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Abstract

Purpose: The study aimed to examine how registered nurses (RNs) and paraprofessional home 

visitors (PHVs) work together as a team to care for underserved perinatal women in a coordinated 

home visitation program.

Design and Methods: Qualitative methods were used to understand the perspectives of three 

RNs and twenty PHVs who worked at MOMS Orange County, a community-based perinatal 

health program. Individual one-on-one interviews were administered with the RNs and focus 

groups with the PHVs. Qualitative content analysis was conducted to synthesize themes.

Results: RNs perceived themselves as educators, mentors, and supervisors. PHVs thought of 

themselves as supporters, coaches, and advocates. Interdependence and proactive communication 

were favorable characteristics of the relationship in which RNs trained PHVs to provide health 

education. The positive interactions between RNs and PHVs appeared to enhance the client-

healthcare provider connection.

Conclusions: Our study is one of the first to describe relationships and communication patterns 

among the healthcare team in a coordinated home visitation program in the U.S. Future studies 

should examine how additional members of the team, including clients and healthcare providers, 

view their experiences with a home visitation program.
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Introduction

Home visitation programs are considered to be an effective approach to promote maternal 

and infant health for at-risk pregnant women and their families (Bell et al., 2018). There are 

three types of maternal and infant home visitation programs. One of the most common home 

visitation programs is conducted by health professionals such as registered nurses (RNs) 

(Koniak-Griffin et al., 2002; Olds et al., 2010). Another type of program is delivered by 

paraprofessional home visitors (PHVs), who are defined as individuals who have practical 
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experience in the community and familiarity with the people they serve and local resources 

but have not received formal professional training in healthcare (Swart, van Niekerk, Seedat, 

& Jordaan, 2008). A third type of program consists of a coordinated (blended or team) 

approach delivered by both RNs and PHVs (Meghea et al., 2013).

RN-delivered programs are for families with high risks, such as low-income mothers having 

their first child, or mothers less than 18 years of age (Donovan et al., 2007; Miller 2015). 

Three decades of research show that home visitation programs by RNs generate positive 

outcomes by increasing healthy pregnancies and reducing adverse birth outcomes, 

improving child physical and mental development, and enhancing family function (Koniak-

Griffin et al., 2002; Olds et al., 2010). Despite the effectiveness of home visitation programs 

led by RNs, the high cost of the program limits its scalability (Miller, 2015).

PHV-delivered programs are designed for families living in underserved communities, 

primarily to promote care-seeking behavior, birth preparation, adequate nutrition, 

breastfeeding, family planning, and basic postpartum and newborn care (World Health 

Organization [WHO], 2012). The strengths of this type of home visitation program are that 

PHVs understand the target community that adds important value for the underserved 

population because women and families appreciate their shared language and culture with 

PHVs and thus can easily establish trust with them (Swart et al., 2008). The PHV home 

visiting programs are limited by the fact that PHVs need comprehensive training and 

ongoing supervision by health professionals to successfully implement health-related 

interventions (Glenton et al., 2013).

In the U.S., it is estimated that only 500,000 (5%) U.S. children and their families are being 

served by home visiting programs across 40 states (Astuto & Allen, 2009). Home visits by 

teams of RNs and PHVs have emerged to fill the gap by serving a larger number of women 

as well as overcoming the constraints of PHV-only delivered programs. Growing evidence 

shows that this type of coordinated home visitation program improves the health and 

wellbeing of women, children, and families (Guo et al., 2016; Ferguson & Vanderpool, 

2013).

Studies show that building trust and respecting each other is key to beginning and 

maintaining therapeutic relationships between registered nurses/paraprofessional home 

visitors and clients (Appleton & Cowley, 2008; Dmytryshyn, Jack, Ballantyne, Wahoush, & 

MacMillan, 2015; Heaman, Chalmers, Woodgate, & Brown, 2007). In addition to client-

professional relationship, other evidence shows that inter-profession collaboration such as 

with nurses and physicians have a beneficial effect on patient outcomes including patient 

satisfaction, quality of life, hospital length of stay, and cost of care (Matthys, Remmen, & 

Van Boqaert, 2017). To successfully implement a coordinated home visitation program, it is 

important to understand the process of the home visit and the relationships between 

professional and paraprofessional home visitors and their clients. However, little research 

examines the mechanism of the coordinated home visitation program, in particular, the 

working relationships between people that make this community-based program effective.
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MOMS Orange County

