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SOURCE: F5LA, “Welcome Baby Fidelity Framework,” fact sheet, undated. 
NOTE: CLE = Clinical Lactation Educator. 
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Appendix B. Detailed Information on Data Sources 

This appendix provides more details on each of the data sources used in this project.  

Site Interviews 
Dates of administration: March 2, 2016–August 10, 2017, depending on the site. 
Eligible sample: Parent Coaches, Parent Coach Supervisors, RNs, Outreach Specialists, 

Hospital Liaisons, Program Managers, Data Specialists, and Clinical Supervisors listed in staff 
rosters provided by Program Managers at each site.  

Attendance rate: Across all sites, the average attendance rate for those invited to participate 
was 85.3 percent. In sum, we interviewed 162 staff. 

Administration: Two RAND staff conducted each phone interview, one serving as the 
facilitator and one as the notetaker. We conducted individual and group interviews depending on 
the position. For example, we interviewed Program Managers and Clinical Supervisors 
individually because there is only one person in each of these roles at each site, and we 
conducted group interviews with Parent Coaches because there were multiple Parent Coaches at 
each site. Research staff attempted to schedule interviews at times and places where non-
supervisory staff were present and when staff could be in a private setting for group interviews. 

Interview protocol: The interview protocol was specifically designed by the research team 
for this project. It was developed based on both a review of the Welcome Baby program 
materials that outlined the key elements of the program and meetings with F5LA, LABBN, and 
the Welcome Baby sites as part of the process work flow study.  
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Copies of Instruments or Protocols  

Site Visit Interviews  

Management Staff Interview Protocol 

 
Interviewer Name ___________________ Date ___________________ 

 
Participant Name: ___________________ Welcome Baby Site ____________________ 
 

The purpose of this protocol is to guide the semi-structured interviews with Welcome Baby 
Management Staff (Program Director, Program Manager, Clinical Supervisor, Parent Coach 
Supervisor). There may be more than one interviewee for each key staff position, so please 
review the guide to know which questions are appropriate for each staff person.  

Introduction: 
Thank you very much for taking the time to talk to us. My name is ____ and I work at the RAND 
Corporation, a nonprofit, nonpartisan, research organization. [optional if relevant: I also want 
to introduce ___________ from RAND who will help us with note-taking during the interview.]  
 
Before we start the interview, I wanted to explain the main project goals are to . . .  

• understand whether participating sites are using Welcome Baby in the same way 
• document participant experience  
• monitor selected Welcome Baby participant outcomes  
• understand the relationship between program implementation and participant 

outcomes, and  
• develop an ongoing program monitoring process. 

 
For this interview, we would like to understand the Welcome Baby program from your point of 
view. We are particularly interested in those things that, in your opinion, have supported and 
hindered program implementation. Additionally, we would like to understand how clients 
interact with staff and/or how client participation and program fidelity is currently managed and 
monitored. 

We think the interview will last no longer than one hour. Your participation in the interview 
is voluntary. You may choose not to participate in the interview, decline to answer any question, 
or stop the interview at any time. Your choice whether to participate in this interview or not will 
not affect your employment with the Welcome Baby program. All information we collect will be 
used for research purposes only, and we will keep your name and the information you provide 
strictly confidential. Your responses will be combined with others and reported in the aggregate. 
If quotations are used in any written reports, they will be included only for illustrative purposes 
and will not be attributed to any individual.  

RAND will not release identifiable information to Welcome Baby staff or anyone else outside 
the RAND project team, unless we are required to by law. We will destroy all information that 
identifies you, including the audio recording of this interview, at the end of the study. Due to the 
extensive data protection procedures we have in place there is minimal risk associated with 
participation in this interview. There is no direct benefit to interview participants, but the 
information you provide will be used to improve the Welcome Baby program and the services it 
provides to its clients.  
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If you have any questions or concerns about the study or this interview, you can contact 
Sarah Hunter, the Principal Investigator or Jim Tebow from RAND’s Human Subjects 
Protection Committee. Their contact information is provided in the initial email we sent to 
schedule the interview. 

