v
Family matching to home visiting programs based on v v v v
their preferences

Referral from Cl system to home visiting programs v 4 v v
Family enrollment processes, including data collected v 4 4 4
Communication about home visiting program v v v

availability and family prioritization

Enroliment efficiency and timeline v v v v
Differences between families referred by Cl system and v v

other sources

Outcomes of Cl system v

Local contexts, community needs, and family experience

Understanding local contexts and community needs v 4 v v
Cl feedback loops with families and programs v v v

Family experience navigating programs v v
Alignment between services and family needs v v

Successes and challenges of the system and opportunities for technical assistance

Strengths of Cl system
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Home visiting | Home visitor or
Interview topic Cl staff | program director | outreach staff

Areas for improvement

Technical assistance needed v v v

Cl = centralized intake.

C. Data analysis methods

We completed data analysis in two stages: the project team analyzed data from each site to complete
individual case summaries and then analyzed the data across sites to identify cross-cutting themes for
this report.

1. Completing case summaries

The project team conducted qualitative analysis using qualitative coding software (NVivo). We developed
a codebook with a comprehensive list of codes based on the topics in Exhibit A.4. Each two-person site
team then uploaded the site's interview notes into NVivo and assigned interview responses to a relevant
code in the codebook. Each team also assigned attributes, such as participant type and the associated Cl
system or program, to help categorize interviews.

To establish coding reliability, all site visitors practiced coding one set of notes. We used a coding
comparison query in NVivo to assess agreement with the task leader’s reference codes, which enabled us
to see how the site team’s coding differed from the task leader’s coded file and identify differences for the
site teams. The site lead for each site also reviewed all coding done by the other site visitor for that site,
and a case study task lead (who oversaw all site visits) reviewed about 10 percent of each site team'’s
coded notes. They discussed any discrepancies and updated the codebook as needed.

After coding in NVivo, site teams exported the data to a spreadsheet to review data by code and
determine key themes and takeaways for each site. These analysis files were organized to match the
topics in the case summary template, which site teams then populated based on this thematic coding. The
team also pulled supplemental information from the documents collected (for example, the numbers of
system referrals or information on start-up), as needed. The resulting case summaries are included in the
companion report, “Case Study Summaries of Six Centralized Intake Systems that Promote Enrollment into
Home Visiting,” available on the Office of Planning, Research, and Evaluation website using the website’s

search function.

2. Identifying cross-cutting themes

After preparing all six case summaries, we conducted cross-site analyses. To conduct these analyses, we
populated analysis tables in a spreadsheet with key data extracted from each case summary. Team
members then analyzed the data, looking for similarities and differences across the case-specific data to
develop cross-cutting tallies and themes, such as about the structure, operations, and implementation
supports and challenges of the Cl systems. Specifically, we tallied the number of Cl systems in which
interview participants described a given approach, issue, or experience. Given that interviews were semi-
structured, it is possible that participants from other Cl systems may have had similar experiences they did
not mention and that we would not have included in the tallies. In our cross-cutting analysis, we also
noted examples of processes or implementation supports that might be especially sophisticated. When
needed, we returned to the NVivo file for more examples or quotes.
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		162		13		Tags->0->91->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "1" is appropriate for the highlighted element.		Verification result set by user.

		163		13		Tags->0->91->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of " 1 " is appropriate for the highlighted element.		Verification result set by user.

		164		13,20,28,49		Tags->0->97->1->1->1,Tags->0->97->1->1->2,Tags->0->138->1->1->1,Tags->0->179->3->1->1,Tags->0->309->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Office of Planning, Research, and Evaluation website" is appropriate for the highlighted element.		Verification result set by user.

		165		14		Tags->0->100->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "First 5 South Carolina" is appropriate for the highlighted element.		Verification result set by user.

		166		14		Tags->0->100->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "First 5 South Carolina" is appropriate for the highlighted element.		Verification result set by user.

		167		17		Tags->0->113->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "2" is appropriate for the highlighted element.		Verification result set by user.

		168		17		Tags->0->113->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of " 2 " is appropriate for the highlighted element.		Verification result set by user.

