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A life-changing program
that combines
compassion with science.

For a vulnerable young woman who's not prepared to
care for a child, a new baby can mean the onset—or
continuation—of poverty, conflict, and despair.

Nurse-Family Partnership’s breakthrough solution:
Provide low-income, first-time expectant mothers with
a relationship they can count on. A committed and
compassionate nurse makes regular home visits from
before birth until the baby is age two.

More than 30 years of randomized, controlled trials
show that mothers who participate in the Nurse-Family
Partnership model fare better—and so do their children.
Less child abuse and neglect, more employment for the
moms, and better performance in school by the kids, for
starters. A program that seems so intuitively right is also
scientifically sound.

As a nurse-led, home visiting program, Nurse-Family
Partnership receives endorsements from many political
quarters and is poised to expand its reach. You can help bring
this successful, cost-effective model to more communities
than ever before. Your support can help strengthen families
and babies, communities—and the future.

Our name says it all: Partnership. Between nurses and
moms. Research and operational programs. Private donors
and public investment.

It’s about changing lives—for generations. Please join us.
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A NURSE’S STORY

“I've been a part of this program since 2001.

Why low-income, first-time mothers?

Months Receiving Welfare

Assistance (AFDC)
Birth through age 5
“We offer support for girls Memeris
who are in scary situations. e
We help them have a healthy enperiepens
pregnancy and a healthy baby.” e e s
e
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Why nurses?

Months Between Births

Between first and second child (by
first child’s fifth birthday)

Memphis .
p “We don't take lightly the fact
e that we're Working direCtly
Nonparticipants - o
S with people’s lives. We know
e .
Nurse-Family Partnership Participants we have d hand N the fUtUI'e.”
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A MOTHER’S STORY

Source: Reproduced with permission from
Pediatrics, Vol. 120, e838.
Copyright © 2007 by the AAP.
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Source: Reproduced with permission from
Pediatrics, Vol. 114, 1565.
Copyright © 2004 by the AAP.
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PRIVATE DONORS AND PUBLIC INVESTMENT MAKE IT HAPPEN

Days Hospitalized for Injuries
Birth to age 2
Memphis

“It's a hard job, but we love
it beCBUSE We kﬂOW it,S a Nonparticipants
valuable one.”

Nurse-Family Partnership Participants
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Leaders from across all sectors are recognizing
the tremendous value of Nurse-Family
Partnership. From Congress to city halls, think
tanks to universities, healthcare institutions
to businesses—our advocates come from all
quarters and fields.

“The strong evidence of effectiveness of the Nurse-Family
Partnership...makes it a leading candidate for a prudent
investment in children and the country.”

The Brookings Institution
2007

“Nurse-Family Partnership has a successful track record of
helping low-income, first-time mothers and their children
improve their long-term health, well-being, and life
prospects. The Edna McConnell Clark Foundation is a proud
supporter of NFP’s efforts to dramatically scale its proven
program to achieve ever greater national impact.”

Nancy Roob
President and CEO, Edna McConnell Clark Foundation, 2009

“Nurse-Family Partnerships, you should know,
are a proven success.”

Mayor Michael Bloomberg
New York City, 2006

In 2005, a RAND Corporation analysis found
a net benefit to society of $34,148 per family
served, equating to a $5.70 return per dollar
invested in Nurse-Family Partnership.

“I am proud of the investment we made in the
Nurse-Family Partnership program—an exceptional
evidence-based program that helped more than
10,000 at-risk families and saved taxpayers an
estimated $119 million over five years. That kind of
public investment makes sense.”

Former Governor Tom Ridge (R-PA)
2009

“The proven outcomes for families in this program are
impressive. It is a special kind of nursing that cares for
families who are most in need.”

Dr. Beverly Malone
CEO, National League for Nursing
Board of Directors, Nurse-Family Partnership, 2009

“A study of Nurse-Family Partnership found that the
program saved $18,000 for every family who received
the nurse visits through reduced crime, welfare, and
other costs. It’s rare that we can find such potential for
taxpayer savings, but when you consider the cost of
locking up criminals, it becomes clear that an ounce of
prevention is worth a pound of cure.”

Faron W. Segotta

New Mexico State Police Chief
Op-Ed, The Santa Fe New Mexican, 2009
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Monetary Benefits
to Society

Higher-risk families

Increased participant
income
(net of welfare loss)

™ Reduction in tangible
crime losses

M Savings to government

M Cost of program

Source: 2005 RAND Corporation study




During the first 30 months of a child’s life,
basic functions related to vision, hearing, and
language develop, and it is during this period
that trained registered nurses can have

a huge impact on both mother and child.
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FROM RESEARCH TO REPLICATION

Nurse-Family Partnership is founded on the
pioneering work of David Olds, professor of
pediatrics, psychiatry, and preventive medicine.
While working in an inner-city day-care center after
graduating from Johns Hopkins University, Olds was struck
by the endemic risks and difficulties in the lives of low-
income children. He realized that the children needed help
much earlier—at home, with their mothers, when they were
infants and even before they were born.

Olds began to develop a nurse home-visiting program that
targeted first-time mothers and their children. Over the
next three decades, he continued to test the program with
a series of randomized, controlled trials.

In 1996, the program was implemented in a community for
the first time. And in 2003, the Nurse-Family Partnership
national non-profit was established to facilitate quality
replication of the Nurse-Family Partnership program and
provide ongoing support in nursing education and practice,
program quality assurance, marketing, public policy, and more.

Today, Olds and his team at the Prevention Research Center
for Family and Child Health at the University of Colorado
Denver continue to study the model’s long-term effects
and lead research to improve the Nurse-Family Partnership
program model.

Human Brain Development

Synapse formation dependent on
early experiences

30-Month Period—Area of Focus == Sensory Pathways

(vision, hearing)

== Higher Cognitive
Function

; Source: Nelson, C.A., From Neurons to
3 5 7 9 113510 16 Neighborhoods (2000). Shonkoff, J. &

(Months) (Years) Phillips, D. (Eds.)
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A MESSAGE FROM THE CEO
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www.nursefamilypartnership.org
info@nursefamilypartnership.org

Toll-free 866.864.5226
Phone 303.327.4240

1900 Grant Street, Suite 400
Denver, Colorado 80203-4304
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