MOMS Orange County (MOMS OC) is a community-based program that provides prenatal 

and postnatal services to an estimated 3,800 at-risk pregnant women annually in Orange 

County, California. The coordinated RN-PHV team approach to deliver home visitation is 

identified as a unique feature of this program in two aspects: 1) well-trained 

paraprofessionals who serve as home visitors are closely supervised and supported by 

registered nurses, and 2) RNs can promptly intervene when pregnant women need a higher 

level of medical service. The preliminary evidence demonstrates that the home visitation 

team approach may serve as a cost-saving model to reduce preterm births and low birth 

weight infants in underserved women (Guo et al., 2016).

Although MOMS OC provides a successful coordinated home visitation program, little is 

known about the relationships between the RNs and PHVs and their connections with clients 

and healthcare providers. The relevant information is critical in that it provides insights into 

how RNs and PHVs perceive their role, how they communicate with each other, as well as 

how these collaborative relationships benefit the clients. Therefore, the purpose of this study 

was to describe the roles of RNs and PHVs in this coordinated home visitation program and 

to elucidate the nature of their relationships. Because the focus of the current study is based 

on one highly successful community-based collaborative RN-PHV visitation home program, 

a qualitative method was used to demonstrate RNs’ and PHVs’ experiences.

Methods

Design

The project was an exploratory study that included interview and focus groups. The 

University’s Institutional Review Board approved the study procedure. Interviews were 

facilitated using a semi-structured interview guide at MOMS OC. The individual interviews 

were conducted with RNs lasting up to 1 hour until saturation was reached. Focus groups 

were implemented with four to six PHVs in each group and lasting about one hour. Example 

interview questions included: How do you perceive your role? How do you perceive the 

communication between the RNs and PHVs?.

Sample

Twenty-three female MOMS OC staff members, who are directly involved in the home 

visitation program, participated in this study including three RNs and 20 PHVs. The RNs 

had an associate degree in nursing, perinatal nursing hospital experience, and had worked at 

MOMS OC for equal to or more than six years. Among 20 home visitors who are bilingual 

in Spanish or Vietnamese, 2 (10%) had some college experience, 16 (80%) a bachelor’s 

degree and 1 (5%) a master’s degree, but all in non-clinical majors. Eight (40%) had worked 

at MOMS OC for equal to or more than six years, 11 (55%) for two to five years, and 1 (5%) 

for less than one year.

Analytic Strategy

The recordings of the focus groups were transcribed by a professional and independent 

company (VerbalLink, Los Angeles, CA) and the individual interviews were transcribed by a 
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Bachelor of Science (BS) nursing student who was trained by the first author. We chose 

content analysis because this analytic approach is used to describe phenomena based on 

human experience to provide knowledge, new insights and a practical guide to action. 

Participants’ words are developed into categories for an understanding of the meaning of 

communication (Elo & Kyngäs, 2007; Hsieh & Shannon, 2005). There were four steps to 

code and organize the interview transcripts including 1) the transcripts were reviewed 

entirely to understand participants’ perspectives; 2) the key concepts of the interview 

questions (e.g., role, communication) were used as the initial guide to code participants’ 

responses to each question; 3) the codes were categorized into themes; and 4) the themes 

were synthesized representing the relationship between RNs and PHVs (Hsieh & Shannon, 

2005).

Results

Perceived Roles by RNs and PHVs

As expected, three RNs described their role as an educator, mentor, and supervisor. One RN 

shared, “I’m the educator … We’re able to use our knowledge to discuss different items with 

them (PHVs), and to provide a better level of answer...” Another RN elaborated on her 

viewpoint as a mentor, “I am only here to offer advice and suggestions … I’m here to 

support it (the care plan) and to make sure they (PHVs) have all of the details that they need 

from a medical or a community perspective so that they are making the best choice possible 

in the direction they give their clients. So, it’s a very collaborative approach.” The third RN 

shared her insight as a supervisor, “When we have new hires and we come in here and sit 

and tell about who we are … We try to be friendly and establish that bond with them and let 

them know that we are here to be very supportive of their roles. So the nurse does work very 

closely with them one-on-one with each assessment that comes back.”

