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Learning Objectives

• Describe how HCCNs support maternal health outcomes through EHR 
optimization, quality improvement initiatives, and peer learning across 
community health centers.

• Explain the role of FQHCs in reducing maternal morbidity, including 
delivery of prenatal and postpartum care, risk monitoring, and behavioral 
health screening.

• Identify promising practices and collaborative strategies, such as Nurse-
Family Partnership programs, that enhance support for mothers and 
babies—especially during times of emergency or heightened risk.
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Health Choice Network, Inc. (HCN) 

is the first funded health center-

controlled network, a successful 

nation-wide collaboration among 

health centers and partners.

16

States and 

Territories

20

12M

Total Patient 

Visits

94

Safety-net 

Provider 

Organizations

Providing key business services in:

• Finance
• Manage Care
• Billing Support

• Strategic Initiatives
• Health Information Technologies

• Clinical Quality
• Clinician Training and Development



Role of HCCN

• Optimize EHR to streamline workflows in 
clinical practice

• Engage health centers in Quality Improvement 
activities

• Facilitate the exchange of effective practices 
across peer organizations

• Support collaborative partnerships and 
strategies
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Before (Fragmented Care)

Limited access to 
prior medical 
history across 

systems 

Patients often not 
transitioned to 

adult care 

Missed well-
woman visits and 

preconception 
counseling 

Unplanned 
pregnancies → 

delayed prenatal 
care 

Late identification 
of CVD & SDOH 

Risk Factors

Care teams 
working with 

incomplete patient 
information



After

HCCN + 
Epic 

Integrated 
Network

Care 
Everywhere = 

real-time 
access to 

external records 

Shared Epic 
instance across 

FQHCs 
improves 

continuity and 
visibility 

Earlier 
identification of 

CVD/BH,SDOH, 
etc.

Embedded tools 
support care

Robust 
reporting and 
dashboards
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Impact on Maternal Care

✓Earlier identification of high-risk pregnancies 

✓Improved care coordination and timely intervention 

✓Data-driven ability to proactively manage patient populations 

✓Supports improved maternal outcomes and quality performance

✓A shift from reactive care to proactive, population-based 
maternal health management
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Epic Optimizations Highlights

• OB trimester & Hypertension Express Lanes streamlines management & documentation

• Storyboard Icon alerts providers and care teams of postpartum status 365 days after pregnancy 
outcome is documented.

• OPA to recommend aspirin to reduce pre-eclampsia risk

• Pregnancy Checklist that guides providers through care tasks for each trimester

• Risk of HTN predictive model predicts whether an adult patient will be diagnosed with 
hypertension in the next two years

• OB CVD Risk Assessment tool to identify pregnant and postpartum patients at elevated risk 
earlier

Live

• PREVENT Risk Calculator (pending Epic release)

• Remote Patient Monitoring Solution is a new program where patients can document their BP 
through MyChart for participating centers

In progress

All HCN Epic-hosted health centers benefit from the below optimizations:
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OB CVD Risk Assessment
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National Florida

Diagnoses While Pregnant – Last 6 Months
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Black/AA Patients All Patients

Top 10 SDOH Risk Factors – Last 6 Months
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Average Post Partum Lead Time – Last 6 Months



Aspirin OPA – Action Taken The OurPractice Advisory 

for aspirin prescription 

resulted in an order for 

aspirin via the OPA in only 

7.3% of patients over the 
last 6 months. 

This data point propels us to 

consider:

• Is the OPA useful?
• Are the right patients 

being prescribed aspirin? 

• Is there a documentation 

gap to consider?
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Continuous Quality Improvement

NACHC Maternal Health: 
Leading Change 

• SMBP At Home with Patient Care 
Kits

Patient Centered Medical 
Home

• Support NCQA PCMH accreditation 

• Emphasize care management



Facilitate Peer Learning



Nurse-Family 
Partnership of 
Miami-Dade

Fred Aira, RN

Nurse-Family Partnership, Nursing Supervisor
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1. Improve pregnancy outcomes by partnering with moms to engage in good preventive 
health practices, including thorough prenatal care from their healthcare providers, 
improving their diets and reducing any use of habit-forming substances;

2. Improve child health and development by assisting families to provide responsible 
and competent care; and

3. Improve the economic self-sufficiency of the family by supporting parents to develop 
a vision for their own future, additional pregnancies, continue their education and find 
work.

Nurse Family Partnership: Program Goals



Nurse-Family Partnership and Health Choice Network

How NFP Serves Miami-Dade County

• 1 Nurse Supervisor, 1 Program Administrator, 
and 6 Home Visit Nurses

o Each nurse has a maximum caseload of 25 
families = 150 total program family capacity

Program Information

• Serving Miami-Dade County, primarily to 
English, Spanish & Creole speaking families.

• Housed within local FQHCs: Community 
Health of South Florida (CHI), Center for 
Family and Child Enrichment (CFCE) & Jessie 
Trice Community Health System (JTCHS).  
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NFP Network & Referrals

NFP’s national network allows clients 
who relocate—whether within Florida 
or to another state—to be reassigned 
and continue uninterrupted services, 

as long as an active NFP site 
operates in the new area.



Enrollment Assessments

• Household Profile

• Tracks education, employment, 
income, housing, tobacco use. 

• Participant Record

• Tracks demographics, 
race/ethnicity & language, 
general health/mental health 
history, marital status. 

• Interpersonal Violence 
Assessment

• Mom is screened for domestic 
violence at home within 6 
months of enrollment. 
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Postpartum Assessments (Mom & Baby)

• Delivery Information

• Infancy Questionnaires

• Tracks Safe Sleep Practices, 
Postpartum Visits, Early Literacy & 
Breastfeeding.

• Edinburgh Depression

• Depression screening for mom (routine 
& as needed).

• ASQ Assessments

• Tracking developmental milestones 
(communication, gross/fine motor skills)
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Routine, Ad-Hoc or One-Time Assessments

• Updated Household Profiles & Child 
Wellness Updates (2x a year)

• Home Visit Form to be completed for 
every visit. 

• Delivery Information – captured at 
delivery. 

• MIECHV Referrals – if mom screens 
positive for depression, domestic 
violence, tobacco use and/or the child 
is experiencing developmental delays, 
they can be referred to for services 
within an FQHC or to external 
resources/partners.  



Role of FQHCs

• Expand access to care

• Identify risk early (HTN, CVD, DM, Mental Health)

• Address SDOH

• Provide integrated team-based care

• Ensure care coordination and continuity

• Use data and population health tools to track risk and 
close care gaps

• Strengthen postpartum follow-up and monitoring
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FQHCs (Care Delivery)

• Standardize risk screening

• Strengthen care coordination and 
referrals

• Improve postpartum follow up and 
engagement

• Deliver integrated, team-based 
care

HCCNs (Infrastructure & Scale)

• Use dashboards and registries to 
identify high-risk patients

• Enable data sharing and 
interoperability

• Implement clinician decision 
support tools

• Drive quality improvement & 
benchmarking

Reducing Maternal Morbidity
FQHC & HCCN Action



Thank You
Questions?



@Health Choice Network

@health_choice_network

www.hcnetwork.org 

www.healthchoicecare.com

www.hccommunitypartners.com 

FOLLOW HCN

@hcnetworkinc

@hcnetworkinc

http://www.hcnetwork.org/
http://www.healthchoicecare.com/
http://www.hccommunitypartners.com/
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