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Distinguish between funding streams (THV and HOPES) and models
Both funding streams support multiple models
Today we will focus on models to provide more in-depth information of the types of 
content and information covered.
You may hear others refer to the funding stream, but just know that they are referring 
to these types of service.
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NFP is piloting the program with families that have prior births to see if the 
evaluation effects remain, so eligibility could be expanded in the future.
If there is a family that does not meet all criteria (for example they just 
missed the 28th week) but is deemed a strong fit for the program (and with 
high need), sites may request a variance from the National Service Office 
(model developer) to serve the family.
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Nurse-Family Partnership is a disciplined program. Every nurse receives extensive training to ensure that they focus 
on three goals:

1. Improve pregnancy outcomes: Help women practice sound health-related behaviors, including: obtaining good 
prenatal care from their healthcare provider; improving their diet; and reducing personal health behaviors that can 
affect a child such as the use of cigarettes, alcohol and illegal drugs.

2. Improve the child’s health and development: Help parents provide responsible and competent care for their 
children.

3. Improve families’ economic self-sufficiency: Help parents develop a vision for their own future, plan future 
pregnancies, continue their education and find jobs.

The program features five program components essential to the successful implementation of the program: It 
begins with the clients we serve – first-time, low-income mothers. We focus on families with limited resources 
because they are more likely to experience increased risk factors. As I have noted, nurses are a central component 
and the intensive services they provide helps women to learn skills as well as acquire knowledge.

Why nurses? Pregnant women have many questions and concerns about their health and the baby's health, and 
highly value the expertise that nurses can bring to them during this critical life transition. One nurse who works 
with us noted that many times our clients don’t understand what’s going on and they can be intimidated by a 
doctor. Working with their nurse on a continual basis allows them the time they need to build trust and ask 
questions. This relationship is an important part of our program’s success.

Nurse-Family Partnership is a rigorous program. During each visit, a nurse collects information which is fed into a 
database that our national office in Denver maintains. This enables your local agency to monitor the program, using 
the information to ensure the same results that we have seen during the first 37 years are realized in your 
community. 

Visit-to-visit guidelines are also provided to help our nurses structure each engagement so that it adheres to key 
components of our program but remains adaptable to each family’s needs. 
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The core domain covered are: personal health, environmental health, life course 
development, maternal role, famlily and friends, and health and human services 
(resources/referrals)
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PAT includes 8 foundational visits that must be completed by all families in the 
program
The three core focal areas for the program are: parent child interaction, development 
centered parenting, and family well-being
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Home visiting portion corresponds with the school year (30 packets per year)
Some HIPPY programs include summer group-based activities but they do not offer 
the home visiting portion during the summer
Children are typically begin services between September and December (3 year olds 
may be enrolled beyond December as long as there is sufficient time to provide 
meaningful instruction)

15



Children do not have to participate in year three in order to receive services 
so they can be referred at 4.  However, a 5 year old in HIPPY is required to 
have received the 4-year old curriculum.
HIPPY in Texas additionally uses the Bracken to assess if child school 
readiness/development are delayed to help determine whether HIPPY is a 
good fit.
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▶ Role play is the instructional technique 

▶ Hands on practice, using curriculum, books and props 

▶ Gives everyone chance to practice with the materials and understand how they are used, what 

skills are learned

▶ Home visitor uses role play to instruct parent how to work with their children. 

▶ Parent then implements lessons with children
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Each lesson includes

▶ “Teacher’s guide” for parent

▶ Overview of skills

▶ Detailed instructions

▶ Introducing concepts to child

▶ Instructions/Steps to follow

▶ Questions to ask child

▶ Extension activities
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As discussed later, information sharing between programs (with parental consent) 
may help minimize the extent to which families need to complete assessments. 
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Note: Families may not know the name of the program, but asking about the details 
may help (did a nurse ever come to your home while pregnant to provide information 
and support)
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Shared goal of serving the most vulnerable families possible with the appropriate 
intervention
ECI may be the best fit for all parenting and other needs for eligible families or there 
may be a determination that the parenting portion may be better addressed through 
one of the PEI-funded models
PEI programs are not specifically targeting to address the specialized needs that ECI 
addresses
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