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O FASCINNN[OINI A Historical Multi-State, Multi-Agency Milestone

This summer the National Service Office announced two
new concurrent, multi-agency initiatives for the first time in
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John Castle, from the Dallas Community Foundation and

the history of Nurse-Family Partnership replication. A total
of 16 new Nurse-Family Partnerships are being added

across Texas and North Carolina.

“Both state expansions are the culmination of hard work
and collaboration among many local people and organiza-
tions that are committed to proven, prevention-focused
programs,” said Thomas R. Jenkins Jr., President and CEO,

Nurse-Family Partnership.

Texas Health and Human Services Executive Commissioner
Albert Hawkins, Lt. Governor David Dewhurst, State Senator
Florence Shapiro, State Representative Jerry Madden, TexPro-
tects, led by Madeline McClure, as well as countless community
and civic leaders led the effort for the Texas expansion.

The Texas Health and Human Services Commission awarded
funding to serve a total of 2,000 families to nine communities:
Austin, Dallas, Houston, San Antonio, Lubbock, Port Arthur

New States

Nevada is one of the

newest states to imple-

ment Nurse-Family

Partnership. The South-

ern Nevada Health District

which encompasses Las Vegas

and is one of the largest health
districts in the country, will begin
serving families with a four nurse team
in September. They have a history of
strong service to the community and
are committed to continuing that
service by implementing this
evidence-based program. They will
begin by focusing on North Las Vegas
and its large Hispanic population. The
Washoe County District Health
Department which includes Reno will
start with a five nurse team in October.
They have been serving high-risk
families with home visiting services for
over a decade but are excited to
enhance their efforts by switching to
NFP’s evidence-based model.

the newest member of the NFP Board of Directors, originally
saw the potential of the Nurse-Family Partnership program

in Texas. He helped fund and enlisted others to fund the

Metropolitan Dallas.

site.

inaugural Texas site implementation at the YWCA of

and Tarrant County, as well as expansion for the existing Dallas

The seven-site initiative in North Carolina is supported by a

clients this fall.

The Salt Lake Valley

Health Department

(SLVHD) is the first

agency in Utah to

implement the Nurse-

Family Partnership

program. SLVHD is providing
services throughout Salt Lake County,
supported by funding from Title V, the
County Council, and federal/state
child abuse prevention funds. The
SLVHD team attended Unit 2 in April
and began enrolling clients in May,
with the intention of serving 100
families early in 2009. Audrey Steven-
son, Division Director, Kami Peter-
son, Public Health Nursing Manager,
and Liz Kuhlman with the Utah
Division of Child and Family Services
provided leadership in establishing this
site. A successful program launch
event was held in July, with County
Mayor Peter Corroon welcoming NFP
to Salt Lake County.

unique collaboration of funders including the Duke Endow-
ment, the Kate B. Reynolds Charitable Trust, the N.C. Depart-
ment of Health and Human Services, the Division of Public
Health, the North Carolina Partnership for Children, Inc., and
Prevent Child Abuse North Carolina.

North Carolina’s Cleveland, McDowell, Mecklenburg, Polk,
Robeson, Rutherford and Wake counties will begin serving

After several

years of research

and preperation, the

Children’s Services Council

of Palm Beach County (CSC)

and funding partners began
implementing Nurse-Family Partner-
ship in July. The program is part of
CSC’s Healthy Beginnings System
which focuses resources on ensuring
healthy births in the county’s most
vulnerable families. CSC’s funding
partners include Palm Healthcare
Foundation, The Picower Foundation
and the Palm Beach County Health
Department through which the
program is implemented.

Read the CSC August newsletter which
focuses on Nurse-Family Partnership.
Go to www.cscpbc.org/newsletters.

In addition, we welcome the following new Nurse-Family Partnership
Implementing Agency to the national network:

Eagle County Health and Human Services: Eagle County, Colorado
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Grant awards for the new Administration for Children and Families

(ACF) funding opportunity are expected to be announced in September.

These ACF funds will support competitive grants to States, Tribes and
other eligible entities to support the infrastructure needed for the
widespread adoption, implementation and sustaining of evidence-based
home visitation programs. The Nurse-Family Partnership (NFP)
National Service Office issued field guidance and letters of support to
agencies that wish to use ACF funds to establish or expand NFP
implementations, detailing how the program complies with the rigorous
evidentiary standard and data collection requirements. Among the grant
requests submitted to ACF:

« 13 applicants were state agencies or state level entities interested
in statewide planning focused exclusively on
establishing/expanding NFP

 Two states were focused on NFP expansion specifically to serve
non-English speakers and/or Native American tribes

« Six of the 13 NFP-specific state applicants are states not currently
operating NFP who want to launch NFP seed sites along with
expansion plans

« Nine applicants were state agencies or state level entities doing
“big tent” approaches, i.e., state level planning with NFP plus HFA,
PAT, PCHP or another home visiting program

* 14 applicants were localities looking to launch NFP or
significantly expand NFP within their cities or counties

For FY 2009, both the U.S. House and Senate included a slight increase
in funding in their respective appropriations bills and maintained the
evidentiary standard.

