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A B S T R A C T

Background: In February 2018, President Trump signed into law the Family First Prevention Act,
legislation in the United States aimed at providing prevention services for families at risk of
entering the child welfare system. The effectiveness of these prevention efforts is dependent on
the formation of collaborative relationships between prevention-programs and child welfare.
Objective: To identify factors that influence the ability of the Nurse-Family Partnership (NFP) and
Child Protective Services (CPS) to collaborate in serving high-risk mothers and their children.
Participants: 123 NFP, CPS workers, and community partners.
Setting: Seven sites in the U.S. state of Colorado selected to include an array of community sizes,
geographies, apparent levels of collaboration, and variations in internal structures and practices.
Methods: Using an adapted grounded theory approach, we conducted semi-structured interviews
with frontline NFP and CPS workers and supervisors. Interviews were recorded, transcribed,
validated, and coded in NVivo 10.
Results: Alignment of core organizational mission and methods was key in determining colla-
boration levels between NFP and CPS. Only when workers perceived there to be alignment in
organizational mission, did other factors such as program eligibility, communication channels,
and risk and safety assessment practices influence the perceived benefits and efforts undertaken
to enhance collaboration.
Conclusions: High-risk families frequently require services that go beyond the scope of any one
organization. As programs that serve high-risk families refine their efforts to serve them effec-
tively, collaborative efforts should focus on examining opportunities and challenges involved in
creating greater mission alignment.

1. Introduction

Child maltreatment is a significant problem that undermines the well-being of children throughout the life course, and its pre-
vention is a major national public health priority (Gilbert et al., 2009; Krug, Mercy, Dahlberg, & Zwi, 2002; MacMillan et al., 2009).
In February 2018, President Trump signed into law the Family First Prevention Act (Family First Prevention Services Act, 2017),
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legislation in the United States aimed at providing prevention services for families at risk of entering the child welfare system. A
component of this legislation is intended to support evidence-based in-home parenting programing to prevent child abuse. The
effectiveness of these prevention efforts is dependent on the formation of collaborative relationships between child welfare and
prevention programs (Altshuler, 2003; Chuang & Wells, 2010; Drabble, 2007; Ehrle, Scarcella, & Geen, 2004; Green, Rockhill, &
Burns, 2008; Schechter & Edleson, 1994; Smith & Mogro-Wilson, 2007).

Nurse-Family Partnership (NFP), a program of prenatal and infant/toddler home visiting by nurses for vulnerable mothers bearing
first children, is one of only two interventions considered to have strong evidence in randomized clinical trials in preventing and
reducing the incidence of child abuse (Cicchetti, Rogosch, & Toth, 2006; Duggan et al., 2004; Eckenrode et al., 2000; Fergusson,
Grant, Horwood, & Ridder, 2005; MacMillan et al., 2009; Mejdoubi et al., 2015; Olds et al., 1997; Olds, Henderson, Chamberlin, &
Tatelbaum, 1986; Olds, Henderson, Chamberlin et al., 1986; Prinz, Sanders, Shapiro, Whitaker, & Lutzker, 2009; Rodrigo, Máiquez,
Correa, Martín, & Rodríguez, 2006). NFP has been tested in a series of randomized clinical trials in the United States and inter-
nationally and found to produce replicated, enduring effects on maternal and child health when focused on families with overlapping
sociodemographic and psychosocial risks (Eckenrode et al., 2000; Kitzman et al., 1997, 2000; Mejdoubi et al., 2014, 2015; Olds et al.,
2013, 1998; Olds et al., 1997; Olds, Henderson, Chamberlin et al., 1986; Olds, Henderson, & Kitzman, 1994; Olds, Henderson,
Tatelbaum, & Chamberlin, 1986; Olds et al., 2014, 2004; Olds et al., 2007, 2010; Olds et al., 2002).

The effect of NFP on child maltreatment in the United States should be understood in light of nurses’ legal mandate to report
suspected abuse and neglect to Child Protective Services (CPS). In the first trial of NFP, conducted in a county with the highest rates
of reported and substantiated cases of child abuse and neglect in New York State, NFP nurses formed a working relationship with
local child welfare workers to fulfill their responsibilities to protect vulnerable children (Eckenrode et al., 2000; Olds et al., 1994;
Olds, Henderson, Tatelbaum et al., 1986).

