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• Dr. Jennifer Bump, Pavilion for Women, Texas Children’s Hospital 
Assistant Professor Baylor College of Medicine 

• Adrian McKinney RNC-LRN, Nurse Manager, Nurse Family Partnership, 
Texas Children’s Health Plan   

• Kristin Thorp, RNC MSN, Assistant Clinical Director, 
Pavilion for Women, TexasChildren’s Hospital 

FOCUS ON THE 4TH: MEETING THE POSTPARTUM HEALTH 
NEEDS OF WOMEN
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• Describe the landscape of coverage options for women 
during the year postpartum and expected standard of care.

• Describe a strategy that supports and influences 
postpartum wellness and family support

• Describe programs and process that avert risk and 
heighten awareness regarding the care and concerns 
during the postpartum period.  

OBJECTIVES
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• Essential components of Postpartum care and how it 
supports long term health

• Describe what a health care provider can do during the 
Postpartum period for both physical and psychosocial 
needs. 

• Sometimes engaging in care is the entry into the next 
level of care 

MEETING HEALTH CARE NEEDS FOR WOMEN



Adrian McKinney, RNC-LRN

NFP 101
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Play 
video

https://youtu.be/rn8V784A6tE
https://youtu.be/rn8V784A6tE
https://youtu.be/rn8V784A6tE
https://youtu.be/rn8V784A6tE
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THE MAGIC WINDOW
"There is a magic window 
during pregnancy…it’s a time 
when the desire to be a 
good mother and raise a 
healthy, happy child creates 
motivation to overcome 
incredible obstacles including 
poverty, instability or abuse 
with the help of a well-trained 
nurse." 

 David Olds, Ph.D., Founder

“The magic of the program  
is the nurse/client relationship” 

       Adrian McKinney 
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KEY FEATURES AND BENEFITS
• First-Time, Low-income mothers 
• Less than 28 weeks gestation
• Voluntary
• Home Visitation Program--Visited by a BSN in her home until the child turns 2 years of age
• Ideally, 50% enrolled < 16 weeks gestation
• Trusted professional  

• Eyes, ears, and communication between provider visits
• In person assessments (physical, BP checks, emotional/mental, safety)
• Consistent and reliable support person 
• Referrals for counseling and other services:

• Healthy Texas Women (Family Planning, PPD, some chronic disease care) 
• Smoking cessation
• Legal (Child Support, Immigration, Paternity)
• WIC (Women Infant and Children)
• ECI (Early Childhood Intervention) 

• Visit time averages 1 hour (visit encompasses education, support, questions, problem solving, goal setting, mentoring, and 
resource coordination) 
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OVERVIEW - THE “WHAT” WE DO
Every visit is individualized to meet the mother’s needs at that point in time  

Pregnancy Post Partum/Interconception 
Care

Family 
Dynamics

Infant/Child Health and Well-being Economic 
Self-Sufficiency

Assess Chronic Health and 
Mental Health conditions, 
DANGER signs of Pregnancy

BMI/weight gain monitoring

Nutrition

Chronic disease

Social Determinants of 
Health

Education on 
Labor, Delivery. 
Breastfeeding, PP Care, 
Family Planning

Danger Signs of Post Partum 
Period / Post Partum Care

Importance of PP Visit by 60 
days

Blood pressure checks every 
visit

Attaining Birth control by 60 
days

Transitioning to Healthy Texas 
Women or out of Medicaid 

Managing chronic disease

IPV

Safety Plans

Power and 
Control Wheels

Parenting/Father-
hood 
Engagement

Positive Discipline

Acknowledgemen
t of paternity 
(legal documents

Child support

CPS

Infant and child assessments on the 
periodicity schedule-2, 4, 6, 9, 12, 15, 
18, 24 months