		169		18		Tags->0->122->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "3" is appropriate for the highlighted element.		Verification result set by user.

		170		18		Tags->0->122->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of " 3 " is appropriate for the highlighted element.		Verification result set by user.

		171		21		Tags->0->141->6->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "4" is appropriate for the highlighted element.		Verification result set by user.

		172		21		Tags->0->141->6->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of " 4 " is appropriate for the highlighted element.		Verification result set by user.

		173		23		Tags->0->151->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "5" is appropriate for the highlighted element.		Verification result set by user.

		174		23		Tags->0->151->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of " 5 " is appropriate for the highlighted element.		Verification result set by user.

		175		23		Tags->0->152->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "6" is appropriate for the highlighted element.		Verification result set by user.

		176		23		Tags->0->152->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of " 6 " is appropriate for the highlighted element.		Verification result set by user.

		177		23		Tags->0->152->4->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "7" is appropriate for the highlighted element.		Verification result set by user.

		178		23		Tags->0->152->4->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of " 7 " is appropriate for the highlighted element.		Verification result set by user.

		179		25		Tags->0->167->1->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "8" is appropriate for the highlighted element.		Verification result set by user.

		180		25		Tags->0->167->1->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of " 8 " is appropriate for the highlighted element.		Verification result set by user.

		181		26		Tags->0->170->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "9" is appropriate for the highlighted element.		Verification result set by user.

		182		26		Tags->0->170->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of " 9 " is appropriate for the highlighted element.		Verification result set by user.

		183		44		Tags->0->264->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "A Roadmap for Collaboration among Title V, Home Visiting, and Early Childhood Systems: Recommendations and Framework for Improved Early Childhood Collaboration" is appropriate for the highlighted element.		Verification result set by user.

		184		44		Tags->0->264->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "A Roadmap for Collaboration among Title V, Home Visiting, and Early Childhood Systems: Recommendations and Framework for Improved Early Childhood Collaboration" is appropriate for the highlighted element.		Verification result set by user.

		185		44		Tags->0->266->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "About First Five SC" is appropriate for the highlighted element.		Verification result set by user.

		186		44		Tags->0->266->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "About First Five SC" is appropriate for the highlighted element.		Verification result set by user.

		187		44		Tags->0->267->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Braiding Federal Funding to Expand Access to Quality Early Care and Education and Early Childhood Supports and Services: A Tool for States and Local Communities" is appropriate for the highlighted element.		Verification result set by user.

		188		44		Tags->0->267->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Braiding Federal Funding to Expand Access to Quality Early Care and Education and Early Childhood Supports and Services: A Tool for States and Local Communities" is appropriate for the highlighted element.		Verification result set by user.

		189		44		Tags->0->268->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program: Base and Matching Grant Awards" is appropriate for the highlighted element.		Verification result set by user.

		190		44		Tags->0->268->1->1,Tags->0->268->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program: Base and Matching Grant Awards" is appropriate for the highlighted element.		Verification result set by user.

		191		44		Tags->0->269->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Maternal, Infant, and Early Childhood Home Visiting Program: Report to Congress 2025" is appropriate for the highlighted element.		Verification result set by user.

		192		44		Tags->0->269->1->1,Tags->0->269->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Maternal, Infant, and Early Childhood Home Visiting Program: Report to Congress 2025" is appropriate for the highlighted element.		Verification result set by user.

		193		44		Tags->0->270->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "The Help Me Grow Model" is appropriate for the highlighted element.		Verification result set by user.

		194		44		Tags->0->270->1->1,Tags->0->270->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "The Help Me Grow Model" is appropriate for the highlighted element.		Verification result set by user.

		195		44		Tags->0->271->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Developing Coordinated Intake for Your Community: What It Is and How to Start or Maintain a Strong System" is appropriate for the highlighted element.		Verification result set by user.

		196		44		Tags->0->271->1->1,Tags->0->271->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Developing Coordinated Intake for Your Community: What It Is and How to Start or Maintain a Strong System" is appropriate for the highlighted element.		Verification result set by user.

