Kashieka Phillips

Community Alignment Program Supervisor




The Partnership for Maternaland Child Health serves nearly
40,000 people annually in our eight-county region through
Innovative programs that support healthy pregnancyand

parenthood.

We're changing the paradigm in maternal health by
amplifying, supporting, and empowering our communities.
We firmly believe allpeople must have access to safe,
respectfulbirths,and every family deserves the

opportunity to thrive.

Bergen
ESseXx
Hudson
Morris
Passalic
Sussex
Union

Warren



e Allbirthing people canaccess safe births using best
clinical practices.

o Allchildren willmaximize their potentialto grow,
learn, and thrive through the support of a healthy
family and community.

« Allprograms are free and voluntaryfor anyone who
wants to participate.

Most programs are offered in English and
Spanish.




PMCH Programs

childhood Lead Prevention Healthy Women, Healthy Families (CHW)
Community of Caring Home Misitation

The Paterson Doula Cooperative Healthy Families |

The Greater Newark Doula Cooperative Nurse-Family Partnership

Parents as Teachers

Connecting NJ o
Immunization Programs

Case Management Program _ o _ _
Perinatal Addictions Prevention Project

Early Childhood Specialist Initiative _ _ o
Prematurity Prevention Initiative

Emotional Well-Being for Parents _ o _
Professionaland Continuing Education and Engagement

Family Success Centers _ _
Irvington & Dover Smart Choices fora Healthy Life

FELLAS Teen Education Programs



Connecting New Jersey

Connecting NJ Is a county-level, centralized point-of-entry
referralsystem for pregnant people, fathers, and families with
young childrento access programs, services, and supports (via
telephone, in person, virtually, etc..)

« PMCH s the leading agency for Connecting NJ in 5 counties:
o Bergen
o Hudson
o Morris
o Passaic
o Union



CONNECTING NJ

Provides:
Easyaccess toresource information

Referrals to community services to promote child and
family we ll-being

Linkages from pregnancytoage 5

Case management service,developmentalhealth
promotion, and developmentalscreening

Referrals to evidence-based home visitation (EBHV)
programs and Healthy Women Healthy Families (HWHF).
(Primary Referral Source).



' https://www.nj.gov/connectingnj/













Referring Agency, Name of Person
Making the Referral + Contact
Information

-




The Partnership for Maternal and Child Health of Northern NJ

Connecting NJ

Participant Contact Information:

_INative American

“Primary Phone

Alternate Phone

Email

'Preferred Contact Method Date(s) of birth of

] Primary Phone _| Email

* REQUIRED * Initial Referral Form PLEASE PRINT CLEARLY
< Participant Information “Date of Referral

“Last Name “First Name “Date of Birth

*Street Address “City

“Zip Code “County Participant ID
Primary Language: * Race *Ethnicity: Hispanic O Yes [ No "Health Insurance
(Choose one) (Choose one) - (select all that apply)
CJEnglish IBlack COMulti-Racial [1Medicaid PE  [IMedicare
C1Spanish —White LAlaskan/Pacific Islander CMedicaid ME  CJCommercial/Private
CIOther —Asian HOther CINJ Family Care CUninsured/Self Pay

Household Information: Married? “ # of children
O Yes in the home
children needing 0 No
services Name of Child Relationship

] Alternate Phone [ Text
“At which phone nhumber

can we text yvou?

] Primary [ Alternate

Il L

] None




Participant Is...(Choose one)

[1 Preconceptional Woman

[1 Pregnant Woman

[1 Interconceptional Woman

1 Male

Has no children and has never
been pregnant.

*First Time Parent?

(1Y¥es [No
“In Prenatal Care?
1¥es [INo
"Due Date:

Previously pregnant and not
currently pregnant.
(Does not matter if woman has

children.)

* First Time Parent?
1Y¥es [INo

“Are You a Parent?
IY¥es [ No

“First Time Parent?
1¥es [INo

“Does your child live w/ you?
_1¥es [INo

Reason for Referral - Household Needs

O Prnmary care for myself

O Public benefiis

O Group parent support

O Primary care for my children

0 In-home parent support (home visiting)

O Prenatal care

[0 Assistance connecting to services (CHW)

O Other (please specify)

Referral Agency Information

Referral Agency Information

“Participant Consent

Oral Consent Given L[]

| agree to have the information | provided for this initial referral shared with the Central Intake hub for my county. | agree to be
contacted by Central Intake staff, who will further assist with connecting me andfor my family to supportive services.

