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Guidance for Tough Field Questions
Why does NFP use only nurses?
Nurses are highly trusted and bring credibility and perceived authority in addressing mothers’ and childrens’ health concerns and needs.  In his Denver clinical trial, Dr. David Olds compared the relative effectiveness of nurses and paraprofessionals.  Nurses were found to have significantly higher impact than paraprofessionals for first time low income mothers.  It is unclear whether these findings translate to other home visit programs serving other populations.   

The Denver trial compared the effectiveness of home visiting by professional nurses and paraprofessionals.  The trials showed that nurse visits produced stronger outcomes for the target population of first-time, low income mothers.  While paraprofessional visits produced some positive outcomes, the nurse visits produced statistically higher benefits for mothers and children,.  During the 2 ½ years that mothers were served by the third NFP trial, paraprofessionals produced effects that were approximately half the size of those produced by nurses.  Two years after the program ended, at the child’s age four, paraprofessional-visited mothers began to experience some benefits, but their children did not.  Nurse-visited mothers and children continued to benefit from the program two years after it ended, with the greatest impact on children born to mothers with low psychological resources.  However, this evaluation has only been applied to the Nurse-Family Partnership and may or may not translate to other home visitation programs.

Why does NFP target only first time, low income mothers?

NFP has the strongest programmatic impact on first time low income mothers, and this impact carries over to benefit subsequent children and multiple generations.   By focusing on first-time, low income mothers, NFP is a proven prevention model which, if applied nationwide, would reduce the need for other more costly interventions.  The NFP model focuses on the most vulnerable families in an effort to improve their life course development and in turn, break the cycle of poverty.

Beginning the intervention during pregnancy enables the nurse home visitor to establish the necessary rapport with parents.  It is during pregnancy that first-time parents have questions and special needs regarding the biological, psychological and social changes they are or will be experiencing.  Serving low-income women allows a focus on families with limited resources who are more likely to experience increased risk factors.  The NFP model has been found to have the strongest programmatic outcomes for low-income mothers and their children.

What is the role of the NFP National Service Office?
The NFP National Service Office provides training, technical assistance, and support to all of our contracted implementing agencies in 42 States nationwide. Each implementing agency is supported by a cross-functional team that includes: business developer, nurse consultant, quality support specialist, and policy & government affairs staff. NFP-NSO also provides marketing and communications support to raise public awareness of the NFP model through local and national media. The cross-functional teams work with each implementing agency to ensure fidelity to the NFP model that was proven successful in the trials. All NFP nurses go through the same training in Denver with continued feedback on our curriculum and how we can assist nurses in the field.
Why is the National Service Office’s involvement essential? Why can’t our community develop our own home visitation model, based on David Olds’ research or adapt the NFP model to meet our community’s needs? (“Olds-based” models)

When implementing agencies enter into a contract with the NFP National Service Office, they are essentially buying into a successful franchise. The contract ensures that the implementing agency’s program will be replicated in fidelity to the model that was proven to work in the three randomized controlled trials. The trials are ongoing and we continue to learn about the multi-generational impact of the NFP model through the studies of the Prevention Research Center (directed by David Olds). Improvements and adjustments to the NFP curriculum are driven by feedback from NFP nurses in the field and NFP graduates. Only NFP implementing agencies have access to a built-in quality and data collection system to evaluate the impact on their local communities.

How does NFP track and maintain quality in the replication process? 

The NFP National Service Office carefully maintains and tracks quality in the replication process.  To maintain quality, the National Service Office provides ongoing education and technical assistance to nurses.  To track quality, the National Office manages a comprehensive data collection and program management system.  

Important data from all home visits are continuously collected from Nurse-Family Partnership implementing agencies through the Nurse-Family Partnership National Service Office's web-based data collection system. These data are analyzed and returned to local Nurse-Family Partnership implementing agencies to provide them with information on their progress toward meeting Nurse-Family Partnership's implementation benchmarks in improving maternal and child health. 
How does NFP fit into a continuum of care with other early childhood and home visitation programs?

For our target population of first-time low income mothers and their children, NFP has produced the best results in improving pregnancy outcomes, child health and development, and economic self-sufficiency. NFP nurses make referrals to other early childhood services (as needed) in order to assist families in achieving their short and long term goals. Many graduates of the NFP program are referred to other programs that focus on continued early childhood education. 
How doe the NFP curriculum address family planning? (Do NFP Nurses encourage moms to have abortions?)

NFP focuses on helping first time families succeed across multiple generations and improving families’ overall health and development. The NFP curriculum allows our nurses to tailor the program around our clients’ needs. The NFP model is sensitive to cultural diversity and religious beliefs of families; NFP nurses provide options and referrals to assist families in their life course development and effectively maintain their economic stability. If the client requests assistance from the nurse regarding family planning options, the nurse will work with the client to provide referrals and guidance as needed.
.     