		197		44		Tags->0->273->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Early Childhood Comprehensive Systems" is appropriate for the highlighted element.		Verification result set by user.

		198		44		Tags->0->273->1->1,Tags->0->273->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Early Childhood Comprehensive Systems" is appropriate for the highlighted element.		Verification result set by user.

		199		44		Tags->0->274->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Closing the Loop: How Referral Systems Are Transforming Health Care" is appropriate for the highlighted element.		Verification result set by user.

		200		44		Tags->0->274->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Closing the Loop: How Referral Systems Are Transforming Health Care" is appropriate for the highlighted element.		Verification result set by user.

		201		44		Tags->0->275->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Centralized Intake: Lessons Learned and Recommendations." is appropriate for the highlighted element.		Verification result set by user.

		202		44		Tags->0->275->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Centralized Intake: Lessons Learned and Recommendations." is appropriate for the highlighted element.		Verification result set by user.

		203		44		Tags->0->276->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "2025 Home Visiting Yearbook" is appropriate for the highlighted element.		Verification result set by user.

		204		44		Tags->0->276->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "2025 Home Visiting Yearbook" is appropriate for the highlighted element.		Verification result set by user.

		205		50		Tags->0->314->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "mathematica.org" is appropriate for the highlighted element.		Verification result set by user.

		206		50		Tags->0->314->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Mathematica website." is appropriate for the highlighted element.		Verification result set by user.

		207		50		Tags->0->314->3		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "edi-global.com" is appropriate for the highlighted element.		Verification result set by user.

		208		50		Tags->0->314->3->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "EDI Global, A Mathematica Company, website." is appropriate for the highlighted element.		Verification result set by user.

		209						Section D: PDFs containing Images		D1. Images in Figures		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		210		2,50		Tags->0->23,Tags->0->315		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Mathematica logo. Progress Together." is appropriate for the highlighted element.		Verification result set by user.

		211		2		Tags->0->24		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Brazelton Touchpoints Center logo." is appropriate for the highlighted element.		Verification result set by user.

		212		2		Tags->0->25		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Social Grove logo." is appropriate for the highlighted element.		Verification result set by user.

		213		2		Tags->0->26		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Office of Planning, Research, and Evaluation logo." is appropriate for the highlighted element.		Verification result set by user.

		214		10		Tags->0->76		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Flowchart illustrating core centralized intake system functions in four stages: outreach, screening, referral, and enrollment. Each stage has bullet points underneath it for actions that occur at that stage. The outreach stage has two bullets. The first bullet says, “CI system establishes referral sources and advertises home visiting and other resources.” The second bullet says, “CI system receives referrals for individual families or a list of families (such as from an administrative data source).” In the next stage, screening, there are two bullets. The first bullet says, “CI system screens families for eligibility, interest, and other needs.” The second bullet says, “CI system applies rules to match families to home visiting programs with capacity.” In the third stage, referral, there are two bullets. The first says, “CI system sends referral to home visiting program.” The second bullet says, “Home visiting program updates CI system on referral status to close the loop.” In the final stage, enrollment, there are two bullets. The first says, “Home visiting program confirms families’ interest and eligibility and enrolls families.” The last bullet says, “Home visiting program may update CI system on enrollment outcome.”" is appropriate for the highlighted element.		Verification result set by user.

