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OBJECTIVES 
Educate: Summarize data regarding Nurse-Family Partnership, a model example of an 
evidenced-based program to promote maternal-child health beginning in pregnancy 

Advocate:  Describe ongoing community-engaged research to improve the NFP 
model for families most in need—women with previous live births, women with a 
history of substance use disorder, Black and African-American women 

Integrate:  Identify opportunities for collaboration. 



Nurse-Family Partnership® is an evidence-based, 
community health program with over 40 years of 
evidence showing significant improvements in the 
health and lives of first-time moms and their children 
living in poverty. 



"There is a magic window during 
pregnancy…it’s a time when the 
desire to be a good mother and 
raise a healthy, happy child 
creates motivation to overcome 
incredible obstacles including 
poverty, instability or abuse with 
the help of a well-trained nurse."

David Olds, PhD 
Founder of Nurse-Family Partnership  

Professor of Pediatrics at University of Colorado



• Improve pregnancy 
outcomes

• Improve child health 
and development

• Improve economic 
self-sufficiency of the family

KEY GOALS



• Delivered by specially-trained, 
Baccalaureate-prepared Registered 
Nurses

• Pregnancy (enrollment by 28th week) 
until child’s 2nd birthday

• Frequent visits in the home, as 
defined by each client

• Strengths-based, critical caring 
approach 

• Tailored to meet families’ needs

HOW IT HAPPENS



• Personal Health

• Maternal Role

• Life-Course Development

• Family/Friends

• Environmental Health

• Health and Human Services

APPROACH TO STRENGTHS 
& RISKS ASSESSMENT



Examples:
• Neighborhood safety
• Healthy safe relationships
• Access to health care services
• Healthy food
• Appropriate seasonal clothing
• Safe housing
• Infant and toddler supplies
• Finances, budgeting
• Education and employment

NFP & SOCIAL 
DETERMINANTS OF 

HEALTH



1977
Elmira, NY 
400
Semi-rural area

1990
Memphis, TN 
1,138
Urban area

1994
Denver, CO 
735
Nurses and paraprofessionals

GOLD STANDARD RESEARCH



CONSISTENT RESULTS ACROSS TRIALS

▪ Improved prenatal health 

▪ Reduced children’s injuries
▪ Improved children’s language and school readiness 

among low resource mothers

▪ Reduced children’s behavioral problems
▪ Reduced children’s depression/anxiety
▪ Reduced children’s substance use
▪ Reduced maternal substance use
▪ Increased inter-birth intervals
▪ Increased maternal employment 



INCREASED BIRTH WEIGHT

From Olds et al. Pediatrics 1986



REDUCTION IN PREGNANCY-INDUCED HYPERTENSION

From Kitzman et al; JAMA 1997



REDUCTION IN SMOKING

From Olds et al. Pediatrics 2002
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• Over 270 local partners deliver the model at the 
community level
• Implementation partners range from county and 

state health departments to hospitals to national 
and community-based non-profits

• Implementation supported by a National Service 
Office headquartered in Denver, CO
• Provides centralized supports and resources to 

local partners across the country

• Ongoing relationship between National Service Office 
and Prevention Research Center to study impact

NFP IMPLEMENTATION





FUNDING SOURCES

• MIECHV
• Medicaid/Managed Care Reimbursement 
• Title V/Maternal and Child Health
• TANF/Public Welfare
• Child Abuse Prevention
• Juvenile Justice/Delinquency Prevention
• Substance Abuse and Mental Health
• Tobacco Settlement
• State, City and County General Funds
• Private Philanthropy
• School Readiness
• Pay for Success/Social Impact Bonds
• Health Systems



NFP MODEL FOR INNOVATION DEVELOPMENT

Understand 
program 

challenges

Formative 
development 
of innovation

Pilot 
innovation

Rigorous 
testing of 
innovation

Translate 
learning into 

practice



FORMATIVE 
DEVELOPMENT OF 
NFP FOR WOMEN 
WITH PREVIOUS 
LIVE BIRTHS
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GOALS & OBJECTIVES 
OF FORMATIVE STUDY

