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WHO WE ARE

Mission: Readiness is the nonprofit, nonpartisan national security organization of more than 500 retired generals, admirals 
and other senior retired military leaders who work to ensure continued American security and prosperity by calling for 
smart investments in the upcoming generation of American children. It operates under the umbrella of the nonprofit 
Council for a Strong America.



SUMMARY

Our military is not just made 
up of the most sophisticated 
defense systems in the world; 
it also depends on recruiting 
increasingly sophisticated 
personnel who are well-educated, 
fit and morally upstanding. 
According to recent data from 
the Department of Defense, 
however, just three out of 10 
young adults in Michigan and 
nationwide can join the military. The rest would not meet the military’s needs primarily because they are too 
poorly educated, too overweight or have a serious criminal record. 

What happens in the earliest years of children’s lives often sets the trajectory for whether they can grow up to 
become one of those individuals eligible to serve their country. For example, when a young boy shows up at 
kindergarten with a vocabulary half as large as his peers and a history of abuse or neglect at home, the deck 
has been stacked against him succeeding in school—and in life. 

High-quality, voluntary home visiting programs can improve these odds by giving young, inexperienced and 
at-risk parents (typically single, teen mothers) coaching starting before birth and continuing into the early 
years of a child’s life. The professional home visitors coach parents in how to improve their own lives and in 
how to provide the nurturing and responsible care their children need to succeed.

By starting early, these programs can deliver strong results. For example, an analysis of one such program, the 
Nurse-Family Partnership program (NFP), found that it effectively improved children’s health and readiness 
for school and cut future crime and child abuse so much that it produced average net savings of $17,000 for 
every at-risk family served.

Pairing these early interventions with continued support for children and parents through the ages of three 
to five can have even greater impacts. One program proved the wisdom of this approach: children in at-risk 
families who participated in an enriched early education program when they were six-months-old through the 
age of five were four times more likely to go on to complete college. The boys in the program were also less 
likely to be overweight as children, nearly four times more likely to exercise regularly as young adults and had 
fewer risk factors for heart disease, stroke and diabetes by their mid-30s: all crucial outcomes for our military, 
which needs not only fit individuals who can join, but also fit individuals who can continue to serve and 
healthier veterans who can avoid debilitating and costly medical problems later in life.  

Over the past few years, states as diverse as Michigan, Iowa, Vermont and Kentucky have enacted new home 
visiting legislation for at-risk families. Home visiting programs in Michigan are funded by the state Maternal 
Infant Health Program (MIHP) and by the federal Maternal, Infant, and Early Childhood Home Visiting 
(MIECHV) program. But Michigan’s state funding needs to be protected and expanded and the federal 
funding will expire unless congressional action is taken soon. 

By putting thousands of at-risk children on a path to future success, home-visiting programs can pay for 
themselves. Like much larger investments in infrastructure or defense systems, they are essential for 
protecting America’s future.

Our defense systems are only as strong as the men and women who run them.
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THE PROBLEM FACING OUR 
MILITARY

The military has to compete with the civilian 
workforce for a select number of highly qualified 
individuals. But many young Americans are lacking 
in even the basic prerequisites for military service, 
such as an adequate education, a normal weight 
and no serious criminal record. Altogether, only 
29 percent of young adults in both Michigan and 
nationwide are able to join the military.1 

More specifically, a serious criminal record makes 
one in ten young adults ineligible, while nearly one 
in three young adults are too overweight to qualify. 
Education is also a large factor: nearly one in four 
young Michiganders do not graduate from high 
school on time, essentially eliminating their chances 
of being accepted to the military. Even among high 
school graduates in Michigan, one in five who try 
to join the Army score too low on the military’s 
entrance exam to serve.2 

STARTING EARLY WITH 
VOLUNTARY HOME VISITING

Research shows that the early years of life are a time 
of rapid brain development where the foundation for 
later learning is built. Mothers’ health during pregnancy 
and parents’ actions during early childhood can 
permanently affect their children’s abilities, including 
basic cognitive development and important behavioral 
skills like self-control. Young children who are raised in 
an environment that consistently does not respond to 
their needs can experience “toxic stress” that hinders 
brain development and their later ability to learn.3  

Voluntary home visiting programs reach at-risk 
families during this crucial period. At-risk pregnant 

women (often single, teen 
mothers) are screened 
and given an opportunity 
to receive visits from a 
professional home visitor 
starting during pregnancy 
and continuing through 
the early years of their 
child’s life. During 
this time, nurses or 
paraprofessionals teach the 
parents how to improve 
their own lives. Training 
includes encouraging 
them to finish school and 
seek employment. They 
also teach parents how to 
give their child the best 
possible start in life by 
coaching them on tasks 
ranging from simply changing diapers to effective 
disciple and creating a nurturing home environment. 

HOME VISITING PROGRAMS 
DELIVER RESULTS

The research is clear that high-quality programs can 
help parents succeed and deliver strong outcomes for 
children that can later impact their readiness to serve 
in the military if they choose to do so. These include:

Reductions in Future Crime 

• By age 19, the girls who did not participate 
in the Nurse-Family Partnership (NFP) home 
visiting program in Elmira, New York had 
nine times as many convictions as those who 
participated.