In the initial trial of NFP, nurse-visited at-risk families had fewer indicated cases of abuse and neglect over a 15-year follow up
period (Kitzman et al., 1997; Olds, Henderson, Tatelbaum et al., 1986), and were identified as maltreating at lower thresholds of
severity than their counterparts in the control group (Olds, Henderson, Kitzman, & Cole, 1995). This pattern of effects was likely due
to the intensive involvement of nurses with families in the home-visited group, leading to the early identification of maltreatment
before it became more serious.

Today, NFP is operating in over 350 communities in the United States, as well as seven other countries (Prevention Research
Center for Family and Child Health, 2019). As the program is replicated in these settings, the degree to which NFP nurses collaborate
with child welfare workers is much more variable. Understanding this variation in collaboration, and the impact of collaboration on
child welfare agencies’ and NFP’s collective ability to detect and prevent child maltreatment, is critical to serving high-risk families
and to our knowledge, no research has been done in this area.

There has been a significant amount of research done on the collaborative practices of child welfare and other organizations such
as behavioral health providers, early care and education, schools, and primary care providers (Altshuler, 2003; Chuang & Wells,
2010; Drabble, 2007; Ehrle et al., 2004; Green et al., 2008; He, Lim, Lecklitner, Olson, & Traube, 2015; Lee, Benson, Klein, & Franke,
2015; Schechter & Edleson, 1994; Smith & Mogro-Wilson, 2007; Zlotnik, Wilson, Scribano, Wood, & Noonan, 2015). Much of this
work has been conducted with the recognition that stronger collaborative relationships are needed between child welfare and a range
of other institutions in order to better meet the needs of high-risk children and families and that current collaborative practices need
improvement. A better understanding of collaboration dynamics between NFP and CPS and the factors that facilitate more effective
collaboration will inform CPS’s broader collaboration needs. In addition, exploring NFP-CPS collaboration dynamics provides an
opportunity to identify key factors that affect inter-organizational collaboration more broadly. This has far reaching implications for
enhancing collaborative efforts to reduce other health problems that rely on care coordination to address social determinants of
health.

Effective care coordination is an essential element of providing competent care to children and families with overlapping health
and social needs. Care coordination and family-centered care lie at the heart of the medical home model, the standard for health care
delivery to children and their families (Medical Home Initiatives for Children With Special Needs Project Advisory Committee, 2002;
McAllister, Presler, & Cooley, 2007). While there is broad recognition that addressing social needs and determinants of health is a key
component of care coordination and family-centered care, the medical-home model adopts a provider centered approach. Colla-
boration among health and social services providers is critical in the provision of family-centered care to address family-based social
stressors (Antonelli, Stille, & Antonelli, 2008). While some work has found a range of improved outcomes associated with family-
centered care (Turchi et al., 2009), the provision of effective collaborative care needs to be understood more completely. Our aims in
this project were to better understand the factors that influence collaboration between NFP and CPS and health and social service
providers more broadly.

In order to explore factors that influence effective collaborative relationships between agencies serving the health and social
needs of children and their families, we conducted a qualitative study in the state of Colorado that examined relationships between
NFP and child welfare agencies from the perspective of front-line workers.

2. Methods

We used an adapted grounded theory approach to explore relationships between NFP and CPS in local communities (Strauss &
Corbin, 1994, 1997). We selected a grounded theory approach because we wanted contextualized and in-depth knowledge of col-
laboration dynamics as well as the key factors that influence those dynamics. While we had some conceptualization of the phe-
nomenon, we wanted our research approach to allow us to explore new aspects of the phenomenon grounded in the data and real-life
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experience of front-line NFP and CPS workers. Our approach was adapted from a classic grounded theory approach by explicitly
incorporating previous knowledge and program experience into our conceptualization and exploration of collaboration between NFP
and CPS (Thomas & James, 2006). This informed our initial codebook, thematic interview guide, and site selection and was in-
tegrated into the iterative data gathering and analysis cycles that are inherent in grounded theory (Strauss & Corbin, 1994).