PHVs identified their roles as a supporter, coach, and advocate for the client. One PHV 

shared, “I feel like they’re so overwhelmed with so many issues at times that they’re just 

venting to us … So knowing that I can sit there and just listen to her and that she feels 

comfortable with me …” The PHVs see their essential role as a coach providing knowledge 

and information to these women and families ranging from healthy pregnancy to infant care. 

A second PHV reported, “…During pregnancy, of course, that we are there to guide them in 

knowing how they should be eating to gain weight appropriately, how to know if they need 

to go to the hospital or to speak to their doctor. ” The PHVs use the term “empowerment” to 

characterize their role in advocating for vulnerable women. Another PHV stated, “We’re not 

really doing things for them. We’re pointing them in the right direction so that they can be 

proactive and do it for themselves.”

Relationship between RNs and PHVs

The ratio of RN to PHV is approximately eight PHVs assigned to one RN. Review of health 

assessments collected by PHVs and the development of care plans for each client are the 

RN’s responsibilities. From PHVs’ perspectives, the relationship with RNs is reflected in 

emotional support and health education. One PHV shared her experience being supported 

emotionally, “I have a great relationship with her (RN). I love that she has always said, ‘No 
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matter how busy I am, no matter how many charts I have, I’m always here for you. Come 

and talk to me.’ In addition to emotional rapport, RNs also provided reliable educational 

information to PHVs. Another PHV emphasized that RNs played the role of an educator, “I 

think that RNs empower us as a health educator to feel like more confident in the 

information that we’re presenting because we have our backup. You know, we have someone 

that’s educating us … And I feel that having the nurses really helps fill in that clinical gap.”

The communication between RNs and PHVs was characterized by openness. A few PHVs 

described that they had open communication with RNs. One PHV explained, “I think it is 

very open just because whenever we do have or see a problem at home, or if we don’t know 

how to answer to a client for a specific question, we always refer back to our nurse, and it’s 

very open.” The frequent communication between RNs and PHVs promotes open dialogue 

and verbal and written coordination of care. Another PHV stated, “We (PHVs) usually have 

to check in with them (RNs) at least once a day to tell them (RNs) how the families are 

doing. Also, to see if they (RNs) have any questions about our charting work because it’s all 

written on paper, so sometimes what’s written needs more explanation at times, so we check 

in with them (RNs), and we do have a way to communicate if they (RNs) are not in their 

office, so they will put questions in our bins, and when we get in the office we check it.”

In terms of accuracy, the interview data found that the RNs had general confidence in the 

PHVs’ abilities to collect information and implement RNs’ care plans, but there were also 

circumstances when the PHV’s accuracy in reporting was questioned. One RN stated, “I 

have a lot of confidence that the home visitors are accurate in their documentation, accurate 

in carrying information back and making sure that we have an understanding of who this 

client is.” However, RNs did point out how they facilitated correcting PHVs’ assessments 

due to their lack of having a clinical background. Another RN shared, “Sometimes they get 

confused about gravida, para and stillbirth, and miscarriages and so I will have them explain 

to me ‘The total of pregnancies is not adding up. Was there a loss there? Do you know 

approximately how many weeks it was because that makes a difference in the category?’”

The interview data showed that both RNs and PHVs agreed that they had few disagreements 

and also utilized positive strategies to deal with them. One PHV shared, “They (RNs) are the 

ones that create the care plan and then we implement it…I’d say I don’t think I’ve ever had a 

disagreement. It’s more like a conversation.” Another PHV stated, “They (RNs) are pretty 

good about letting us know if, ‘Hey, there’s this issue you probably didn’t address. Maybe 

your experience might’ve not caught it. You should follow up on this.’ They help us see the 

urgency of things that can happen if we don’t address those needs.” One RN stated, “I 

personally have not really had any disagreement over a client’s needs, because these women 

(PHVs) that we are working for are very capable, and their knowledge about what they are 

doing, but if there is a disagreement in the path we will sit down and discuss it.”

Relationships between RNs/PHVs and Clients and Healthcare Providers

Each PHV has four to five home visits a day with each visit lasting approximately 45–90 

minutes. According to PHVs, a client has their contact information so she could reach them 

by direct office line and/or email. One PHV stated, “They (clients) will call me sometimes 

and they will ask me, ‘Can you ask the nurse this?’ So I think they do value more what we 
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say because we do have knowledge to help and assist with anything our clients may need. 