◼ Determine feasibility and ways of improving the 
implementation of NFP for multiparous (multip) women 

◼ Evaluate existing criteria, referral sources, and process 
for defining and recruiting multip women

◼ Assess and enhance collaboration and coordination of 
care

◼ Learn from NFP sites’ experiences serving multips and 
women’s experiences in the NFP program 

◼ Identify successful practices for serving multips



MULTIPAROUS MOTHERS DESCRIBED SEVERAL REASONS WHY THEY 
DECLINED TO PARTICIPATE IN NFP 

◼ Overwhelmed by # of services offered
◼ Too much going on
◼ Sick and tired
◼ Not a trusted referral source 
◼ Did not ask for permission to send the 

referral
◼ Cannot recall the program
◼ Not “worth her while”
◼ The timing isn’t ideal

  
A mother shared,     

“She was handing out these different 
appointments… everything was just going 
crazy, and I was like, you have to not show 
me this stuff because this is too much…I 
didn’t have, you know, enough brain for 
everything”
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A nurse said, 
   

                                                                                                                            
“The majority of the clients that we take care of, like their past is such a disaster 
for most of them.  Not all of them.  But for most of them, it’s like years and years 
and years of crap.  Like trauma, abuse, like terrible relationships on all different 
fronts, like not even like partner relationships but like parents and siblings and 
grandparents and aunts and uncles.  I mean, they have been just like used and 
abused so many times and in so many ways by so many people, and unfortunately, 
on top of that, a lot of them have had terrible, terrible experiences with 
healthcare.  People talking down to them.  People blowing them off.  People not 
explaining things.  Like, so you kind of walk in with the cards stacked against you 
most of the time.  Like, they’re just non-trusting…for the most part.”

MOTHERS’ PREVIOUS EXPERIENCES AND LACK OF TRUST AFFECT 
NURSES’ ABILITY TO ENROLL AND ENGAGE MULTIPAROUS WOMEN
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STRATEGIES TO IMPROVE HOME VISITOR OUTREACH TO ENROLL AND ENGAGE 
MULTIPAROUS WOMEN 

Offer flexibility • In location, timing, and duration of visits

“Try it out”
• No pressure 

What’s the hook?

• Explain the program in depth
• Sell the benefits and support
• Nurse knowledge, access to resources for parenting
• Keep it relevant
• Build the relationship before going into the home
• Connecting to needed resources

Appeal to individual 
needs

• Different experience with this pregnancy 
• Build on existing knowledge
• Become the “best mom”



MULTIPAROUS 
WOMEN HAVE 
ENROLLMENT 
RATES SIMILAR 
TO PRIMIPAROUS 
WOMEN 

MULTIPAROUS WOMEN HAVE ENROLLMENT RATES SIMILAR 
TO PRIMIPAROUS WOMEN 



MULTIPAROUS WOMEN EXPERIENCE MORE RISKS OR ADVERSITIES 
COMPARED TO PRIMIPAROUS WOMEN 



MULTIPAROUS WOMEN EXPERIENCE MORE RISKS OR ADVERSITIES 
COMPARED TO PRIMIPAROUS WOMEN 

* Note use of all other drugs adds up to < 1.0% for both groups 



MULTIPAROUS WOMEN EXPERIENCE MORE RISKS OR ADVERSITIES 
COMPARED TO PRIMIPAROUS WOMEN 



MULTIPAROUS CLIENTS NEED MORE REFERRALS TO SERVICES 



NURSES IDENTIFIED SEVERAL CHALLENGES TO ENGAGING AND 
SERVING MULTIPAROUS WOMEN 

◼ Current circumstances
◼ Competing priorities
◼ Difficult to engage women not interested in the program
◼ Requires more time and more referrals
◼ More case management and less education

◼ Overwhelming clients with a multitude of resources that may lack 
care coordination

◼ Nurse turnover



MULTIPAROUS WOMEN IDENTIFIED SEVERAL CHALLENGES TO 
REMAINING ENGAGED IN NFP 

◼ Current circumstances
◼ Competing priorities
◼ Overwhelmed by all the services
◼ No longer need the service
◼ Nurse turnover
◼ Too tired
◼ Moved out of service area

A mother shared, 
“Especially as a pregnant person, 
your mind is not the same.  And 
then after I had my baby, I was like 
already tired, so I really didn’t want 
to do it anymore.”