We purposely and theoretically selected seven NFP sites to participate based on feedback from NFP program experts and the data.
Initial sites were selected based on guidance from program experts to ensure an array of community sizes, geographies, apparent
levels of collaboration with CPS (as defined by NFP program experts), and variations in internal structures and practices among the
participating sites. Subsequent sites were then theoretically selected for targeted data gathering to enhance our understanding of
collaboration dynamics.

Between October 2013 and June 2014, we conducted 130 interviews (Table 1). Interviews were conducted primarily in-person
and via phone; several through Skype audio. Interviews typically lasted between thirty minutes to one hour. For each site, re-
cruitment and interviews were initially conducted with NFP nurses and supervisors. CPS workers as well as other community partners
were identified through snowball and theoretical sampling until theoretical saturation was achieved. While the focus of our inquiry
centered on the perspectives of NFP and CPS workers our study participant inclusion/exclusion criteria allowed us to interview any
professionals that existing study participants identified as having valuable information or perspective to share on NFP and CPS
collaboration dynamics.

We sent emails and phone calls to recruit study participants and explained both the purpose of the study and who identified them
as a potential study participant and why, when applicable. We consented our study participants with our IRB-approved consent. Our
original research protocol did not de-identify study participants. We took this approach because we only asked study participants
about their professional and work activities. Soon after initiating interviews for this project it became apparent that interviewees
where concerned about their statements being attributed to them. After consulting our oversight board and institutional IRB, we
amended our IRB to anonymize data provided by individual study participants.

A totally of 123 individuals participated in 130 interviews. A small number of individuals participated in more than one inter-
view. This typically happened when follow-up on an issue or perspective was deemed beneficial by the research team. The parti-
cipation rate among NFP nurses and nurse supervisors was 98% (50/51). The participation rate among CPS workers was 86% (62/
72). Those who declined participation provided reasons such as being too busy or being on parental leave.

2.1. Data analysis

Transcripts were coded and validated through an iterative, data-driven process of code development. We assessed coding con-
sistency across the four coders using percent agreement and kappa statistics (> 0.6) as a benchmark for congruent coding. We
characterized themes through coding and writing memos. Memos were validated within the research team and underwent expert
validation by a team of NFP nurse consultants and educators. We conducted our analysis using NVivo 10. The study was approved by
our IRB.

3. Results

Both NFP and CPS staff members reported that the needs and benefits of organizational collaboration were strongest when
working with families served by both programs and who experienced overlapping psychosocial risks. Such risks included mental
health and substance abuse problems, developmental delays, special medical needs, intimate partner violence, young age, en-
vironmental health concerns, and histories of child maltreatment.

The majority of CPS and NFP workers expressed a desire to improve collaboration. However, a minority of NFP nurses stated that
collaboration between CPS and NFP was not beneficial for the families NFP serves. Nurses who voiced these concerns perceived a
significant misalignment of mission and methods between NFP and CPS, and corresponding stigma for families associated with CPS
involvement. However, the majority of CPS and NFP workers stated that improved collaboration would benefit the populations
served by both programs. Among those who expressed enthusiasm for improved collaboration, the key themes that influenced
collaboration included: (1) mission and methods alignment or misalignment between the agencies, (2) program eligibility criteria
that limited the potential for serving mutual families, (3) communication channels between the programs, and (4) differing defi-
nitions and methods of risk and safety assessment (Table 2).

Table 1
Number of Participants and Interviews.

Initial Interviews
No. (%)

Follow-Up Interviews
No. (%)

Total Interviews

NFP Nurses 42 (95) 2 (5) 44
NFP Nurse Supervisors 8 (80) 2 (20) 10
CPS Caseworkers 32 (97) 1 (3) 33
CPS Supervisors 30 (94) 2 (6) 32
Community Partners 11 (100) 0 (0) 11
TOTAL 123 (95) 7 (5) 130
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3.1. Mission and methods misalignment and stigma associated with CPS

An overarching theme that emerged in the interviews with both NFP and CPS workers centered on a core misalignment between
the mission and methods of NFP and CPS, and stigma associated with CPS. This misalignment and stigma were characterized by
nurses as CPS’s reputation for being adversarial, removing children from their homes without adequate assessment, and being pu-
nitive in their approach with families. Some NFP nurses perceived CPS as not being strengths-based, that is, building upon those
aspects of caregivers’ lives that they were managing well; they noted that this was a core feature of NFP practice. Some CPS workers
noted this stigma and misperception of their organization, citing changes to adopting more strength-oriented practices. CPS workers
also emphasized that NFP nurses were able to spend much more time with parents and their children and were not constrained by the
need to make decisions about child abuse and neglect within the tight timeframes to which CPS was subjected.

