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Introductions
Thank you for inviting us
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TFSC Mission
A national collaboration to co-create solutions with lived experts and communities to improve child and family well-being

National Partners Call to Action
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Problem Analysis

▪ Reframe child welfare as a broader 
public health priority

▪ Reduce and redefine the role of child 
welfare systems

▪ Engage lived experts as leaders and 
decision-makers 

▪ Center work within impacted 
communities through data-driven 
decisions and local partnerships 

▪ Scale prevention initiatives through 
the lifecycle

▪ Too many children experience a child 
protection investigation; Black and 
Native children are disproportionately 
represented

▪ Too many children and young people 
are separated from their families

▪ Poverty is often confused with neglect, 
causing unnecessary child removals

▪ Teenagers are inappropriately removed 
for behavior and parent–child conflict

▪ Child welfare primarily funds child 
removal, not prevention

▪ Communities lack resources to 
support families in need

Experts with Lived Experience

CDC Injury Center



National Partnership
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Representatives from five organizations and individuals with lived experience share leadership responsibilities

Annie E. Casey 
Foundation

Holistic approach to 
race equity and 

well-being including 
youth and young 
adults, juvenile 

justice and child 
welfare, and 
economic 

opportunity

Casey Family 
Programs

50-state strategy 
and investments in 

child welfare 
system 

improvement

CDC National 
Center for Injury 
Prevention and 

Control 

Public health 
approach to protect  
individuals, families, 

and communities 
from injury and 

violence

US Children’s 
Bureau

Policy, finance, and 
connections to 
aligned federal 

partners

Lived Experts

Firsthand 
perspective and 

expertise in 
navigating the child 

welfare system

Prevent Child 
Abuse America

Affiliates in 46 
states and DC, with 
a focus on primary 

prevention and 
public awareness



Guiding Principles
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Centering the leadership and experience of youth, families, and communities to drive change 

Lived Expertise Community 
Engagement Race Equity

System Transformation



Implementation Design
A complex initiative with engagement from lived experts, five partner organizations, and sites nationwide

Executive 
Team

Round 1 Sites

Round 2 Sites

Round 1 
Facilitators
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Operations 
Committee

Communications

Lived Experts

Round 2 
Liaisons



Impact Model
How the implementation design translates to improved outcomes for children, youth, and families

National 
Partnership

Including 
representatives from  
five national orgs and 
individuals with lived 

experience

Site Teams Children, Youth, 
and FamiliesCenter the work in 

community by 
establishing 
partnerships and 
building on existing 
assets 

Scale approaches to 
prevent child abuse 
and neglect

Reduce family 
separations

Community Well-Being Ecosystem
Advocate for national 
and local policies 

Provide technical 
assistance 

Solicit inputs from lived experts in 
the development of strategy and 
recommendations

Evaluate results and 
disseminate findings
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Facilitate peer to peer 
interactions



Site Partners
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21 jurisdictions are currently participating nationwide

Round 1

Round 2



Site Team Configuration
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Sites differ in their local participatory and governance structures but feature common elements

Child Welfare Agency

TFSC application frequently 
initiated by local agency

Support and TA

Site team and national org partners 
provide learning opportunities, peer 

connections, and technical assistance 

Lived Experts

Individuals with lived expertise 
join in essential co-design and 
leadership roles 

Pilot Sites

Local communities 
selected for pilot initiatives

Community Organizations

Existing structures and local organizations play a key 
role; some have received grant funding

Site Team



Site Supports
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The national partners provide learning and support opportunities to all participating sites 



Timeline
WIthin two years, TFSC has engaged 21 sites and established working relationships between systems, families, and communities 

April
2022

Feb
2022

Feb
2021

2020
April
2022

Jan 
2022

Aug 
2020

Kick-off
TFSC commences with 
four national partners

Youth, Family, and Community 
Partnership Grants
$1M from AECF awarded to 10 
grantees, managed by PCAA

Partnership expansion
CDC joins national 
partnership

Round 1 sites
Four initial sites join the 
project

Action Network
Action-focused working 
group with seven sites

Kellogg Grants
$500K awarded to 10 PCAA 
chapters in TFSC sites
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Learning Sessions
Technical assistance    
sessions for sites

Round 2 sites
18 additional jurisdictions 
added



Building a National Coalition

● Provide opportunities for interested national and regional organizations to remain informed and become 
involved

● Identify organizations with aligned interests who are contemplating, already doing, or planning similar 
work

● Identify learning, policy, programmatic, and partnership opportunities

● Build a broader base of support and momentum for a national movement focused on race equity and child 
and family wellbeing

● Amplify impact on communities nationwide 

● Lay the groundwork for future expansion
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Next steps may include the launch of a national coalition to invite more organizations to join this movement for change

Objectives



Thriving Families; Safer Children Opportunity 

BRING UP 
NEBRASKA



We want to expand the breadth of 
stakeholders involved in the 
collaborative effort and resources 
available to communities and 
residents.