		215		15		Tags->0->105		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Diagram with a top and a bottom panel. The top panel, titled, “CI system process” has a flowchart illustrating core centralized intake system functions in four stages: outreach, screening, referral, and enrollment. The first three stages are labeled “Core CI system functions.” Each stage has bullet points underneath to describe actions that occur at that stage. The outreach stage has two bullets. The first bullet says, “CI system establishes referral sources and advertises home visiting and other resources.” The second bullet says, “CI system receives referrals for individual families or a list of families (such as from an administrative data source).” In the next stage, screening, there are two bullets. The first bullet says, “CI system screens families for eligibility, interest, and other needs.” The second bullet says, “CI system applies rules to match families to home visiting programs with capacity.” In the third stage, referral, there are two bullets. The first says, “CI system sends referral to home visiting program.” The second bullet says, “Home visiting program updates CI system on referral status to close the loop.” In the final stage, enrollment, there are two bullets. The first says, “Home visiting program confirms families’ interest and eligibility and enrolls families.” The last bullet says, “Home visiting program may update CI system on enrollment outcome.”
The diagram’s bottom panel is titled “Implementation supports.” It lists three areas of implementation support: (1) administration; (2) local support; and (3) data use. Administration has three components: (1) funding and guidance from governing agencies; (2) CI staff at implementing agencies for managing and conducting core CI functions; and (3) oversight or advisory support from partners at state and local levels (such as performance monitoring). Local support has two components: (1) partnerships with home visiting programs and agreement among home visiting programs on how to match families to programs; and (2) partnerships with community providers, an ongoing community presence, and advertising to encourage referrals to CI system. Finally, data use has two components: (1) Data systems for receiving referrals, tracking referrals to home visiting programs, and performance monitoring and reporting; and (2) data sharing agreements for data exchanges and to protect families’ personal information." is appropriate for the highlighted element.		Verification result set by user.

		216		17		Tags->0->116		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "State map of United States showing the six sites that participated in the study and the names of their centralized intake systems. Tehama County, California’s Pregnancy to Preschool Partnership. Missouri’s Coordinated Referral and Intake System. Indiana’s My Healthy Baby. Florida’s Connect. New Jersey’s Connecting NJ. Lastly, Delaware’s Help Me Grow at 211." is appropriate for the highlighted element.		Verification result set by user.

		217		46		Tags->0->288		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Flowchart from left to right, illustrating how the study team recruited participants for the case studies. The first square on the left says that the study team explained the study to a CI administrator. Next, the flow chart branches above for sites that are centrally implemented and below for sites that are statewide with regional implementation. The top branch (if centrally implemented) says that the CI administrator recommended at least two home visiting programs. After that, the next three squares read: The study team explained the study to home visiting programs; then, home visiting programs told families about the study; and lastly, the study team called interested families to schedule interviews. The bottom branch has three squares that read (from left to right): the CI administrator recommended two regional CI implementing agencies; then, the study team explained the study to the two regional CI administrators; and then, regional CI administrators recommended two home visiting programs. After this step, an arrow links to the top branch to show that the study team then explained the study to the home visiting programs, the programs then told families about the study, and then the study team called interested families to schedule interviews. " is appropriate for the highlighted element.		Verification result set by user.

		218						Section D: PDFs containing Images		D3. Decorative Images		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		219		2,10,15,17,46,50		Tags->0->23,Tags->0->24,Tags->0->25,Tags->0->26,Tags->0->76,Tags->0->105,Tags->0->116,Tags->0->288,Tags->0->315		Section D: PDFs containing Images		D4. Complex Images		Passed		Do complex images have an alternate accessible means of understanding?		Verification result set by user.

		220		2,17,50,1		Tags->0->23->0,Tags->0->24->0,Tags->0->25->0,Tags->0->26->0,Tags->0->116->0,Tags->0->315->0,Artifacts->3->0		Section D: PDFs containing Images		D5. Images of text		Passed		Is this image an image of text? Fail if yes, Pass if no.		Verification result set by user.

		221						Section D: PDFs containing Images		D6. Grouped Images		Passed		No Figures with semantic value only if grouped were detected in this document.		

		222						Section E: PDFs containing Tables		E1. Table tags		Passed		All tables in this document are data tables.		

		223		9,19,24,25,26,29,31,35,36,46,48,49		Tags->0->71,Tags->0->127,Tags->0->155,Tags->0->163,Tags->0->172,Tags->0->184,Tags->0->200,Tags->0->225,Tags->0->292,Tags->0->302		Section E: PDFs containing Tables		E2. Table structure vs. visual layout		Passed		Does the table structure in the tag tree match the visual table layout?		Verification result set by user.

		224		9,19,24,25,26,29,31,35,36,46,48,49		Tags->0->71,Tags->0->127,Tags->0->155,Tags->0->163,Tags->0->172,Tags->0->184,Tags->0->200,Tags->0->225,Tags->0->292,Tags->0->302		Section E: PDFs containing Tables		E3. Table cells types		Passed		Are all header cells tagged with the TH tag? Are all data cells tagged with the TD tag?		Verification result set by user.

