WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: _February 25, 2025

Name: Marie A. Jones

Are you representing: Yourself [O0] Organization [0]

ot . Neighborhood Leadership Institute (NLI) / Personally Foster & Adoptive Parent
Organization (If Applicable): 9 P (NLD) Y p

Position/Title: _2lIrector of Community Health Initiatives

Address: 5246 Broadway Avenue
Cleveland State: Ohio Zip: 44119
216-409-6108

City:

marie@neighborhoodleadership.org

Best Contact Telephone: Email:

Do you wish to be added to the committee notice email distribution list? Yes [O] No []

Business before the committee

Legislation (Bill/Resolution Number): House Bill 7
Children and Youth Services

Specific Issue:

Are you testifying as a: Proponent [0] Opponent [_] Interested Party [_]
Will you have a written statement, visual aids, or other material to distribute? Yes [ ] No[O]

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior
to committee. You may also submit hard copies to the Chair’s staff prior to committee.)

How much time will your testimony require?

Please provide a brief statement on your position:

As a maternal and child health advocate for more than 30 years | know the difference that programming such as home visiting and
community engagement has both on a family and a community. The positive outcomes from the early investment in supporting
parents in birthing, caring for and educating their children is a win for us as a nation. Here at NLI we have provided navigation
support for more than 6,000 families since 2018. We have seen an overall though slow decline in infant mortality. NLI has also
headed up the only programming here in Cuyahoga County that is associated with 0 infant deaths in population health. House Bill
seven supports many of the services that helps families stay well and healthy. "It is easier to build strong children than to repair
broken adults."

Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.
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