We do try to make them feel very comfortable about any topics, and we don’t judge them, 

and I think that’s why they prefer to stay with us as opposed to having a nurse visit the 

actual home.” RNs usually do not have direct contact with clients because the PHV develops 

a trusting relationship with clients. One RN stated, “…I’ve called the client if I’ve had a 

worker (PHV) who’s on vacation and if something happened, I didn’t want to let that go.” 

Another RN shared, “I am limited to English speaking, and a lot of our clients are Hispanic 

or Vietnamese … I will do it in conjunction with the home visitor if there is a significant 

need to talk to that client. We try to enable the home visitor however, to talk to the client as 

necessary, because she’s developed the relationship with them.”

It seemed that RNs promoted the connection between clients and healthcare providers by 

sending the providers the care plans and contacting them directly with any medical concerns. 

One RN stated, “I am able to transcribe into something that’s a little more usable for the 

physician, and to tell the physician how his/her client is doing, away from the office, and 

maybe the psychosocial aspects...” However, the RNs reported that the healthcare providers 

inconsistently responded to the care plan. Another RN shared, “It depends upon the OB, it 

depends upon the office staff, and their desire to understand what the client is telling us.” 

When an urgent medical condition is identified by the RNs, they contact healthcare 

providers promptly. One RN also described, “…We go through the medical provider if it’s 

something that we feel is really a risk; or the medical provider needs to know, we’ll call the 

medical provider, and they in turn, use their staff to call the client to get them in to see them 

if they need to.”

It appeared that PHVs also enhanced the connection between healthcare providers and 

clients. One PHV stated, “If they (clients) don’t know how to talk to their doctor we guide 

them to know how to ask questions, we help them to find a way to open up to their doctor.” 

Another PHV shared, “I think most of the time they bring it to us, because doctor 

appointments going so quickly and feeling like they aren’t able to get any questions in at 

times, I know it does depend on which pediatrician, there are some that do sit with them, and 

they give them some information, but I think they always come to us first.”

Discussion

The purpose of this study was to describe the relationship between RNs and PHVs in the 

MOMS Orange County care coordinated home visitation program; specifically, the study 

sought to explore how the team members perceived their roles, interacted with each other, 

and engaged with clients and other healthcare providers. As expected, our study found that 

RNs provide ongoing health education, mentorship, and supervision to trained PHVs who 

are supported to competently collect health assessments and implement care plans. The 

PHVs offer support, coaching and are advocates for their clients. The new findings of this 

study revealed that the relationship between RNs and PHVs are interdependent as well as 

having open communication in nature. Furthermore, the positive interactions between RNs 

and PHVs appeared to bolster the connections between clients and their healthcare 

providers.
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Interdependent Relationship between RNs and PHVs

The interview results indicated that both RNs and PHVs perceived their relationship as 

interdependent with clearly differentiated roles in the home visitation program, but 

facilitated by a close working partnership. RNs with perinatal nursing experience train 

PHVs, who lack clinical education or experience; together as a team, they can reliably 

collect health information, and consistently provide health education and emotional support 

for vulnerable prenatal and postnatal women. PHVs perceived that their health knowledge 

was enhanced through convenient access to RNs’ feedback and support. PHVs also felt more 

confident about their home visiting skills after receiving multi-modality training from RNs 

including didactic sessions, role-playing, shadowing experience, as well as continuous RN’s 

supervision. The results indicated that the coordinated RN-PHV home visitation program 

can successfully and readily deliver education in the home with linguistic and cultural 

responsiveness, due to the shared language and culture between the client and the PHV. 

Also, PHVs in this coordinated program can competently provide health education to their 

clients due to close assistance and supervision provided by RNs. Our results differed from a 

previous study in which a hierarchical and subservient relationship between nurses and 

unlicensed assistive personnel was found in a major metropolitan hospital center (Lancaster, 

Kolakowsky-Hayner, Kovacich, & Greer-Williams, 2015). Lack of or poor communication 

among healthcare professional leads to patient care errors and jeopardizes quality patient 

care (Burke, Boal, & Mitchell, 2004; Tschannen, Keenan, Aebersold, Kocan, Lundy, & 

Averhart, 2011). The contribution of the present study is to elucidate how RNs can supervise 

PHVs as well as develop a collaborative relationship with them in a community-based 

program.

Communication between RNs and PHVs

The results provided evidence indicating that RNs and PHVs had efficient communication. 

