[image: image1.png]O L Nurse-Family
/:9 Partnership

Helping First-Time Parents Succeed





WRITTEN TESTIMONY OF

JORDAN WILDERMUTH

GOVERNMENT RELATIONS MANAGER, NURSE-FAMILY PARTNERSHIP

BEFORE THE

SENATE COMMITTEE ON PUBLIC BENEFITS, LICENSING AND STATE-FEDERAL RELATIONS

JANUARY 31, 2018
Good afternoon Chairman Kapenga and members of the committee. Thank you for the opportunity to testify on behalf of the Nurse-Family Partnership (NFP) program serving Adams, Chippewa, Columbia, Dane, Dunn, Eau Claire, Green, Juneau, Kenosha and Sauk Counties and in the City of Milwaukee in support of Special Session Senate Bill 7. Additionally, on behalf of the mothers, children and families served by Nurse-Family Partnership, I want to thank many members of this Committee for calling on the Wisconsin Congressional Delegation to reauthorize the Maternal, Infant and Early Childhood Home Visiting (MIECHV) program. Your work is paving the way for a healthier, brighter future for at-risk children and families.
NFP is a voluntary program that provides regular home visits to first time, low income mothers by registered nurses beginning early in pregnancy and continuing through the child’s second year of life. The program is free and voluntary to the women that enroll. The children and families NFP serves are young, living in poverty, and at the highest risk of experiencing significant health, educational and employment disparities that have a lasting impact on their lives, their families, and communities.  
In Wisconsin, NFP is supported by the state’s Family Foundations Comprehensive Home Visiting Program led by the Department of Children and Families in collaboration with the Wisconsin Department of Health Services. Additional funding for NFP comes from tax levy dollars, Medicaid reimbursement, and private foundations. The first program was established in Milwaukee in 2007 and today, four agencies have a capacity to serve approximately 968 families in 11 counties across the state. A multitude of unfortunate factors in the community make NFP a critical element of the state’s continuum of services for prevention and families in need.  Still, we only reach about 7% of the population who could benefit from our services.
With the growing number of families falling into poverty, the demand for NFP services is outpacing our ability to grow with existing public and private resources. NFP strongly supports Pay for Success to expand the life-changing potential of evidence-based programs like NFP. Private capital can bring NFP to the highest risk communities, including rural and other underserved areas lacking funding for critical services. In 2016, NFP launched the nation’s first Pay for Success project to improve maternal and child health in South Carolina, extending services statewide to 3,200 Medicaid-eligible first-time moms and their children over a six-year period. Pay for Success feasibility work has been undertaken in Tennessee, Texas, New Jersey and San Francisco.  Funding for the $30 million South Carolina project included $13 million by a 1915(b) Medicaid waiver and the remaining $17 million is supported by philanthropic investors.  South Carolina will make up to $7.5 million in success payments to sustain our services in South Carolina only if the independent evaluator, J-PAL of North America, finds positive results when the program is evaluated in January 2020.
We believe that Pay for Success represents an opportunity for smart policy to incentivize the growth of evidence-based programs.  Dr. Ted Miller’s analysis
 of NFP outcomes across more than 40 NFP evaluation reports reveal that in Wisconsin, enrolling 1000 low-income families in NFP produces the following outcomes:

· 33% reduction in emergency department use for childhood injuries
· 40% reduction in language delay 
· 47% reduction in infant mortality 
· 25% reduction in smoking during pregnancy 
· 32% reduction in pregnancy-induced hypertension 
· Reductions in TANF payments and Medicaid costs realized around 13-15-year post-partum
Independent evaluations have found that investments in NFP lead to significant returns to society and government (Washington State Institute for Public Policy, 2004 & 2008; 3 RAND Corpora-tion studies 1998, 2005, 2008; Blueprints for Violence Prevention, Office of Juvenile Justice and Delinquency Prevention; and Pacific Institute for Research & Evaluation). At a total average cost of $6,060, per family in Wisconsin per year, Miller’s model predicts that by a child’s 18th birthday:

· State and federal cost savings due to NFP will average $21,481 per family served or 2.5 times the cost of the program.
· 7.6 to 1 benefit-cost ratio for every dollar invested in Nurse-Family Partnership.
The Nurse-Family Partnership thanks the Committee for your continued interest in harnessing the ability of evidence-based programs to improve the daily lives of people who need it most and as you continue to explore Pay for Success we want to be a partner and resource for sharing our experiences and ensuring a successful rollout and implementation. Programs like NFP improve a host of conditions that hinder children and families from becoming healthy, thriving in school and achieving economic success, and smart implementation and expansion can save scarce taxpayer resources and produce tangible results.  I hope that the Committee will continue to support and expand funding streams that promote evidence-based social programs. Please feel free to contact me with any questions (Jordan.wildermuth@nursefamilypartnership.org/224-605-1793).
� Miller, T.R. (2015). Projected outcomes of Nurse-Family Partnership home visitation during 1996-2013, USA. Prevention Science. 16 (6). 765-777. This fact sheet relies on a state-specific return on investment calculator derived by Dr. Miller from published national estimates to project state-specific outcomes and associated return on investment. The calculator is revised periodically to reflect major research updates (latest revision: 3/27/2017).
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