		225						Section E: PDFs containing Tables		E4. Empty header cells		Passed		All table header cells contain content or property set to passed.		

		226		9,19,26,29,48		Tags->0->71->1->0,Tags->0->127->2->0,Tags->0->172->1->0,Tags->0->184->0->2,Tags->0->302->1->0		Section E: PDFs containing Tables		E5. Merged Cells		Passed		Please verify that the Column/Row span for the higlighted cells is correct. Also, confirm no other cells require specifying a value for Row/Column span.		Verification result set by user.

		227		24,25,31,35,36,46		Tags->0->155,Tags->0->163,Tags->0->200,Tags->0->225,Tags->0->292		Section E: PDFs containing Tables		E5. Merged Cells		Passed		Please verify that the highlighted Table does not contain any merged cells.		Verification result set by user.

		228						Section E: PDFs containing Tables		E6. Header scope		Passed		All simple tables define scope for THs		

		229						Section E: PDFs containing Tables		E7. Headers/IDs		Passed		All complex tables define header ids for their data cells.		

		230						Section F: PDFs containing Lists		F1. List tags		Passed		All List elements passed.		

		231		4,5,7,8,9,10,11,12,13,18,25,30,31,35,42,43,27,28,32,34,37,41,45		Tags->0->38,Tags->0->41,Tags->0->43,Tags->0->45,Tags->0->47,Tags->0->61,Tags->0->69,Tags->0->72,Tags->0->74,Tags->0->80,Tags->0->82,Tags->0->85,Tags->0->87,Tags->0->95,Tags->0->120,Tags->0->167,Tags->0->194,Tags->0->222,Tags->0->262,Tags->0->97->2,Tags->0->97->4,Tags->0->179->2,Tags->0->202->1,Tags->0->217->1,Tags->0->231->1,Tags->0->259->2,Tags->0->284->2,Tags->0->284->4,Tags->0->284->4->0->1->1,Tags->0->284->4->1->1->1		Section F: PDFs containing Lists		F2. List items vs. visual layout		Passed		Does the number of items in the tag structure match the number of items in the visual list?		Verification result set by user.

		232		4,5,7,8,9,10,11,12,13,18,25,30,31,35,42,43,27,28,32,34,37,41,45		Tags->0->38,Tags->0->41,Tags->0->43,Tags->0->45,Tags->0->47,Tags->0->61,Tags->0->69,Tags->0->72,Tags->0->74,Tags->0->80,Tags->0->82,Tags->0->85,Tags->0->87,Tags->0->95,Tags->0->120,Tags->0->167,Tags->0->194,Tags->0->222,Tags->0->262,Tags->0->97->2,Tags->0->97->4,Tags->0->179->2,Tags->0->202->1,Tags->0->217->1,Tags->0->231->1,Tags->0->259->2,Tags->0->284->2,Tags->0->284->4->0->1->1,Tags->0->284->4->1->1->1		Section F: PDFs containing Lists		F3. Nested lists		Passed		Please confirm that this list does not contain any nested lists		Verification result set by user.

		233						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed		There are 3502 TextRuns larger than the Mode of the text size in the document and are not within a tag indicating heading. Should these be tagged within a Heading?		Verification result set by user.

		234						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed		All Visual Headings are tagged as Headings.		

		235						Section G: PDFs containing Headings		G2. Heading levels skipping		Passed		All Headings are nested correctly		

		236						Section G: PDFs containing Headings		G3 & G4. Headings mark section of contents		Passed		Is the highlighted heading tag used on text that defines a section of content and if so, does the Heading text accurately describe the sectional content?		Verification result set by user.

		237						Section H: PDFs containing Forms		H5. Tab order		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		238						Section I: PDFs containing other common elements		I1. Nonstandard glyphs		Passed		All nonstandard text (glyphs) are tagged in an accessible manner.		

