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NURSE-FAMILY PARTNERSHIP AND TARRANT COUNTY PUBLIC HEALTH

Nurse-Family Partnership® (NFP) is an evidence-based, community health program that helps trans-
form the lives of vulnerable mothers pregnant with their first child. Each mother served by NFP is
partnered with a registered nurse eatly in her pregnancy and receives ongoing nurse home visits that
continue through her child’s second birthday. Independent research proves that communities benefit
from this relationship — every dollar invested in Nurse-Family Partnership can yield more than five
dollars in return.

NURSE-FAMILY PARTNERSHIP GOALS

1. Improve pregnancy outcomes by helping women engage in good preventive health practices,
including thorough prenatal care from their healthcare providers, improving their diets, and
reducing their use of cigarettes, alcohol and illegal substances;

2. Improve child health and development by helping parents provide responsible and competent
care; and

3. Improve the economic self-sufficiency of the family by helping parents develop a vision for their

own future, plan future pregnancies, continue their education and find work.

Positive Outcomes for NFP Clients in our Community

90% of babies were born full term
88% of mothers initiated breastfeeding

88% of babies were born at a healthy weight — at
or above 2500 g (5.5Ibs)

Tarrant County
Nurse Family Partnership
817-413-6320

92% of babies were current with immunizations at

Laura M. Misuk six months

Program Developer

NFP National Service Office
817.600.1464 :
www.nursefamilypartnership.org Data as of September 2010




COST-BENEFIT STUDIES
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While the preceding analysis shows Less Child Abuse 33 33 33 33 33 $165
a positive return on investment to Total Savings $17 $727 $945 $485 $570 $526 $3,270

the state of Texas by child age 5, the
following RAND Corporation analysis illustrates that the larger benefits accrue over the life of the child. The 2005
RAND Corporation analysis found a net benefit to society of $34,148 (in 2003 dollars) per higher-risk family served,
with the bulk of the savings accruing to government, equating to a $5.70 return for every dollar invested in Nurse-
Family Partnership (see graph). The analysis also found that for the higher-risk families participating in the first trial
in Elmira, New York, the community recovered the costs of the program by the time the child reached age four, with
additional savings accruing throughout the lives of both mother and child.

Monetary Benefits to Society
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Source: 2005 RAND Corporation Study

The RAND study excluded these outcomes: increase in father presence in household and fewer closely spaced subsequent pregnancies

In a 2004 study by the Washington State Institute for Public Policy, Nurse-Family Partnership ranked highest in terms
of cost return among pre-K, child welfare, youth development, mentoring, youth substance prevention and teen
pregnancy prevention programs at $2.88 benefit per dollar of cost.

Nurse Family Partnership for Low Income Women
— Summary of Estimated Benefits and Costs —
Primary Program Recipient Secondary Program Recipient (or child abuse and
neglect for primary program reciplent)
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Source: 2004 Washington State Institute for Public Policy

The WSIPP study excluded these outcomes: increases in father presence in household; fewer closely spaced subsequent pregnancies; reductions in
emergency room visits; and increases in labor force participation.
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