
Comprehensive screening and referral programs are an effective state STRATEGY to impact:

8
states have both evidence-based 
comprehensive screening and 
referral programs: Family Connects 
and Healthy Steps.

Comprehensive screening and referral 
programs:

•	 increase families’ connections to 
needed services; and

•	 have mixed impacts on children’s 
health and development.
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WHAT ARE COMPREHENSIVE SCREENING 
AND REFERRAL PROGRAMS?
Comprehensive screening and referral programs assess children and parents for a range of factors that contribute to long-
term child and family wellbeing, including physical development, behavioral issues, parental mental and physical health, and 
social predictors of health.1 Based on identified needs, families are referred to necessary services and supports to address risk 
factors early. Two models of comprehensive screening and referral programs, Family Connects and Healthy Steps, have been 
rigorously studied and have demonstrated effectiveness in impacting prenatal-to-3 goals. In participating sites, each program 
provides comprehensive screenings to families universally.
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A Key Program, Family Connects, Screens Families Postpartum
Family Connects links parents and infants to resources soon after birth. Following delivery, all mothers in participating 
hospitals are offered the opportunity to participate in the program, and those who choose to participate receive a home visit 
from a nurse who completes a risk assessment of the family.2 Based on the results of the assessment, families are offered 
services tailored to their specific needs and levels of risk, including referrals to available community resources. 

Another Important Program, Healthy Steps, Serves Families in the Pediatric Setting
Healthy Steps incorporates a child development specialist and other services into routine pediatric care at participating sites.3 The 
primary goal of the program is to improve parenting knowledge and behaviors to promote optimal growth and development 
over a child’s first three years.

WHY ARE COMPREHENSIVE SCREENING AND REFERRAL 
PROGRAMS IMPORTANT?
Periodic Screenings Help Identify Needs Early 
Screening families during the prenatal, postpartum, and early childhood periods can help proactively identify needs. 
Referrals to community resources can help families access services and supports they need during this sensitive period of 
development. Comprehensive screening programs identify a wide range of potential risks early, which can promote long-
term optimal child development and family wellbeing.4

Comprehensive Screenings Foster a Holistic Approach to Health and Wellbeing
Screening for indicators of health beyond behavioral and biological factors encourages providers to take a more holistic 
approach to the many factors affecting a family’s health and wellbeing.5

But Screening Families Is Only Effective When Paired with Subsequent Referral and Receipt of Services
Identifying needs through screenings alone is not enough to move the mark on child outcomes. Referrals to resources and 
initiation of effective services are key aspects in addressing identified needs. 
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What Is the Difference Between Policies and Strategies?
We define policies here as having clear legislative or regulatory action, based on research gleaned through 
comprehensive reviews of rigorous evidence. By contrast, the evidence on effective strategies does not provide 
clear legislative guidance on how to fund or implement the strategy to garner the impacts at a statewide level 
that were demonstrated in studies. The evidence base will continue to expand to provide more direction to states. 
Please see pn3policy.org for additional information.
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WHAT IMPACT DO COMPREHENSIVE SCREENING AND 
REFERRAL PROGRAMS HAVE? 
Family Connects and Healthy Steps connect families to needed services and can promote optimal child health and 
development through timely vaccinations and pediatric appointments.

Notes. FC=Family Connects; HS=Healthy Steps; results are based on comprehensive reviews of the evidence. The letters in parentheses in the 
table above correspond to a strong causal study in the comprehensive evidence review of comprehensive screening and referral programs. Each 
strong causal study reviewed has been assigned a letter. A complete list of causal studies can be found in the references section of this document. 
Comprehensive evidence reviews of each policy and strategy, as well as more details about our standards of evidence and review method, can be 
found at pn3policy.org.

Strong Causal Studies Show That Comprehensive 
Screening and Referral Programs Impact Two 
Prenatal-to-3 Policy Goals
Examples of Impact:

•	 FC families accessed between 0.7 (B) and 0.9 (D) more community resources

•	 HS families had 3.5 times higher odds of being informed about community resources (E)
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•	 FC had both positive and null impacts on total infant emergency care use (A, B, C, D)

•	 HS families had 1.3 times higher odds of timely vaccinations and 2.3 times higher odds of timely 
pediatric appointments (F)
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Search the new Prenatal-to-3 Policy Clearinghouse for an ongoing inventory 
of rigorous evidence reviews at pn3policy.org/clearinghouse.
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WHAT DO WE STILL NEED TO LEARN ABOUT 
COMPREHENSIVE SCREENING AND REFERRAL PROGRAMS?
More Research Is Needed to Identify a State Policy Lever to Implement Comprehensive Screening 
and Referral Programs
Family Connects and Healthy Steps have only been studied as local interventions; therefore, the evidence does not 
provide clear guidance for states on the most effective way to fund or implement comprehensive screening and referral 
programs as a statewide policy. 

Additional Comprehensive Screening and Referral Models Need to Be Evaluated
To date, rigorous evaluations have only been conducted on two models: Family Connects and Healthy Steps. Some 
states have designed their own models, and other models are being implemented that need to be rigorously studied. 