		239		2		Tags->0->4->0->26,Tags->0->13->0->5,Tags->0->19->0->94		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Kleinman in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		240		2		Tags->0->4->0->49,Tags->0->19->0->116		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Raketic in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		241		2		Tags->0->4->0->60,Tags->0->19->0->126		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Feliciano in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		242		2		Tags->0->4->0->96,Tags->0->19->0->156		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Cabili in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		243		2,3		Tags->0->5->0->0,Tags->0->28->0->219		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Brazelton in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		244		2		Tags->0->5->0->33,Tags->0->19->0->169		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Ayoub in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		245		2		Tags->0->5->0->44,Tags->0->19->0->179		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Mondi in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		246		2		Tags->0->5->0->49,Tags->0->19->0->184		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Rago in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		247		2		Tags->0->5->0->55,Tags->0->19->0->190		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Hornstein in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		248		2,3		Tags->0->8->0->5,Tags->0->30->0->102		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Nerenberg in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		249		2,3		Tags->0->8->0->21,Tags->0->30->0->112		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Coe in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		250		3		Tags->0->30->0->121		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Pahigiannis in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		251		3		Tags->0->30->0->145		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Soohyun in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		252		3		Tags->0->30->0->155		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Ayanna in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		253		3		Tags->0->30->0->184		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find VanDahm in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		254		3		Tags->0->30->0->487		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Grosso in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		255		3		Tags->0->30->0->526		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Nuzhat in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		256		3		Tags->0->30->0->582		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Aikens in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		257		3		Tags->0->30->0->688		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Metropoulos in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		258		3		Tags->0->30->0->712		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Soble in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		259		3		Tags->0->30->0->755		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Friedlander in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		260		3		Tags->0->30->0->772		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Pinckney in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		261		3		Tags->0->30->0->803		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Marki in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		262		3		Tags->0->30->0->812		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Owolabi in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		263		3		Tags->0->30->0->1004		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Maestas in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		264		3		Tags->0->30->0->1058		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Zaid in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		265		4,7,13,44		Tags->0->33->0->374,Tags->0->57->0->450,Tags->0->92->0->443,Tags->0->271->0->0		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find IGrow in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		266		7,13,44		Tags->0->56->0->68,Tags->0->91->0->69,Tags->0->265->0->0		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Coughlin in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		267		8,9,11,19,20,22,23,24,25,26,27,28,29,31,32,33,34,35,36,37,38,40,41,46		Tags->0->64->0->385,Tags->0->66->0->30,Tags->0->69->0->1->0->316,Tags->0->71->9->0->0->0->0,Tags->0->82->2->1->0->125,Tags->0->127->0->6->0->0->0,Tags->0->137->0->379,Tags->0->138->0->0->0->6,Tags->0->145->0->0->0,Tags->0->146->0->0->101,Tags->0->151->0->269,Tags->0->152->3->40,Tags->0->153->0->518,Tags->0->153->0->794,Tags->0->155->0->6->0->0->0,Tags->0->161->0->125,Tags->0->163->0->6->0->0->0,Tags->0->163->5->6->1->0->5,Tags->0->167->0->1->0->25,Tags->0->167->0->1->0->71,Tags->0->170->3->119,Tags->0->172->9->0->0->0->0,Tags->0->172->9->1->0->0->28,Tags->0->172->9->2->0->0->5,Tags->0->179->2->0->1->0->243,Tags->0->182->0->32,Tags->0->182->0->599,Tags->0->182->0->833,Tags->0->184->7->0->0->0->0,Tags->0->187->0->312,Tags->0->187->0->369,Tags->0->187->0->662,Tags->0->197->0->555,Tags->0->197->0->757,Tags->0->200->0->6->0->0->0,Tags->0->204->0->693,Tags->0->207->0->80,Tags->0->208->0->833,Tags->0->209->0->488,Tags->0->209->0->591,Tags->0->209->0->608,Tags->0->213->0->228,Tags->0->216->0->309,Tags->0->225->0->6->0->0->0,Tags->0->227->0->420,Tags->0->230->0->265,Tags->0->234->0->393,Tags->0->234->0->468,Tags->0->236->0->113,Tags->0->242->0->388,Tags->0->243->0->347,Tags->0->250->0->554,Tags->0->250->0->699,Tags->0->254->1->0->17,Tags->0->258->0->340,Tags->0->258->0->466,Tags->0->259->2->5->1->0->108,Tags->0->292->0->6->0->0->0		