We will be taking notes during our discussion, but is it OK with you if we audio record this 
interview to make sure we accurately capture what you tell us? Do you have any questions about 
our project or about this interview before we begin? 
 
Interview Questions:  
Respondent Background Information 
First, I will ask you just a few background questions. 

1.  [if necessary] Is your job title [INSERT JOB TITLE]? 
2. How long have you been working on Welcome Baby? 
3. Can you describe your main job responsibilities?  

a. Do you have any other responsibilities?  
b. [IF PARENT COACH SUPERVISOR] How many Welcome Baby Parent 

Coaches do you oversee? 
 

Program Implementation 
Welcome Baby Training  

Now, I will ask you some questions about staff training. We know about these core cohort 
regional trainings, peer-to-peer training, bimonthly peer calls, and monthly manager meetings. 
Does your site offer other trainings?  

4. When do staff get trained and how often? 
5. How long does it take to get trained to be a [INSERT STAFF TITLE, e.g. Parent 

Coach, Hospital Liaison and Registered Nurse]? 
6. After the training, do you have to take a test to see if you learned the content? If no:  

a. How do sites know whether staff learned the training’s content? 
7. What are the main challenges in training Welcome Baby staff? How do you address 

these challenges? 
8. What are the main successes of the Welcome Baby training? 
9. Do you have any suggestions for improvement of the Welcome Baby training? 

 
Program Delivery  

For this next section, I want to ask you about your experiences with different aspects of the 
program. First, I will ask you if you have any experience with the particular aspect with the 
program. If you do, then I’ll ask you to describe your experience to me.  

Can you describe your experience with each of the following aspects of the Welcome Baby 
program? (ask about only those aspects that are relevant to job duties) 

10. Staff hiring 
11. Prenatal recruitment  

a. Is there anything about your site or organization that has helped your staff to 
recruit women prenatally? (e.g., site having a close relationship with a 
doctor’s office) 

12. Postnatal recruitment  
a. Is there anything about your site or organization that has helped your staff to 

recruit women postnatally? (e.g., bilingual hospital liaisons) 
b. Is there a system in place to monitor outreach and recruitment activities? If so, 
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i. What information is tracked about the outreach/recruitment activities? 
ii. How is the information collected? 

iii. Who collects or tracks the information? 
iv. What do you do with that information? 

13. Modified Bridges Participant Screening 
a. Is there anything about your site or organization that has helped your staff to 

conduct the Modified Bridges screening more effectively?  
14. Participant Enrollment 

a. Is there anything about your site or organization that has helped your staff to 
enroll participants more effectively?  

b. Is there a system in place to monitor participant screening and enrollment 
activities? If so, 

i. What information is tracked about screening and enrollment? 
ii. How is the information collected? 

iii. Who collects or tracks the information? 
iv. What do you do with that information? 

15. Managing and assigning caseloads 
a. Is there anything about your site or organization that has helped to manage 

and assign cases? 
16. Managing service delivery/home visits 

a. Is there anything about your site or organization that has helped to ensure that 
participants received their nurse visit? 

b. Is there anything about your site or organization that has helped to ensure that 
participants received their parent coach visit at: 

i. 2-4 weeks 
ii. 3-4 months 

iii. 9 months 
c. Is there a system in place to monitor home visits? If so, 

i. What information is tracked about the home visit? 
ii. How is the information collected? 

iii. Who collects or tracks the information? 
iv. What do you do with that information? 

d. Are home visits assessed for fidelity to the WB model? If so, 
i. How is data collected?  

ii. How often are the home visits quality assessments made? 
iii. What do you think of this approach to assessing the home visits? 
iv. What are the main challenges with program monitoring? 
v. What are the main successes with program monitoring? 

e. Do you use Tableau to review your site’s data? [ESPECIALLY FOR DATA 
MANAGER] 

17. Client referrals to community resources 
 [FOR CLINICAL SUPERVISOR AND PARENT COACH 
SUPERVISORS] 

a. What are the most common issues that need client referrals? 
i. To which agencies do you refer your clients?  

b. Are there any issues you commonly see but do not refer because there are no 
resources in your community to refer families? 
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c. Do you have any feedback about the referral process that your program uses 
(how your program makes referrals)? 