CARE COORDINATION IS PARTICULARLY IMPORTANT FOR 
MULTIPAROUS WOMEN 

◼ Reliance on NFP to 
address client needs

◼ Identify care provider 
and informed consent

◼ Sharing information 
◼ Reinforcing messages
◼ Some LNPs created a 

care coordinator role

 CLINICAL SOCIAL WORKER
We can also make sure that we’re communicating the same 
messages, and so, if there are, if we are wanting a mom to 

reach out and, let’s say, do some counseling, if she seems a little 
bit reluctant, if that nurse is communicating that and the 

benefits and she’s, mom’s coming here, and we are 
communicating those same things…kind of divide the load of 
work so that, you know, no one provider is having to do it all. 

It’s very helpful. 

“
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STRATEGIES FOR PROMOTING ENGAGEMENT OF MULTIPAROUS 
WOMEN IN NFP 

Visit strategies

•Flexibility in location, timing, and duration of visits
• Joint visits with community providers
•Engaging activities like using technology, being hands-on, group, involve 
partner/child

•Connect mothers to resources and information
•Highlight continued support (what NFP can offer postpartum) 

Between visits
•Offer opportunities to connect with other NFP moms (group activities, 
use of social media)

•Texting

Program Modernizations

•Use of technology
•Use of telehealth
•Group activities
•Robust education modules



MULTIPAROUS CLIENTS HAD SIMILAR OR BETTER RETENTION IN 
NFP COMPARED TO PRIMIPS  



BASED ON WHAT WE’VE 
LEARNED,  

THE NSO NURSING AND 
EDUCATION TEAMS ARE 
DEVELOPING ADDITIONAL 
EDUCATION AND SUPPORT 
REGARDING SERVING 
MULTIPAROUS WOMEN 
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NEXT STEPS FOR NFP FOR WOMEN WITH PREVIOUS 
LIVE BIRTHS

Understand 
program 

challenges

Formative 
development 
of innovation

Pilot 
innovation

Rigorous 
testing of 
innovation

Translate 
learning into 

practice



CRITICAL 
QUESTION
:  IMPACT  

Is NFP effective for improving 
maternal and child outcomes of 
public health significance for 
women who have had a previous 
live birth? 
◼ Can NFP reduce pregnancy-related 

morbidity among women with a previous 
history of morbidity?

◼ Does NFP have an impact on the siblings? 



NEXT STEPS

◼ Quasi-Experimental Study including 
about 500 multiparous women from 
3 sites that participated in the 
formative study

◼ Randomized Clinical Trial to 
determine whether NFP has an 
impact with this population 



FORMATIVE 
DEVELOPMENT OF 
NFP FOR WOMEN 
WITH A HISTORY 
OF SUBSTANCE USE 
DISORDER 



Distribution of substance use prevalence by site, n = 251.
Substance Min 10th 

%ile
25th 
%ile

50th 
%ile

75th 
%ile

90th 
%ile

Max

Tobacco 0 1.9% 4.3% 9.6% 15.3% 22.8% 38.2%
Marijuana 0 1.0% 2.1% 3.7% 7.1% 10.7% 22.8%
Cocaine 0 0 0 0 0.1% 0.4% 2.4%
Other 
drugs 

0 0 0 0 0.3% 0.6% 2.7%

ESTIMATES OF 
SUBSTANCE USE 
AMONG NFP 
CLIENTS



DISCUSSION 
GROUPS WITH 
NFP TEAMS 

◼ Nurses rarely address prevention of 
SUD or relapse with their clients

◼ Clients often feel stigma surrounding 
SUD, therefore, a trusting relationship 
with the nurse is required for clients to 
disclose substance use

◼ Nurses emphasized the connection 
between clients’ mental health, previous 
traumatic life events, and substance use 
and the need for additional support 
from mental health professionals