Some NFP nurses also perceived inconsistencies in how CPS caseworkers investigated cases and determined whether a child
should be removed from the home, which they believed reinforced a perception in the community that CPS removed children
arbitrarily. NFP nurses who were pessimistic toward collaboration tended to see the mission and methods misalignment and stigma
associated with CPS as insurmountable and a justification for NFP not to collaborate.

While the majority of NFP nurses saw value in increasing collaboration with CPS, they too frequently discussed the misalignment
of missions, methods, and stigma associated with CPS as barriers, but indicated that these issues could be managed and overcome.
These nurses frequently noted changes over time in how CPS functioned, with CPS becoming more strengths-based and family-
focused. This change, which was presented as creating opportunities for more collaboration, coincided with CPS being more aligned
with and responsive to NFP, such as providing more follow-up after nurses made mandatory reports of suspected child maltreatment.
These changes were sometimes described in the context of a particular CPS agency’s adopting “differential response”, a term for
recent innovations in CPS practice in which CPS has shifted from adversarial investigations toward strengths-based and family-
focused engagement (Schene, 2005).

Those nurses that were optimistic about collaboration with CPS, described situations in which CPS involvement with their fa-
milies was positive and had resulted in a better outcome for both the mother and child. Again, in these situations, the CPS case-
workers usually followed an approach more similar to NFP, and were more strengths-based and open with families. For example, CPS
workers in one site helped families have guard rails or window screens installed in their homes through CPS. In another situation, an
NFP nurse and CPS caseworker worked together with a mother to relinquish her parental rights due to severe mental health issues.
The nurse and CPS caseworker were able to successfully guide the mother through this difficult decision.

3.2. NFP programmatic and eligibility criteria

Many CPS caseworkers stated that a major barrier to collaborating with NFP was its serving only first-time mothers. These
program and eligibility criteria were acknowledged by NFP nurses. CPS caseworkers noted that they worked primarily with mothers

Table 2
Supporting Quotes for Key Themes.

Mission and methods alignment
NFP nurse: “ours is a very strength-based program, which I really appreciate. And, again, I’m – you know, I’m sounding very negative about Social Services. But

they’re – I don’t… my experience has been they haven’t necessarily been that way, maybe in the past. I mean, maybe things are changing, and that would be
really good I think. But, you know, we really look for the strengths”

NFP nurse: “when I left I was working with a family and mom was an alcoholic and dad had been on drugs and he had quit drugs through a drug program through
the courts. And Social Services – [CPS worker name removed] and I were working well together at that. And [CPS worker name removed] has a really open
philosophy and positive outlook towards families, the same as NFP, and we were working together really well, too. But it’s just, you know, it just didn’t work
out for the mom. So, so it is nice to have those success stories because not every case is going to be successful.”

NFP programmatic and eligibility criteria
CPS caseworker: “I know that it [NFP] exists and we’ve had some training on it. I also know that it
is only, is available for first time moms, which is a huge barrier and I think makes it quite ineffective. I have quite a few moms that I think will benefit from it but

are now ineligible because they have already had a child… And that’s something that we gripe about all the time.”
Communication channels between the programs
NFP nurse: “it’s really helpful to them to have someone as experienced as [CPS trainer name removed] that they can just dial directly and say, ‘Tell me what I

should do. Here’s the scenario. What should I do?’ You know, because they feel more confident in what they’re doing after they’ve had that support. And, mine
is pretty good, but I don’t work in that area, you know, so her credibility is really high. (laughs) And, between the two of us doing that, you know, or them
calling [prevention programs manager name removed] or calling [case manager name removed], they - What I see in them is a higher level of confidence in
what they’re doing when it comes to looking at whether they need to report or not.”

