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 International Nurse-Family Partnership® (NFP)  

  PHASE TWO ANNUAL REPORT 
 
Phase Two: Feasibility and Acceptability through Pilot Testing and Evaluation.   

Phase Two involves conducting a pilot test of the adapted NFP program with the projected number 
of sites and/or clients specified in the licensing agreement.  The pilot includes testing the feasibility 
of referral pathways, data collection measures/sources, program materials, nurse recruitment, nurse 
education, and any other relevant measures. The pilot will determine acceptability of the program 
for the mothers, families, community partners, nurses, implementing agencies, and any other 
relevant partners.  The results of this work will inform what additional adaptations may be needed 
to ensure the feasibility and acceptability of the NFP program within local contexts.  At the end of 
this phase, the country develops its NFP information system or adapts its existing system to 
accommodate NFP data requirements.  Continued recruitment of clients in existing pilot sites, or 
expansion to further sites for continued learning regarding required adaptations, may be approved if 
requested.   

 
Purpose of annual report: 
As part of the license agreement with the University of Colorado, each country is required to prepare 
and submit an annual report. Through the annual report, data are reported, analysed and reviewed, 
to guide discussion of the country’s implementation successes and challenges, as well as emergent 
outcome variations. The annual report forms the basis of the Prevention Research Centre, University 
of Colorado’s (UCD) annual review of NFP implementation and fidelity in licensed partner countries 
and for discussing quality improvement plans.  By using quantitative and qualitative data, the annual 
report creates an opportunity for each country’s leadership team to reflect on progress and develop 
quality Improvement plans for the following year.  
 
 
Completing the report: 
The country license holder is requested to coordinate the completion of this report, with contributions 
from the national implementing body, and others, as required.  
 
Please note: If you are unable to complete any items in the report template, please indicate whether 
this data is not collected in your country or is not able to be analysed at this time. Where terms used 
in the report template are generic, please specify how items are measured in your country. Where 
you have adapted your data collection schedule/timings or approach to accommodate local systems, 
please adapt the document as necessary to take account of this.   If you have any questions regarding 
the content of this document, please do not hesitate to get in touch with your NFP International 
Consultant.  
 
The report should be sent to Dr David Olds, Ben Jutson and the country’s International Consultant at 
least three weeks prior to the Annual Review meeting. Further guidance on the conduct of the annual 
review meeting can be found on the ‘International NFP Resources’ page of the international website.  
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PART ONE: PROGRAM OVERVIEW 
 
 
Name of country:  

 
Ontario Canada 

 
Dates report covers 
(reporting period): 

 
Jan 1, 2020 to Dec 31, 
2020 

 

 
Report completed by: 

            Lindsay Croswell – NFP 
Ontario Nursing Practice Lead 

 
Date submitted: 

 
March 19, 2021 

 
The size of our program: 
 

 Number (of Full Time Employment positions) 

Fulltime NFP Nurses  5 London 
5 Toronto 
3 York 
6 Hamilton 
4 Niagara 
Total FTE = 23 

Part time NFP Nurses  1 (0.5 x2) Niagara 
Total FTE = 1 

Fulltime NFP Supervisors 1 London (Program Manager) 
1 Toronto (Program Manager) 
1 York (Program Manager) 
1 Hamilton (Supervisor) 
Total FTE = 4 

Part time NFP Supervisors 1 (0.5 x2) Niagara (0.5 Supervisor and 0.5 Program 
Manager) 
0.5 Hamilton (Program Manager) 
Total FTE = 1.5 

Total 29.5 
 
• 5 implementing agencies/sites 
• 5 teams (NFP supervisor-led groups of NFP Nurses)  
• Ratio of NFP Public Health Nurses (PHNs) to supervisor ranges between 2-5 NFP PHNs to 1 supervisor (3 

sites have additional, non-NFP direct reports ranging from 0.25-8 per supervisor that completes 
Reflective Supervision with PHNs) 

• No mediators or FPW positions 
• 2 of 5 sites are delivering the program in a shared supervision model where the supervisor provides 

weekly 1:1 Reflective Supervision (RS) and a Program Manager (also having completed NFP Education) 
completes RS with the supervisor (1 of which carries a part-time caseload) and oversees performance 
management requirements  

• No new sites/teams established or sites that have decommissioned NFP over the reporting period 
  
Return to program adaption 
 
Successes/challenges with delivery of NFP through our implementing agencies/sites: 
 
Summary: 
 
The greatest success shared across sites was the ability to continue service delivery to clients during the 
COVID-19 pandemic. Despite staff redeployment, restrictions on in-person visiting and the transition 
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required of PHNs to work from home and learn virtual platform software/equipment, all 5 sites were able to 
continue providing NFP as an essential service in their communities. The teams were also successful in 
adapting program delivery and program materials to provide service virtually and by phone. This required 
dedication, innovation, flexibility and an unwavering commitment to clients.  
 
There were also shared challenges in sites pivoting to provide virtual and telephone visiting. Many of the 
challenges included the impact of technology on visit engagement, length of use of assessment tools and 
visit completion. There were a variety of challenges across the sites associated with the public health 
COVID-19 pandemic and response that had varying degrees of impact. These impacts included decreased 
rates of referral and retention, staff redeployment and the stress associated with working and supporting 
clients through a pandemic.  
 
London: 
Successes: 

• Effectively used virtual platforms (Ontario Telemedicine Network or OTN) to support remote visiting 
and client care coordination (i.e. hosting virtual meetings with clients and other community partners 
to enhance collaboration and wrap-around care) 

• Demonstrated innovation and creativity in adapting and completing assessments via tele- and 
virtual practice as needed 

• Continued to offer in-person visits when remote interactions are assessed by the nurse as being 
inappropriate, inadequate or not possible, which has supported optimal client care throughout the 
pandemic 

• Secured funding from the United Way Emergency Community Support Fund to provide clients with 
technology (i.e. phones, tablets, phone/data plans) to be able to access essential services and 
supports in the context of COVID-19 pandemic 

• Health Unit successfully launched Profile (and electronic client record or ECR) that included an 
adaption of all NFP forms for incorporation into the ECR 

o This has been extremely beneficial especially in the context of the pandemic with staff 
working remotely 

o Use of the ECR is more efficient with all NFP forms being electronic - eliminating the need 
for manual data entry from paper forms 

Challenges: 
• Difficulty reaching/engaging some clients (i.e. lack of technology; some clients struggle with phone 

and/or virtual visits and are reluctant to accept in-person visits due to concerns around COVID-19) 
• Staffing changes and challenges related to secondments to COVID work and onboarding/supporting 

new staff remotely (most staff working from home) 
 

York: 
Successes: 

• Continued client service using telephone or videoconferencing options, despite COVID-19 pandemic 
restrictions and changes (staff redeployment and no in-person visiting) 

• OTN was available immediately when in person contact was not allowed, and Microsoft Teams was 
brought on to support client access to videoconferencing when OTN posed challenges (related to IT)   

Challenges: 
• Virtual service delivery was challenging for many clients due to lack of equipment/service (phone 

'data', earphones, etc.) 
• Accompanied HV was challenging to implement during the pandemic, and was not able to complete 

using virtual service delivery method 
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Niagara: 
Successes: 

• Successfully innovated to continue to deliver NFP programming during COVID-19 pandemic 
(including: virtual visits, delivering materials/activities, “porch” or “driveway” visits, going for a walk, 
etc.) 

• Saw an increase in referrals especially in August/Sept 
• Clients were appreciative of support, visits, and being able to text or call PHN 
• 2 NFP clients exited violent/abusive partner relationships in 2020  
• PHNs share several stories of success describing clients as "developing confidence and bring able to 

advocate for selves" 
• Developing graduation certificates to empower and reward clients for their hard work throughout 

the program 
Challenges: 

• Clients had difficulty accessing primary care for routine immunization(s) and/or prenatal care 
• Transitioning to meeting clients’ needs when home visiting was put on hold including: navigating 

use of virtual meetings and telephone visits 
• Working from home (e.g., not being able to ask questions in person to admin staff or data specialist) 
• Managing clients’ mental health concerns (e.g., fear, anxiety, loneliness, isolation), IPV concerns 

(e.g., increased exposure to toxic relationships), and food insecurity during pandemic 
• Decreased number of referrals during initial lockdown 

 
Hamilton: 
Successes:   

• Transitioned all assessment screens to electronic documentation, improving time management and 
referral procedures 

• All PHNs transitioned to virtual home visiting and fulltime telecommuting, with little impact on visit 
numbers 

• Clients transitioned to phone/virtual visits well (e.g. # of face to face visits in 1st quarter 319 and # 
phone visits in 2nd quarter 312)  

• Commenced mailing out incentives to clients when unable to deliver in person (e.g. $50 gift cards 
delivered to most active clients during the holiday season) 

• Began accepting English as Second Language (ESL) clients and using interpreter services successfully 
• Implemented a CQI strategy to identify impact of wait-list on consent rate, determined wait-list had 

minimal impact on consent rate 
• All PHN completed training for NCAST in Jan 2020 - ready to use and adjust screening tool to the 

virtual environment 
Challenges:    

• Decline in enrolment rate due to inability to locate, pregnancy termination, and declining program  
• Decrease in completed IPV assessments and NCAST in the virtual environment  

 
Toronto: 
Successes:  

• Adapted the program to challenges presented by the COVID-19 pandemic including: 
• Adapted PIPE curriculum to provide NFP facilitators and tools virtually 
• Emailed facilitators to client 
• Used “screen share” on virtual platform to review facilitators and watches videos together with 

clients 
• Completed some in-person home visits, using outdoor spaces, using PPE and physical distancing 

Challenges: 
• Decrease in NFP referrals 
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• Decrease in ability to complete visits (when not restricted by health unit) including: clients with 
home environments that did not permit safe physical distancing, clients not wanting anyone in the 
home, other family members not wanting people in home, apartment buildings with crowded 
elevators and other residents in building not wearing masks, other family members and children not 
keeping safe physical distance and not using PPE 

• Unable to do community referral source outreach  
• Unable to complete IPV assessments with regularity  
• Length of visits in-person during COVID-19 pandemic has been no longer than 30-45 minutes 
• Length of visits virtually during COVID-19 pandemic has been shorter due to  
• Clients using phones with small screens 
• Basement apartments with poor internet connectivity 
• Unable to use alternate spaces i.e. libraries and community spaces closed 
• Challenges related to graduation such as not being able to mail certificates (emailed certificates 

instead) and not being able to celebrate graduations with client 
 
Return to program adaption 
  
Description of our national/ implementation / leadership team capacity and functions 

License holder name:  Dr. Christopher Mackie 
Role and Organisation: Medical Officer of Health, Middlesex-London Health Unit (MLHU), on behalf of all the 
implementing sites in Ontario 
 

Description of our National implementing capacity and roles:  

Canada currently holds two licenses across two provinces. While there is no single national leadership and 
implementation team, the province of British Columbia (BC) and our team in the province of Ontario (ON) 
have participated in a Canadian Collaborative for NFP since 2017. This collaborative has worked hard to 
build shared leadership, advocacy, research and resource capacity across provinces while respecting the 
need to make program and education decisions regarding implementation at the provincial level.  The 
Terms of Reference for the CCNFP were updated in the fall of 2019 (see document embedded below). 

TOR_NFPCC_APPRO
VED_Feb2020.pdf

 

 
Clinical Leadership in ON: 

MLHU continues to employ a Community Health Nurse Specialist as the Ontario NFP Nursing Practice Lead 
to fulfil the responsibilities of an NFP Clinical Lead. Funding for this position continues to be shared among 
NFP implementing sites in Ontario.  The current lead has not changed since our last annual report. She had 
previous experience in the role as the Provincial Clinical Lead during the CaNE pilot and has 6 years of NFP 
home visiting experience she brings to the role. 

 
Ontario NFP Nursing Practice Lead responsibilities:  

1. Education (e.g., develop/revise curriculum; plan and deliver face-to-face/virtual education 
sessions) 

2. Coordination/Liaison (e.g., liaise between work groups/committees; organize and chair/co-chair 
meetings; liaise between NFP sites, NFP international stakeholders, McMaster School of 
Nursing; coordinate and draft annual report) 
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3. Nursing practice consultation (e.g., provide consultative support to sites regarding nursing 
practice, documentation, and program fidelity by phone and in person) 

4. Implementation consultation (e.g., develop resources; provide advice on resource and 
incentives for sites; lead Ontario NFP Data Collection Workgroup and associated tasks; initiate 
CQI activities to contribute to overall CQI processes (e.g., documentation scan, education 
evaluations, site report templates, etc.); give guidance on development of program material; 
create reference documents for practice consultation) 

5. Marketing & communication (e.g., maintain/provide shared access to marketing templates for 
service providers and clients; consult on marketing materials; facilitate approval by NFP 
International and NSO; ensure timely communication of program updates to sites; manage 
education website; upload website content; provide website access for all new/ongoing NFP 
PHNs and supervisors) 

 
Data analysis, reporting and evaluation: 

Since 2019, our sites have been transitioning to the use of site-specific electronic client record systems 
(where NFP forms are completed electronically) to help produce the requested program data. Our Ministry 
of Children, Community, and Social Services (MCCSS) provincial database (referred to as ISCIS) also 
continued to be utilized to collect data and provide monitoring reports related to program standards, 
expectations and CQI. The Ontario NFP Data collection workgroup has continually revised the shared data 
dictionary for 2020 (once based on reviewing the 2019 data collection, reporting and analysis process and 
again when the NFP Annual Report templates were updated with additional data requests) to guide the 
process of data reporting and analysis across multiple databases and documentation systems. All sites have 
been using the NFP forms revised by the group in 2019 for the entire reporting period. The instructions and 
guidance on some forms was also revised during 2020 to reflect the service delivery changes because of the 
COVID-19 pandemic. The group has already been working on plans for the updates required on the 2021 
and 2022 site report templates and shared data dictionary. One member of the data collection workgroup 
(who is a data analyst for the health unit in Niagara) has provided additional support to the Nursing Practice 
Lead for data analysis and participated on the NFP International Research and Analytical Forum. See CQI 
Process Visual embedded below. 

