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YEAR 1
ACCOMPLISHMENTS In its first year of implementation,

Family Connects NJ (FCNJ):

Served a diverse group of families:
From January 2024 to January 2025, FCNJ provided home visits to over 2,500
families across 5 counties with a variety of education levels and sources of insurance.

Connected families to a wide range of community resources:
Half (51%) of families who completed an FCNJ home visit received at least one
referral to community resources.

Identified significant health concerns:

14% received referrals for serious postpartum health concerns that required
addressing prior to the next scheduled medical appointment, including concerns for
infant health as well as caregiver physical and mental health.

Family Connects NJis changing the Successfully connected nearly two thirds of families to resources:
way postpartum care is delivered to Among families who completed a post-visit call, 60% were successfully connected
families across the state, and every with the community resources to which FCNJ referred them.

family caring for a newborn, or

recovering from a birth can benefit Delivered excellent services:

from a nurse visit at home. Caregivers reported strong satisfaction with FCNJ services. Nearly all (98%) of
caregivers would “definitely recommend” FCNJ to a friend, while 100% of caregivers
felt listened to by their nurses and 100% felt their questions and needs were always
treated as priority.
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WHY UNIVERSAL
HOME VISITING?

Among all high-income countries, the U.S.
has the highest maternal and infant mortality

rates'. From 2018-2022 NJ maternal mortality

rates (26 per 100,000 live births) were higher
than the national average (23.2 per 100,000
live births)?. Reports show that Black non-
Hispanic mothers were nearly 7 times more
likely than White mothers to die from
maternity-related complications, while Black
infants were over three times more likely to
die before their first birthday than White
infants. Additionally, Hispanic mothers and
infants also experienced higher mortality
rates.

To improve maternal and infant health
outcomes for the state, New Jersey decided
to implement a universal, evidenced-based
home visiting program to supplement its
existing home visitation programs that serve
a more limited population.

New Jersey became the second state in
the nation to legislate universal newborn
home visiting. Based on the requirements in
the enabling legislation, the Department of
Children and Families selected the
evidence-based Family Connects
International model for implementation. For
families that participated in Family
Connects, research found positive effects
of Family Connects on maternal and
infant outcomes*¢ and increased
connections to community services>*S.

Family Connects NJ (FCNJ) implementation
began in 2023, when the community
alignment component of the model
launched statewide. In 2024, nurse home
visits launched in 5 counties: Cumberland,
Essex, Gloucester, Mercer, and Middlesex.
Nurse home visits are free and voluntary,
and available to all families welcoming a
newborn in participating counties, including
families welcoming a newborn via birth,
adoption, as a kinship/resource parent, or
those who have experienced a stillbirth or
neonatal loss.

1 P_:_:

“l am truly thankful for this program...this
allowed us to check in with a professional
about our baby’s home set up and care, as
well as our own. [ am extremely
appreciative for [our nurse’s] diligence

,andlam

grateful! Overall, we are incredibly
impressed by what Family Connects

NJ provides for new families completely
for free and in the comfort of their homes.
We highly recommend this program to
other families!”

— Kat, Parent
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WHAT IS
FAMILY CONNECTS NJ?

Family Connects NJ (FCNJ) offers a nurse visit at home
within the first few weeks after birth to ensure families have
the support they need during the critical, early postpartum
period. During the home visit, FCNJ clinical nurses assess the
physical health of both the caregivers and infants, along with
the caregivers’ emotional well-being, and other needs of the
family. Nurses provide guidance on infant care and connect
families to community programs and services based on the
family’s needs. FCNJ nurse visits are delivered by local
community providers.

To stay linked with existing community resources, the FCNJ
Community Alignment team builds and maintains relationships
with community organizations that can provide needed
services to families accessing the program. The Community
Alignment team also facilitates regular community advisory
board meetings and conducts outreach and engagement to
families eligible for FCNJ services. The Community Alignment
portion of the model is implemented in partnership with each
county’s Connecting NJ hub, an established resource for
pregnant and parenting families that also screens and/or
refers families for early childhood services, including
nutritional supports, material supports, cash assistance and
the state’s longer term home visiting programs.
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EVALUATING FCNJ

To better understand early FCNJ
accomplishments and inform on-
going implementation of FCNJ,
Johns Hopkins University (JHU)
and the New Jersey Department of
Children and Families conducted an
evaluation analyzing the program’s
reach, referrals provided, and the
quality of service delivery.