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Tehama in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		268		19,49		Tags->0->131->0->117,Tags->0->307->0->67,Tags->0->307->0->192,Tags->0->308->0->89,Tags->0->309->0->12,Tags->0->311->0->738		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find NVivo in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		269		25,31,35,36,46,48,49		Tags->0->163->2->2->0,Tags->0->163->2->3->0,Tags->0->163->3->1->0,Tags->0->163->3->5->0,Tags->0->163->4->1->0,Tags->0->163->4->5->0,Tags->0->163->5->1->0,Tags->0->163->5->2->0,Tags->0->163->5->3->0,Tags->0->163->5->4->0,Tags->0->163->5->5->0,Tags->0->163->5->6->0,Tags->0->200->1->1->0,Tags->0->200->1->2->0,Tags->0->200->1->4->0,Tags->0->200->1->5->0,Tags->0->200->2->2->0,Tags->0->200->2->3->0,Tags->0->200->2->4->0,Tags->0->200->3->1->0,Tags->0->200->4->5->0,Tags->0->200->4->6->0,Tags->0->225->1->1->0,Tags->0->225->1->2->0,Tags->0->225->1->3->0,Tags->0->225->1->4->0,Tags->0->225->1->5->0,Tags->0->225->1->6->0,Tags->0->225->2->1->0,Tags->0->225->2->2->0,Tags->0->225->2->3->0,Tags->0->225->2->4->0,Tags->0->225->2->5->0,Tags->0->225->2->6->0,Tags->0->225->3->2->0,Tags->0->225->3->3->0,Tags->0->225->3->4->0,Tags->0->225->3->5->0,Tags->0->225->3->6->0,Tags->0->225->4->1->0,Tags->0->225->4->4->0,Tags->0->225->4->5->0,Tags->0->225->5->2->0,Tags->0->225->5->3->0,Tags->0->225->5->4->0,Tags->0->225->6->1->0,Tags->0->225->6->3->0,Tags->0->225->6->5->0,Tags->0->225->7->2->0,Tags->0->225->7->5->0,Tags->0->292->1->6->0,Tags->0->292->2->3->0,Tags->0->292->2->4->0,Tags->0->292->2->5->0,Tags->0->292->2->6->0,Tags->0->292->3->2->0,Tags->0->292->3->3->0,Tags->0->292->3->5->0,Tags->0->292->4->1->0,Tags->0->292->4->2->0,Tags->0->292->4->4->0,Tags->0->292->4->5->0,Tags->0->292->5->2->0,Tags->0->302->2->1->0,Tags->0->302->2->2->0,Tags->0->302->2->3->0,Tags->0->302->3->1->0,Tags->0->302->4->1->0,Tags->0->302->4->2->0,Tags->0->302->4->3->0,Tags->0->302->5->1->0,Tags->0->302->5->2->0,Tags->0->302->7->2->0,Tags->0->302->8->2->0,Tags->0->302->8->3->0,Tags->0->302->9->2->0,Tags->0->302->9->3->0,Tags->0->302->10->1->0,Tags->0->302->10->2->0,Tags->0->302->10->3->0,Tags->0->302->12->1->0,Tags->0->302->13->1->0,Tags->0->302->13->2->0,Tags->0->302->13->3->0,Tags->0->302->14->1->0,Tags->0->302->14->2->0,Tags->0->302->14->3->0,Tags->0->302->15->1->0,Tags->0->302->15->2->0,Tags->0->302->15->3->0,Tags->0->302->15->4->0,Tags->0->302->17->1->0,Tags->0->302->17->2->0,Tags->0->302->17->3->0,Tags->0->302->17->4->0,Tags->0->302->18->1->0,Tags->0->302->18->2->0,Tags->0->302->18->3->0,Tags->0->302->18->4->0,Tags->0->302->19->1->0,Tags->0->302->19->2->0,Tags->0->302->19->3->0,Tags->0->302->19->4->0,Tags->0->302->20->1->0,Tags->0->302->20->2->0,Tags->0->302->20->3->0,Tags->0->302->20->4->0,Tags->0->302->21->1->0,Tags->0->302->21->2->0,Tags->0->302->21->3->0,Tags->0->302->21->4->0,Tags->0->302->22->1->0,Tags->0->302->22->2->0,Tags->0->302->22->3->0,Tags->0->302->22->4->0,Tags->0->302->23->1->0,Tags->0->302->23->2->0,Tags->0->302->23->3->0,Tags->0->302->24->1->0,Tags->0->302->24->2->0,Tags->0->302->24->3->0,Tags->0->302->24->4->0,Tags->0->302->25->2->0,Tags->0->302->25->3->0,Tags->0->302->26->1->0,Tags->0->302->28->1->0,Tags->0->302->28->2->0,Tags->0->302->28->3->0,Tags->0->302->28->4->0,Tags->0->302->29->1->0,Tags->0->302->29->2->0,Tags->0->302->29->3->0,Tags->0->302->30->3->0,Tags->0->302->30->4->0,Tags->0->302->31->3->0,Tags->0->302->31->4->0,Tags->0->302->33->1->0,Tags->0->302->33->2->0,Tags->0->302->33->3->0,Tags->0->302->33->4->0,Tags->0->302->34->1->0,Tags->0->302->34->2->0,Tags->0->302->34->3->0,Tags->0->302->34->4->0,Tags->0->302->35->1->0,Tags->0->302->35->2->0,Tags->0->302->35->3->0		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find checkmark in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		270		25,44		Tags->0->167->1->1->2->1->0->125,Tags->0->267->0->13		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Caronongan in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		271		33		Tags->0->208->0->166		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find quicky in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		272		36		Tags->0->227->0->374		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find iCarol in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		273		44		Tags->0->265->0->19		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Lugo in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		274		44		Tags->0->265->0->27		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Akers in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		275		44		Tags->0->272->0->10		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find Bonsey in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		276		47		Tags->0->294->0->548		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find texted in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		277						Section I: PDFs containing other common elements		I4. Table of Contents		Passed		All TOCs are structured correctly		

