Nurse-Family Partnership ‘

NEW YORK a

Nurse-Family Partnership works by having specially
trained nurses regularly visit young, first-time moms-to-
is an evidence-based, be, starting early in the pregnancy, continuing through
community health program with the child’s second birthday. Mothers, babies, families
and communities all benefit.

Nurse-Family Partnership®
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of evidence showing significant
improvements m
in the health and lives NEW YORK MOMS

of first-time moms and their
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SERVED

86% BABIES BORN AT TERM

939% MOTHERS INITIATED BREASTFEEDING

Q9 BABIES RECEIVED ALL IMMUNIZATIONS
BY 24 MONTHS

57% OF CLIENTS 18+ WERE EMPLOYED
AT 24 MONTHS
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NETWORK PARTNERS
ESTABLISHED: 2003 « (Catholic Health (Buffalo, Erie, and Niagara Counties)

 Comprehensive Interdisciplinary Developmental Services

(C.L.D.S.)
Emwclé |2E3053ER¥7E go 4 « Monroe County Public Health Department

 Onondaga County Health Department

« Public Health Solutions (Queens & Staten Island)
ERPR EE INI-L.Fg ngEsD « SCO Family of Services (Brooklyn)
7 « Visiting Nurse Service of New York (Bronx & Nassau Coun-
ties)

« VNS Health

 New York City Department of Health and Mental Hygiene
(NFP sites operated by DOHMH listed below):

« Harlem Hospital (Manhattan)

Q Nurse—Family - Jamaica (Queens)

O/'\Q Partnership « Metropolitan Hospital (Manhattan)
\_/ Helping First-Time Parents Succeed® ° Montefiore (Bronx & YonkerS)
Tom Tatun « Targeted Citywide Initiative
(518) 925-4297 (Bronx, Brooklyn, Manhattan, Queens, Staten Island)
tom.tatun@nursefamilypartnership.org <DOHMH Brooklyn
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