Little Is Known About the Impacts of Comprehensive Screening and Referral Programs on Fathers 
The impacts of comprehensive screening and referral programs are largely focused on mothers, who constitute the 
vast majority of the study samples. One randomized control trial (RCT) of Family Connects examined father-infant 
relationship quality, but found no significant association.6 Future experimental research should explore the impacts on 
fathers, as well as mothers. 

More Needs to Be Studied About the Impacts of Comprehensive Screening and Referral Programs 
on People of Color
Studies of Family Connects do not demonstrate effectiveness at reducing racial and ethnic disparities. At 12 months, 
positive effects were seen for all racial/ethnic subgroups, but White families experienced the largest positive effects on 
infant emergency care use.7 A follow-up study at 24 months found positive impacts only among White families and 
not among other racial/ethnic subgroups.8 A study of Healthy Steps also showed larger positive impacts on parental 
discipline for White mothers, but skewed attrition rates make it difficult to differentiate impacts by race and ethnicity, 
because White mothers were less likely to drop out of the study.9,10

Additional Studies Will Be Helpful to Further Understand the Effects of Comprehensive Screening 
and Referral Programs on Other Policies  
Comprehensive screening and referral programs often refer families to services such as evidence-based home visiting 
programs or Early Intervention services. More research is necessary to understand how comprehensive screening and 
referral programs interact with other policies and programs that impact the prenatal-to-3 population.

The Return on Investment for Comprehensive Screening and Referral Programs Needs to Be 
Studied More
Evidence suggests that every dollar invested in Family Connects returns more than $3 in savings from emergency health 
care, but additional research needs to be done in other settings.11,12 No information about the return on investment of 
Healthy Steps was included in the experimental studies of the Healthy Steps program included in our evidence review. 
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HOW DO STATES VARY IN THEIR IMPLEMENTATION OF 
COMPREHENSIVE SCREENING AND REFERRAL PROGRAMS?
In the absence of a clear state policy lever to assess variation across the states, we describe instead how states 
compare in their progress toward implementing evidence-based comprehensive screening programs—Family Connects 
and Healthy Steps.

Nearly Half of States Implement Family Connects or Healthy Steps, or Both
Two states implement Family Connects, 15 states implement Healthy Steps, and eight states implement both Family 
Connects and Healthy Steps (California, Illinois, Maryland, New York, North Carolina, Oklahoma, Oregon, and Texas). 
Approximately half of states (26) do not implement either program.

Some States Implement Alternate Comprehensive Screening and Referral Programs 
One state, Illinois, implements both Family Connects and Healthy Steps plus an alternative screening program. Three 
other states implement either Family Connects or Healthy Steps and an alternate comprehensive screening program. 
Five states implement only alternative screening programs, but do not implement either Family Connects of Healthy 
Steps. To date, alternate screening programs included in the figure on the next page have not yet been rigorously 
studied, and future evaluations will be necessary to build the evidence base.
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Tracking and Evaluating How States Have Responded to COVID-19 Will Be Essential
Three states (California, Minnesota, and North Carolina) with Family Connects sites are offering virtual consultation and 
continuing referrals.13,14,15 An additional two states (Illinois and Texas) with Family Connects sites have issued guidance 
and resources related to COVID-19.16,17 Healthy Steps also has released guidance about providing services via telehealth 
for Healthy Steps sites.18 The effects of virtual comprehensive screening programs remain to be seen as services 
continue to adapt to telehealth methods in response to the COVID-19 pandemic.

How Do We Determine States' Progress Toward Implementing Effective Policies and Strategies?
Without state statute or law to review for progress toward a defined legislative or regulatory action, we leveraged 
available data assessing state variation in each of the strategies to demonstrate how states are making progress 
implementing the six strategies relative to one another. Indicators of variation included factors such as the 
percentage of children or families that states serve through the strategy, states’ eligibility criteria for the strategy, 
whether states invest state funds in the strategy, and whether states meet the federal recommendations for 
implementing the strategy.

Based on information from Family Connects and Healthy Steps national websites, state statues and legislature 
on comprehensive screenings, and state department websites' information on available screening programs, we 
determined whether states are making substantial progress toward having both evidence-based comprehensive 
screening and referral programs: Family Connects and Healthy Steps.

The figure on the following page shows the progress states have made to date toward implementing 
comprehensive screening and referral programs. For additional information, please refer to the Methods and 
Sources section of pn3policy.org.
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Progress Detail # of States

Substantial 
Progress

10

9 State has a combination of Family Connects, Healthy Steps, and an alternative comprehensive 
screening program. 1

8

7 State has both Family Connects and Healthy Steps sites. 7

Some Progress

6 State has Family Connects or Healthy Steps sites (but not both) and an alternative 
comprehensive screening program. 3

5 State has either Family Connects or Healthy Steps sites. 14

4

Little to 
No Progress

3 State has neither Family Connects or Healthy Steps sites, but does have an alternative 
comprehensive screening program. 5

2

1 State does not have Family Connects sites, Healthy Steps sites, or an alternative 
comprehensive screening program. 21

0

Have States Made Substantial Progress Toward Implementing Both Evidence-Based 
Comprehensive Screening and Referral Programs: Family Connects and Healthy Steps?   

Numbers in the map below correspond to each state's level of progress, shown 
in the figure above. A higher number indicates a greater level of progress.
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