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IN LIGHT OF increasing interest and funding of home
visiting programs, there has been discussion about the
intersection of the family-centered medical home
(FCMH) and home visiting programs (HV). This statement
discusses the synergistic potential of FCMH and HV
services. Guidance is provided on how these programs
might partner to better integrate care, what the benefits of
that integration would be, and how the coordination
between the FCMH and HV should be evaluated.

HV programs and FCMHs provide parents and patients
with health, developmental, and safety education; linkage
to community services; and social support. Integration of
home-based activities into a system of high-quality well-
child care, such as the FCMH, has the potential to promote
child health and well-being and reduce disparities in health
and health care. Integration of HV and FCMH should be
supported and encouraged through colocating HV
programs with the FCMH to optimize communication
and collaboration, and where colocation is not feasible, es-
tablishing other mechanisms for bidirectional communica-
tion. HVand FCMH providers should have a joint registry
of at-risk children and families. Insurance providers that
participate in health care exchanges should be required to
include HV services in all essential benefits packages.
HV and FCMH coordination should be evaluated, and the
evaluation should include programmatic, process, and
outcome measures. The APA and AAP propose to raise
awareness among pediatric primary care clinicians, fami-
lies, public health programs, and policy makers of the
potential synergies between HV and FCMHs and provide
recommendations to support HV and FCMH integration.
CONTRIBUTIONS OF HOME VISITING

PROGRAMS AND FAMILY-CENTERED MEDICAL

HOMES TO THE HEALTH OF CHILDREN

In recognition of the need for improved integration of
services for families, the Affordable Care Act of 2010
(ACA) includes support for both FCMH and HV programs.
Integration of home-based activities into a system of high-
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quality well-child care, such as the FCMH, has the poten-
tial to promote child health and well-being and reduce
disparities in health and health care. A key shared goal of
HV programs and the FCMH is to promote the healthy
development and well-being of children and their fami-
lies.1 This policy statement reviews the synergistic contri-
butions of HV programs and the FCMH and makes
recommendations for how to evaluate their coordination.
Home visiting (HV) is an approach to service delivery by

paraprofessionals or health care clinicians that support and
provide services to families with children. HV programs
have roots in health care, child welfare, and education
and provide culturally-informed evaluation and support
of children and families in their own homes. Categories
of HV programs include: maternal, infant, and early child-
hood HV; HV for children and youth with special health
care needs; HV for maltreated and neglected children;
HV for at-risk children; HV for children in at-risk families
(eg, parent is limited cognitively or emotionally, has
a physical limitation, or is socioeconomically disadvan-
taged); and child care and school-based educational
programs. For young children, high-intensity HV programs
have been found to be effective for multiple child and
family outcomes, including improving child physical and
emotional health and development, improving social skills,
reducing child maltreatment, and improving parenting
skills.1–8 HV by health care clinicians has been found to
strengthen the relationship between the family and
provider and enhance trust.9–13

The FCMH provides comprehensive, coordinated,
family-centered primary care that facilitates partnerships
between patients, families, clinicians, and community
resources and services. The FCMH aims to deliver optimal
health care services to children to maximize health-related
outcomes and coordinates the care provided in different
venues and by an array of providers. FCMHs vary in
regards to structure, resources, and challenges. In addition,
different approaches can be taken to measure the FCMH
(eg, NCQA, Medical Home Index,14 CAHPS Clinician
and Group PCMH Survey). Research suggests that the
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FCMH can decrease barriers to care, improve family satis-
faction, and improve child and family outcomes.15–18
BENEFITS OF INTEGRATING HV PROGRAMS

AND FCMH
HV and FCMH providers have complementary and

synergistic skill sets. In some cases, these services have
been fully integrated and shown to be effective19,20 (eg,
Healthy Steps). Coordination, communication, and
linkage between HV providers and the FCMH, however,
are often suboptimal. Many HV programs are supported
through state health, welfare, or education departments
and do not share any administrative oversight with
FCMHs. A qualitative study of parents, HV providers,
and child health care clinicians found that there were
barriers to communication. However, greater coordination
between providers in HV programs and FCMHs could
simultaneously enhance HV program effectiveness and
help reinforce advice and anticipatory guidance given by
primary care clinicians (PCPs).21