In addition to analysis of FCNJ
program data, JHU

interviewed FCNJ and Connecting
NJ staff to examine what factors
helped or hindered the

FCNJ implementation, and

to understand how well the
program integrated with the existing
New Jersey early childhood system.

The evaluation aimed to answer the
following questions:

1. Who participates in FCNJ?

2. To what extent and how does
FCNJ meet the specific needs
of each family?

3. To what extent and how does
FCNJ refer families to other
New Jersey programs?

4. What is the experience of FCNJ
participants?

5. To what extent and how does
FCNJ integrate with Connecting
NJ?
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LESSONS LEARNED: |
FAMILIES SERVED

About the primary caregivers...

No Insurance
- Ll L] L] 0
_ Most primary caregivers were Hispanic. 18%
The evaluation found that FCNJ served over Most
2,500 eligible families with births in its first year tispanic [ISSSSSSIIY 0% primary
of implementation. In Year 1, FCNJ reached caregivers
10% of eligible families with program reach Black - 25% had
increasing over the course of the year. Medicaid
- 0 " .
As a universal program, FCNJ engaged a wide White - 14% Pg;/;te
range of primary caregivers. The families who Asian - 9 °
received FCNJ home visits reflected the scope ’
of New Jersey’s eligible population. Other I 204
. . L Other
Most primary caregivers had their High 11%
School Degrees or Higher Education.
, Most
College Degree or Higher - 35% primary
_ caregivers
High School/GED - 32% spoke Spanish
English. 38%
Less Than High School - 17%
Some College/Associates - 16%
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LESSONS LEARNED:
SERVICE DELIVERY

Most families (74%) learned about FCNJ at their birthing
facility, either through bedside recruitment or other hospital
channels, and some (7%) heard about the program through social
media.

FCNJ connected families to a range of community resources:

« About half of families (51%) who received a visit were referred
to one or more programs or services.

* Nearly four in ten families (37%) were referred for household
safety or material supports such as food, formula, diapers, and
safe sleep equipment.

* Two in ten families (20%) were referred for health care access
such as arranging insurance or establishing primary care.

* For one in seven families (14%) FCNJ nurses identified
a serious postpartum health concern that could not wait for
the next scheduled medical appointment such as caregiver

elevated blood pressure, signs of caregiver or infant infection, se rved received a refe rral ‘to a

challenges with infant weight gain, and postpartum mental .

health. community resource. For the
remainder, the nurse was able to

address any concerns in the visit itself.
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LESSONS LEARNED:
PROGRAM felt their questions and needs were
SATISFACTION always treated as priority by their
FCNJ nurse.

Most caregivers felt very satisfied
with FCNJ services.

98%
of caregivers would recommend FCNJ
to a friend.

100%

of caregivers felt listened to by their nurses.

100%

of caregivers felt their questions and
needs were always treated as priority.
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LESSONS LEARNED:
IMPLEMENTATION &
COLLABORATION

FCNJ continued to evolve its approaches to
connecting with families and coordinating how
staff collaborate.

FCNJ identified strategies to strengthen

implementation across the state.

= To support consistent, coordinated
implementation across teams, leadership
introduced an integrated outreach
planning process.

» FCNJ staff found the most efficient and
effective way to engage with primary
caregivers was face-to-face at their
bedside, in the birthing facility. FCNJ staff
established and strengthened relationships
with hospitals to facilitate this bedside
recruitment.

FCNJ created new pathways into Connecting
NJ. It built upon and deepened NJ’s existing,
robust early childhood system by establishing
communication expectations and referral
workflows to promote collaboration and
service coordination across the two entities.

Recommendations:

FCNJ should maintain and potentially
increase the resources and staff time
committed to bedside recruitment,
with an emphasis on fostering
hospital partnerships and ensuring
adequate staffing to conduct bedside
recruitment in more hospitals.

As universal home visiting expands to
more counties, FCNJ should increase
cross-county opportunities to
problem solve and share best
practices, e.g., through a community
of practice for FCNJ nurse teams.