[FOR ALL RESPONDENTS] 
d. Is there anything about your site or organization that has helped your staff to 

more effectively offer client referrals?  
Training resources and technical assistance experience 
Next, I would like to ask you about training resources and technical assistance 

18. Can you describe your experience with PAC/LAC’s [Perinatal Advisory Council: 
Leadership, Advocacy, and Consultation’s] workshops and technical assistance? 

a. Did you find them useful? Why/Why not? 
b. How often do you communicate/ receive support?  
c. Are there any areas where you would like additional support? 
d. Any suggestions for improvement? 

19. Can you describe your experience with the MCH Access home visiting observations 
and trainings? 

a. Did you find them useful? Why/Why not? 
b. How often do you communicate/ receive support?  
c. Are there any areas where you would like additional support? 
d. Any suggestions for improvement? 

20.  Can you describe your experience with LABBN’s training and technical assistance? 
a. Did you find them useful? Why/Why not? 
b. How often do you communicate/ receive support?  
c. Are there any areas where you would like additional support? 
d. Any suggestions for improvement? 

 
Communication 
Now I’d like to talk about communication within the Welcome Baby program. 

21. How do you communicate with staff?  
a. How often do you communicate?  
b. What are the main communication challenges? 

22. Do you communicate with F5LA? If yes:  
a. How do you communicate?  
b. What are the main communication challenges? 

23. Do you communicate with other Welcome Baby sites? If yes:  
a. How often do you communicate?  
b. What are the main communication challenges? 

 
Staff Support 
Now I will ask you some questions related to staff support and supervision 

24. What kinds of support do you offer to your staff? 
a. How often do you provide support? 
b. Are there any areas where you would like to provide additional support? 

25. How do you supervise your staff?  
a. Do you provide reflective supervision? If yes:  

i. How often do you provide reflective supervision? 
b. Do you collect any data on supervision activities? 
c. What are the main challenges about supervising staff? 

26. Is there high staff turnover? If so: 
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a. Why do you think that there is high staff turnover? 
b. What has been done to address this challenge? 
c. Do you have suggestions on how to reduce it? 

 
Challenges/Successes during implementation 
In this last section I will ask you some broader questions about your experiences with Welcome 
Baby.  

27. What are some of the main challenges that you have experienced working with 
Welcome Baby? 

a. Have any strategies have been put in place to address these challenges? If yes:  
i. What are those strategies? 

28. What has worked well during your time working with Welcome Baby? 
29. What advice do you have for future Welcome Baby sites programs?  

Thank you so much for taking the time to talk with me today. Is there anything else you would 
like to add? 
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Home Visiting Staff Interview Protocol 

Interviewer Name ___________________ Date ___________________ 
 

Participant Name: ___________________ Welcome Baby Site ____________________ 
The purpose of this protocol is to guide the semi-structured interviews with Welcome Baby 

Home Visiting staff (including Outreach Specialists, Hospital Liaisons, Registered Nurse and 
Parent Coaches). There may be more than one interviewee for each key staff position, so please 
review the guide to know which questions are appropriate for each staff person. 

Introduction: 
Thank you very much for taking the time to talk to us. My name is ____and I work at the RAND 
Corporation, a nonprofit, nonpartisan, research organization. [optional, if relevant: I also want 
to introduce ___________ from RAND who will help us with note-taking during the interview.]  
Before we start the interview, I wanted to explain the main project goals are to… 

• understand whether participating sites are using Welcome Baby in the same way, 
• document participant experience,  
• monitor selected Welcome Baby participant outcomes  
• understand the relationship between program implementation and participant 

outcomes, and  
• develop an ongoing program monitoring process 

For this interview, we would like to understand the Welcome Baby program from your point of 
view. We are particularly interested in those things that, in your opinion, have supported and 
hindered program implementation. Additionally, we would like to understand how clients 
interact with staff and/or how client participation and program fidelity is currently managed and 
monitored. 