Ingraining of the Community Well Being 
model within the state government and 
local communities so it continues as the 
operational norm regardless of political or 
administrative leadership changes over 
time. 

Equality in opportunities and 
outcomes for every child in the State 
of Nebraska, regardless of race, 
ethnicity or economics, and 
elimination of disproportionality of 
children, youth, and families involved 
in the child welfare and justice 
systems. 

Reshaping the current child welfare 
system to better support the 
Community Well Being model by 
collaborating with other partners and 
providing aligned funding, supports, 
and services. 

Inclusion of families, youth, and 
other community members with 
lived experience in the leadership 
and decision-making process at both 
state-wide and community levels.

Thriving Families Opportunities:





THRIVING FAMILIES
PN- 3 Child Welfare Strategies

 Increase access and number of prenatal mothers and families with infants and toddlers 
accessing home-visiting programs through the Families First Prevention Services Act and 
increased funding for Sixpence, Early Head Start and Nebraska Maternal, Infant, and Early 
Childhood Home Visiting (MIECHV).

 Create new universal prevention pathway, starting with home visitation at birth with support 
from medical providers versus CPS hotline calls

 Focus on planning process with Lived Experience Partners for Universal Home Visitation in 
Douglas County

 Statewide Administrative Law that requires all CPS referrals from medical providers to be 
investigated

 Douglas County Priority to focus on Universal Home Visitation/coordination between home 
visitation models 



PN-3 Plan Presentations: 
Information and Data 

What new/unique information/data have been gathered for this project? 

Evidence-based home visitation was implemented in 19 of 33 ZIP codes in Douglas County in 
2020. These evidence-based models include Early Head Start Home-Based Option and Healthy 
Families America.

1.9% of High-Priority Families throughout Nebraska received evidence-based home visitation 
supported by MIECHV funding.

Substantiated Reports of Neglect, Reported by Medical Personnel in Douglas County, Children
Ages 0-3 (2020)
82 of 485 reports by Medical Personnel were substantiated. Reports broken down by 
race/ethnicity: White (155), Black/African American (177), Latinx (110), another race (93), 
American Indian (9), Multirace (58), and Asian (13) 

• Data Advocacy, National Child Abuse and Neglect Data System. (2021). Report Source to Disposition (FY2020) Douglas 
County, Nebraska Children ages 0-3.

• Meisch, A. (2022, March 22). NHVRC Data Douglas County



PN-3 Plan Presentations: 
Information and Data 

What new/unique information/data have been gathered for this project? 

When asked how they would like to receive the above parenting information, in-home 
support was the least indicated option, followed by a one-on-one conversation with a care 
provider or home visitor.

• Buffett Early Childhood Institute. (2022). 2019 Focus on Nebraska Families Survey Analysis – Douglas County [Personal 
communication]

Top 3 Options –
Parents Indicated “Yes”

Bottom 3 Options –
Parents Indicated “Yes”

1. Community events (71%, n=435)
2. Print materials or books/newsletters

(69%, n=436)
3. Multimedia options like websites,

podcasts... (61%, n=433)

9.   A call-in number for advice (37%, n=433)
10.       One-on-one conversations with a

care provider or home visitor (33%, n=429)
11. Someone who can come to my home

and provide support (22%, n=429)



Data Statements:
 Home Visitation needs are NOT being met 
 Parental information requests match current trainings
 Disconnect in where/how parents want to participate
 Poverty Inequity by Place and Race exists 
 Medical Provider Reporting & DHSS findings inequity exists



PN-3 Plan Presentations: 
Existing Plans and roles

What existing plans are you using to inform the strategies for this 
plan? 

 PDG 
 Bring Up Nebraska
 Thriving Families; Safer Children
 Strategic Transformation 
 MICEHV/Title V
 Douglas County Child Welfare Community Collaborative

How have those with lived experience informed the plan? 
 Lived Experience partners co-created the plan. 8 lived 

experience partners were involved in the planning process. 

How are partners engaged in developing the plan? 
 The community organization partners co-created the plan. 12 

community organizational representatives including DHHS, 
medical professionals, parenting and HV agencies. 