Risk and risk assessment
NFP nurse: “it would be interesting to know what the process is when… From the time they get a referral on somebody - Like, they get a phone call, you know, that

they think that this child’s been, you know, being beaten. And then, what do they - What is the process? What do they do? Because I - I honestly don’t know. I
mean, I know what ends up happening, but I don’t know what they do and how quickly they respond, and I know some things would probably - Like, I’ve
heard them talk about a RED something or RED Zone, or RED some - (laughs) Anyway, so I mean, I know there’s things that are more- Make it more of a
priority than others, I’m sure.”

CPS caseworker: “And so, and I guess, what they figured out is that’s really what’s kind of best for families. I think sometimes as Assessment workers, we’re okay
with a certain amount of risk. We’re okay… Because we understand the difference between risk and safety. I think Ongoing workers, they get bogged down in
risk. And, ‘I can’t return a kid because there’s so much risk.’ … ‘Well, can we mitigate the risk because there’s always going to be risk with our families.’ … But,
so I think our job is to kind of help them, you know, maybe with some of our expertise and following a case, maybe we can get kids home quicker and faster
because, ‘Yeah, there is a risk, but those safety reasons of why I removed the kid, they’re not there anymore, so why isn’t this kid at home?’
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with multiple children and that NFP’s focus on women with no previous live births limited opportunities to collaborate more fre-
quently. NFP’s requirement that women be registered during pregnancy (or within 30 days postpartum in Colorado) also limited
opportunities for CPS to refer families to NFP. CPS caseworkers stated that they typically did not become involved with first-time
pregnant women and infrequently became involved with infants within 30 days following birth. CPS workers noted that opportunities
for collaboration with NFP would be much greater if NFP served multiparous women and/or expanded the enrollment period beyond
30 days after birth.

3.3. Communication channels between the programs

Both CPS workers and NFP nurses noted that having open communication channels in the forms of a consistent contact person at
each agency and through structured educational opportunities to learn about each other’s organizations were important for colla-
boration. CPS workers expressed desires to have a point person to gain clarity about the NFP program and to make referrals, while
NFP nurses noted the importance of having a CPS contact to ask about mandatory reporting protocols and to facilitate communication
if they had a family involved with CPS.

NFP nurses and CPS caseworkers also emphasized the importance of having opportunities to learn more deeply about each other’s
program goals, objectives, and eligibility (for NFP), organizational structure and processes, scope of work, and general practices. This
knowledge of the other program and having open communication with a contact at the other program was described as especially
important when the programs served the same families.

3.4. Risk and risk assessment

Variations in how NFP and CPS defined risk and how risk assessments were conducted between the agencies had significant
implications for collaboration. Workers from both agencies took part in risk assessments of families within their scope of their
practice. However, they used different definitions, tools, and assessment skills. Here we report and adopt the definitions and con-
ceptualizations of risk and safety as used and defined by NFP and CPS workers that we interviewed.

CPS caseworkers tended to differentiate risk from safety while NFP nurses focused on risk and engaged in continuous assessment
and used the nursing process, the systematic method to ensure quality care at the core of nursing, in their ongoing assessment of risks
and strengths (Yura & Walsh, 1978). CPS caseworkers noted that the child welfare system responds to concrete actions and safety
concerns, not risks. Safety concerns were described as specific events and actions or inactions affecting a child that could be con-
sidered abuse or neglect. Risk was described by CPS workers as insufficient for assignment for further investigation.

NFP nurses did not differentiate safety and risk but spoke about the factors that contributed to their assessment of whether a
family was considered high-risk. When NFP nurses did not have knowledge about the CPS process and did not have an open channel
of communication with CPS to navigate uncertainty, the difference in definition and approach towards risk contributed to negative
outcomes. For example, NFP nurses would consider a family very high-risk and make a report to CPS only to have the CPS worker
determine that the safety concerns were not sufficient to open an investigation. NFP nurses noted that this dynamic harmed re-
lationships between the nurses and the family and sometimes resulted in situations where a high-risk mother would drop out of NFP
with no alternative access to services or support.