Ontario NFP Data 
Collection Process fo  

  
 
Service development/site support: 

See Governance Table embedded below for leadership that supports site implementation. Site 
implementation is led by the Ontario NFP Nursing Practice Lead, who is still in the process of transforming 
the draft Implementation Manual developed during the CaNE pilot into individual implementation resource 
documents accessible online and modelled after the NFP International guidance documents. There are no 
plans for additional sites to begin any implementation until the results from the RCT in BC are shared and 
reviewed by the current sites and NFP leaders in Canada.  

Ontario NFP 
Governance Table.pd

 
Return to program adaption  

Return to part 4 CQI 
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Quality improvement:   

See CQI program section for details on the planned CQI process  
See CQI Process Visual embedded above 
 
NFP Educators:  

The Ontario NFP Nursing Practice Lead is lead educator in Ontario. Since the CaNE pilot, she has facilitated 
all phases of the education model. In addition to curriculum development, Dr. Susan Jack has facilitated all 
the IPV education in Ontario. Beginning in 2019, The Nursing Practice Lead began co-facilitating the IPV 
education with the intention of developing a sustainability plan for IPV education specifically. A 
comprehensive education sustainability plan has been discussed and this goal will be a part of education 
planning and considerations for this next reporting period. As co-facilitation with BC continues for our 
virtual education cohorts, we will consider the strengths and needs of this reality in sustainability planning.  
 
For more details on education in Ontario, see the NFP education section.  
 
Other (please describe): 

Heather Lokko is a public health Director and the Chief Nursing Officer for the Middlesex-London Health 
Unit, the current Ontario NFP license holder. She provides leadership and guidance on NFP strategy and 
implementation in Ontario, co-chairs the NFPCC, chairs the Ontario PAC and Steering Committees, 
supervises the Ontario NFP Nursing Practice Lead and the NFP program manager at MLHU, and liaises with 
MCCSS regarding NFP work in Ontario. The Directors responsible for NFP at each public health site are all 
members of the Steering Committee and the Provincial Advisory Committee (PAC).  
 
Dr. Susan Jack was the principle investigator for the CaNE pilot, and due to her NFP expertise, she has 
continued to provide significant guidance, leadership, education facilitation and support to the NFP program 
delivery in Ontario. In addition, she continues to contract staff and experts to design and maintain the 
technical components of the education platform. She is remains working on behalf of the McMaster School 
of Nursing, with the Ontario NFP Nursing Practice Lead, on curriculum refinement and further 
transformation of the curriculum into an e-learning format. During the COVID-19 pandemic she also 
developed practice guidance for assessing and responding to IPV during telephone and virtual visiting.     
 
Sonya Strohm is a program manager in the School of Nursing at McMaster who works with Dr. Susan Jack. 
She has been a contributing member of Dr. Jack’s research teams since the Hamilton pilot. In addition to 
research, her role supports the maintenance of the NFP Canada website (e.g. adding content updates and 
new users) and program content revisions as a member of the Canadian Clinical Workgroup. 
 

Description of our local and national NFP funding arrangements: 
 
The Ministry of Children, Community and Social Services (MCCSS) has approved allocation of nurses, 
managers and administrative staff from the Healthy Babies Healthy Children (HBHC) Program to implement 
the NFP. In addition to funds received from MCCSS, some of the sites allocate cost-shared monies received 
from the Ministry of Health and local municipalities to fund nurses, managers, administrative staff, and 
program supplies for the full implementation of the NFP program.  The Hamilton site received a $41,000 
grant in 2019 and 2020 from the Hamilton Community Foundation for operational needs. Some sites have 
leveraged in-kind contributions from community partnerships (e.g., participation on Community Advisory 
Committees). 

The Province of British Columbia is funding an RCT, called the British Columbia Healthy Connections Project 
(BCHCP), to evaluate NFP in Canada compared to usual services.  A parallel process evaluation is also being 
completed in BC.  
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Current policy/government support for NFP:  
 
The collaborations and foundational infrastructure developed during the CaNE pilot remains in place at 
present and could be used in scaling-up the NFP program across the province. NFP complements the 
existing home visiting program Healthy Babies Healthy Children (HBHC), which is funded by the Ministry of 
Children, Community and Social Services and offered by all public health units across Ontario. Ontario 
invests over $80 million annually in the HBHC home visiting program for families in the early years. The 
HBHC program is initiated through a screening tool which identifies parents and children at-risk, and 
services are delivered to eligible ‘with risk’ clients.  The screen can be completed during the prenatal, 
postpartum, or early years time periods. Early postpartum screening is completed universally across the 
province. HBHC is a voluntary home visiting program in which a PHN completes evidence-based assessments 
(e.g., NCAST), and provides education, nursing support, and service coordination, while a Family Home 
Visitor paraprofessional (FHV) provides hands-on application of teaching and social connection. Families can 
receive visits starting during pregnancy until school entry, and involvement typically ranges from 1 month to 
1 year. Involvement (content and duration) is directed by the family’s goals and focuses on learning about 
healthy pregnancy and birth, connecting with their baby, how children grow and develop, being a parent, 
breastfeeding, healthy nutrition, creating a safe environment, self-care, and other community services for 
children and families. PHNs generally visit once every 3-5 weeks and FHVs visit every 2 weeks.   
 
In comparison to HBHC, NFP provides PHN-only home visits, has a narrower target population, offers more 
frequent home visits over a 2 ½ year period, provides more structure within the home visits, and has a 
stronger evidence base. The addition of NFP to current home visiting programs in Ontario has the potential 
to strengthen the services provided to families in Ontario by public health units. Given the success of the 
feasibility and acceptability pilot study completed in Hamilton, evaluation/research being conducted in BC, 
and the educational framework established by the CaNE project, NFP is well-positioned for future expansion 
in Ontario and other provinces, pending the outcomes of the BC RCT in the next couple years.   
 
Home Visiting funding in general has been sustained in Ontario public health units since the 1990s. 
 
At the current time, in Ontario, NFP is being delivered through only five of Ontario’s 35 public health units. 
The introduction of NFP into this province has occurred at the grassroots level and has not been an initiative 
of the Provincial Government. However, the McMaster-based NFP research team, as well as local NFP 
champions from participating health units, continue to increase awareness about NFP with key policy 
leaders in the Ministry of Health and the Ministry of Children, Community and Social Services.  Over the last 
3 years, interest and engagement from Ministry staff has progressively increased and there has been a focus 
on the successful integration of the home visiting programs (HBHC and NFP) within the 5 health units 
delivering the NFP program. In 2019 there was a funding commitment made by the MCCSS to enhance the 
online education modules for the NFP education curriculum developed during the CaNE project. In 2020, 
this commitment developed into a project with McMaster School of Nursing aimed at providing support to 
home visiting programs, specifically aimed at learning how programs pivoted to provide service during the 
pandemic and funding work to develop practice guidance where the needs are identified.   
 

How our NFP supervisor and nurse education is organised: 

For details on the education phases and curriculum, including a link to the applicable CaNE summary report, 
see NFP Education. 

NFP supervisor and nurse education is one of the Ontario NFP Nursing Practice Lead’s primary 
responsibilities. Hiring of nurses and supervisors/managers is completed by the supervisors, program 
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managers, and directors at each site. When a new staff is hired the supervisor or manager will inform the 
Nursing Practice Lead who will arrange an introduction by phone/video and create a user profile for the 
staff on the education website and request a user profile for them on the NFP Canada website (where they 
will access the visit-to-visit guidelines). Once given access, staff can begin working through the online self-
study phase NFP Foundations (unit 1) at their own pace. Given the relatively small program size in Ontario, 
we are able to plan for NFP Foundations (unit 2) based on need, with the goal of a cohort size of at least 3. 
Since the CaNE pilot launched in 2016 we have completed one to two cohorts per year. In 2020, in response 
to the pandemic restrictions, we completed our first virtual cohort in collaboration with BC. 

 

Description of any partner agencies and their role in support of the NFP program: 

As outlined above, the MCCSS has provided their support for sites to continue implementing NFP as part of 
home visiting programs in Ontario. This ministry is one of 24 in Ontario, each in place to carry out one area 
of responsibility of the provincial government. MCCSS is charged with improving outcomes for children, 
youth, families and individuals who need support, advancing the interests of women across Ontario and 
helping new immigrants settle and integrate.   

McMaster University and more specifically, the School of Nursing (for ongoing implementation support) has 
led the research and advocacy work for the NFP in Canada. Dr. Harriet MacMillan (Distinguished University 
Professor in the Departments of Psychiatry and Behavioural Neurosciences and Pediatrics) and Dr. Susan 
Jack (Professor in the School of Nursing) continue to work closely with our leadership and governance 
groups in Ontario. 

 

Other relevant/important information regarding our NFP program: 
 
None to report. 

Return to start of section 
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PART TWO: PROGRAM IMPLEMENTATION  
 

Clients 

475 unique NFP clients participated in the program over the last year (clients with at least 1 visit 
during the reporting period) 

314 current NFP clients at the time of the report (active as of Dec 31, 2020) 

Total number of current clients per phase (n=240, Toronto excluded): 

• Pregnancy 45/240 (18%) 
• Infancy 111/240 (46%) 
• Toddler 83/240 (35%) 

Niagara: 

• 76 NFP clients participated in the program over the last year 
• Total number of current clients per phase: 

o Pregnancy 16/79 
o Infancy 34/79 
o Toddler 28/79 

Hamilton: 

• 116 NFP clients participated in the program over the last year 
• Total number of current clients per phase: 

o Pregnancy 9/65 
o Infancy 35/65 
o Toddler 21/65 

York: 

• 49 NFP clients participated in the program over the last year 
• Total number of current clients per phase: 

o Pregnancy 4/27 
o Infancy 13/27 
o Toddler 10/27 

London: 

• 114 NFP clients participated in the program over the last year 
• Total number of current clients per phase: 

o Pregnancy 16/69  
o Infancy 29/69 
o Toddler 24/69 

Toronto: 

• 120 NFP clients participating in the program over the last year (unable to report % of 
current clients per phase) 
 

Percentage (%) of those eligible clients offered the program who have enrolled over the lifetime 
of the program: 89% (“lifetime” defined for Ontario as 2019 and 2020, 2019: 90%) 
 

o Within this year the % of eligible women referred who were successfully enrolled 
onto the program was 88%. 
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Our reflections on this figure (including any consideration of an appropriate national 
benchmark): 
 
There are currently no national/Canadian benchmarks established for any program data. 
Consideration for any benchmarks will be reviewed after the BC RCT results are published and will 
be determined by the NFP Collaborative in Canada.  
 
Overall, our rate remains well above the international benchmark of 75%. The ability to maintain 
this successful enrolment rate despite the challenges experienced during the pandemic, 
demonstrates the PHNs skilful approach to client recruitment.  
 
We received just over half the number of referrals in 2020 as we did in 2019. There were two sites 
(Hamilton and York) and had minimal or no change in the number of referrals. The other sites saw 
a significant decrease in the number of referrals and have attributed this to the impact of the 
pandemic. During our ARDR with sites, we will discuss and reflect on the difference seen across 
sites to gain further insight.  
 

 
 
 
Reflections on the successes and challenges of receiving referrals (per site): 
 
London: 

• The collaborative relationship with Young Persons' Pregnancy Clinic at London Health 
Sciences has resulted in consistent referral of clients to the NFP program 

• Consistent rate of referrals from primary care in 2020 compared to 2019 data 
• Decreased number of referrals was most notable from other agency programs that have 

ceased or been modified during the pandemic (i.e. prenatal nutrition program and Young 
Adult Team) 

 
 
 

343
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York: 
• Largest referral sources in the community often directly contact NFP PHN to refer a client 

(instead of only sending a completed referral form) 
• Our central intake pulls potential eligible clients as prenatal screens are received (for 

multiple programs) for our immediate attention and the most appropriate NFP PHN (by 
geographical area) will contact the referral 

 
Niagara: 

• OBGYNs and family doctors continued to refer their clients to the program despite 
challenges during the COVID-19 pandemic  

• Decrease in referrals from Sexual Health Centre and child protection agency 
 
Hamilton: 

• 49 new referrals in 2020; Referral rate almost equal to 2019, which was 50 
• Referrals over the last 2 years have decreased, referrals in 2018 = 68 
• In 2019 there was an 8-week period where referrals were not accepted due to a 50% 

turnover in PHNs, which allowed new staff to complete orientation without over 
burdening the remaining PHNs carrying caseloads 

• In 2020, COVID-19 pandemic may have negatively impacted referral rate (as compared to 
the 2018 rate with full PHN complement) 

• Pregnancy rate for 21 years and under first time moms for 2019 and 2020 are in process 
of being calculated - pregnancy rate may also have decreased in the city as it did in 2018 
for under 21 years 

 
Toronto: 

• Assume that decrease in referrals are the result of a lack of awareness of community and 
service providers regarding what the health unit was still providing during COVID-19 
pandemic - service providers may have thought we were not providing NFP services 
because we were not completing in-person HVs 

• Not able to do referral source outreach during COVID (due to capacity) 
 
Reflections on the engagement of community, primary care providers (in particular) and child 
welfare agencies and any strategies used to increase engagement (per site): 
 
London: 

• With consent, letters are mailed to clients' primary care providers informing them of their 
patient's involvement in the NFP Program, the letter includes an overview of the NFP 
program and the PHN's contact information 

• With consent, copies of screens and/or assessments are shared with clients' primary care 
providers i.e. GAD, PHQ, ASQ 

• With consent, PHNs work collaboratively with child protection workers to identify 
client/family strengths and provide support, PHNs participate and advocate for the 
importance of community plan meetings to provide collaborative, wrap-around care that 
is strengths based and client-centred 