Harcipantisunderthe age of1& understand thatimis inther bestinterestio InClude atrusted adultin decisions related to healtn.

© Family Health Initiatives 2500 McClellan Ave, Ste 270 Pennsauken, NJ 08109

Please E-MAIL to: avargas@pmch.org

Name of Person Making Referral Phone
Email Extension
Comments: For Program Use Only:

Date Pregnancy Test Given:

Pregnancy Test Positive?
OYes [ONo

Outreach Type:
1 Agency O Door to Door
O Self
[1 Event:




edlitncare

SERVICE REFERRALS

unseling and Intensive Suppo

mployment, 1raining, caucaton

Family and Social support

Behavioral Health
Breastfeeding Consult/Support
Dental Services
Developmental Screening and
Diabetes Care Program

Doula Care

Eye Care

Farmily Health

Family Planning

HIV Testing

HIV/AIDS Care & Treatment
Hospitals
Immunization

Infant and Family Development
Lead Testing

Pediatric

Postpartum Care

Preghancy Testing

Frenatal Lare

Primary Medical Care - Children
Frimary Medical Care - Uther
Frimary Medical Care - Farticipant

Public Health Nursing
Smoking Ceszation

5TI Testing
SYphilis 1esting

Women's Health

Crisis Intervention

DCPER

Domestic Violence Services
Mediation

Mental Health Counseling
Psychiatric or Psychological

Special Child Health Care
Substance Abuse Assessment

Substance Abuse Services
Support Groups

Adult Basic Education

College

Education

Employment Services

ESL (English az Second Language)
GED Preparation

Health Education

lob Training Program

Special Education
Vecational or Job Skills Training

oo ]
WIC

Food Pantry
Jolin Food Box
Meals

Mutrition Consult
SMNAF-Ed

[CONCIELE SelVICES

Clothing, Furniture, Other
Emergency Shelter

Housing Assistance
In-Kind

| ransportation

HWHF BIIVI FOCUSed Programs

Breastfeeding (BIM Only)
Centering {BIM Only)

g5

ACA MNavigators

Board of Social Services

Family Leave Insurance

Health Related Case Management
Immigration Services

InSUrance Services

IPO Outreach and Case Management
Legal Services

Money Management

Other social service
Out-Of-Service Area

Temporary Disability Insurance
| ranslation serices

Baby Pantry

Basic Needs/General
Child Care

Childbirth Education
Community Centers
Disability Services
Early Head Start/Head Start
Early Intervention (EIP)
Family Success Center
Fatherhiood Services
Healthy Start

Lamaze Class

Farent Alde Services

Parenting Centering
Parenting Education
Parenting Groups
Recreational Services

School Based Services
Youth Frograms

[PUBTIC BENETs:

Ermergency Assistance
Energy Assistance

Food Stamps
General Assistance (GA)

hedicaid

MJ Family Care
55l

| AMF




COMMUNITY ADVISORY BOARD

 The Community Advisory Board (CAB) Meeting aims to have
everyone from the community and local organizations review
updates, discuss challenges,and share resources.

 The purpose of this meeting is to encourage families, and
community residents to have the opportunity to join and participate
In the planning process.

 Virtual Quarterly Meetings (March,June, September, & December)




COMMUNITY HEALTHASSESSMENT




“Women and families inthis state deserve better.Inresponse, all
stakeholders who have the powerto Initiate change cannot shrink
from the challenge of transformative change.”

- Nurture New Jersey 2021 Strategic Plan

Hogan,V.K, Lee,E. Asare, LA, Banks, B, Benitez Delgado, LE., Bingham, D., Brooks, P.E., Culhane, J., Lallo, M.,
Nieves, E., Rowley, D.L., Karimi-Taleghani, P.H., Whitaker, S., Williams, T.D., & Madden-Wilson, J. The Nurture NJ
Strategic Plan. The State of New Jersey, Trenton,NJ 2021



Questions About Connecting NJ

Questions forthe Audience:
 How helpfulis this sharing information about The Partnership of

Maternaland Child of Northern New Jersey and Connecting NJ

o Are the families you serve aware of and accessing these programs

I Kashieka Phillips
YOU . Community Alignment Program Supervisor

kphillips @pmch.org
973-980-8726

and services?



mailto:kphillips@pmch.org
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