Elements for When 
Home Visiting Works: 
Recommendations
 Relationship (one on one) with a trusted trained individual
 Informed/Knowledgeable parent(s) self- identifies a parenting challenge
 Co-creation of solution/plan
 Resource Infusion
 Acknowledgement/Celebration



Draft Recommendations:
 A universal resource center
 Centralized navigation with capacity and bilingual staff
 Trained, skilled, trusted, bilingual home visitation staff
 Parent self-determine learning opportunities
 Safe space to communicate needs, make informed 

decisions and co-create a plan in their native language
 Acknowledges and celebrates success



NEXT STEPS:
 Legislative Interim Study
 NDHHS discussions regarding HV role in prevention 
 State and Local meeting(s) of Home Visiting Agencies
 Local discussions with the Family Resource Center Network 
 Thriving Families/Bring Up Nebraska – Parent Leadership Council and Statewide 

Plan for prevention 
 DCCR discussion:

 Training
 Neighborhood based Family Resource centers connected to CR virtual 

resource 
 and referrals (no wrong door)
 Navigation/Community Response
 Communication 
 Parent Leadership and Community Café’s



Working Together to Build a Family Well-Being System



The time is right to  
address the public  
health issue of  
child maltreatment  
in Colorado.

While the Families First Prevention Services Act is a
critical step forward and will help equip Colorado to
better meet the needs of families, more needs to be
done to redefine safety as the primary prevention of
maltreatment, not as the prevention of repeat
maltreatment.

The 2020-2024 Child & Family Services Plan requires  
that all counties develop a localized Child
Maltreatment Prevention Plan. The Colorado Child  
Maltreatment Prevention Framework for Action
provides a tool for empowering communities that
guides strategic investments to prevent child
maltreatment and promote well-being of families.

The Title V Maternal and Child Health Program is in
the midst of a five year needs assessment and priority
setting process to support local health departments
in optimizing the health and well-being of mothers
and children by employing primary prevention and
early intervention public health strategies.
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Prioritizing Primary Prevention
Three inaugural priorities that 
reflect research on effective 
approaches to primary prevention 
and reducing disparities in family 
and child well-being.

Systems Alignment

Early Touch Points
Strengthen the family well-being system service array to 
improve outcomes for parents and infants throughout 
pregnancy and the first year of life.

Community Norms
Change community norms related to social 
connectedness to increase access to information on 
child development and informal support with parenting 
with the intent to reduce parental stress and decrease 
child maltreatment

Align state and county human services, public health, 
and health care systems to place family well-being at the 
center. Focus on funding. data, and policy across 
systems.



A p p roa ch
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A  Toolkit for Act ionable   
D a t a  & Col lect ive I m p a c t   
Evaluat ion

This toolkit was developed through an iterative, co-design process that  
incorporates insights from Partnership stakeholders alongside  
community, statewide, and national frameworks for early childhood,  
family strengthening, child maltreatment prevention, maternal-child  
health, and social and health equity.

We consider this toolkit a “living roadmap” that will be continuously  
refined and refreshed as needs and opportunities emerge, conditions  
evolve, and new insights are received.



Cascading  
Levels of Linked  
Collaboration:  
Activating  
Collective  
Impact in the  
Colorado  
Partnership for  
Thriving  
Families



T h e  R o a d A h e a d

Support the creation of a Health  
Equity Action Plan for CO’s Early  

Childhood System

Develop, measure, implement a  
campaign to shift community  

norms related to social  
connections and informal  

support

Identification of shared  
implementation indicators and  

outcome indicators and  
periodic data walks of selected  

indicators

Collect stories from families with  
lived experience with systems  

across multiple levels of system  
engagement

Support implementation of  
Demonstration projects in five  
counties funded by the Family  
Support Primary Prevention  

Grant

Explore relationships between  
poverty and child welfare  

involvement, specifically related  
to neglect

Align shared data and  
evaluation across systems to  

support family well-being
Continued advocacy on  

elevating & compensating  
family voice

Host Communities of Practice,  
Lunch & Learns, and Partnership  

Meetings to facilitate shared  
learning and engagement  

across CO



Implementation of the 
Family Connects Model in Colorado



● Ev i de nc e - ba s e d m o d e l that c o m b i n e s e n g a g e m e n t a n d a l i g n m e nt of c o m m u n i t y
serv ices a n d resources wi th short- te r m nurse h o m e vis i t ing b e g i n n i n g in th e first
m o nt h after birth.

● D e s i g n e d to be provided to all families with newborns , voluntarily a n d at n o cost.

● Esta b l is he d in 2 0 0 8 th ro ug h a pa r t ners h ip wi t h the D u k e University C enter for
C h i l d a n d Fa m i l y Policy, t he Ce nter for C h i l d & Fa m i l y Health, a n d t he D u r h a m
C o unty Health D e pa r tm e nt , NC.

● Model is in various sta g e s of explor ing , p la nn i ng , im pl em e ntat io n , a n d cert ificat ion
in c o m m uni t i e s across 18 states.

I l luminate C olora do.org

W h a t  is F a m i ly C o n n e c t s ?



E v i denc e  B a s e d Model

Mot hers

Mothers  were 28% less likely to  
report poss ible clinical anx iety at  
infant a g e 6 m on t h s .

Mothers  reported m ore  posit ive  
p a re n t in g  behav iors  a n d  were  
m ore respons ive to their b a b y at  
a g e  6 m on t h s .