EENSS NFP Presents to the Idaho Boards of Health

On May 29, Idahoans heard first-hand about another state’s success
with Nurse-Family Partnership. Michele Ridge, a member of the NFP
Board of Directors and former First Lady of Pennsylvania, told state
healthcare officials about Pennsylvania’s implementation of NFP and
other evidence-based programs that help reduce juvenile crime. Mrs.
Ridge presented to the annual conference of the Idaho Association of
District Boards of Health, emphasizing the importance of state leader-
ship in providing sustainable funding for proven programs.

All seven of Idaho’s health district directors committed to bringing
NFP to their respective communities and created a coordinated, collab-
orative process for implementing the program. The interest generated
during the conference, including a leadership commitment from Debbie
Field, Director of the Governor’s Office on Drug Policy, will help the
districts as they move toward implementing NFP statewide. Russ Duke,
Director of the Central District Health Department, and Rene LeBlanc,
Director of the South Central Public Health Department, and their
staffs, were instrumental in ensuring NFP was highlighted at the
Association’s conference.
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PUBUC ORI N\ew Funds Available from ACF The National Service Office has recently hired several

new staff members:

Jeanne Anderson, Regional Program Developer
based in lllinois, is a registered nurse, and holds
advanced degrees in Integrated Health Psychology
and Holistic Studies/Naturalology. She comes to us
from the Ounce of Prevention Fund in lllinois.

Lauren Baker, Director of Marketing & Communica-
tions, brings more than 15 years of experience in
marketing and communications for Fortune 100
companies, as well as smaller, more entrepreneurial
firms.

Deanna Curry, Quality Improvement Coordinator,
comes to NFP with over 18 years of nursing experi-
ence, an ADN from Front Range Community College,
a BS in Health Arts from the University of St. Francis,
and an MS in Organization Leadership from Regis
University (completion fall 2008).

Tara Don Shields, Curriculum Designer, received her
Bachelor of Science degree in Biology and Public
Health Education and Master of Science degree in
Instruction Technology and Design from Utah State
University.

Terry Eilertsen, Analytic Manager, comes to us with 17
years of experience of analytic work with the Univer-
sity of Colorado at Denver and Health Sciences
Center, Division of Health Care Policy and Research.

Kimberly Friedman, Regional Program Developer
based in Ohio, is an attorney with a long track record
of successful advocacy on behalf of vulnerable
children and families. She has worked with an
organization supporting after school programs for
at-risk children and youth, and for Prevent Child
Abuse Ohio.

Joanne Godoy, Business Analyst, is a creative
problem solver with solid analytical, organizational
and interpersonal skills in troubleshooting business
issues and supporting business initiatives.

Laura Misuk, Texas Program Developer, comes to us
with a rich background in health care program
management, public relations and marketing, and
public policy work. She has worked on multi-million
dollar national projects funded by some of the
nation’s largest philanthropies, as well as smaller local
efforts to improve services for vulnerable populations.

Mary Jo O’Brien, Midwest Regional Team Leader
based in Minnesota, previously served as Commis-
sioner of Health for the State of Minnesota, and was
Governor Arne Carlson’s lead on health care reform.
Prior to that, she was the Legislative and Policy
Director for the Minnesota Medical Association, and
as an advisor to the federal Department of Health and
Human Services on the design of S-CHIP.
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SERIES
NN IVAV/NIe/XM Keeping the Promise

As new agencies are born and existing agencies mature, a promise exists between the agency and its community to provide an
evidence-based, high-quality and cost effective intervention. The National Service Office is committed to providing the support
necessary to ensure that the program is implemented in accordance with the Nurse-Family Partnership Model Elements, which in
turn ensures that both agencies and clients can reasonably have a high level of confidence that results will be comparable to those
measured in the research. Conversely, if implementation does not incorporate these Model Elements, results may be different from
research results.
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In the coming issues of Newslink we will take a closer look at each of the 18 Model Elements. In this issue, we focus on the
elements that center around Clients. All of the Model Elements are posted on the NFP webiste. Go to NFP Sites > Fidelitey to
the NFP Model.

Element 1 DEFINITION: Clients participate voluntarily in the program. In all situations, clients
must sign a consent form agreeing to participate voluntarily.