• Active NFP Community Advisory Board (CAB) with representation from 15 community 
agencies - including primary care and child protection 

• The goals of the CAB are: to advise and support the Middlesex-London Health Unit’s 
implementation of the Nurse-Family Partnership (NFP) program in London and Middlesex 
County, and its sustainability; and to create a shared vision among community 
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stakeholders and identify joint strategies to effectively support young first-time mothers 
experiencing complex challenges, and their children 

 
York: 

• COVID-19 pandemic response in the health unit curtailed Health Promotion activities that 
would have taken place in 2020 

• Planning to deliver virtual presentation/conversation with child protection in Feb 2021 
• Dialogue with referring physicians, hospital Social Workers (SW), maternal community 

agencies continued as opportunity arose and when hiring notifications occurred (new SW 
in hospital, new SW in community agency, NFP PHN connected with new hire directly 

 
Niagara:  

• Good working relationship with several child protection workers assigned to clients 
• Child protection workers using a team approach (that includes PHN) to support clients 

rather than individually 
• Ease of joint child protection virtual appointments for clients who otherwise would not 

have attended in-person 
• Challenges with child protection workers including: concerns with PHNs being able to 

engage workers, difficulty with PHNs accessing workers and a higher threshold of risk 
(before workers will intervene)  

• Typical programming not up and running during pandemic or clients not willing to attend 
virtually 

• Wait lists for programming in the community (mental health services in particular) 
• Discharging too soon without collaborating with PHN (considered a team member) 
• Difficult to reach some community partners, lots of change, hard to know when things are 

updated 
• Minimal referrals from child protection even after meeting with them or emailing NFP info 

to them  
• Inconsistencies between child protection workers experienced by PHNs (e.g. individual 

worker responses to calls of concern from PHN, when a child should be apprehended, 
supervised versus unsupervised visitation) 

 
Hamilton: 

• Continue to collaborate with family physicians/health care providers as required with 
client's permission 

• Continue to collaborate with child protection workers as required; will encourage more 
virtual case conferences in 2021 

• PHNs continue to notify family physician if any abnormal screen by both phone and 
letter/assessment screen copy 

• Continue to encourage prenatal referral to child protection if applicable for supportive 
services 

• Home Visiting program has a well-established liaison committee with child protection and 
maintains current protocol for collaborative service delivery 

 
Toronto: 

• Some clients are involved in “wrap around program” a community program that provides 
service coordination for all workers that a client is involved with 

• NFP send letters to primary care workers when enrolled 
• Team has been reaching out during pandemic to primary care physicians for the following: 

increased mental health support needs and concerns regarding delayed immunizations 
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• Advocating for in-person visits 
• CAS workers still doing in-person HVs, informing CAS workers that PHNs are not doing in-

person visits, encouraging CAS to have infant nurses to go out post-partum 
• Collaborative safety planning with family members, child protection, community service 

providers and police for clients involved in sex trafficking and mental health issues 
 
Engagement of fathers/partners/other family members 

• % of home visits, where father/partner is present: _____________% 
 
• % of home visits, where other family members are present: _____________% 

 
We are unable to report on this rate for 2020. This indicator is included in our data reporting 
plan for 2021 and will be defined as the % of each that “participated” and not only “present”. 

 
Shared experiences across all sites:  

• Fathers/partners/additional family members are included when the client indicates that 
they would like them to be a part of visits 

• Has been challenging to engage fathers/partners/family members on HVs with virtual 
service delivery and even more so with telephone only visits 

 
How we engage fathers/partners/other family members in our program and our reflections on 
father/partners/other family members engagement (per site): 
 
London: 

• PHNs offer flexible scheduling to accommodate partners when needed i.e. end of day visit 
if partner is working or in school 

• Trying to incorporate use of father-specific facilitators into practice when applicable 
• PHNs use flexible scheduling to encourage/support participation of family members  

 
York: 

• Some partners also working from home during COVID-19 pandemic and find that some 
can participate in virtual HVs 

• NFP facilitators to encourage partner participation have been helpful to involve them 
• Attempt sharing community resources with family members that support their goals as 

well (employment resources for a partner that is recently unemployed or smoking 
cessation support for client’s mother trying to quit) 

• PHNs have experienced that when family members had been engaged during in-person 
HVs prior to COVID-19, these family members continued to be involved to some extent 
(e.g. by popping in on virtual HV with client), likely related to the relationship PHN created 
with family members during in-person HVs prior to pandemic 

• Sharing strengths of client with family members good way to engage family on HVs.   
 
Niagara: 

• More program engagement of family members notably with young clients experiencing 
IPV  

 
Hamilton: 

• Fathers are encouraged to participate in virtual visits, however, to date majority of visits 
continue to be on the phone, making partner participation difficult.  
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Toronto: 

• PHNs have promoted partners participation in virtual service 
• PHNs have been promoting dad groups in community 
• Need to increase fathering initiative in health unit as a whole, there appears to be more 

partners/fathers reaching out for service in other HV program than in NFP program 
• More extended family members included in family conference's 

 
 
Nursing Workforce 
 

Average nurse caseload:  
 

 

 Nurses SVs Other Total 
# of staff at start of reporting 
year: 

5 London 
3 York 
4.5 Niagara 
7 Hamilton 
5 Toronto 

6.5 Unable to 
report on FTE 
for admin 
staff for this 
reporting 
period, will 
add to next 
reporting 
period if 
requested  

31 

# of staff who left during 
reporting period 

4 London 
0 York 
0 Niagara 
2 Hamilton 
0 Toronto 

0 6 

% annual turnover 31% 0 31% 

# of replacement staff hired 
during reporting period 

4 London 
0 York 
1.5 Niagara 
1 Hamilton 
0 Toronto 

0 6.5 

# of staff at end of reporting 
period: 

5 London 
3 York 
4.5 Niagara 
6 Hamilton 
5 Toronto 

6.5 30 

# of vacant positions (at end 
of reporting period) 

0 London 
0 York 
0 Niagara 
0 Hamilton 
0 York 

0 0 

 
Successes/challenges with NFP nurse/supervisor recruitment and any plans to address 
workforce issues (per site):  
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London: 
• 1 NFP PHN retired in early 2020, her replacement was with the NFP team for 8 months 

before accepting a permanent position on the School Team (her long-term career goal) 
• Two NFP PHNs accepted temporary positions in case and contact management on the 

COVID response team (both wanted to take advantage of a unique opportunity to support 
a pandemic response)    

• High staff turnover in 2020 has been challenging with work required to onboard new 
team members and burden on existing PHNs to provide mentorship and support  

 
York: 

• Staffing complement was reduced for the majority of 2020 from 3 FTE to 2 FTE due to 
COVID-19 pandemic redeployment of 1 NFP PHN 

• Recruitment was not necessary/appropriate for this reporting period 
• Retention of staff was not a concern for NFP during this reporting period 

 
Niagara: no reflections on recruitment sent 
 
Hamilton: 

• Commenced with 7 PHNs in January; decreased to 4 PHN by end of March as 3 redeployed 
to COVID response team 

• Early July one PHN left on maternity leave and one PHN returned from COVID Response 
team 

• One PHN chose to continue with COVID Response team as an extended assignment 
• In October, new PHN hired to team to fill one vacant position, previously held by now 

supervisor 
• End of 2019: identified a lack of structure regarding clinical orientation (outside of the 

NFP education curriculum) and planned in 2020 to identify learning and development 
gaps and implement structured Clinical Orientation and learning guidelines for PHNs new 
to the NFP team to improve transition to this new role (e.g. set up internal workgroup, 
research to identify what other sites use, identify gaps and draft guidelines)  

• Due to COVID Response and work commitments clinical orientation initiative was put on 
hold but hope to continue in the future as workload permits 

 
Toronto: 

• One PHN redeployed temporarily, returned in the Fall of 2020 
• Supervisor/Program Manager redeployed for the majority of 2020, covering program 

manager had not completed NFP education and had limited capacity to complete 
reflective supervision 1:1 and team meetings with NFP team only 

• Nursing Practice Lead provided reflective supervision support  
 

NFP education 
 
Briefly describe your NFP education curricula 

CaNE Report linked here: Nurse-Family Partnership Education Curriculum for Use in Canada - 
summarizing the curriculum development and components as piloted in Ontario  

Overview: 

PHNs and supervisors’ competencies:   

https://nfp.mcmaster.ca/docs/default-source/pdf-public-reports/cane-curriculum_report2_2020-final.pdf?Status=Temp&sfvrsn=faa53363_2
https://nfp.mcmaster.ca/docs/default-source/pdf-public-reports/cane-curriculum_report2_2020-final.pdf?Status=Temp&sfvrsn=faa53363_2
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1. Application of theories and principles integral to implementation of the NFP Model 
2. Use of evidence from NFP randomized controlled trials and data systems to guide and 

improve practice 
3. Delivery of individualized client care across the six program domains 
4. Establishment of therapeutic relationships with clients 
5. Utilization of reflective processes to improve practice 

NFP Curriculum: 

The curriculum consists of: 1) a three-phase approach to PHN education; and 2) NFP supervisor 
education. Both supervisors and nurses are required to complete the NFP PHN education. The 
three phases of the Canadian NFP PHN education are: 

1. NFP Foundations: Completion of short chapters (still in process of transforming into E-
Learning modules), augmented by independent reflection and suggested team-based 
discussions, accessed through the NFP Ontario web-based learning management system. 
This educational phase (20-25 hrs) is focused on increasing knowledge of: NFP history, 
evidence, core model elements, theories and visit-to-visit guidelines; client-centered 
principles, reflection, parenting, attachment, communication, recruitment and retention, 
intimate partner violence (IPV), and nursing assessment forms. Learners are introduced to 
a Canadian NFP program model, a nursing theory (Critical Caring Theory), and principles of 
trauma-and-violence informed care.  

2. NFP Fundamentals: Engagement in a five-day face-to-face, interactive learning 
environment, expertly facilitated by an NFP Educator. Includes an additional one-day face-
to-face encounter (4-6 months later) to consolidate learning related to the IPV 
intervention. The focus is on the development of the specialized nursing skills required to 
deliver NFP.  Learners have an opportunity to discuss, practice, and apply their knowledge 
of the NFP program through group reflection, role playing, and completion of NFP tools, 
resources, and assessment forms. The integration of new program innovations is 
highlighted, including use of the NFP program’s Strengths and Risk (STAR) framework. 

3. NFP Consolidation and Integration: Consolidation and application in practice of 
knowledge and skills acquired in the first two phases of education. Phased professional 
development completed at the local public health unit and coordinated by the NFP 
Supervisor. Learning strategies include: job shadowing with experienced NFP PHNs, 
completion of NFP team meeting education modules, guest speakers to provide additional 
content on priority topics, site visits to community partner agencies, and technical 
support/mentorship from the NFP Nursing Practice Lead.  

 
The Supervisor Education curriculum consists of completion of the above three phases as well as 
specialized training following each phase to support the development of NFP supervisor 
competencies. Additional supervisor education consists of:  

• NFP Foundations (three additional e-learning modules on NFP supervision, reflective 
supervision, and client recruitment and referrals, taking approximately 10 hours to 
complete); and 

• NFP Fundamentals (additional four day in-person training focused on skill acquisition in 
leadership, reflective supervision and coaching, addressing compassion fatigue and job 
stress, implementation and supervision of IPV pathway, continuous quality improvement, 
and facilitation of ongoing NFP training) 
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Changes to NFP education since the last report: 
 
The most significant change since our last report was how NFP Fundamentals (unit 2) was 
provided in 2020. Due to the pandemic, it was a virtual cohort, planned and co-facilitated by both 
educators in BC and ON (NFP Nursing Practice Lead). Because of ongoing pandemic reality and 
positive feedback from participants, the cohort for 2021 is also being planned virtually.  
 

• Additional changes include the following: Mental Health Innovation (MHI) modules: 
Teams completed and provided feedback; decision made that completion of modules for 
a new PHN would be required only if they identified this area as a learning need 

• Annual Team Education Day (as part of NFP Integration) Nov 2020:  Teams all participated 
in second half day in-person/teleconference to share, review and learn from one another; 
although it was intended to be completed in-person it was a virtual event due to 
pandemic restrictions 

• Indigenous Cultural Safety online courses for all NFP PHNs and supervisors was supported 
by Steering Committee as a core NFP education requirement (course recommendation is 
San’yas Indigenous Cultural Safety Training in Ontario) and each implementing site is 
responsible to provide time and resources for this education to be completed   

• PIPE e-learning training for 3 staff was piloted and feedback was provided to Steering 
Committee, who supported the decision to require any new PHN without previous PIPE 
training to register and complete, and each implementing site is responsible to provide 
time and resources for this education to be completed if it is required 

 
Successes/challenges with delivery of core NFP nurse/supervisor education: 
 
As mentioned above, the pandemic impacted our ability to provide any of the education in-
person. This was a challenge because adapting the curriculum for online learning was unexpected 
and in-person is preferred. We were successful in sharing this work by working collaboratively 
with BC’s education team and co-facilitating the cohort. We also considered our NFP Foundations 
online, self-study format to have new-found success during the pandemic as the delivery of this 
first phase of education required no changes and therefore no additional work. 
 
No supervisors have been hired during this reporting period and therefore there have been no 
participants in supervisor education since last report. 
 
Successes/challenges with ongoing (integration) NFP nurse/supervisor education: 
 
The capacity for development of new resources or revision of existing ones (e.g. Team Meeting 
Education Modules) is very limited. This challenge is similar to the capacity issues facing the 
Canadian Clinical Workgroup in the attempt to revise program materials.  
 
The online access to curriculum and resources for the NFP Integration phase has been successful 
and sustainable. This was especially valuable during the remote working reality of 2020.  
 