Mothers  were m ore  likely to  
c om p le te their 6 - w e e k  p ost p a rt u m   
health check.

Total chi ld e m e rg e n c y room visits   
a n d  hospita l  overnights  were  
re d u c e d b y 50% t h ro u g h a g e 12
m o n t h s  a n d  37% t h ro u g h  a g e  2  
years; $3.17 reduct ion in  total  
hospita l bi l l ing costs for every $1.00  
in  p rog ra m costs.

Total chi ld  m a l t re a t m e nt   
invest igations re d u c e d b y 44%   
t h ro u g h chi ld a g e 2.

H o m e  e nv i ron m e n t  were safer,  
a n d h o m e s h a d m ore materia ls to  
support  infant learning  a n d   
d e v e lop m e n t at a g e 6 m on t h s .

Famil ies  reported m ore   
c on n e c t ion s  to c o m m u n i t y   
resources a n d m ore frequent u s e   
of those serv ices  at infant a g e  6  
m on t h s .

B a b i e s Fa m i l ies

I l luminate C olora do.org



How the Model 
Works

I l luminate C olora do.org



Visit      
offered/scheduled  
prior to discharge  

at birthing hospitals

Visit scheduled  
between 3 to 12  

weeks postpartum

Available toALL  
families with  

newborns living  
within a defined  
geographic area

Six to eight new  
cases per nurse per  

work week

Follow-up contact  
confirm linkages  
with community  

resources

I l luminate C olora do.org

Nurse is an RN,but  
is not required to  

be a BSN

Model Basics



A S y s t e m for Universal S u p p o r t a n d Referral

I l luminate C olora do.org

Family 
Connects

Community 
Alignment



F a m i l y C o n n e c t s a n d Per inata l H e a l t h C a r e

Visits Every  
4Weeks

Visits Every  
2Weeks

Visits  
Weekly

24/7 care  
for 2-3 days

6-week  
postpartum  

visit

3-5 Day  
Well  
Child  
Visit

4Week  
Well  
Child  
Visit

I l luminate C olora do.org



F a m i l y C o n n e c t s a n d Perinatal Hea l th Care

Visits Every  
4Weeks

Visits Every  
2Weeks

Visits  
Weekly

24/7 care  
for 2-3 days

6-week  
postpartum  

visit

3-5 Day  
Well  
Child  
Visit

4Week  
Well  
Child  
Visit

I l luminate C olora do.org



Integrated H o m e Visit: Fami ly S u p p o r t Matrix D o m a i n s

Health  
Care

Support for   1. Maternal Health
2. InfantHealth
3. Health CarePlans

Support for

I l luminate C olora do.org

Infant Care
4. Child CarePlans
5. Parent-ChildRelationship
6. Management of InfantCrying

Support for 7. Household Safety/Material Supports
a Safe Home    8. Family and CommunitySafety

9. History with ParentingDifficulties

Support for  
Parent(s)

10.ParentWell Being
11. SubstanceAbuse in Household
12. Parent Emotional Support



B o u ld e r  C o u n t y  Pu b l i c  H e a l t h   
B o u ld e r  C o u n t y  H u m a n S e r v ic e s   
B o u ld e r  C o m m u n i t y  H o s pi ta l   
L o n g s  P e a k H o s pi ta l
Avista H o s pi ta l
L o n g m o n t  Un i t e d H o spi ta l   
S C L  G o o d S a m a r i t a n

E a g l e  C o u n t y  Pu b l i c H e a l t h   
Vail H e a l t h

J e f fe r s o n  C o u n t y  Pu b l i c  H e a l t h   
J e f fe r s o n  C o u n t y  H u m a n S e r v ic e s   
De n v e r  Pu b l i c H e a l t h
De n v e r  H u m a n S e r v ic e s
Pu b l i c H e a l t h Inst itute at De n v e r   
H e a l t h

D emo nst ra t i on Sites

B o u l d e r
Launching Q4 2022  

Phased Approach

E a g l e

Launching Q4 2022

Denver /J ef f C o

Launching 2023  
Phased Approach

I l luminate C olora do.org



IlluminateColorado.org

Questions

Hattie Landry
hlandry@illuminatecolorado.org
Angelica Fox
afox@illuminatecolorado.org

mailto:hlandry@illuminatecolorado.org
mailto:afox@illuminatecolorado.org


A  C o l o r a d o   
W h e r e  Al l   
C h i l d r e n a n d   
F a m i l i e s   
T hr i v e

I l luminate Colorado’s m is s ion is to st re n gt h e n   
families, organizat ions  a n d c o m m u n i t i e s
to prevent  chi ld m a l t re a t m e n t .

I l l u m i n a te Co l o rado .o rg



QUESTION AND ANSWER
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