Well-child visits, Dental visits, 
Medications, Nutrition, Infant Mental 
Health

Care coordination

Certified in DANCE to observe 
predictive behaviors b/w mother and 
child dyad

Developmental and Social/Emotional 
Assessments & Referrals as needed

Period of Purple Crying/Child Abuse 
Prevention

Empowerment/
Encouragement 

Goal Setting/
Problem Solving

GED

Driver’s License

School/Work

Interviewing 

Budgeting

Resources/
Referrals

Reporting/communication with HCP Reporting / communication with HCP Reporting/Referring Reporting/communication with HCP
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NURSE-FAMILY PARTNERSHIP IS NATIONAL 
PROGRAM 

42 States that NFP 
serves

594
Number of 
counties NFP is 
serving

Tribal agencies are denoted by Band 

Map does not include program in U.S. Virgin Islands 
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TEXAS NFP
Number of families served 

in Texas since program 
inception: 

14,964

Number of families 
currently enrolled: 

3,010
Number of nurse home 

visitors:
156

Number of counties where 
the program is serving 

clients: 
51
 

Number of public and 
private local network 

partners:
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TEXAS CHILDREN’S NFP PROGRAM STATS
• 2018 First Trimester Prenatal Care = 91%

• 2018 Breastfeeding initiation 96%, 6 m = 47%, 12 m = 19%

• Cumulative Prematurity Rate since inception (2009) 9%

• Cumulative Low Birth Weight Rate 8.5%, VLBW = 0.9%

• 2018 Subsequent pregnancy rate at 6 m=4.3%, 12 m = 8.8%, 24 m = 18.5% 

• Underweight 4.2%,  Obese 23%, and 38% had chronic health conditions 

• Of the 55 deliveries in 2018, 40% were inductions, 33% delivered by C–Section and of those, only 3 were < 39 weeks 

• NICU: 5 admitted with gestational ranges between 32-40 weeks

• Immunizations: 94.2 % infants up to date on immunizations at 24 months

• 2018 HEDIS DATA Post Partum Visit Completion =92%

• Graduated 24 clients in 2019 and 219 since inception
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LONG TERM BENEFITS - WHY DOES NFP MATTER?
Nurse Family Partnership is a leader in social change

Healthy Mom
Healthy Child

Healthy Family
Healthy Society

Prematurity

Obesity

SDOH, 
ACES, 
Chronic 
Health 

Conditions & 
MM

Juvenile 
Justice and 
Child Abuse

Nurture/Support 
Encouragement
Education/Work

=
Opportunity

Self Sufficiency
Health 

Promotion
Positive Change

Trickle Down 
Effect 
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QUESTIONS ABOUT NFP?

Adrian McKinney, RNC-LRN
aamckinn@texaschildrens.org

NFP National Website: 
www.nursefamilypartnership.org 

mailto:aamckinn@texaschildrens.org
http://www.nursefamilypartnership.org/
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• How can we communicate risk and empower women to 
speak up when they do not feel well? 

•  What process can support evaluating women at risk? 
• How can we improve care for women at risk? 

• The Joint Commission requirements 
• Texas AIM program. 

AVERTING HARM & STANDARDIZING PRACTICE  
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Keeping Women Safe! 
• Excellent patient education handout to 

be given at time of discharge.

• Covers clinical complications such as 
pre-eclampsia, hemorrhage and 
postpartum depression/psychosis.

• Easy to hang on the refrigerator so new 
mother can household members can 
see the signs to report

• Visit AWHHONN to access free PDF and 
begin including in discharge teaching 
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• Ensuring that everyone is on the 
same page that women have risk 
factors that they may not be able 
to express.
• Have a system that recognizes that being 
pregnant is not the only risk, that being postpartum
has just as many risk factors, that can have subtle 
presentations.
 

Evaluate women the
Same at every entry point! 
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• Maternal Early Warning System (MEWS) identifies a set 
of abnormal vital signs and patient conditions which 
require prompt attention

• Developed to facilitate timely recognition, diagnosis, and 
treatment for women developing critical illness

READINESS, RECOGNITION AND RESPONSE
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TJC REQUIREMENTS
• Utilization of the identified 

MEWS vital signs provides a 
basis for identification of 
severely elevated blood 
pressures. 

• Knowledge of MEWS protocol 
by all providers increases 
opportunity to identify severe 
range BP 
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COMMENTS/QUESTIONS?