Return to “how education is organised” (Part 1) 
 
Return to NFP educators (Part 1) 
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 Reflective Supervision  
 
Successes/challenges with NFP nurse reflective supervision: 
 
The Ontario NFP Community of Practice (ONCOP) successfully updated the Reflective Supervision 
(RS) forms/tools using an adapted version of the revised international guidance. The updated set 
of the RS forms/tools was implemented by the sites in Ontario and shared with the Clinical 
Advisory Group. The ONCOP has committed to reviewing the new set of forms and tools as a 
group after one year of implementation to evaluate their impact on practice. The ability and 
commitment of sites to complete regular reflective supervision was something to celebrate during 
the pandemic as the transition to virtual meeting was challenging. Supervisors reported feedback 
from PHNs that RS 1:1 sessions provided valuable consistency and support and that many 
expressed a new-found appreciation for these sessions during the uncertainty of the changes 
brought on by the pandemic.  
 
The greatest challenge to RS across sites was the lack of opportunity to complete accompanied 
home visits. The greatest challenge for one site (Toronto) was the supervisor/program manager 
being redeployed for most of the year to support the COVID-19 pandemic response. The covering 
manager was not able to provide the degree of RS support as outlined by the CMEs. The covering 
manager had not completed NFP education and has limited capacity as they were simultaneously 
supporting two additional non-NFP home visiting teams. The Ontario Nursing Practice Lead was 
able to provide RS support to the Toronto team in the second half of 2020 and will continue as 
capacity permits.  
 
Reflections shared across sites: 

• PHNs appreciative of reflective supervision (RS) 1:1 time 
• Working from home has had positive impact on capacity to complete 1:1 RS sessions  
• Report RS is seen as a positive interaction to consult, share challenges, and together 

identify strategies/options to continue to provide optimal service 
• Report RS having positive impact on mental health of PHNs, have someone to listen, 

validate, reinforce, guide and support  
• Regularity of 1:1 RS has been beneficial and valuable in improving practice  

 
Successes/challenges with reflective supervision to our supervisors: 
 
The shared model of supervision used by Niagara and Hamilton has continued to be successful. 
Supervisors have also reported that there are no current needs for increasing the amount of 
reflective supervision available to them. They feel well supported meeting with their 
leader/director, consulting other program managers within their own health units and the shared 
reflection at the Ontario Community of Practice (as facilitated by the Ontario Nursing Practice 
Lead).  

 
NFP Information System 

High level description of our NFP information/ data analytical system, including how data are 
entered by nurses or others: 
 
Data in British Columbia and Ontario continue to be collected and analysed separately. In Ontario 
we continue to implement without a dedicated NFP Information System shared across sites. The 
sites are mandated to utilize a provincial data system (called ISCIS) as part of the larger home 
visiting service program. We can pull reports from this provincial database per site regarding the 
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number of completed visits, referrals, travel time and visit time, however, we are not able to add 
the NFP data collection forms into this system or pull the analysed data back out. In addition, each 
site utilizes a different system to support nursing documentation and health unit specific 
assessments and forms.  
 
Guided by the Ontario NFP Data Dictionary, sites utilized the reporting capabilities of their specific 
documentation systems and ISCIS to pull data to complete the site data report developed by the 
Nursing Practice Lead.  
 
As in 2019, updated site data report templates were created for sites to complete and were sent 
to the Nursing Practice Lead to compile into one report for Ontario (attached). The report 
included fidelity indicators and outcome indicators. A second report template was created for the 
supervisors to complete and included site-specific reflections using the data collected by the 
forms to contribute to the content of this overall report.  
 
Commentary on data completeness and/ or accuracy: 
 
Reduced capacity at site level (Toronto in particular) has resulted in the inability to provide data 
from each site on all indicators. For example, the graduation rates per year of referral are missing 
from Toronto meaning accurate combined rates for Ontario cannot be provided. Two of 5 sites 
were unable to provide all numerators and dominators for outcome indicators. This request was 
not part of our original data collection plan but proved to be valuable for context, so it was 
requested after the sites provided their initial report. There were also some inconsistencies in the 
way sites reported data prompting plans to review the data dictionary for our next reporting 
period.  
 
Reports that are generated, how often, and for whom: 
 
For 2019 (our first year under one license) and 2020, NFP site data reports have been generated 
annually using the template developed by the data collection workgroup and sent by the Nursing 
Practice Lead. Individual site reports are combined and cleaned by the Nursing Practice Lead to 
create a single report for Ontario to inform the annual report. Site reports were intended to be 
completed quarterly starting in 2020 but this was not possible due to capacity in the midst of the 
pandemic. Currently the plan is to complete quarterly reporting starting in 2022. The Nursing 
Practice Lead facilitated an annual report data presentation and discussion for each individual site 
and then created an overview of the most relevant data and information for presentation to the 
Steering Committee and Provincial Advisory Committee.  
 
Supervisors/Managers can review monitoring reports produced by the provincial database ISCIS. 
These reports include program data like visits completed and the format, caseload information, 
and referral information.  

 
Our reflections on our information/ data analytical system - what we need to do to improve 
functionality, usefulness and quality: 
 
Moving to a shared online data report where sites will be required to complete/contribute their 
data in a template via Microsoft One Drive using a template with prepopulated functions in 
required fields will ensure data is entered with greater consistency. The Nursing Practice Lead will 
develop a revised online template for site data, with data analyst support, using reflections from 
the 2020 annual report process. Implementing quarterly reports and reflections will remain a goal 
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to improve the usefulness of data collected and increase the effectiveness of our CQI process as 
soon as capacity returns for site data analysts and admin staff.  

 
 

Description of our implementing agencies/sites: 

High level description of our implementing agencies/sites: 

High level description of our implementing agencies/sites: 5 Ontario public Health units 

http://www.health.gov.on.ca/en/common/system/services/phu/default.aspx 

5 implementation sites: 

Middlesex-London Health Unit  (license holder) 

Regional Municipality of York, Public Health Branch  

City of Toronto (Public Health Division)  

Niagara Region Public Health  

City of Hamilton, Public Health Services (Healthy and Safe Communities Department) 

 

Current number of implementing agencies/sites delivering NFP: 

See first section 

Reflections on our successes/challenges with delivery of NFP through our implementing 
agencies/sites: 

See first section 

 

Program adaptation  

Brief description of our program adaptation processes: 

The work led by Dr. Harriet McMillian and Dr. Susan Jack to complete the initial adaption of the 
program materials for Canada was outlined in our two previous annual reports.   

Currently, the ongoing work to adapt and revise program materials and the visit-to-visit guidelines 
is led by the Canadian Clinical workgroup, a group supported by the Canadian Collaborative for 
the NFP. Details of this group can be reviewed in the embedded documents found in the section 
on “National Implementation Roles”. 

 
Adaptations undertaken during this reporting period and outcomes (successes and challenges) of 
these:  
 

• Updated and approved process for revising program materials 

http://www.health.gov.on.ca/en/common/system/services/phu/default.aspx
https://www.healthunit.com/about-mlhu
https://www.york.ca/wps/portal/yorkhome/health/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8ziPR3dPT08vA283IMtTAw8w7zMHcMM_Q1MPI31w8EKDHAARwP9KGL041EQhd_4cP0osBIjIxMzD0NnAy8DD38LA0838wBTFwsPQwNvI6gCPGYU5IZGGGQ6KgIAUxz20g!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/#.XhdUXv5KiUl
https://www.toronto.ca/city-government/accountability-operations-customer-service/city-administration/staff-directory-divisions-and-customer-service/toronto-public-health/
https://www.niagararegion.ca/health/default.aspx
https://www.hamilton.ca/public-health
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• Updated Vaping facilitators and nursing instructions  
• Continued making progress on Nutrition/BFI review  
• Adaption (or access to) all virtual and telemedicine guidance shared by international sites 

(e.g. IPV) 
• Identified goal of updating “What’s New What’s Next” facilitators and agreed on 

format/method 
• Began revising all facilitators and nursing instructions related to Screen Time 

 
Adaptations planned for next 12 months: 

• Explore the possible development of new facilitators for Outdoor Activity 
• Develop a facilitator for Birth and Labour Plan  
• Review and make available any guidance for virtual visiting 

Reflections on successes and challenges with our adaptation approach: 

Our greatest success this year was the provincial collaboration as part of the Canadian Clinical 
Workgroup (that reports to the Canadian Collaborative). We have an immense amount of clinical 
expertise participating in the group. The greatest challenge, already mentioned, is the capacity 
needed to work through reviewing all the materials with any regularity and time required to make 
the revisions and develop new materials. This process over the last 2 years has also been 
challenged by an updated National Food Guide and changes to the roles of participating members 
(e.g. leave of absence).  

Any other relevant information: 
 

The Nursing Practice Lead implemented additional site support during the pandemic by way of 
monthly video calls open to all teams. The purpose of “Live with Lindsay” has been to create a 
platform to discuss practice and case questions, share updates and information with teams in a 
consistent method and to provide opportunity for connection between teams and across sites 
especially while we are all working remotely. The calls are not mandatory, and all are recorded 
with the goal of posting on the education website for teams to access. There has been 
overwhelmingly positive feedback from PHNs and supervisors alike.  

 
Other achievements or challenges sites have faced that they would like to share: 
 
See first section 
 
Governance (working groups, committees and sub-groups)  
Name of group  Number of completed 

meetings during reporting 
period  

Ontario NFP Community of Practice (ONCOP)  12 
Provincial Clinical Lead Meetings  3 
Ontario NFP Steering Committee  3 
Ontario Provincial Advisory Committee (PAC)  0 (email updates sent in place of 

meetings due to pandemic) 
Canadian Clinical working group   2 
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NFP International Participation (Clinical Advisory Group, 
Reflective Supervision Working group, Research and Analytical 
Lead Forum, COVID working group) 

14 

NFP Collaborative in Canada (NFPCC)  2 
 



NFP Phase Three Annual Report 
 

 
 
© Copyright 2020. The Regents of the University of Colorado, a body corporate. All rights reserved                                                                                                                 

24 

PART TWO: PROGRAM IMPLEMENTATION - NFP CORE MODEL ELEMENTS (CMEs)  
Please complete the table below to identify how the CMEs are being monitored/assured, progress against benchmarks, and actions planned or undertaken 
to address any challenges. Where there is a need to add more content than space allows, please add appendices as necessary. Please explain any missing 
data or analyses as necessary. 

NB: Where any temporary variances to the CMEs have been agreed, please indicate these in the text box below as well as completing Appendix 2 of this 
document  

Core Model Element National Benchmarks and how these are 
being monitored 

Progress against Benchmarks Challenges + suggested actions to 
address these 

1. Client participates 
voluntarily in the 
Nurse-Family 
Partnership (NFP) 
program. 

100% voluntary participation 

Monitored /assured by: signed informed 
consent 

100% voluntary participation   

2. Client is a first-time 
mother 

100% first time mothers enrolled  

Monitored/assured by: prenatal screening 
at referral completed by PHN  

100% first time mothers  

3. Client meets 
socioeconomic 
disadvantage criteria at 
intake 

The eligibility criteria for inclusion in the 
program in our country are:  

• First parenting experience 
• Meets age requirement (varies 

across sites from 21 years and 
under to 24 years and under) 

• Experiencing socioeconomic 
disadvantage 

• < 29 weeks gestation  

This includes the socio-economic criteria 
of: screens ‘at-risk’ on general prenatal 

100% clients enrolled met the 
socioeconomic disadvantage criteria. 
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Core Model Element National Benchmarks and how these are 
being monitored 

Progress against Benchmarks Challenges + suggested actions to 
address these 

intake referral screen (completed for both 
NFP and Healthy Babies Healthy Children 
programs) which includes screening 
questions related to education, age, 
supports and income. 

 
Application of these criteria are assured 
and monitored by: prenatal screening at 
referral completed by PHN and confirmed 
by client at first contact. 
  

4. Client is enrolled in the 
program early in her 
pregnancy and receives 
her first home visit no 
later than the 28th 
week of pregnancy.  

a) 100% of NFP clients receive their first 
home visit no later than the 28th week 
of pregnancy.  

b) 75% of eligible referrals who are 
intended to be recruited to NFP are 
enrolled in the program.  

c) 60% of pregnant women are enrolled 
by 16 weeks’ gestation or earlier  

 

91% of NFP clients receive their first 
home visit no later than the 28th week 
of pregnancy. 
 
88% of eligible referrals who are 
intended to be recruited to NFP are 
enrolled in the program. 
 
24% of pregnant women are enrolled 
by 16 weeks’ gestation or earlier. 

Range reported by sites 81% - 100% 
During Annual Report Data Review 
(ARDR) with sites, we will review 
cases at the site where eligibility 
was not met. In addition, we will 
review the difference in referral and 
enrollment rates prior to 16 weeks 
gestation and facilitate reflection. 

It is acknowledged that compliance 
with this CME can and needs to be 
enhanced to ensure all sites 
maintain fidelity. 
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Core Model Element National Benchmarks and how these are 
being monitored 

Progress against Benchmarks Challenges + suggested actions to 
address these 

5. Each client is assigned 
an identified NFP nurse 
who establishes a 
therapeutic 
relationship through 
individual NFP home 
visits. 

100% of clients are assigned a single NFP 
nurse. 
 
 

100% clients are assigned a single NFP 
nurse during the reporting period who 
provided individual NFP home visits. 
  

For the first time, we were able to 
collect attrition data on clients that 
left after being transferred to a new 
nurse. This was reported in 3 cases 
(2% of discharges). 
 
Sites did not report the number of 
times nurse-to-nurse transfers 
occurred but commented that it 
happened more frequently in 2020 
because of COVID-19 response 
redeployment. Unfortunately, this 
was unexpected and unavoidable. 
The experience of nurses that were 
part of redeployment will be 
valuable in creating guidelines for 
future pandemic and emergency 
preparedness planning.  