Addressing the health and psychosocial needs of
families requires a range of social, medical and other
support services. Some of these are optimally provided in
the patient’s home. Teamwork, collaboration and
integration among service providers are needed. HV
programs within an FCMH framework can provide
effective care of children and families at the individual
patient and population levels. Partnership between HV
and FCMH providers can have many benefits.19,22�25 HV
and FCMH providers can share information to identify
child and family needs, collaborate in educating families,
and “refer” to each other. This partnership can assist
families in care coordination and facilitate referrals to
community resources (eg, early intervention), medical
evaluations (eg, audiology), and community supports
Table 1. Measures for Assessing the Coordination of HV Programs and

Programmatic measures
� Mission statements and policies that support coordinated or integrated
� Partnership among HV workers and FCMHs, formal partnership agreem
information with the child’s FCMH and vice versa.

� Integration of HV and FCMH services and specific methods for commu
� Reimbursement and payment for services provided.
Process measures
� Administrative coordination.
� Care coordination.
� Communication between HV and FCMH providers.
� Access to care and services.
� Family centeredness.
� Joint monitoring of immunizations, developmental screening, FCMH vis
� Show rates for HV and FCMH visits.
� Adherence to recommendations/follow-up.
Outcome measures
� Utilization of HV, FCMH, and other community services.
� Health service utilization (eg, hospitalizations, emergency department v
� Maternal and newborn health (eg, reduction of untreated maternal depr
� Child development, including school readiness.
� Child and family health-related outcomes (eg, quality of life).
� Economic impact (eg, work and school days lost).
� Family and child satisfaction and experience of care.

HV ¼ home visiting program; FCMH ¼ family-centered medical home
(eg, parenting groups, nutrition services, social work).
HV providers can validate clinician assessments and
identify nutrition and living condition needs and perform
environmental and safety assessments. HV and FCMH
providers can mutually reinforce advice and anticipatory
guidance (eg, injury prevention). Partnership between
HV and FCMH providers can improve identification,
treatment, and prevention of parental depression. HV
providers can assist FCMH clinicians in overseeing
complex health care in the home of children with serious
ongoing health conditions, identifying needs for
equipment for special needs, and implementing
prescribed care in the least disruptive manner.
Partnership between HV and FCMH providers can
improve the identification of community needs that are
important in managing population health. Last, this
partnership can help to educate medical students and
residents in the benefits of HV services.
CONCLUSIONS AND RECOMMENDATIONS

HV programs and FCMHs provide parents and
patients with services critical to promoting child health
and well-being. Integration of home-based activities
into a system of high-quality well-child care, such as
the FCMH, has the potential to promote child health
and well-being and reduce disparities in health and
health care. Changes need to be made to provide the
necessary support for HV and FCMH integration.
Ongoing evaluation of models integrating home visiting
with the FCMH is needed to determine optimal effec-
tiveness (Table 1).
The APA and AAP support and encourage integration of

HV and FCMH:
� Colocate HV programs with the FCMH to optimize

communication and collaboration; where colocation is
FCMH

service delivery within communities.
ents, HV consent forms, including sharing of child and family

nication and joint training.

its in accordance with Bright Futures guidelines.26

isits, and office visits).
ession, admission for jaundice, immunizations up to date).

.
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not feasible, other mechanisms need to be established
for bidirectional communication (eg, monthly team
meetings with HV and FCMH providers).

� Educate HV and FCMH providers about each other’s
roles.

� Build integrated computerized record systems and/or
health information exchanges.

� Create a joint registry of at-risk children and families for
HV and FCMH providers.

� Require insurance providers that participate in health
care exchanges to include HV services in all essential
benefits packages.

� Support and encourage the evaluation of HVand FCMH
coordination.
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