In the interview data they described that there are multiple channels to promote open RN-

PHV communication, including daily check-in with an assigned RN, multiple RNs as a 

back-up when the assigned RN is not available, a variety of RN-PHV communication tools 

such as phone calls, emails, face-to-face individual and/or group meetings, and written 

documents (e.g., care plans). RNs felt that PHVs required feedback because their 

information was somewhat less accurate due to their lack of clinical background and 

experience. This finding supports a conceptual proposition that comprehensive and ongoing 

supervision is important for paraprofessionals to best deliver health-related home visitation 

(Hiatt, Sampson, & Baird, 1997). Despite a few disagreements between RNs and PHVs, 

both team members emphasized that the MOMS OC program promotes a collaborative 

environment that reduces and/or manages discrepancies. This includes RNs respect for 

PHVs’ cultural knowledge and language skills, and the PHV’s abilities to carry out home 

visits. In turn, the PHVs expressed trust for the RNs’ clinical judgment, commitment to open 

discussions about their different perspectives, a willingness to accept RNs’ feedback, and a 

desire to follow through with the RNs’ advice. Our findings are inconsistent with a prior 

study in which unlicensed assistive personnel were dissatisfied with communication with 

nurses as they felt that they were not included in meaningful patient discussions in a hospital 

setting (Lancaster et al., 2015). In contrast, the present study showed how a community-
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based maternal and infant program supports open and respectful communication between 

RNs and PHVs in a care-coordination home visitation program.

Enhanced Relationships between Clients and Healthcare Providers

The results indicated that the relations between healthcare providers and clients were 

enhanced due to RNs’ coordination and PHVs’ empowerment. A national survey reported 

that only one-third of home visiting programs keep regular communication with healthcare 

providers and two-thirds of programs contact providers only if an urgent concern arises 

(Belknap, Neill, Paradis, & Minkovitz, 2015). In contrast, the MOMS OC home visitation 

program is designed with RNs regularly sending clients’ care plans to their healthcare 

providers and ensuring that providers are promptly informed once a red-flag issue is 

identified. This program efficiently divides tasks between the RN and PHV, so the RNs 

prioritize sending regular updates to providers. Furthermore, RNs engender empowerment of 

the PHV through this role division and their work to provide ongoing emotional support and 

enhancing their clinical health knowledge. PHVs thus feel supported and competent to coach 

their clients to better manage their pregnancy and postpartum health. Our findings are in line 

with prior studies that describe empowerment as one essential practice of home visitation 

(Houston & Cowley, 2002; Peckover, 2002). Importantly, we provided further evidence of 

how PHVs empowered clients to be an efficient communicator with their healthcare team. 

PHVs assisted the clients to make the phone calls relevant to a clinical appointment or 

practiced role-play with clients in seeking community services or support. In other words, 

PHVs’ physical presence and tangible prompts facilitated the clients to carry out the newly 

acquired skills in real-life situations. The dynamic of support from the RNs to the PHVs to 

the clients is an important example of a well-functioning team-based care model to promote 

patient empowerment.

In summary, to our knowledge, this study provides the first evidence that interdependent 

collaboration and open communication are critical components for this community-based 

home visitation program to succeed. Our study supports prior research that interdisciplinary 

collaboration and communication play important roles in improving the quality of care and 

patient outcomes (Ma, Shang, & Bott, 2015; Siegler, Finegan, Kasner, & Price, 2017; Renz 

& Carrington, 2016). Future studies need to examine how open and collaborative 

relationships between RNs and PHVs will contribute to successful community-based home 

care models.

Limitations

There are three limitations to this study. First, the relationship dynamics underpinning the 

MOMS OC home visitation program might not represent other coordinated RN-PHV model 

programs. Second, the generalization of these findings might be limited due to the small 

sample size of RNs in the study. Lastly, clients and healthcare providers were not 

participants in this study, and thus, the findings only represent the perspectives of the RNs 

and/or PHVs. Future work should include all team members and focus on the client as a key 

partner in care.
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Conclusion

Our study is one of the first to describe the relationships between team members of a 

coordinated community-based home visitation program in the U.S. These findings can be 

utilized for stakeholders who seek to replicate this model of a home visitation program in 

low-resource communities. Clearly defined roles with strong communication were found to 

be key in successful RN-PHV collaborative programs. Future studies are needed to directly 

assess the perspectives and/or experiences of clients and healthcare providers engaged in a 

coordinated home visitation program to better understand the functioning of this model.
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