6. Client is visited face‐to-
face in the home, or 
occasionally in another 
setting (mutually 
determined by the NFP 
nurse and client), when 
this is not possible.    

Current National benchmark is not 
established.  
 
For Ontario we have indicated in our data 
dictionary that the benchmark is >50% of 
visits or “the majority.” 
 

45% visits take place in the home 
 
 
% breakdown of where visits are being 
conducted other than in the client’s 
home: We are unable to report on this 
rate for 2020. This indicator is included 
in our data reporting plan for 2021.  
 

45% is a significant change from last 
reporting period (76%) and reflects 
the reality of increased telephone 
and video visits during the COVID-
19 pandemic.  
 
The challenge with this data is that 
it was inconsistently reported for 
2020. We have corrected and 
revised the data collection form to 
ensure greater consistency.  
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Core Model Element National Benchmarks and how these are 
being monitored 

Progress against Benchmarks Challenges + suggested actions to 
address these 

7. Client is visited 
throughout her 
pregnancy and the first 
two years of her child's 
life in accordance with 
the current standard 
NFP visit schedule or 
an alternative visit 
schedule agreed upon 
between the client and 
nurse. 

Current National benchmarks are not 
established 

a) Program visit dosage patterns in 
relation to client strengths and risks 
benchmarks are: no current 
benchmarks established  

 

 

 

 

 

 

 

b) Length of visits by phase (Pregnancy, 
Infancy, Toddler) country benchmarks 
are: no current benchmarks 
established 

 
c) Client attrition by program phase 

(Pregnancy, Infancy, Toddler) country 
benchmarks are: no current 
benchmarks established 

 
 
 
 

100% of clients being visited on 
standard visit schedule (sites do not 
offer an alternate schedule as a 
permanent option, a standard 
schedule is the default for all clients 
and then is assessed and adjusted as 
the need arises, but it is always 
dynamic and being reassessed, 
therefore there is never a permanent 
alternate schedule offered). 

 
Average number of visits per clients 
during the reporting period is 13 

 
Average number of visits by program 
phase for clients is 
o Pregnancy phase: 6.4 
o Infancy phase: 9.8 
o Toddler phase: 8.4 

 

Length of visits by phase (average and 
range):  

o Pregnancy phase: average 54 
minutes, range 44-62 (data from 
4/5 sites only) 

o Infancy phase: average 51 
minutes, range 40-72 (data from 
4/5 sites only) 

 

 

 

This is the same average number of 
visits per client reported as last 
year. There are only slight 
differences from last year in the 
average number of visits by 
program phase for clients. The 
greater difference is the average in 
the Toddler phase, increasing from 
6 last year. This can likely be 
attributed to the number of clients 
that moved into the Toddler phase 
in 2020 from the original 2017 CaNE 
pilot cohort.  

 

Visit length in all phases has 
decreased from last year. This is 
likely the impact of the increased 
number of telephone and video 
visits happening during the 
pandemic. PHNs have consistently 
reported that these methods of 
visiting are shorter than in-person 
visits.  
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Core Model Element National Benchmarks and how these are 
being monitored 

Progress against Benchmarks Challenges + suggested actions to 
address these 

o Toddler phase: average 51 
minutes, range 42-69 (data from 
4/5 sites only) 

 

Client attrition by phase and reasons: 

% attrition in Pregnancy phase  
% attrition in Infancy phase  
% attrition in Toddler phase  

We are unable to report on attrition 
rate by phase for 2020.  

 
See Appendix 1 for more visit data 
including: virtual/telephone visits, 
graduation, attrition 

 

 

 

 

 

 

 

These attrition indicators are 
included in our data reporting plan 
for 2021.  

 

8. NFP nurses and 
supervisors are 
registered nurses or 
registered nurse-
midwives with a 
minimum of a 
baccalaureate 
/bachelor’s degree. 

100% of NFP nurses are registered nurses 
or registered midwives with a minimum of 
a baccalaureate /bachelor’s degree. 

Monitored/assured by: Standardized hiring 
requirements for PHNs in Ontario 

 

100% NFP nurses are registered nurses 
or registered midwives with a 
minimum of a baccalaureate 
/bachelor’s degree 

 

 

 

9. NFP nurses and nurse 
supervisors develop 
the core NFP 
competencies by 
completing the 

100% of NFP nurses and supervisors 
complete the required NFP educational 
curricula  
 
There is no benchmark established for the 

100% of NFP nurses and supervisors 
complete the required NFP 
educational curricula and participate in 
on-going learning activities 
 

Toronto was not able to report data 
for the number of team meetings 
etc. however, it was known that 
they had minimal team meetings 
because the supervisor/manager 
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Core Model Element National Benchmarks and how these are 
being monitored 

Progress against Benchmarks Challenges + suggested actions to 
address these 

required NFP 
educational curricula 
and participating in on-
going learning activities 

% of NFP team meetings, case conferences 
and team education sessions are 
completed (against expected for time 
period) 
 

• Working weeks = 51 (includes 11 
statutory holidays throughout the 
year when PHNs are off) 

• There is the potential for each team 
to complete approximately 25 team 
meetings and 25 case conferences 
(either of which format could include 
team-based education or be 
designated as an education session)  

 

Meetings:  
Niagara 17 
York 16 
Hamilton – see below  
London- 45 
Toronto- not able to report 
Case Conferences: 
Niagara 3  
York 10  
Hamilton – see below 
London- 5 
Toronto- not able to report 
Education sessions:  
Niagara 38  
York 5  
Hamilton 1+  
London- 5 
Toronto- 1+ 
 
Hamilton completed 43 Meetings/Case 
Conferences. Due to the demands and 
service changes caused by the 
pandemic the team did not 
differentiate between format when 
meeting and offered the option to 
discuss cases each time the team met. 

 

was redeployed for the most of 
2020 and the covering manager had 
minimal capacity for team-specific 
meetings and had not completed 
NFP education. The Nursing 
Practice Lead began providing 
Reflective Supervision and team 
meeting support during the second 
half of 2020 and will continue for as 
long as capacity allows while the 
supervisor remains redeployed. 
 
Exploring and defining ‘education 
sessions’ may be beneficial given 
the differences in the reported 
number of sessions completed. 
Request for any International 
definition that would provide 
insight (e.g. session length 
minimum). 

10. NFP nurses, using 
professional 
knowledge, judgment 

Please complete the section at the end of 
this table*. 
 

Please complete the section at the end 
of this table*. 

Please complete the section at the 
end of this table*. 
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Core Model Element National Benchmarks and how these are 
being monitored 

Progress against Benchmarks Challenges + suggested actions to 
address these 

and skill, utilize the 
Visit-to-Visit 
Guidelines; 
individualizing them to 
the strengths & risks of 
each family, and 
apportioning time 
appropriately across 
the five program 
domains. 

 
 
 

 

11. NFP nurses and 
supervisors apply the 
theoretical framework 
that underpins the 
program (self-efficacy, 
human ecology, and 
attachment theories) 
to guide their clinical 
work and achievement 
of the three NFP goals. 

100% of 4-monthly Accompanied Home 
Visits (AHV) completed (against expected 3 
per PHN annually).  
 
 
 

0.4 - average number of AHV 
completed per PHN (0-1 range across 
sites) 
 
13% of 4-monthly Accompanied Home 
Visits completed  
 
 

Most of the small number of 
completed AHVs occurred pre-
pandemic, in the first quarter. 
Supervisors did not complete virtual 
AHVs in 2020. 
 
Recognizing that in-person visiting 
restrictions will likely continue well 
into 2021 we have already 
discussed how the Nursing Practice 
Lead could support supervisors to 
attempt virtual AHVs.  

12. Each NFP team has an 
assigned NFP 
Supervisor who leads 
and manages the team 
and provides nurses 
with regular clinical 
and reflective 
supervision  

100% of NFP teams have an assigned NFP 
Supervisor  
 
100% of reflective supervision sessions 
conducted against expected  
 

100% of NFP teams have an assigned 
NFP Supervisor  
 
An average of 29 Reflective 
Supervision (RS) 1:1 sessions per PHN 
for the reporting period. The range of 
average RS 1:1 sessions reported by 
sites was 10-43 and 3/5 sites reported 

 

 

This average increased from last 
year (27) yet the average is 
impacted by the significantly lower 
average for Toronto PHNs (10) who 
did not have a covering supervisor 
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Core Model Element National Benchmarks and how these are 
being monitored 

Progress against Benchmarks Challenges + suggested actions to 
address these 

• Working weeks = 51 (includes 11 
statutory holidays throughout the 
year when PHNs are off) 

• Potential # of weeks’ vacation per 
PHN ranges from 4-8 (not 
including sick entitlement/short-
term disability/medical leave time 
or Long-term disability) 
 

• Therefore, an estimated 42-46 
working weeks for PHNs in Ontario  
 
 

 

an increase in their average over last 
year. 
 
Somewhere between an average of 
63%-69% of reflective supervision 
sessions were conducted (depending 
on the seniority of the PHN). The range 
reported by sites (based on the 
average per PHN reported):  

• Hamilton 93-102% 
• London 70-78% 
• Niagara 70-76% 
• York 48-52% 
• Toronto 22-24% 

 
Number of PHNs = 24 (see CME 11 for 
more context) 
 

while theirs was redeployed and 
didn’t engage in RS sessions until 
later in 2020, with the Nursing 
Practice Lead.  
 
Given the large variation in the 
ranges reported, we will utilize time 
during our ONCOP meetings to 
share experiences and learn 
strategies from those able to meet 
with greater consistency.  
 

13. NFP teams, 
implementing 
agencies, and national 
units collect/and utilize 
data to: guide program 
implementation, 
inform continuous 
quality improvement, 
demonstrate program 
fidelity, assess 
indicative client 
outcomes, and guide 

No benchmark.  
 
Monitored/assured by: The Ontario Data 
Collection Workgroup, sites participating 
and following in the agreed data reporting 
process using a shared data dictionary and 
the Nursing Practice Lead compiling all site 
data reports, cleaning data and engaging 
sites as needed before providing final data 
report as part of the annual review 

Progress: The 2020 site data report 
included additional outcome 
indicators, used proportions instead of 
counts, included data on attrition and 
graduation rates and visit formats.  

Planning work has already moved 
forward for the additional 
requested indicators in 2021 and 
2022. 
The capacity for site-specific data 
analysts is always a challenge and 
without them we have no dedicated 
data support for the Nursing 
Practice Lead. One of the NFP 
researcher team members from 
McMaster has offered the support 
of a data analyst (time limited) and 
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Core Model Element National Benchmarks and how these are 
being monitored 

Progress against Benchmarks Challenges + suggested actions to 
address these 

clinical 
practice/reflective 
supervision.  

we plan to explore this offer in 
2021.  This will also be an area for 
discussion as we begin planning for 
post-RCT implementation in 
Ontario. 
 
Benchmarks for data collection and 
utilization will be discussed in 2021 
with a goal of confirming 
benchmarks, to support practice 
and reporting going forward.  
 

14. High quality NFP 
implementation is 
developed and 
sustained through 
national and local 
organized support  

_____% of Advisory Boards or equivalents 
held in relation to expected  
 
_____% attendance at Advisory Boards 
held in relation to expected  
 
Monitored/assured by (including other 
measures used to assure high quality 
implementation): 
 
Current National benchmarks are not 
established. Each board/group reported 
on has established their own meeting 
frequency and attendance expectations 
outlined by individual Terms of Reference.   
 

The Middlesex-London site held two 
Community Advisory Board meetings 
in 2020 (66% of expected meetings) 
with a 68% attendance rate.   
 
Our Provincial Advisory Board (PAC) 
was not able to meet (0% of expected 
meetings) during 2020 because the 
pandemic response in each local 
health unit required the on-going 
capacity of most of its members 
 
The NFP Collaborative in Canada held 
two meetings in 2020 (66% of 
expected meetings) with an average 
67% attendance rate, with additional 
scheduled meetings postponed due to 
pandemic workload demands. 

Benchmarks will be discussed in 
2021 with a goal to confirm these 
benchmarks, to support practice 
and reporting going forward. 
 
There are still plans to establish 
additional CABs in at least 2 of the 
communities served by current 
sites. Unfortunately, the pandemic 
response meant that key 
stakeholders needed to plan for 
new CABs were supporting 
pandemic response efforts 
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Domain coverage*   
Please complete with your country benchmarks and average (for proportion of time spent within each domain during visits) 

Legend: Meeting 
benchmark 

Above 
benchmark 

Below 
benchmark 

Domain Pregnancy  
Benchmark 
(%) 

Pregnancy 
actual (%) 

Infancy 
benchmark 
(%) 

Infancy 
actual (%) 

Toddler 
benchmark 
(%) 

Toddler actual 
(%) 

Personal Health (My Health) 
 

35-40 39  
Improved from 
last reporting 
period 

14-20 25 
Increase 
from last 
reporting 
period 

10-15 22 
Increase from 
last reporting 
period 

Maternal Role (My Child and Me) 
 

23-25 25 
Slight change 
from last 
reporting 
period 

45-50 41 
Decrease 
from last 
reporting 
period 

45-50 40 
Slight change 
from last 
reporting 
period 

Environmental Health (My Home) 
 

5-7 14 
Slight change 
from last 
reporting 
period 

7-10 13 
Slight change 
from last 
reporting 
period 

7-10 15 
Slight change 
from last 
reporting 
period 

My Family & Friends (Family & Friends) 
 

10-15 16 
Slight change 
from last 
reporting 
period  

10-15 14 
Improved 
from last 
reporting 
period 

10-15 17 
Slight change 
from last 
reporting 
period 

Life Course Development (My Life) 
 

10-15 12  
Slight change 
from last 
reporting 
period 

10-15 12 
Slight change 
from last 
reporting 
period 

18-20 15 
Decrease from 
last reporting 
period 
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Commentary: (please identify any successes and challenges highlighted for CME 10 and any suggested actions to address these here):   
 
CME 10: There are currently no Canadian benchmarks, so the benchmarks noted are the international benchmarks. The phase/domain combinations that 
were outside the benchmark ranges will be the priority focus of our Annual Data Review meetings with teams. There were two phase/domain combinations 
that moved further from the benchmark than reported last year (Infancy - Maternal Role and Toddler- Life Course Development) and we plan to prioritize 
with teams and focus on strategies to improve. All other changes in reported time spent per domain in each phase were only slight and we are considering 
them less than significant.  
 