We think the interview will last no longer than one hour. Your participation in the interview 
is voluntary. You may choose not to participate in the interview, decline to answer any question, 
or stop the interview at any time. Your choice whether to participate in this interview or not will 
not affect your employment with the Welcome Baby program. All information we collect will be 
used for research purposes only, and we will keep your name and the information you provide 
strictly confidential. Your responses will be combined with others and reported in the aggregate. 
If quotations are used in any written reports, they will be included only for illustrative purposes 
and will not be attributed to any individual.  

RAND will not release identifiable information to Welcome Baby staff or anyone else outside 
the RAND project team, unless we are required to by law. We will destroy all information that 
identifies you, including the audio recording of this interview, at the end of the study. Due to the 
extensive data protection procedures we have in place, there is minimal risk associated with 
participation in this interview. There is no direct benefit to interview participants, but the 
information you provide will be used to improve the Welcome Baby program and the services it 
provides to its clients.  

If you have any questions or concerns about the study or this interview, you can contact 
Sarah Hunter, the Principal Investigator or Jim Tebow from RAND’s Human Subjects 
Protection Committee. Their contact information is provided in the initial email we sent to 
schedule the interview. 

We will be taking notes during our discussion, but is it OK with you if we audio record this 
interview to make sure we accurately capture what you tell us? Do you have any questions about 
our project or about this interview before we begin? 
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Interview Questions:  
Respondent Background Information 

First, I will ask you just a few background questions. 
1.  [if necessary] Is your job title [INSERT JOB TITLE]? 
2. How long have you been working on Welcome Baby? 
3. Can you describe your main job responsibilities?  

a. Do you have any other responsibilities?  
Program Implementation 
Welcome Baby Training  

Now, I will ask you some questions about the Welcome Baby training you underwent. We 
know about these core cohort regional trainings, peer-to-peer training, bimonthly peer calls, and 
monthly manager meetings. Does your site offer other trainings? 

4. How long does it take to get trained to be a [INSERT STAFF TITLE, e.g. Parent 
Coach, Hospital Liaison, Registered Nurse]? 

5. After the training, do you have to take a test to see if you learned the content? If no:  
a. How do sites know whether staff learned the training’s content? 

6. Do you have any suggestions for improvement of the Welcome Baby training? 
Program Delivery  

For this next section, I want to ask you about your experiences with different aspects of the 
program. First, I will ask you if you have any experience with the particular aspect with the 
program. If you do, then I’ll ask you to describe your experience to me.  

Can you describe your role with each of the following aspects of the Welcome Baby 
program? (ask about only those aspects that are relevant to job duties) 

7. Prenatal recruitment  
If any experience:  
a. Is there anything about your site or organization that has helped you to 

recruit women prenatally? (e.g., site having a close relationship with a 
doctor’s office) 

8. Postnatal recruitment  
If any experience:  
a. Is there anything about your site or organization that has helped you to 

recruit women postnatally? (e.g., site being close to a hospital) 
9. Modified Bridges Participant Screening 

If any experience: 
a. Is there anything about your site or organization that has helped you to 

conduct the Modified Bridges Participant Screening more effectively? 
10. Participant Enrollment 

If any experience: 
a. Is there anything about your site or organization that has helped you to enroll 

participants more effectively? 
11. Managing and scheduling cases 

a. Is there anything about your site or organization that has helped you to 
manage and schedule cases more effectively? 

12. Provision of service delivery/home visits  
a. Is there anything about your site or organization that has helped to ensure 

that participants received their nurse visit? 
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b. Is there anything about your site or organization that has helped to ensure 
that participants received their parent coach visit at: 

i. two-to-four weeks? 
ii. three-to-four months? 

iii. nine months? 
c. Is there a system in place to monitor (or know what happens during) home 

visits? If so, 
i. What information is tracked about the home visit? 

ii. How is the information collected? 
iii. Who collects or tracks the information? 
iv. What do you do with that information? 

d. Are home visits assessed to see if you are following the Welcome Baby 
Model? If so, 

i. How is data collected?  
ii. How often are the home visits quality assessments made? 

iii. What do you think of this approach to assessing the home visits? 
iv. What are the main difficulties with this type of program monitoring? 
v. What are the main successes with program monitoring? 