Client participates voluntarily in

the Nurse-Family Partnership RATIONALE: Services are designed to be supportive and build self-efficacy. Voluntary

program. enroliment promotes building trust between the client and her Nurse Home Visitor.
Choosing to participate empowers the client. It is essential that the decision to participate be
between the client and her nurse without any other pressure to enroll.

Element 2 DEFINITION: First-time mother is a nulliparous woman, having no live births.

Client is a first-time mother. RATIONALE: Urie Bronfenbrenner suggests there are windows of opportunity that he
calls “ecological transitions” in every individual’s life. Nurse-Family Partnership is designed
to take advantage of this ecological transition in a first-time mother’s life. At this time of
developmental change a woman is feeling vulnerable and more open to support. If relative
inexperience increases receptiveness to offers of help, first-time parents ought to benefit
more than parents with previous caregiving experience. Limiting enrollment to first-time
moms maximizes this opportunity to improve outcomes for families.

Element 3 DEFINITION: Implementing Agencies, with the support of the National Service
Office, establish a threshold for low-income clients in the context of their own community

Client meets low- income for their target population.

criteria at intake.

RATIONALE: The Elmira randomized, controlled trial was open to women of all
socioeconomic backgrounds. The investigators found that higher income mothers had
more resources available to them outside of the program, so they did not get as much
benefit from the program. From a cost-benefit and policy standpoint, it’s better to focus
the program on low-income women. According to Dr. David Olds, “The poorer you are
the more likely bad things are going to happen, and the greater the likelihood that the
Nurse Home Visitor are going to be able to produce optimum results.”

Element 4 DEFINITION: A client is considered to be enrolled when she receives her first visit and
all necessary forms have been signed.

Client is enrolled in the

program ((ajarly |n_ her:}.‘:re?— RATIONALE: Early enrollment allows time for the client and Nurse Home Visitor to
hancy an fEEEhEs e establish a relationship before the birth of the child and allows time to address prenatal
home visit no later than the health behaviors which affect birth outcomes and the child’s neurodevelopment.

end of the 28th week of

pregnancy.
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Eéiiéii National Home Visiting Programs' Shared Vision Statement

The senior programming, advocacy and executive leadership of five of the leading national home visitation programs (Healthy
Families America, HIPPY, Nurse-Family Partnership, Parents as Teachers, and The Parent-Child Home Program) have devel-
oped a shared vision to nurture the healthy, secure development of our nation’s children and families.

These organizations are committed to maintaining an on-going, direct and honest dialogue and improved communication
among our programs. Each organization shares a passion for and a commitment to improving the well-being of our nation’s
children and families and focusing national attention on home visiting as a critical service delivery strategy for strengthening
America’s children and families. While each program is uniquely designed, they all have a valuable role to play in meeting the
complex needs of families and communities across the country. The organizations have determined
that they have a great deal in common and endorse this, as their common vision:

Communities are Best Served by a Range of Quality Home Visitation Program Options

* Prevention services in general are underfunded and a low priority on our nation’s domestic policy
agenda. The complexity and volume of need among families and young children in this nation far
exceeds the capacity of any one of our programs. Therefore, we will work together to advocate for a
greater investment in effective prevention programs for children and families.

* Home visitation is a service delivery strategy that is essential to better support our country’s youngest children. We are unified
in our view that building relationships with parents and children in their home environments is a uniquely valuable approach to
nurturing parental competence and successful early childhood development. Together, we intend to make this type of service
delivery practice more broadly accepted and a welcome and trusted approach in family development.

» Communities require a strong continuum of effective programs for children and families in need of support throughout their
life spans. There are many communities that are successfully implementing multiple home visiting programs in an integrated
approach to building that continuum of care. We applaud those communities for successfully
collaborating to meet the varied needs of families.

Continuous Quality Improvement is Essential

« Different programs may be eligible for different sources of funding and those differences can be
helpful in reducing competition and improving collaboration. We each will work to expand existing
and build new funding streams for home visiting services from all possible sources and support

funding streams that allow states and communities to choose among quality programmatic options.

Continuous Quality Improvement is Essential

» We are all committed to ensuring each of the local implementations of our respective national models is strong and effective.
We are all working to provide guidance and support that will enable local agencies to adhere to the quality standards set by each
model.

* All of our programs commit to maintain and enhance our capacity to use solid and rigorous research and evaluation to
implement our programs effectively and to assess and strengthen outcomes for children and families. We recognize that each
program contributes its own experiences and perspectives to the discussion on program efficacy. We will continue to support
one another’s commitment to continuous quality improvement and ongoing program evaluation to better meet the needs of
the families we serve.

Soaring to Success
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Nurse-Family Partnership National Service Office - 1900 Grant Street, Suite 400, Denver, CO 80203-4304
Direct 303.327.4240 Fax 303.327.4260 Toll Free 866.864.5226 www.nursefamilypartnership.org