Reflections on fidelity/CME data per site: 
 
London: 

• Increased rate of enrolment prior to 16 weeks gestation, supported by a collaboration with the Young Person's Prenatal Clinic at London Health 
Sciences Centre who routinely refer clients to NFP 

• Increased engagement noted: increase in average rate of completed visits/client - (2020/2019) pregnancy (9.3/5.6) infancy (12.4/7.5) toddler 
(6.4/6.2) 

• Attrition rates lower in 2020 from previous years, clients have expressed that they value the support offered by NFP especially with less services 
available during the pandemic, mix of in-person and virtual visits seems to work well for most clients 

York: 
• Higher number of toddler HVs could be attributed to delayed discharge of client at the 2-year birthday milestone, decision made as a result of 

COVID-19 pandemic’s impact on service received 
• Given COVID precautions, delayed graduation events/visits hoping that in person visits would resume, and for some clients discharging at height of 

pandemic was not appropriate (given the isolation, fear and uncertainty experienced by clients) 
 
Niagara: 

• Virtual visiting option has increased the number of interactions 
• 2019 annual data revealed a high % of referrals before 16 weeks gestation - upon reflection and further analysis, many those referrals come from 

the Sexual Health program in our Region (and facilitated by a streamlined internal referral process)   
o Unfortunately, with most Sexual Health nurses redeployed to support COVID-19 response, the number of referrals from Sexual Health has 

decreased significantly in 2020 
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Hamilton: 

• Referral rate equal to 2019, this is a great achievement given COVID response 
• Many changes in 2020, attributed to COVID response: PHNs working with high caseloads (over 20), learning new technology and adjusting to virtual 

environment for visits, many clients had to get to know a new PHN and this change may have impacted retention rates 
• Despite the challenges faced by PHNs this last year, PHNs continue to build therapeutic relationships with clients and help them deal with their 

multiple complex issues 
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PART THREE: PROGRAM IMPACTS 
Countries report on data indicative of program outcomes to demonstrate continuing achievement of the three NFP program goals: 

1. Improve pregnancy outcomes  2. Improve child health and development 3. Improve parents’ economic self-sufficiency 
 
Please complete the tables below and/or add any additional text or diagrams in Appendix 1. Where terms used in the report template are generic, 
please specify how items are measured as necessary.   Please also explain any missing data or analyses as necessary.  

Note:  We are unable to report on rates that are highlighted in green for 2020. These indicators are being considered in our data reporting plan for 
2021 and any plans related to each indicator are stated below. 

 

Characteristics of our clients at enrolment 
 
Health, Social and economic Conditions at enrolment  Previous year(s) (n/%) Current Period (n/%) 
Age (range and mean)  Range 14-31.4 years  

Mean 19.5 years 
 
Hamilton: average 18.7; range 14-21  
Niagara: average 19.9; range 15.3-31.4  
York: average 21.7; range 17-26  
London: 17.8; range 15-21* first half of year only 
Toronto: not able to report 

Race/ethnicity distribution Collecting this information (race is a question on the Client intake form) but not currently part of 
data report, and needs to be defined in data dictionary  

Father involvement  Further definition needed Internationally before being defined by data dictionary e.g., Biological 
father or partner, ever involved or at time of report only. Encounter form collects partner 
participation in visits and Client intake collects how often client sees biological father 

Income (please state how this is defined) Collecting but not part of data report, would need to define in dictionary, Client intake collects 
income data 

Inadequate Housing  
(housing security used as indicator instead, defined as the # 
of clients who select one of the following answers on client 

 86% housed securely  
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intake form: apartment/house, foster home or residential 
home) 
Educational Achievement  35% secondary school completion 

5% post-secondary school enrolment  
Employment (fulltime and part-time answers both included)  21% workforce participation 
Food Insecurity (please define) Not collected as a single question, only ask about receiving financial assistance at intake 
Ever in the care of the State (as a child or currently) Current Involvement (or involvement during program as a parent) is indicated through 

documentation system but current or past involvement (as a parent or child) not as a single 
question on data form 

Obesity (BMI of 30 or more) Collecting but not currently part of data reporting 
Severe Obesity (BMI of 40 or more) 
Underweight (BMI of 18.5 or less) 
Heart Disease 
Hypertension 
Diabetes – T1 
Diabetes – T2 
Kidney disease 
Epilepsy 
Sickle cell Disease 
Chronic Gastrointestinal disease 
Asthma/other chronic pulmonary Disease 
Chronic Urinary Tract Infections 
Chronic Vaginal Infections (e.g., yeast infections) 
Sexually Transmitted Infections 
Substance Use Disorder 
Mental Illness 

 
Please comment below on the vulnerability of your client population, including analysis of STAR (or equivalent) data and reviewing trends over time. 
 
London: Clients have experienced increased stressors related to the pandemic, or existing stressors have been exacerbated - i.e. financial instability, mental 
health, social isolation, lack of supports. 
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York: Prior IPV history noted on intake.  Isolation related to COVID precautions, loss of involvement with maternal community where they would receive 
peer support and socialization.  This past year showed trends associated with more anxiety/mental health concerns during COVID-19 pandemic due to 
isolation and lack of socialization. 
 
Niagara: PHNs observed vulnerability/risk for some clients increasing as their children are getting older. Increasing vulnerability related to food insecurity, 
poor nutrition, limited food skills and poor living conditions. In addition, significant increase in mental health concerns, isolation, trauma, and lack of insight 
into IPV. 
 
Hamilton: High scores on EPDS, PHQ 9 and GAD 7 are common. Most clients struggle with mental health issues. Assessments lead to referral and access to 
mental health services. Finding a referral that works for client and constantly checking in with client to ensure referral is accessed is an everyday experience 
of the NFP PHN. PHNs following up with referral source on behalf of client to question accessibility is also common. Housing instability seems to have 
increased. Several clients have left the city, housing cost may have contributed to relocation. ASQ completion continues to help with early identification of 
growth and development concerns and has led to early access to services. Workload demands in 2020 caused by deployment of staff to COVID has 
impacted completion of the STAR form.  Although not necessarily documented on STAR form, PHNs continue to identify clients' risks and strengths and use 
this information to focus their visits, influence changed behaviours and focus on clients' needs. In the future, once workload permits, a CQI strategy could 
be implemented to audit STAR form completion and identify challenges to completing this form in scheduled timeframes. 
 
Toronto: The following concerns were noted: mental health, sex trafficking, concerns about IPV however has been challenging to complete IPV assessments 
with regularity, increased housing issues, income, education – virtual school has been challenging, University students – not coping well with online 
learning, class times and exams scheduled outside of day-care hours, difficulty finding employment  
 
Reflections on client characteristics: 
 
London: 

• Resilient 
• Eager for information and support 
• History of childhood trauma 
• Current or past experience of IPV 
• Mental health diagnosis 
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• Experiencing financial challenges and/or housing instability 
• Limited/lack of social supports 
• Stressors exacerbated in context of pandemic 

 
York: 

• Resilient 
• Willingness to do better and motivated to change   
• Inconsistent access to phone to receive telephone/virtual service resulting in loss of contact  

 
Niagara: 

• Financially disadvantaged 
• Past Trauma (e.g. abuse) 
• Food insecurity 
• No consistent dental care 
• Exposure to unsafe environments 
• lack of consistent medical care  
• Unstable housing 
• Lack of support from family/partner 
• Stigma related to accessing food banks and holiday food drives 
• Clients with personality disorder, and other mental health concerns are common 
• Many clients reluctant to follow through with mental health supports and often use marijuana to cope with mood concerns 

 
Hamilton: 

• 2/65 current clients require interpreter services 
• Clients are experiencing increasingly more complex challenges, struggling with Social Determinants of Health, high ACE's scores and mental health 

challenges exacerbated by the isolation brought on by COVID-19 pandemic restrictions 
• Managing client's challenges and the challenges associated with the new virtual reality is a testament to the hard work and resiliency of our PHNs 
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• At the 24-month assessment, although only 9/22 clients with completed forms had graduated high school, 6 of these high school graduates had 
gone on to post-secondary studies (5 in College and 1 in University) 

 
Toronto: 

• Increased mental health concerns (e.g. increased anxiety) 
• Housing is a major issue 
• Difficulty coping with having kids at home and keeping kids stimulated 

 
 

Alterable Maternal Behaviour/ program impacts for clients (please complete for all the time periods where the data is collected) 
 
 Intake 36 Weeks of 

Pregnancy 
Postpartum 12 months 18 months  

Anxiety (n, % moderate + clinical range) Currently screening regularly but not currently part of data reports 
Depression, (n, % moderate + clinical range) 
Changes in Smoking Status – includes e-cigarettes, (n, % 1+ 
during pregnancy) 

40% 29% (excluding 
Toronto)  

n/a 30% n/a 

Alcohol, (n, % during pregnancy, 1+ units/last 14 days) 26% 3% n/a 23% n/a 
Marijuana, (n, % used in pregnancy, 1+ days used last 14 
days) 

45% 11% n/a 30% n/a 

Cocaine, (n, % used in pregnancy, 1+ days used last 14 
days) 

1% 0 n/a 0 n/a 

Other street drugs, (n, % used in pregnancy, 1+ days used 
last 14 days) 

1% 0 n/a 0 n/a 

Excessive Weight Gain from baseline BMI - Pregnancy, (n, 
%) 

Not currently collecting and no plans to start collecting in 2021 

Mastery, (n, mean) Collecting but not currently part of data report 
IPV disclosure, (n, %): defined as clients who disclose 
current (or within the last 12 months) exposure to IPV and 
IPV data form was completed by PHN 

71% (Note: York was excluded as an outlier, if York is included the average is 43%) 
Range = 4% to 87%  
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 6 Months 12 Months 18 months 24 Months  
(4/5 sites included, Niagara site had 
only 2 completed forms for time point) 

Reliable Birth Control use, (n, %): defined as clients who 
answered any of the following; about half the time, most 
of the time or every time 

54% 61% 59% 65%  

Subsequent pregnancies, (n, %): defined as a client 
reporting they had been pregnant since the birth of their 
child 

3% 10% 22% 40% 

Breast Feeding, (n, %) 
*see below chart for additional data 

20% - Exclusivity 
at 6 months  
45% - receiving 
ANY breastmilk at 
6 months  

21% - 
receiving ANY 
breastmilk at 
12 months 

n/a n/a 

Involvement in Education, (n, %): secondary school 
completion  

43% 44% 49% 59% 

Involvement in Education, (n, %): post-secondary school 
enrolment  

12% 15% 30% 35% 

Employed, (n, %): fulltime or part-time workforce 
participation 

0% 10% 16% 31% 

Housed securely, (n, %): housing security as previously 
defined   

93% housed 
securely 

91% 93% 94% 

DANCE (or equivalent), (mean - 2, 9, 15, 22 mos.) NCAST is used in ON, currently completing but not reporting  
Father’s involvement in care of child, (n, %) Same questions as above, collecting data on client intake and intake update (form completed 4 

times after birth) asking how often client/child sees biological father 
*additional Breastfeeding data collected in Ontario: 

• Intention to Breastfeed 97% (defined as clients reporting yes to any of the following; yes, definitely, possible or not certain 
• Initiation of Breastfeeding 83% (defined as receiving ANY breastmilk) 
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Please comment below on the program impacts for clients, as indicated by the data provided (include comparisons where possible e.g. to previous years, 
to rates achieved in RCT, to equivalent populations etc): 
 
IPV data notes:  

• IPV rate was expected to be high and it was higher than expected for 4/5 sites and much lower for 1 site 
o Hamilton 67%; London 31%; Niagara 87%; York 4%; Toronto 27% 
o London data - 31% only includes data from May-Dec (did not collect prior to launch of ECR) so it is expected the percentage would be 

significantly higher if it included the full year of data 
o Need to explore data with outlier site in particular 

 
Overall reflections for combined data/rates across sites: 

• Toronto data was excluded from “changes in smoking status” average reported because there were only 3 completed forms and it was the only site 
where the rate increased from intake (to 100%), these factors may mean the data is skewed for the provincial average if it is included 

• Breastfeeding rate is higher than expected, will explore strategies to reinforce and maintain this success  
• Housing security rates are substantially higher than expected given what PHNs and supervisors report in their reflections, need to explore question 

used for data collection and whether it provides most accurate data 
• Cannabis rate was high, and this was expected  
• Comparison to RCT data not yet possible 
• (London) Increased rates of high school graduation and decreased rates of workforce participation 

o Less employment opportunities during the pandemic, may have provided clients with more time to focus on school, may also suggest that 
on-line learning during the pandemic has worked well for clients. 

• (London) Decreased breastfeeding initiation rates may reflect changes in postpartum care and support in the hospital during the pandemic 
• This is the first reporting period using proportions for outcome indicators and only the second reporting period we have been able to report on 

outcome indicators at all, therefore, comparison of any previous data is not possible 
 
In which areas is the program having greatest impact on maternal behaviours and which are the areas of challenge?  
 
One of the greatest challenges is not having enough data to comment on what areas of the program are having the greatest impact on maternal 
behaviours. Until we can compare to Canadian RCT results and findings in addition to multiple years of our own data, it is difficult to analysis the impact of 
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the program on the indicators selected. Another challenge in analysing impact is that currently we are reporting each outcome indicator as a defined 
proportion of the number of completed forms for each time point within the reporting period. We are not reporting on changes in behaviour across the 
involvement of client’s time with the program. Currently, we do not have an information system and process that supports this. As the purpose of the RCT 
is to measure program impact, and in view of limited data capabilities and resources currently at the local/provincial level, efforts will continue to be 
prioritized on collecting and analysing implementation data. 
 