13. Client referrals to community resources 
If any experience:  
a. What are the most common issues that need client referrals? 

i. To which agencies do you refer your clients?  
b. Are there any issues you commonly see but do not refer because there are no 

resources in your community to refer families? 
c. Do you have any suggestions about the referral process that your program 

uses (how your program makes referrals)? 
d. Is there anything about your site or organization that has helped you to more 

effectively offer client referrals?  
Training resources and technical assistance experience 
Next, I would like to ask you about training resources and technical assistance 

14. Can you describe your experience with LABBN’s training and technical assistance? 
a. What were the main things that you learned? 
b. How often do you communicate/ receive support from LABBN?  
c. What are the main communication challenges? 
d. Any suggestions for improvement? 

15. Can you describe your experience with the MCH Access home visiting observations 
and training? 

b. What were the main lessons learned? 
c. How often do you communicate/ receive support from MCH Access?  
d. What are the main communication challenges? 
e. Any suggestions for improvement? 

16. Can you describe your experience with PAC/LAC’s workshops? 
a. What were the main lessons learned? 
b. How often do you communicate/ receive support from PAC/LAC?  
c. What are the main communication challenges? 
d. Any suggestions for improvement? 

Communication 
In this section I will ask you questions about communication in the Welcome Baby program.  
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17. How do you communicate with your supervisor?  
a. How often do you communicate?  
b. What are the main communication challenges? 

18. How do you communicate with other staff?  
a. How often do you communicate?  
b. What are the main communication challenges?  

Staff Support  
Now I will ask you some questions related to staff support and supervision 

19. Do you receive support from your supervisor? If so: 
a. What kind of support do you receive? 

a. How often do you receive support? 
 [IF NO MENTION OF REFLECTIVE SUPERVISION, PROBE]: 
b. Do you receive reflective supervision? 

i. If so, how often do you receive it? 
ii. Do you receive group or individual reflective supervision? 

20.  Do you receive support from other staff at your site (other than supervisor)? If so: 
a. Who provides the support? 
b. What kind of support do you receive? 
c. How often do you receive it? 

21. Are there any areas where you would like additional support? 
Challenges/Successes during implementation 
In this last section I will ask you some broader questions about Welcome Baby implementation.  

22. What are some of the main challenges that you have experienced working with 
Welcome Baby?  

a. Have any strategies have been put in place to address these challenges? If yes:  
i. What are those strategies? 

23. What has worked well during your time working with Welcome Baby? 
24. What advice do you have for future Welcome Baby sites program?  

Thank you so much for taking the time to talk with me today. Is there anything else you would 
like to add?  
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Client Focus Groups 
Dates of administration: March 21, 2016–August 4, 2017, depending on the site. 
Eligible sample: Best Start clients were invited by Parent Coaches using the recruitment 

information provided by RAND. Parent Coaches were instructed to recruit clients with a range of 
experience in the program (two weeks to nine months). We held 20 focus groups in all, with a 
total of 140 attendees. At eight of the sites, we held two focus groups (one in English and one in 
Spanish). At three sites, we held only one (bilingual) focus group, and at one site we held one 
English-only focus group. Between six and 17 individuals participated in each focus group. 

Administration: A RAND staff member served as the moderator and led the group 
discussion. A verbal consent procedure was used. All groups were digitally recorded. The groups 
were held either at a Welcome Baby program site or offsite because of lack of program space. 
No Welcome Baby staff were present during the groups. RAND provided childcare (if requested) 
and snacks. 

Interview protocol: The focus group protocol was specifically designed by the research 
team for this project (see following). It was developed based on a review of the Welcome Baby 
program materials that outlined the key elements of the program and meetings with F5LA, 
LABBN, and the Welcome Baby sites as part of the process work flow study.  

