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Map of a Parent’s Journey
Medical-Financial Partnership (MFP)

MFP: Medical-Financial Partnership
MFP SW: MFP Social Worker
MFP SWC: MFP Social Work Coordinator
PVN: Parent Voice Note
CLR: Closed-Loop Referral
BET: Benefits Explorer Tool
DHS: Department of Health Services
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The Importance of 
“The Welcome”

The Importance of 
“The Relationship”

A) Development of parent relationship with MFP
SW through PVN all leading to goal creation, planning,
and action steps
B) Ongoing support from MFP SW via telehealth
and clinic visits
C) Promotion of social-emotional development and
parent-child bonding through strengths-based
priority planning, early and ongoing identification of
developmental needs, and developmental resource
linkage and tools.
D) Financial stability planning through supports,
such as the Benefits Explorer Tool
E) PVN updated as priorities, goals, and hopes
change

The Importance of 
“Care Coordination”

A) Ongoing communication with MFP SW,
MFP SWC, & primary care team to prioritize
care planning for children & families
B) Enhanced care coordination and linkage
to DHS partnerships & internal referrals (e.g.
Medical-Legal Partnership)
C) Early and ongoing identification of
behavioral health, developmental, and
healthcare coordination needs.

The Importance of
“Community Partnerships”

A) Coach supports connection to services and
resources to support early relational health &
address social needs, such as developmental
services, mental health, housing, immigration, food
insecurity, education, childcare, and employment
through:

B) Faith-based, spiritual, cultural supports
C) Social supports (extended family, friends,
community residents)
D) PVN updated as community connections and
supports change

MFP Network of Care
partners referrals
BET for public benefits
enrollment

CLR & One Degree
Tailored community
resources 
Good+ baby items

Journey Map Key

D) Addressing barriers to care access
(e.g. insurance, medical billing,
empanelment)
E) Connecting to mental health services
for parents/families within LA County DHS.
F) Updating PVN with all care
coordination activities in the electronic
health record to make available for care
teams and families.

A) Prenatal - newborn (birth-3 years) parent/family visits the clinic. MFP SWC/SW has
reviewed daily clinic schedule to identify families to approach & attends clinic’s morning huddle
to communicate clinic visits that MFP SWC/SWs will attend for enrollment & check-ins.
B) Eligibility criteria: age, empaneled to clinic, family readiness for MFP services
C) Parent/family is introduced to LA PPC/MFP Program by MFP SWC in the clinic, who
shares that the program includes:

D) MFP SWC enrolls parent into program and provides a warm hand-off to MFP SW that
will be the team member providing 1-on-1 longitudinal parent-centered support at pediatric
visits and in between visits.
E) Parent and MFP SWC complete Parent Voice Note (PVN). The importance of the PVN is
to understand parent’s priorities, hopes, dreams, cultural/parenting or family values, strengths,
supports, service interests, service connections. PVN is completed in the clinic if time permits
or a scheduled phone call soon after. MFP SWC provides a copy of PVN and charts into
electronic health record to make available for future coordination with parent/family & care
team.
F) Parent/family and provider meet for clinic visit

Partnering with parents/families to promote
strengths, achieve goals and priorities, and
improve overall family health and well-being
Investing in parents to strengthen parent-child
relationships, bonding, child development, and
early relational health

Maintaining connections to address whole
family financial & social circumstances,
reduce barriers/stressors, and provide
comprehensive care for families
Centering parent voices and choices in
clinical and healthcare settings



“Your team is offering [services] in a way
that does not disrupt medical clinical care.
It’s a really big asset to what we can do &
that we’re thinking with a biopsychosocial
model about health”

of parent participants reported that
they would recommend the MFP
program to a friend and/or other

family

MFP parents/families had higher
attendance at well child visits.

Number of Attended Pediatric Visits at Key Follow
Up Time Points

100%

“I’m actually very, very thankful that we said yes...that first day, because that
definitely changed our life. It turned our life around for the better.” - MFP Parent

-MFP Parent Leader

The MFP Welcome & Experience
Impact on Children & Families

MFP Parent Satisfaction

“I think we cannot…help solve anyone’s problems or help someone at the point of their
needs if we first don’t find out what really matters to them…It’s only when we understand
& know what they need, that we can do our best to meet them at the point of their needs
based on the resources &…knowledge that we have.” - MFP Parent Leader

Qualitative data was collected through parent listening
sessions & focus groups with 2 dozen MFP parent
participants:

found strong acceptability & support for MFP program
parents identified program benefits such as: 

parent priority-related goal attainment, increased
parent education & access, parent empowerment

Clinic Staff & Clinician Satisfaction

Qualitative data was collected through clinician & clinic
staff interviews & focus groups with over 80
interdisciplinary participants:

found high feasibility & universal clinical
support/enthusiasm for MFP program
participants included: 

nurses, nurse practitioners, MD/residents, clinical
social workers, community health workers, & clerks 

“I hope that [the program] gives other parents an
opportunity to be themselves as a parent, but
just also as an advocate for their children. I
hope it brings them many resources & tools to
enhance their parenting skills already.” -Clinic Provider

of clinicians & staff reported that they
would recommend starting an MFP
program to a colleague at a different

clinic/hospital site

91%

Visit Adherence

Over a three year period (including the onset of the
pandemic), MFP children with parents receiving

MFP SW support, in comparison to those not
receiving support had:

>20% 12%

fewer no
shows

higher attendance
at each well child

visit
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