Voluntary home visiting programs 
reach at-risk, often young, new 
mothers with crucial services. 
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• Similarly, the young mothers who did not 
participate in NFP in Elmira were three times 
more likely to be convicted of a crime.4  

Improvements in Children’s Health

• Mothers who participated in NFP smoked 
less during pregnancy and were more likely to 
delay any subsequent births—both of which 
are proven ways to improve children’s health.5 

• Children in NFP were also half as likely to 
have been abused or neglected and had 39 
percent fewer injuries.6

• Certain programs have even been proven to 
save lives. A study of infants receiving either 
Healthy Families America (HFA) or NFP in 
Cincinnati, for example, found a 60 percent 
lower mortality rate among the children 
served.  Meanwhile, a study of NFP in 
Memphis found that 1.6 percent of children 
who did not participate died of preventable 
causes (such as unintentional injury, drug 
overdose, suicide or homicide) by the age of 
20 compared to none of the NFP children.7 

Better Preparation for School

• A HFA program in New York helped reduce 
the number of children who needed special 
education by 26 percent by age seven, and 
HFA in Alaska increased the number of 
children in the range of normal cognitive 
development while reducing the number 
with behavior problems.8

• Children in high-risk families who 
participated in NFP had fewer language 
problems by age two, better language 
development by age four and better grade 
point averages (GPAs) and test scores in 
reading and math throughout elementary 
school compared to the comparison group.9 

Cost Savings

• An independent financial analysis of NFP, 
the stand-alone home visiting program that 
followed the children it served up to age 
19, concludes that it produced a benefit-
cost ratio of almost three to one and an 
average net benefit (savings minus costs) of 
$17,000 per child.10

• Another cost-benefit analysis by Wilder 
Research found that investing in the 
healthy development and school readiness 
of at-risk children in Michigan would 
produce an average net benefit of $47,000 
per child over his or her lifetime, and 
$96,000 for a child in Detroit.11

• Meanwhile, letting one child grow up to 
fail in school, use drugs and become a 
career criminal costs society, on average, 
$2.5 million.12 

 

The Nurse-Family Partnership 
produces average net savings 

of $17,000 per child.

By age 20, those left out of the 
Nurse-Family Partnership voluntary 
home visiting program: 

NFP No NFP

Girls

4

37

Had 9 times more 
convictions

(convictions per 100 individuals)

 NFP No NFP

0%
1.6%

Children

Were more likely to 
have died of a 

preventable cause
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THE EARLY YEARS: A LIFELONG IMPACT 
ON EDUCATIONAL ATTAINMENT AND 
PHYSICAL FITNESS

To achieve the best possible outcomes, high-quality 
home visiting should go hand-in-hand with early 
childhood education for at-risk children. The 
Abecedarian early learning program in North Carolina 
demonstrates what can happen when at-risk families are 
provided the support they need throughout the early 
years of life—not just for a year or two.

Children who participated in the Abecedarian 
program received high-quality early education starting 
at six months and continuing to age five, which 
allowed their parents to discover what works to 
help children develop. Long-term randomized trials 
found that the program produced strong results in 
education, employment and health into adulthood: 

• Children who participated were four times 
more likely to earn a four-year college degree;

• They were 42 percent more likely to be 
consistently employed by age 30.13

• The boys who participated were nearly four 
times as likely to report exercising regularly as 
young adults;

• They also had fewer risk factors for heart 
disease, stroke and diabetes in their mid-30s.14

POLICY OPPORTUNITIES

By working to protect and expand funding for home 
visiting in Michigan, we can put more children on 

the path to success. For that 
reason, we urge policymakers 
to support Michigan’s Maternal 
Infant Health Program (MIHP), 
which makes home visiting 
available statewide to Medicaid-
eligible infants and pregnant 
women.15  Michigan has provided 
voluntary home visiting services 
for at-risk families since the late 
1980s and, as of 2012, requires 
that state funding for home 
visiting goes to evidence-based 

programs or programs with promising results.16  In 
addition, we urge policymakers to increase the Early 
Childhood Block Grant ($5 million) and support the 
Pilot Parent Education Program ($1 million). 

We also urge policymakers to protect and expand 
funding for the federal Maternal, Infant, Early 
Childhood and Home Visiting (MIECHV) program, 
which funds evidence-based home visiting models in 
Michigan including Early Head Start, Healthy Families 
America, Nurse-Family Partnership and Parents as 
Teachers.17 Enacted in 2010 with bipartisan support, 
the MIECHV program was temporarily reauthorized 
in 2014.18

IMPROVING THE ODDS

The retired admirals and generals of Mission: 
Readiness are calling on state and federal 
policymakers to invest in high-quality home visiting. 
That will put more children on the path toward 
success in life and increase the odds many more 
young adults will be qualified to serve their country 
if they choose to do so. Our military cannot continue 
to turn away young Americans who possess crucial 
skills the military needs because they fall short of the 
standards to join or they cannot stay fit once they 
join the military. Starting during the earliest years to 
help at-risk children can help prevent that.

We should reach at-risk children early and involve 
their parents to ensure they have the best chance 
at success in life. That is how we can protect our 
children’s futures and our national security. 

Boys who participated in the Abecedarian early learning program were 
more physically active as adults and had fewer obesity-related problems.

Source: Campbell et al. (2014) Science.
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