 

Focus Group Protocol  
Participant Introductions: 

To get started, please introduce yourself by telling me your first name, the age of your child, 
 and how long have you been enrolled in the Welcome Baby program. 
Experience with Program 
Program Enrollment  

1. How did you learn about the Welcome Baby Program? (Ask where and when they 
were approached). 

2. How was your enrollment experience? 
3. Did you have any problems understanding the consent forms?  
4. Did you receive information about other programs/referrals? 

General Experience with the Program 
5. Can you describe your first contact with Welcome Baby staff after you enrolled in the 

program? 
6. Since you started the program, can you talk about your: 

- most helpful topics 
- favorite visits 
- least helpful topics 
- Have you had any problems or difficulties with your home visitor? 
- Are there any aspects (i.e. topics, materials, resources, length, etc.) about the 

home  visits that could improve? 
Communication with Home Visitor 

7. How do you communicate with your home visitor? 
8. How often do you communicate? 
9. Do you usually receive the information that you need from your home visitor? If not: 
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- What type of information would you like to receive?  
Client Survey 

10.  Did you fill out the Client Survey? If yes: 
- Do you remember if there were any difficult or confusing questions? 
- How long did it take you to fill it out? 

 If no: 
- Can you tell us why you were not able to complete the survey? 

11. We are thinking about having the Client Survey available on a tablet/iPad. Would you 
be willing to complete this survey on these devices during your site visit?  

Challenges/Difficulties 
12. Have you had any challenges or difficulties with the program? If so, please explain. 

 
Thank you so much for taking the time to talk with me today. Is there anything else you would 
like to add? 
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Staff Survey 
Dates of administration: May 17–August 17, 2017 (one site started later because of IRB-

related issues).  
Eligible sample: Parent Coaches, Parent Coach Supervisors, RNs, Outreach Specialists, and 

Hospital Liaisons listed in a staff roster provided by LABBN on May 11, 2017, were invited to 
participate.  

Attendance rate: Across all sites and staff types, the average attendance rate for those 
invited to participate was 74 percent. 

Administration: The survey was administered via the web using RAND’s Select Survey 
platform. 

Survey content: Items were developed based on review of the Welcome Baby Fidelity 
Framework and the Welcome Baby Staff Orientation and Protocols Manual (see below).  

 
 



Welcome	Baby	Implementation	and	Outcomes	Evaluation	
Staff	Survey	and	Consent	
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Notes: 
- Relevant respondent groups are listed in [ ] after each screen number. 
- Multi-site respondents will also be asked questions 36 on. 

Screen 1 [ALL] 
Welcome to the Welcome Baby Implementation and Outcomes Evaluation Staff Survey portal. To continue to the 
survey, please enter the unique survey password that was sent to you in an email from WBstaffsurvey@rand.org. 

Please enter your 5-digit survey password. ____________________ 

Screen 2 [ALL] 

First 5 LA, has contracted the RAND Corporation, a nonprofit, nonpartisan, research organization, to conduct an 
evaluation of the Welcome Baby program. Through this research project we hope to learn how the program operates 
at different sites, describe participant experiences and outcomes, and develop a strategy to monitor the program in 
the future. 

In order to conduct the evaluation, we need to learn more about how Welcome Baby is implemented across all sites. 
As part of the home visit staff you have first-hand knowledge about program implementation that is very important 
to this effort. This survey is designed to allow you to provide input on topics such as staff training and supervision, 
how community service referrals are made, and other operational aspects of Welcome Baby. We estimate that the 
survey will take 15-20 minutes to complete. We will administer this survey twice, with the second administration 
being approximately one year from now. Agreeing to participate in this survey does not obligate you to participate in 
the second round. 

