L EXECUTIVE SUMMARY

Background / Need _ : o

The residents of the City of Milwavkee suffer from unacceptable and disproportionately high rates of tgen
pregnancy and poor bish outcomes, including preterm births, low birth wei ght, fetal and infant deaths, and
imjuriss to children in the finst two years of life. A A

The City of Milwask2e Health Department (MHD) and the Wisconsiz Parimership Fund for a Healthy
Futurs (Parthership Furd) have a uniqus opportunity to leverage and add to a substantial private investment
by a local Milwauiee hospitel system dedicated to implementation of the Nurge-Family Parmership, an
evidence-based, proven iniervention o wmprove birth sutcomss. . P

Swinmary of Intervention P

The Nurse-Family Pastnershin (NFP) program provides fizst-time, low-income mothers of any age with 2%
years of structied hotre visitation servizes from public health nurses. NFP nurses will work intensively
with Taese mothers t¢ improve maternal health, preriatal care, and eatly childhood health and well-being,
This Lighly effective intervention Is also mghly inteasive; 2 RAND metz-analysis revealed costs per child
in the $7000-39000 range. but a cost-benefit ratio as high as 5.7 (i.e, $5.70 in benefits or savings o soclety
for every $1.00 investad).

Primary Goal, Intended Outcore, and Expected Impact in Tirget Population

The NFP intervention has been shown in published, peer-reviewed trials to achieve both improved birth
outcomes and improved long-tern health in children of at-risk mothers. Measurable outcomes during a 3-
year Parmership Fund %urded intervention are sxpected to include decreased rates of smmoking, alcohol and
other drug use, and cthar risk behaviors during pregnancy; decreased rates of preterm and low birth weight
deliveries, increzsed tatervals to subsequent births, and decreased rates of wnfant death and injury. Longer-
tern cutcomes shown -5 published studies for shildren whose mothers participated in NFP mterventions
include decreased smoking and alcohol use, fewer arrests, and desrensed nurber of sexual parters.

Amocant of Request aad Timeframe

In acdition to in-kind support from the UW Facuity Partner, MED is requesting a $449,376 cash
investment by the Pextaersiip Fupd, to b utilized over 3 years. MHD will invest $69,684 in in-kind
services and suppart. Thsze funds will be leveraged 1o sugment an existing 3-year, 5592 940 commitment
from: a loca) bospital systam. The Partuership Puad investment will allow this important, effective NFP
intervention to be extzaded to two ar-risk zip codes neither coverad by the existing hospiral systen’s funds
not reachable with MHD s existing resources.

Ability to Generalize to Other Wisconsin Communities

Wisconsin s 80t ameng the 22 US wates with exisang NFP interventions. Successful implementation of
¢ae NEP model i Milwyikse will nave the way for additonal sites to be developed i other Wisconsin
communities that stuggls with poor birth outcomes and racial, edmic, or sociceconormic disparities in
infant, child and adelescent health, :

Cunsistency with State Health Plan and Wisconsin Partnership Fund Principles

With its focus on eliminetng health disparities a3d promoting hiealth for ail, this community-academic
oartership addresses nearly all of the Stete’s Health Priorities. The Milwaukee NFP Program will, in an
arss of greatest need, veplicate a vansformational, svidence-based intervention with great potential to help
Wisconsin tovand becounag the nation’s nealdisst state




