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Good morning. My name is Joan Benso. I’m the President and CEO of Pennsylvania Partnerships for Children (PPC).  Pennsylvania Partnerships for Children is a strong, effective, and trusted voice for improving the health, early education, and well-being of the Commonwealth’s children. Here in Harrisburg and in Washington, Pennsylvania Partnerships for Children voices policy solutions proven to guide Pennsylvania’s children toward lifetime success and away from failure.

Thank you for hearing our testimony today on an issue that exemplifies prevention. In particular, we thank Representative Mundy for her longstanding leadership on this issue, and Chairman Kenney for scheduling this hearing. We’d also like to extend commendations to Senator Charles Dent for introducing his companion bill, Senate Bill 357, and for his ongoing support of this issue as well as the ongoing support of many members of the legislature on both sides on the aisle.
As you know, PPC has helped lead the early childhood education movement of recent years. Its most recent milestone was the governor’s proposal for the Early Childhood Education Investment Fund. We have worked with lawmakers and leaders in education, early childhood, health, business, and faith – all of them keenly interested in early childhood education. That effort has yielded a core set of principles for effective implementation of early childhood education. 

The bedrock values of those principles pertain to the family and to children’s most basic needs. To help children thrive from the start, we should assure parent involvement and parent education, so they can comfortably assume their role as their children’s first and most important teachers. Parents should have the options that help them make good choices for their families. And we should assure that children are healthy so they can enjoy learning to the fullest. 

Involved parents, healthy children – those are pretty basic principles in all aspects of family life. Voluntary home visiting can deliver a well-being booster shot to struggling families. With pinpoint accuracy, it reaches parents who want to succeed but who have the most strikes against them, such as teen mothers and those struggling with addictions. 
In this challenging fiscal climate, funding for nurse home visiting in the state has been enacted in a manner that allows for no program growth.
In recent years, Pennsylvania has made a meaningful commitment to voluntary home visiting. In addition to the funding from PCCD, programs have run through Parents as Teachers, with 82 sites operating from family centers and other community-based organizations, and the literacy-focused Parent-Child Home Program, which is using additional federal funds to annualize its budget and keep services streaming to children currently in the program. All told, Pennsylvania invests at least $14 million a year in voluntary home visiting. 

So now, we’re at a crossroads. Do we turn back, or do we keep moving forward, even if shrinking funds mean we must curtail the pace until times are better? Pennsylvania Partnerships for Children believes the answer is progress and preparation for the future. A statutory base for voluntary nurse home visiting would assure continued progress, with a very real payoff in children and families who succeed.
At the University of Colorado, Dr. David Olds has identified home visiting by nurses as an effective health improvement and violence-prevention strategy. Research from other longitudinal studies, documented by the David and Lucille Packard Foundation and the RAND Corporation, also shows better outcomes from home visiting by nurses than by other professionals and paraprofessionals.  

Many pervasive problems facing young children result from adverse maternal health behaviors during pregnancy, poor infant caregiving, and stressful environmental conditions. Problems include infant mortality, low birth weight, childhood injuries, child abuse and neglect, youth violence, and lack of economic self-sufficiency. 

Nurse home visiting can soften the consequences of those early-life risk factors. Dr. Olds found that nurse home visits to first-time mothers in poverty reduced child abuse by an astounding 80 percent in its first two years. Even 15 years after the services ended, participating parents had only one-third as many arrests as those in a comparison group, and their children were only half as likely to be delinquent. Those are remarkable findings, reinforcing the notion that early help is effective help. 

Nurse home visiting also improves prenatal health-related behaviors, helps defer subsequent pregnancies, and helps families become self-sufficient.

Just review these facts about children in Pennsylvania for the impact that Ounce of Prevention could have:

· In Pennsylvania, one birth in 11 is to an unwed mother under 20. These children are likelier to drop out of school, give birth out of wedlock, or end up on welfare. 

· In 2000, Pennsylvania recorded 5,002 substantiated cases of child abuse. Abuse, of course, can scar children for life, both emotionally and physically. 

· One birth in seven is to a mother with less than a high school education. These children are more likely to live in poverty and have poor reading skills. 

· One birth in six is to a mother who used tobacco during pregnancy. That puts the infant at greater risk of premature birth, low birth weight, stillbirth and SIDS, poor lung development, asthma, and respiratory infection.

· One baby in seven is born to a woman who didn’t get early prenatal care. Opportunities to screen for potential health problems or direct expectant mothers to other services, such as nutrition and housing, were lost. 

Imagine the difference that a trained professional could make in answering the overwhelming questions that these young mothers must have. 

PPC estimates that voluntary home visiting programs would cost about $3,200 per year per family in the first year. Costs would level off to $2,800 in subsequent years. 

With a $10 million annual budget as suggested in the legislation, Pennsylvania could serve an additional 3,125 families in the first year. However, the program would require a two-and-a-half year commitment for each family, and another 3,125 families would be added in succeeding years. In those circumstances, funds should be annualized in subsequent years to $25 million.  

Nurse home visiting is a good way to expend Pennsylvania’s TANF funds, because of its effectiveness in boosting self-sufficiency, or from federal/state Medicaid home- and community-based waiver programs.

Other states have implemented their own nurse home visiting models, often with TANF funds. In Wyoming, nurse home visiting is available for at-risk mothers as gauged by eligibility for Medicaid, WIC, or TANF, or in domestic violence situations. In Alabama and Oklahoma, every county makes services available to young, single, low-income mothers. Georgia devotes TANF funds to deliver health care education through home visits to teen parents. Parents as Teachers operates in all 50 states, but budgets range from $1 million to $20 million. In neighboring New Jersey, Parents as Teachers functions in every county and major city. 
PPC urges the legislature to adopt an Ounce of Prevention home visiting initiative, giving it a statutory base. For even better outcomes, PPC recommends three other refinements:

1. Assure that resources go to children and families already receiving services but who might be in danger of losing services due to funding cuts.

2. Use nurses as home visitors.

3. Empower the Ounce of Prevention Board to review and coordinate existing programs. This would keep costs down by trimming administrative demands and eliminating duplication of services. 
In the longer term, legislators and the governor’s office should discuss developing a continuum of home visiting services, from health and pregnancy guidance to literacy and child development. 

There may even be an opportunity to expand this effort through the governor’s proposal for a Family Care Resource Network. That plan would link families to services in school districts with 60 percent or more school lunch eligibility. Depending on the plan’s ultimate fate, voluntary nurse home visiting could be an excellent fit, targeting services to families likeliest to need them. 
A couple of years ago, the then-director of a Dauphin County home visiting program said, “We don’t get a manual for parenthood. You feel like you’re here on this island with this beautiful creature who came from another planet. I would challenge any parent to say they never felt that way. You feel alone. You need resources.” 

Voluntary nurse home visiting brings help to that desert island. Participating parents make a difficult choice to open their homes to someone who begins as a stranger. But the partnership that develops between parent and home visitor builds a healthier atmosphere for the child. As Pennsylvania policymakers work to give young children a full, rich learning and health experience, voluntary nurse home visiting can be a valuable tool in helping parents do the best for their children.

Thank you.