4. Discussion

Consistent with literature and leading organizational agendas that suggest the importance of community organizations all having
a stake to prevent child abuse and neglect (Mulroy & Shay, 1997; Rosanbalm et al., 2010), we found that the majority of NFP nurses
stated that enhanced collaboration with CPS was beneficial, especially with high-risk families. However, a minority of NFP nurses felt
that collaboration between the two agencies was not beneficial for the families they served. Perceived mission and methods mis-
alignment between the two agencies was the primary factor referenced by both NFP nurses and CPS workers as the reason for limited
collaboration. This is consistent with existing collaboration literature that highlights shared values or a common mission or purpose
among key partners as essential aspects of collaborative partnerships (Corbin, Jones, & Barry, 2016; Roussos & Fawcett, 2000;
Woulfe, Oliver, Siemering, & Zahner, 2010). We found that mission alignment is not sufficient but a necessary element for colla-
boration. Only when NFP nurses and CPS workers reported some level of mission alignment did the potential for meaningful col-
laboration emerge.

4.1. Differential response

Many NFP nurses noted that their local county CPS had “changed over time” and become more strengths-based and family-
focused, and that this change increased the potential for collaboration. This change was frequently discussed within the context of
CPS adopting “differential response” again, a term for recent shifts in CPS practice where CPS has moved from adversarial in-
vestigations toward strengths-based, family-focused, and prevention-oriented engagement with families when the severity of CPS
reports are lower (Schene, 2005).

Further adoption of differential response by CPS agencies may create opportunities for NFP and CPS collaboration. Driven in part
by widespread dissatisfaction with traditional adversarial and investigation-based CPS practices, differential response has been
adopted rapidly across the United States (Kaplan & Merkel-Holguin, 2008; Merkel-Holguín, Kaplan, & Kwak, 2006). While there is
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widespread enthusiasm for the expansion of differential response in child welfare, some have questioned the speed of its adoption,
given limited evidence of its effects (Bartholet, 2014). It will be important to clarify the operationalization of differential response on
local levels and rigorously evaluate and research its effectiveness when delivered in collaboration with NFP.

4.2. Multiparous mothers

CPS workers frequently stated that there were few opportunities for collaboration with NFP because the program serves only
women with no previous live births. NFP would be more relevant to CPS’s service population if it also served multiparous women,
given the majority of the families CPS interacts with are mothers with multiple children.

In 2017, the Prevention Research Center for Family and Child Health at the University of Colorado embarked on a large-scale pilot
to explore the potential of the program to serve high-risk multiparous mothers. At the time of this report, the pilot was in progress and
it remains to be seen if program impacts observed with primiparous mothers and their children can be replicated with multiparous
mothers and their children.

If NFP expands its eligibility criteria to include multiparous women, it would provide an opportunity for increased collaboration
between NFP and CPS. Additionally, enhanced collaboration between NFP and CPS may be needed to effectively serve multiparous
women and their children. In the current study, the perceived benefits of collaboration were greatest when the families served were at
highest risk. While the focus of the current study was on NFP and CPS collaboration, NFP nurses noted the general need to deepen
their collaboration with other community resources (e.g. organizations working in education, housing, food security, etc.) when
serving mothers and children with multiple needs. As NFP explores serving multiparous mothers, it is likely that enhanced colla-
boration with CPS and other institutional partners, such as primary care providers, will be crucial in order to effectively serve this
broadened population.

4.3. Limitations

There are limitations to our approach, which are important to take into consideration when assessing the validity, general-
izability, and implications of our findings. The results reported here draw upon a limited number of sites exclusively within the state
of Colorado, which may limit the generalizability of our findings. The strength of this study, on the other hand, is that our grounded-
theory methodology has contributed to a detailed, nuanced, and contextualized understanding of NFP and CPS collaboration.

5. Conclusion

As NFP, CPS, and other providers and programs continue to refine their efforts to effectively serve high-risk children and families,
organizational collaboration will be critical. Effective organizational collaboration will play a key role in shaping services funded
under the Family First Prevention Act to prevent child abuse. Even more broadly, effective organizational collaboration will be an
important factor in ongoing efforts to address social determinants of health through enhanced provider coordination.

Our results suggest mission, methods, and service-population alignment (i.e. serving the same individuals) are foundational in
order to achieve effective collaboration. Once these elements are in alignment, other factors such as communication and operational
compatibility are likely to influence the success of such efforts. Adoption of differential response by CPS and expanding NFP to
multiparous women are likely to bring the two programs into greater alignment and create more need and opportunities for colla-
boration, which will need to be rigorously evaluated to assess their effects on children’s safety and development.
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