FCNJ should continue to leverage
existing program data, case
conferences, and community advisory
boards to systematically identify and
track gaps between families’ needs
and available community resources.
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FCNJ ROLL OUT SCHEDULE

The anticipated schedule for expansion is as follows:

Q\ Burlington

]lL/——’\\
Camden
g / N

' Atlantic

Monmouth

Implementing
Counties:

Launched 2024
= Essex

= Middlesex

= Mercer

= Cumberland
= Gloucester

Launched 2025
= Sussex

= Passaic

= Bergen

= Hudson

= Somerset
= QOcean

Upcoming
Counties:

= Monmouth
= Camden
= Salem

= Burlington
= Atlantic

= Cape May

Launching January 2027
= Warren

= Morris

= Hunterdon

= Union

Rollout schedule details are subject to change.

For the most current information, to learn more
about Family Connects NJ, or to schedule a home

visit, go to www.familyconnectsnj.org!

Page | 9



REFERENCES:

1. Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams Il, U.S. Health Care from a Global Perspective,
2022: Accelerating Spending, Worsening Outcomes (Commonwealth Fund, Jan. 2023).
https://doi.org/10.26099/8ejy-yc74

2. 2018 — 2022 Maternal Deaths and Mortality Rates per 100,000 Live Births. KFF State Health Facts.
Maternal Deaths and Mortality Rates per 100,000 Live Births | KFF State Health Facts

3. Nantwi, A.K., Kraus, R.N., & Slutzky, C.B. (2022). New Jersey Maternal Mortality Report 2016-2018.
Retrieved from https://www.nj.gov/health/fhs/maternalchild/mchepi/mortality-reviews/

4. Dodge, K.A., Goodman, W.B., Murphy, R.A., O’'Donnell, K., Sato, J. (2013). Randomized controlled trial of
universal postnatal nurse home visiting: impact on emergency care. Pediatrics. 132(Suppl 2):S140-S146.
https://doi.org/10.1542/peds.2013-1021M

5. Dodge K.A., Goodman, W.B., Murphy ,R.A., O'Donnell, K., Sato, J., Guptill, S. (2014). Implementation and
randomized controlled trial evaluation of universal postnatal nurse home visiting. Am J Public Health.
104(Suppl 1): S136-S143. https://doi.org/10.2105/AJPH.2013.301361

6. Dodge, K.A., Goodman, W.B., Bai, Y., O'Donnell, K., Murphy, R.A. (2019) Effect of a community agency < "‘:

administered nurse home visitation program on program use and maternal and infant health outcomes: a K“ DATA FROM:

randomized clinical trial. JAMA Netw Open. 2(11):e1914522. B Johns Hopkins University and New Jersey
https://doi.org/10.1001/jamanetworkopen.2019.14522 Department of Children and Families. (2025).

Family Connects New Jersey Evaluation Report.

Photo Credits:
» Cover Photo by Pixabay from Pexels: https://www.pexels.com/photo/person-holding-baby-s-feet-in-selective-focus-photography-
415824/ . For additional information, contact:
Page 2 Photo by Narrative Media. 2024. [Home visiting nurse speaking with a patient outside their home]. Brandie Wooding
Page 3 Photo by Anna Shvets from Pexels: https://www.pexels.com/photo/a-woman-carrying-her-baby-11369185/ .
Page 5 Photo b)); RDNE Stock project from Pexels: https://www.pexels.com/photo/boy-embracing-his-mother-holding-a-newborn-baby- FCNJ Prog ram Director
6849570/ Division of Family and Community Partnerships
» Page 6 Photo by Gettylmages. 2023. Bonding Time Mom Dad And Newborn High-Res Stock Photo - Getty Images : New Jersey Department of Children and Families

Page 7 Photo by Narrative Media. 2024. [Home visting nurse talking to patient at home].

Page 8 Photo by Anna Shvets from Pexels: https://www.pexels.com/photo/a-man-taking-care-of-a-child-11369365/

Page 9 Photo by Antoni Shkraba Studio: https://www.pexels.com/photo/woman-in-yellow-sweater-kissing-an-infant-in-red-sweater-
6134672/

Page 10 Photo by RDNE Stock project from Pexels: https://www.pexels.com/photo/organized-diapers-on-woven-basket-6849268/