DISCUSSION 
GROUPS WITH 
NFP TEAMS 

◼ Nurses found that parents, peers, and 
partners could be a barrier or facilitator 
to recovery from SUD

◼ Some clients were experiencing grief 
due to loss of family or friends due to 
overdose

◼ Nurses acknowledge limitations to the 
way they currently collect substance use 
data from clients



Barriers to Accessing Care and/or 
Disclosing Substance Use
• Feelings of shame or guilt
• Fear of judgment
• Fear of social services and losing 

custody
• Distrust of the healthcare system

Interviews with Mothers Receiving 
Treatment for SUD



Interviews with Mothers Receiving 
Treatment for SUD

Women’s Reasons for Disclosing History 
of Substance Use
• Role as a mother and desire to 

protect baby
• Access information and receive 

additional resources
• Build collaborative relationships with 

providers



Interviews with Mothers Receiving 
Treatment for SUD

Suggestions for Health Care Providers
• Talk and behave in ways that don’t 

suggest judgment 
• Recognize that the mother role is 

important to them and they are 
doing their best to be good mothers

• Understand that substance use is a 
state/circumstance not a defining trait



RESOURCES 
FROM THE 
NATIONAL 
PERINATAL 
ASSOCIATION



The NFP nursing and education 
teams are developing additional 
education and support regarding 
substance use. 
• Training modules and facilitators 

• Opioid use disorder 
• Methamphetamines
• Marijuana
• Talking to clients about substance 

use
• Addressing mental health concerns 
• Clinical consultation  



NEXT STEPS FOR NFP FOR WOMEN WITH SUBSTANCE 
USE 

Understand 
program 

challenges

Formative 
development 
of innovation

Pilot 
innovation

Rigorous 
testing of 
innovation

Translate 
learning into 

practice



CRITICAL 
RESEARCH 
QUESTIONS

◼ What proportion of pregnant moms 
with a history of substance misuse or 
SUD does NFP reach and how can 
NFP reach more of them?

◼ What is the best way for NFP nurses 
to screen for substance use in terms 
of accuracy (moms disclosing use) 
and in terms of acceptability for the 
nurses and moms? 

◼ Does NFP prevent relapse and 
overdose and improve health and 
development outcomes for mothers 
with a history of SUD and their 
children? 



NFP’S ROLE IN 
ADDRESSING 
MATERNAL 
MORTALITY AND 
MORBIDITY
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MATERNAL MORTALITY AND 
MORBIDITY (M3) TASK FORCE

Purpose:  To improve NFP’s focus on 
health equity and addressing the 
health disparities that cause women 
to have higher rates of maternal 
morbidity and mortality in the U.S, 
especially in communities of color.

https://www.nursefamilypartnership.org/wp-c
ontent/uploads/2020/07/NFP-NSO-M3-Respo
nse.pdf



BLACK AND AFRICAN-AMERICAN CLIENTS DROP OUT OF NFP 
MORE FREQUENTLY THAN WHITE CLIENTS

By infant age 12 months,
49.5% of white clients dropped out
56.5% of Black/African American clients dropped out



RETENTION OF BLACK AND AFRICAN-AMERICAN 
CLIENTS 

Understand 
program 

challenges

Formative 
development 
of innovation

Pilot 
innovation

Rigorous 
testing of 
innovation

Translate 
learning into 

practice



Dr. Dorsey Holliman with 
support from the NFP M3 Task 
Force is conducting interviews 
of current and former Black and 
African-American NFP clients 
regarding their experiences with 
NFP and reasons for dropping 
out at 4 NFP sites around the 
country.  These findings will be 
used to identify program 
changes to improve client 
engagement and retention. 



QUESTIONS?
Bringing NFP to your Community:
ProgramDevelopment@nursefamilypartners
hip.org 

Program Referrals:
NewMoms@nursefamilypartnership.org 

Partnership Inquiries:
Jaime.Moreno@nursefamilypartnership.org 

Research Inquiries:
Prevention Research Center for Family & 
Child Health, University of Colorado
Mandy.Allison@CUAnschutz.edu 
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