 

Birth data 
 Number % of total births for year 
Extremely preterm (less than 28 weeks gestation) Not currently collecting this level of detailed breakdown regarding births and no plans to 

start collecting in 2021 Very preterm (28-32 weeks gestation) 
Moderate to late preterm (32-37 weeks gestation) 
Low birthweight (please define for your context) 
Large for Gestational Age (LGA) (please define for your context) 
Premature Births (<37 weeks GA) 166 births 13% 
Births with infant weight between 1500g and 4000g 166 births  96%  

 
Please comment below on your birth data: 
 
The clear majority of births in the NFP program during the reporting period resulted in infants that were born at a healthy weight and at full term. 
 

Child Health/Development  
 
 6 months (% of total) 12 months (% of total) 18 months (% of total) 24 months (% of total) 

(4/5 sites included, Niagara site 
had only 2 completed forms for 
time point) 

Immunizations Up to Date 
 

86% 85% 77% 84% 

Hospitalization for Injuries 
(and ingestions) 

4% 2% 4% 6% 
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ASQ scores requiring 
monitoring (grey zone) 

 
Collecting this information in the client record but not currently part of data report, and not defined in data dictionary 

ASQ scores requiring further 
assessment/referral  
ASQ-SE scores requiring 
monitoring (grey zone) 
ASQ-SE scores requiring 
further assessment/referral 
Child Protection (please define 
for your context)  

Involvement is indicated in the client record but not as a single question on data form, need to determine how to pull this, will start 
reviewing process in 2021 in order to attempt reporting in 2022 data 

 

Please comment below on your child health/development data: 

Most clients reported having their children’s immunizations up-to-date during the reporting period and only a few reported hospitalizations for injuries or 
ingestions. The impact of the pandemic and service closures/delays in primary care may have decreased what would have otherwise been a higher 
immunization rate during the reporting period. 

Additional analyses  
Please insert here any additional analyses undertaken to further explore program impacts 

None for the reporting period. 

 
Client experiences 
Please insert here any materials you would like to present regarding client experiences of the program. This can include collated client feedback, a case 
study or by clients providing video evidence etc. 
 
London: 
When asked to reflect on their experience in the NFP program, clients often state that they feel "happy", "good" and identify their participation in the 
program as being positive for them and their baby. 
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From one client’s completed “How’s it Going Between Us” facilitator: 
How do you feel about having a nurse visit you? 
I feel happy because I feel comfortable talking to my nurse about anything. 
What if your baby could talk to you? How would your baby feel about having a nurse? 
I think my baby feels happy. 
How do you feel about the information and handouts I bring you? 
I feel good and interested because some of it I don't know about and the topics are interesting to me. 
This is what I like best about this program and our visits: 
I really liked learning about labour and delivery.  I learned a lot of stuff I didn't know about.  I felt happy.  This made me excited. 
 
York: 
When asked for feedback about their experience with the program, one client texted the following: 
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Sentinel / Significant events that deserve review: 
 

Event Number What was the learning? 
Child death 0  
Maternal death 0  
Other  1 COVID19 Pandemic Response – contributed all learning to international summary reports 

 

Any other relevant information or other events to report: 
 
Reflections on Client Engagement/Retention: 
 
London: 

• In-person home visits are offered as needed (throughout the pandemic) to support the development of the nurse-client relationship and client 
engagement at the onset of their involvement with the program 

• Some clients who initially struggled with phone and/or virtual visits have become more comfortable with these types of visits 
• In-person home visits are offered (throughout the pandemic) with a number of criteria identified to guide the prioritization of in-person visits, 

including to re-establish client engagement if there has been a decline in participation in phone/videoconference visits 
• Difficulty reaching/engaging some clients due to some of the following reasons: lack of technology; some clients struggle with phone and/or 

virtual visits and are reluctant to accept in-person visits due to concerns around COVID-19 
• Noticed a trend that clients can become less engaged as their child gets older, clients with toddlers will often report that they are busy with 

school and/or work and have their child in day-care, limiting their time to engage in visits   
 
York: 

• Prior to COVID-19, we were able to provide $10 food vouchers per home visit (from prenatal to 1 year postpartum) and bus tickets (to support 
attending community resources) during in-person visits, this facilitated engagement in program 

• Food vouchers have not been distributed with virtual service delivery but PHNs continue to support clients re resources available to overcome 
food insecurity 

• Texting is vital component of the program and client engagement, allowing clients access to PHN, fostering the therapeutic relationship by 
building a connection, clients able reach out to when questions pop up and PHNs able to reach out to client and provide encouragement, show 
concern and celebrate (e.g. Happy Birthday message) 
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Niagara: 

• Increased number of interactions due to virtual options now available, some clients approaching graduation have expressed they are "not ready" 
or feel they missed out on some of the program during the pandemic when phone/video visits were only option 

 
Hamilton: 

• 65 active clients at end of reporting period, 49 new referrals + 1 reactivated, compared to 50 new referrals in 2019 
• 8 of the 2020 referral cohort have already been discharged and of these discharges, 5 moved out of area 
• Total of 51 discharges in 2020: 20 graduates and 31 discharged prior to graduation, this number is up by 5 compared to 2019.  
• 9 clients were discharged as “moved out of area” and 6 of these were in 4th quarter, this high number may be attributed to lack of affordable 

housing 
• 11 clients were discharged due to Loss "loss of contact," an ongoing challenge for retention rates 

 
Toronto: 

• Initially engaging clients by phone for visiting was difficult 
• Client were more receptive to virtual platform WebEx when available mid-year, but then now clients are asking for phone visits again 
• Clients miss in-person visits and want to see them return 
• Some clients have graduated, but the impact of the pandemic and no other supports, clients don't want to be discharged from program and have 

kept some clients active past graduation date  
• Some clients reluctant to reach out for mental health supports 
• PHNs report feeling that the pandemic has caused an increase in mental health issues and has made it harder to achieve client goals by the time 

the child is two 
 
 

 

 



NFP Phase Three Annual Report 
 

 
 
© Copyright 2020. The Regents of the University of Colorado, a body corporate. All rights reserved                                                                                                                 

48 

PART FOUR: PROGRAM IMPROVEMENT & EVALUATION 
 

Continuous Quality Improvement (CQI) program 
 
Briefly describe your system for monitoring implementation quality; 

 
This reporting period was the first year we planned to implement a CQI process (see steps below). 
 
2020 CQI process 

1. Share final annual report and data report with all sites for review and reflection within 
context of each site and across sites 

2. Provincial lead booking first site visit/meeting of the year in March to discuss report and 
reflections and develop plan collaboratively with sites for changes and enhancements to 
program implementation and data collection/analysis 

3. Consideration will be given to which actions/changes need to be implemented and 
monitored across all sites, and which will be implemented and monitored at specific sites  

4. Provincial lead will support sites to finalize plans, with involvement of Directors as needed 
5. Action plans will be shared with sites, ONCOP and Steering Committee 
6. Sites will begin implementing action plan 
7. Sites to submit quarterly data reports in 2020 and Provincial Lead to compile, share and 

partner in reflection at quarterly site visits   
  
See visual representation of CQI process embedded in part 1. 
 
Goals, Objectives and Outcomes for any CQI initiatives undertaken during the reporting period: 
 
Our main goal was to support quarterly reporting of data from sites and facilitate quarterly 
reflection and strategy development to address concerns. We created a standing item for CQI at 
ONCOP to support integrating this process. Unfortunately, as previously mentioned we were 
unable to complete quarterly reporting due to site capacity. We were able to complete an Annual 
Report Data Review (ARDR) both across sites (as a larger group) and with each site individually. 
These meetings were very successful, and the sites have requested the same format for this 
reporting period. In addition, the Nursing Practice Lead developed a summary of the annual 
report data and review meeting that was provided to the Steering Committee and Data Collection 
Workgroup.  
 
Lessons learned from CQI initiatives and how these will be applied in future: 
 
The Data Collection workgroup needs to be integrated into the above process to make changes to 
data collection and analysis based on learning from the previous year that are feasible to 
complete by each site. It is even more crucial in these first years of implementing a CQI process as 
we work to create the tools needed to inform the process itself. Members of this workgroup 
informed us that any changes to requested indicators need to be made in advance of the data 
reporting period in order to create the process at the site level. 
 
Goals for CQI in next year:  
 

• Update shared data dictionary to reflect changes in reporting for 2021 and 2022 
• Review and update any guidance on forms as needed based on 2020 data collection and 

reporting process and updates to data dictionary 
• Create site data report templates for 2021 and 2022 
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• Develop online shared report template process and implement for 2021 
• Complete annual site data reporting again as quarterly will not be possible 

 
2021 CQI process 

1. Share final annual report and data report with all sites for review and reflection within 
context of each site and across sites 

2. Provincial Nursing Practice Lead book first site visit/meeting of the year in April to discuss 
report and reflections and develop plan collaboratively with sites for changes and 
enhancements to program implementation and data collection/analysis 

3. Consideration will be given to which actions/changes need to be implemented and 
monitored across all sites, and which will be implemented and monitored at specific sites 

4. Provide summary of annual report and data report to Data Collection Workgroup and 
review changes and enhancements discussed with sites for consultation on implementing 
required data collection and reporting potential 

5. Provincial lead will support sites to finalize plans using consultation of Data Collection 
Workgroup, with involvement of Directors and ONCOP as needed 

6. Action plans will be shared with sites, ONCOP and Steering Committee where action plan 
details will be further developed to indicate roles, accountability and timelines  

7. Sites will begin implementing action plan 
8. Sites to complete annual data report in January 2022 and send to Provincial Lead to 

compile for annual report 
 
 
Return to quality improvement (Part 1) 
 
Program innovations tested and/or implemented this year (this includes both international and 
local innovations) 
 
Program innovations tested1: 
 
There were no formal program innovations tested during this reporting period. There were also 
no decisions to implement any programs innovations, except for the shift in program delivery 
because of the pandemic and those have been detailed in the international summary reports as 
well as throughout many of the sections of this report.  
 
Program innovations implemented: 
 
The shared model of supervision continues in 2 of 5 sites, one being Niagara where the model was 
evaluated through a case study. The details and highlights of, “The Shared Supervision in Nurse-
Family Partnership (SHIP): A Descriptive Case Study” were provided in our last annual report. 
Since that time, the research team has been writing the final report and plans to share it in 2021.  
 
Findings and next steps: 
 
While we await the final report from the SHIP study, the research team has shared with the 
ONCOP the results were overwhelmingly positive. They are considering adding more data from 
the pandemic and are hoping for publication later in 2021. The results will be shared with the NFP 
International Team and consideration in Ontario will be given to operationalizing the model where 
appropriate.  

 
1 Please attach the materials used for the innovations .  
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Temporary Variances to CMEs 
See Appendix 2 
 
Additional Approved Model Elements (AAMEs) 
None 

 
Feasibility & acceptability study: 
Completed by and reported on by Hamilton under former license. 
 
Findings from feasibility & acceptability study to date: 
Findings and experience informed the planning of the RCT being completed by and reported on by 
BC. 
 
Anything else that would be helpful for the UCD international team to know? 
 
Post-RCT planning discussions in Ontario will begin in Q2 2021 
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PART FIVE: ACTION PLAN 

LAST YEAR: 
Our agreed upon (with UCD) planned priorities 
and objectives for last year: 

Progress against those objectives:  
 

Improve “16 week-gestation” enrolment 
criterion to get closer to international 
benchmark 

Unable to develop improvement strategies due 
to competing priorities during the pandemic 
and moved further from international 
benchmark, from 29% in 2019 to 24% in 2020 
 

Define process for collecting on-going 
graduation rates and rates of attrition by type 
and update the corresponding data dictionary 

Completed, see data dictionary and data report 
for details 
 

Define process for collecting outcome 
indicators as proportions and update data 
dictionary  
 

Completed for indicators requested prior to 
2020 Annual Report Template updates, see 
data dictionary and data report for details 

Develop process for Reflective Supervision for 
Supervisors (informed by results of 
International project)   
 

Initial discussion completed with community of 
practice 

Develop plan to address nurse 
recruitment/retention issues expressed by sites 
 

Unable to develop improvement strategies due 
to competing priorities during the pandemic 

Monitor the impact of smaller ratio of nurse to 
Supervisor and any wider organisational 
challenges for this ratio 
 

The ratio was further reduced during 2020 
when 1 PHN was redeployed to the COVID-19 
response for most of the year 

Our planned program priorities listed in the 
2019 Annual Report:  

Progress against those objectives: 
 

Implement planned data collection and analysis 
process to evaluate the newly developed data 
dictionary, report templates, updated forms 
and procedures 

 

Unable to create quarterly reports due to 
reduced capacity at the site level 

Utilize and strengthen process to better 
understand and target referral sources and 
improve early (before 16 weeks gestation) 
referral and enrolment rate 
 

Unable to utilize referral data quarterly during 
2020 and community/referral source outreach 
not possible due to capacity of teams and 
status of community services during the 
pandemic  

Carry forward from 2018 priorities: review NFP 
Community Advisory Boards (CABs) in Ontario 
(using Terms of Reference from 2 current sites) 
and support the establishment of appropriate 
CAB(s) 

Not completed, Toronto site was most 
interested in developing a CAB but also 
suffered the greatest impact of reduced 
capacity due to the pandemic  

Evaluate MHI modules using team feedback 
and plan for their integration into the Ontario 
NFP education model 

Completed and recommendation made: MHI 
modules not mandatory but encouraged for 
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those with identified learning needs or 
interested in refresher 

Strengthen RS component by reviewing 
updated international Framework and plan for 
adapting forms for use in Ontario 
 

Completed, Ontario adaptations of RS forms 
approved by community of practice and 
currently in use 

Review age eligibility criteria with the Steering 
Committee, on advisement of the Provincial 
Advisory Committee, including an analysis of 
the data on clients that are referred and that 
are not being referred based on age eligibility  
 

Primary discussion completed, referral data 
being analysed by sites, plan to review data and 
make decision when directors are present at 
next meeting. London approved the hiring of an 
additional NFP nurse to the team for 2021 and, 
when the hiring is completed, will shift from 
age 21 and under to age 24 and under. 

