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Nurse-Family Partnership® is an
evidence-based, community health
program with 45 years of research

showing significant improvements in
the health and lives of first-time parents
and their children affected by social and
economic inequality.



Nurse-Family Partnership in Oregon
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KEY GOALS

Improve Pregnancy
Outcomes

Improve Child Health
and Development

Improve Economic
Self-Sufficiency of the
Family




HOW IT HAPPENS

EXPERTS:
Specially-trained nurses

PROVEN:
Extensive and compelling evidence

INTENSIVE:
Pregnancy through age 2

TIMELY:
First 1000 days




Trial outcomes demonstrate
that Nurse-Family Partnership
delivers against its three
primary goals of better
pregnancy outcomes,
improved child health and
development and increased
economic self-sufficiency —
making a measurable impact
on the lives of children,
families and the communities
in which they live.

For example, the following
outcomes have been
observed among participants
in at least one of the trials of
the program.
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TRIAL OUTCOMES

0
48 /0 reduction in child abuse and neglect!

o

56 /O reduction in ER visits for accidents and poisonings®

O reduction in language delays of child age 21 months?®
67% oral/i

O less behavioral/intellectual problems at age 6*
32% s

0 fewer subsequent pregnancies®
82% ;

O increase in months employed®
61%

O fewer arrests of the mother!

59% rccuoton ncin ﬁ
O reduction in child arrests at age 157
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What is the problem we are trying to solve?

* Requiring counties to pay the non-federal Medicaid match limits where NFP services
can be offered. 27 Oregon counties don’t have access to an NFP program. This
arrangement also makes current programs dependent on the resources and political
will of county leaders.

* Having counties pay the non-federal Medicaid match puts NFP out of alignment with
how nearly all Medicaid services in Oregon are supported by a state match. It also is a
deviation from how other evidence-based home visiting programs are supported
with state dollars without a county match, such as Healthy Families Oregon or Family

Connects.

e Without a statewide approach, Oregon is losing out on federal funds.

NOTE: This plan projects a sequence of which counties would implement the NFP program in certain years,
but county leaders will play a key role in determining where and when expansion occurs.
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FY2025 Expansion

Ask: Provide the non-federal Medicaid match using state funds instead of
county dollars, as is done for other Medicaid benefits and home visiting
programs.

An appropriation of $3,155,147 would cover funds currently paid by counties ”"/)fmwm e -
(52.3 million), plus allow for expansion of services where possible (S890k). I
This would stabilize existing NFP programs in Multnomah, Washington,

Yamhill, Lincoln, Linn, Lane, Jackson, Morrow, and Umatilla Counties. Services
could be expanded in three of those counties by adding 10 new nurses.

P 5 ] —
Count Nurses Families Change in Families Served

Multnomah 248 to 373
Washington 4 100 125 to 225
Lincoln & Linn 75 to 100

Total # of Counties| Total # of Families | Total State Cost [Total Federal Dollars|Total NFP Medicaid Dollars

1,093 $3.16 million $4.6 million $7.75 million
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Year | Families

Multnomah 2025 125

Washington 2025 100 Umatilla
Lincoln & Linn 2025 25 Wallowa
Clackamas 2026 125

Marion & Polk 2026

33.7 843 SO $6.6 million
74.2 1856 S14 million $20.4 million
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