		278		6		Tags->0->52,Tags->0->54		Section I: PDFs containing other common elements		I5. TOC links		Passed		Please verify that the page numbers referenced in the highlighted TOC are correct.		Verification result set by user.

		279		6		Tags->0->52,Tags->0->54		Section I: PDFs containing other common elements		I5. TOC links		Passed		Please verify that the links in the highlighted TOC function correctly		Verification result set by user.

		280						Section I: PDFs containing other common elements		I6. References and Notes		Passed		All internal links are tagged within Reference tags		

		281						Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Not Applicable		No elements that could cause flicker were detected in this document.		

		282						Section D: PDFs containing Images		D2. Figures Alternative text		Not Applicable		No Formula tags were detected in this document.		

		283						Section H: PDFs containing Forms		H1. Tagged forms		Not Applicable		No Form Annotations were detected in this document.		

		284						Section H: PDFs containing Forms		H2. Forms tooltips		Not Applicable		No form fields were detected in this document.		

		285						Section H: PDFs containing Forms		H3. Tooltips contain requirements		Not Applicable		No Form Annotations were detected in this document.		

		286						Section H: PDFs containing Forms		H4. Required fields		Not Applicable		No Form Fields were detected in this document.		

		287						Section I: PDFs containing other common elements		I2. OCR text		Not Applicable		No raster-based images were detected in this document.		








    



    WCAG 2.1



    

        

            

                		Index

                		Checkpoint

                		Status

                		Reason

                		Comments

            



        

    








    WCAG 2.2



    

        

            

                		Index

                		Checkpoint

                		Status

                		Reason

                		Comments

            



        

    






    


  

Checkpoint Description:





  

  

    		Checkpoint Name 

    		Checkpoint Description



	