Develop process for gathering data on the 
experience of clients in the program, in 
particular, priority populations 
 

Process in development, tool identified, 
completing scan of sites to gather information 
on planned client surveys for late 2021  

Continue to participate in NFP initiatives 
between BC and Ontario (e.g., implement 
process for Canadian revisions to program 
content) 
 

BC and Ontario continued participating in many 
joint projects and groups including the planning 
and co-facilitation of the virtual education 
cohort (described in the education section) and 
the Canadian Clinical Workgroup that 
developed and began implementing the current 
process for revising content 

Continue to liaise with the Ontario Ministry of 
Children, Community and Social Services 
(MCCSS) and support their deliberations and 
partnerships (e.g. with McMaster), as 
requested. The priority during this year is the 
planned enhancements to the NFP nursing 
curriculum through the development of e-
learning modules.  
 

Continued contact with MCCSS with 
representation on the PAC. The Nursing 
Practice Lead and London NFP Manager are 
part of the project team supported by MCCSS 
partnership with McMaster School of Nursing 
to develop home visiting guidance in Ontario 
(including NFP). The planned enhancements to 
the NFP nursing curriculum (e-learning 
modules) continues and should be completed 
in 2021. 

NEXT YEAR: 
Our planned priorities/objectives and success measures for next year:  

• Continue to offer the NFP program effectively and safely during the COVID-19 pandemic, 
using program adjustments such as virtual visits where appropriate and supporting sites 
to adapt program elements when needed (e.g. completion of regular NFP assessments 
during virtual visits) 

• Support sites to develop strategies for increasing enrolment and retention rates when 
needs are indicated by site data (e.g. Toronto enrolment rate, strategies for minimizing 
use of telephone visiting when virtual platform is available) 

• Improve “16 week-gestation” enrolment criterion to get closer to international 
benchmark by 5% 

• Improve “first visit prior to the end of 28th week of pregnancy” eligibility criterion to get 
closer to international benchmark by having all sites report > 90% compliance  

• Develop plan for Reflective Supervision support if supervisors are redeployed to an 
emergency response and share with International team  

• Initiate the process of ensuring benchmarks are set in Ontario for all Core Model Elements 
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• Enhance data collection and analysis for continued improvement in how to capture all 
service provided to clients (e.g. defining interactions that aren’t currently be counted as 
visits) and prioritized indicators  

• Carry forward from 2018 and 2019 priorities:  
o review NFP Community Advisory Boards (CABs) in Ontario (using Terms of 

Reference from 2 current sites) and support the establishment of appropriate 
CAB(s) 

• Carry forward from 2019 priorities:   
o Review age eligibility criteria with the Steering Committee, on advisement of the 

Provincial Advisory Committee, including an analysis of the data on clients that 
are referred and that are not being referred based on age eligibility 

o Develop and begin implementation of process for gathering data on the 
experience of clients in the program, in particular, BIPOC populations (if feasible 
within the context of the pandemic) 

• Begin post-RCT planning for Ontario 
• Continue to participate in NFP initiatives between BC and Ontario (e.g., co-facilitation of 

virtual education) 
• Continue to liaise with the Ontario Ministry of Children, Community and Social Services 

(MCCSS) and support their deliberations and partnerships, and engage them wherever 
possible in post-RCT planning 
 

Any plans/requests for program expansion? 
 
There are currently no plans/requests for program expansion in Ontario, although post-RCT 
planning discussions will begin in 2021. The Ministry of Children, Community, and Social Services 
continues to remain engaged in NFP discussions and updates and did include NFP in its 2020/2021 
initiative to establish an online home visiting educational resource for the province.   
 
The ‘modernization of public health’ discussions highlighted in our 2019 Annual Report were put 
on hold due to the pandemic but are expected to resume when feasible.  As a result, there has 
been no direction from the government regarding amalgamations of health units in 2020. 
 
FEEDBACK FOR UCD INTERNATIONAL TEAM: 
The most helpful things we have received from the International team over the last year have 
been: 
 

• Opportunities to participate in shared learning across international sites related to 
program adaptations during the COVID-19 pandemic, PIPE, data analysis and research 
(forum) 

• Facilitation of connecting with US NFP leads to learn and share resources related to virtual 
nursing education, Mental Health/IPV, the virtual graduation event and STAR 

• Leadership and mentoring in the strategic planning for Ontario after the publication of the 
BC RCT results  

 
Our suggestions for how NFP could be developed and improved internationally are: 
 

• Review of approved variances and variations to the international replication model as 
discussion and sharing between international sites prompts review and reflection among 
international colleagues  

• Ensure appropriate balance between NFP program innovation and adherence to 
evidence-base which gives credibility to the NFP intervention 
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Please note: with permission, all completed annual reports are uploaded to the restricted pages of 
the international website so that every implementing country can mutually benefit in sharing their 
progress and achievements.  
 
Please indicate your country’s willingness to share this report in this way by checking one of the boxes 
below: 
 
I agree to this report being uploaded onto the restricted pages of the international website  
 
I do not agree to this report being uploaded onto the international website   

• Clarity regarding minimum requirements from RCT’s to appropriately justify ‘scaling up’ 
NFP within a country 

 
 
This what we would like from UCD through our Support Services Agreement for next year: 
 

• Priority: Continued consultation joint calls with BC every 3rd call and 1:1 consultation calls 
for each province (maintain same total number of calls for year) 

• Priority: Continued email communication with Gail Radford-Trotter as needed  
• Continue guidance and participation at NFPCC as determined by the needs of the 

Collaborative 
• Consultative support during planning for the transition of program delivery in Ontario 

after the BC RCT results are published, and clarity regarding UCD’s expectations of MLHU 
as the Ontario (and second Canadian) license holder in ’scaling up’ program 
implementation based on the RCT results 

 
 

X 
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PART SIX: ANNUAL REPORT FROM UCD 
 

 

Brief summary of services/support provided by UCD over the last year: 

• Advice and guidance to Clinical Lead (CL) through mentoring and consultation calls.  
• Responses to ad hoc questions and requests for guidance documents etc.  
• Access to NFP International website and resources, Clinical Advisory Group, COVID-19, 

International Research and Analytical Group COVID-19 working group. International 
seminars via zoom  

• International Consultant (IC) contribution to NFP Clinical Quarterly meetings.  
• Dr Olds and IC contributions to Canadian-wide collaboration group.  
• Dr Olds Consultancy and monitoring of program implementation.  
• Joint working with Professor Susan Jack on IPV and ACEs agenda in relation to NFP 

 

 Identified strengths of program;  

• High quality, continuous delivery of the program throughout COVID-19 and particularly 
where challenges arose due to nurse re-distribution to support COVID agenda  

• Continued strong Clinical Leadership team, demonstrating a robust understanding of the 
program  

• Robust NFP education program, closely aligned with Nursing Team, McMaster University 
School of Nursing 

• Continued and innovative dialogue with Canadian NFP counterparts in supporting other 
Province (BC) with Educational support 

• Clear strategic thinking re: next steps post RCT  
• Generous and thoughtful feedback to International Team on how to improve the support 

we offer to Ontario NFP team 

  Areas for further work:  

• Further risk assessment and mitigation planning re the capacity challenges with the small 
Leadership Team 

• Increase 16-week enrolment target by 15% simultaneously improving completion of first 
visit prior to 28th week of pregnancy 

• Review attrition and causation across each area and share subsequent learning  
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Agreed upon priorities for country to focus on during the coming year;  

• Further refinement to the Information and data collection system to ensure fit for purpose 
if agreement to move to Phase 4 

• Establish and test Community Advisory Boards to support buy-in at next phase if expansion 
is agreed 

• Continue developing Reflective Supervision support, especially where Supervisors are 
deployed elsewhere due to COVID-19 

 

          Any approved Core Model Element Variances:  

• CME #12. International Consultant and Clinical Lead to discuss further and share outcome 
with Dr Olds for his consideration. (Ratio of Nurse to SV being amended to reflect the 
current local contextual challenges) 

 

 

      Agreed upon activities that UCD will provide through Support Services Agreement:  

• International consultant will continue to provide consultation support and feedback to 
Clinical Lead (CL) via 1:1 meeting and jointly with Ontario CL  

• Continued contribution by IC to NFP Clinical Quarterly meetings; Dr Olds and IC to 
continue to contribute to Canadian collaboration group  

• Dr Olds to continue as Independent Scientific and Consultant Adviser to RCT Team in B.C 
(non- decision making) and continue with his Consultancy role in reflecting on and 
monitoring program implementation. This input will in turn support Ontario in considering 
next steps re: scale up 

• UCD to support Ontario Leadership team in moving to next phase 4 if agreed, post RCT, 
through providing operational support and strategic advice where required, mutually 
agreeing the minimum requirements for ‘scaling up’ 

• IC continue to facilitate international connections for CL and the team for Education and 
shared learning  

• IC and Dr Olds to respond to ad hoc queries as needed to ensure Ontario remains linked  
to International NFP activities 
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Appendix 1: Additional data analyses and /or graphic representations of the data  

 

Total number of completed visits: 5787 

 

 

 

 

 

 

22%

53%

25%

Completed Visits by Domain

Pregnancy

Infancy

Toddlerhood

35%

53%

12%

Format of Completed Visits

In-person

Telephone

Video Conference
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Total number of discharges during reporting period = 164 

       Discharged due to graduation: 

• 60 participants graduated 

Discharged considered part of the “unaddressable” attrition rate: 

• 59 were discharged for reasons not initiated by client (lost to f/u, maternal death, pregnancy 
loss/child death, unsafe to visit, incarceration, moved out of an NFP service area) 

Discharged considered part of the “addressable” attrition rate: 

• 23 were discharged for reasons initiated by the client including:  
o 3 - no time for visits because of return to work or school 
o 3 - refusal of new PHN 
o 7 - perceived they have received what they need or have sufficient 

knowledge/support 
o 8 - no time for visits or no reason specified 

Discharges considered part of the “other” attrition rate: 

• 2 transferred to another NFP site 
• 7 did not continued with the program after having a child apprehended  

 

 

Graduation rates (by enrolment year): 

One site was unable to provide data on graduation rates; therefore, all graduation rates are based 
on 4/5 sites. 
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Return to CME 7 
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 Appendix 2: Evaluation of temporary CME variances  

Please complete the table below for each variance agreed for your country.  

CME #: 
12 (minimum team size specifically)  
 
Temporary Variance to CME agreed: 
We are requesting to continue delivering the NFP program using a team that has less than the stated 
minimum requirement of Public Health Nurses (PHNs) in one of our five sites (York Region). This is the third 
variance request for the same reason. The first request was approved in September 2018, at that time for 
two of our 4 sites during the CaNE pilot. Since then, the other site has been able to hire and sustain of team 
of now 5 full-time PHNs. The second request was approved in February 2020 for York to continue delivering 
the program with a team of three full-time PHNs.  

 
York Region began delivering the program in 2017 with a team of four full-time PHNs and one 
Supervisor/Program Manager. Due to unforeseen circumstances two PHNs left (initially on temporary 
leaves) and their positions were not immediately filled due to budget constraints. York was able to hire one 
PHN in the fall of 2018 to bring their complement back to three full-time PHNs and planned to have the 
forth PHN return to the NFP team when she returned from leave.  Unfortunately, the PHN did not return to 
the NFP team and the vacant position was not approved to be filled on the NFP again due to budget 
constraints. Currently, the team of three full-time PHNs have been able to accept all eligible NFP referrals 
without any capacity concerns.  
 
Brief description of approach taken to testing the variance: 
 
York has continued to regularly review the operational need for filling the fourth full-time PHN position but 
has been unable to obtain budget approval. This was initially due to lower than anticipated client 
enrollment and more recently the result of increasing staff budget restrictions paired with the reality of the 
team having capacity to manage all eligible referrals without the risk of a waitlist.   
 
 
Methods for evaluating impact of variance:  
 
Beginning of 2021 until BC RCT results are published (projected 2021/22) – this timeframe will be evaluated 
using the data/information from the NFP Annual Report and we can review the need to complete an 
additional variance request  
 
Findings of evaluation to date: 
 
The positive impact of continuing to vary the CME allows for continued delivery of the program at the York 
site. This variance has allowed for service delivery and the positive program impacts to continue without 
interruption since 2017 for a current total of 60 clients. The variance allowed for a more comprehensive 
and complete evaluation of the CaNE pilot project because of the additional number of participants. At 
present the variance also extends the small but close knit NFP community of PHNs and supervisors in 
Ontario and provides increased opportunities for collaboration across sites. York and Toronto have 
completed several joint team meetings and in-services (prior to the 2020 COVID-19 pandemic). Starting in 
2020, we have successfully introduced shared monthly virtual team meetings for all five teams across the 
province, facilitated by the Nursing Practice Lead. Maintaining capacity across the province of Ontario as 
we await the results of the BC RCT is invaluable. The potentially negative impact in fidelity and 
implementation is that varying the CME continues for team size could result in potentially less robust case 
discussions, reduced opportunities for team education and limited availability of peer support (both 
informally and for case load coverage needs). We believe that by having multiple sites implementing under 
the same license and one Nursing Practice Lead providing support across sites, especially with the 
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emerging use of virtual meetings, we have been able to continue to facilitate peer support, case discussion 
and shared education experiences to help address some of this risk.  

 
 

Return to temporary variance section 

 