Your participation in the survey is voluntary. You may choose not to participate in the survey, decline to answer any 
question, or stop the survey at any time. Your choice whether to participate in this survey or not will not affect your 
employment with the Welcome Baby program. All information we collect will be used for research purposes only, 
and we will keep your name and the information you provide strictly confidential. We are not collecting any 
information in the survey that could directly identify you. Your responses will be combined with others and reported 
in the aggregate. If quotations are used in any written reports, they will be included only for illustrative purposes and 
will not be attributed to any individual. RAND will not release identifiable information to Welcome Baby staff or 
anyone else outside the RAND project team, unless we are required to by law. We will destroy all information that 
identifies you at the end of the study. 

Due to the extensive data protection procedures we have in place there is minimal risk associated with participation 
in this survey. There is no direct benefit to survey respondents, but the information you provide will be used to 
improve the Welcome Baby program and the services it provides to its clients. 

If you have any questions or concerns about the study or this survey please contact Sarah Hunter, Principal 
Investigator by email at shunter@rand.org or phone at (310) 393-0411 ext. 7244. If you have questions about your 
rights as a research participant or need to report a research-related injury or concern, you can contact RAND's 
Human Subjects Protection Committee toll-free at (866) 697-5620 or by emailing hspcinfo@rand.org. If possible, 
when you contact the Committee, please reference Study #2015-0645. 

Please indicate whether or not you agree to participate in this study. 

______Yes, I agree to participate in this study 

______No, I do not agree to participate in this study

mailto:WBstaffsurvey@rand.org
mailto:shunter@rand.org
mailto:hspcinfo@rand.org
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Screen 3 [ALL] 

Please do not enter your name, or any information that might identify a client, such as a name, client ID, or date of 
birth anywhere in this survey.  

Press the Next button below to continue to the survey questions. 

Screen 4 [ALL] 

1. At which Welcome Baby site do you currently work? [select one]  

If you work at more than one Welcome Baby site, please select the site at which you typically work the most 
hours each week. 

o Antelope Valley Partners for Health 
o California Hospital Medical Center 
o Centinela Hospital Medical Center 
o Martin Luther King Jr. Community 

Hospital 
o Miller Children’s Hospital 
o Northridge Hospital Medical Center 
o Providence Holy Cross Medical Center 

o Providence Little Company of Mary 
San Pedro 

o Queen of the Valley Hospital (Citrus 
Valley) 

o St. Francis Medical Center 
o St. Mary Medical Center 
o Torrance Memorial Medical Center  
o Valley Presbyterian Hospital  
o White Memorial Medical Center 

2. Do you work at more than one Welcome Baby site? 

o Yes [show 36+] 
o No [hide 36+] 

Screen 5 [ALL] 

3. What is your current Welcome Baby job title at <site name>? [select one] 

If you do not see your exact title listed, please select the standard Welcome Baby title that most closely 
matches the title used at your site. 

o Hospital Liaison 
o Outreach Specialist 
o Parent Coach 

o Parent Coach Supervisor 
o Registered Nurse (RN) 

Screen 6 [ALL] 

4. How long have you served as <current position> at <site name>? [2 open text fields] 

____ Years 
____ Months 

Screen 7 [PCS] 

5. Do you currently carry your own client caseload at <site name>? 

o Yes 
o No  
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Screen 8 [ALL] 

6. What is the highest level of school you have completed or the highest degree you have received? [select 
one] 

o 12th grade or less, no diploma 
o High school graduate—high school diploma or the equivalent (For example: GED) 
o Some college but no degree 
o Associate degree in college 
o Bachelor’s degree (For example: BA, AB, BS) 
o Master’s degree (For example: MA, MS, MEng, MEd, MSW, MBA) 
o Professional School Degree (For example: MD, DDS, DVM, LLB, JD) 
o Doctorate degree (For example: PhD, EdD) 

7. In what field is your highest degree? [select one] 

Select your primary field if you have more than one. 

o Child development- general 
o Early childhood development 
o Human development 
o Psychology 
o Public administration 

o Public health 
o Nursing 
o Social work 
o Other, please specify:________ 

8. Do you have any of the following degrees, licenses or certifications? [select all that apply] 

□ ASW 
□ CDA 
□ CHES 
□ CIPSW   
□ CLC 
□ CLE   
□ IBCLC/RLC 
□ ISW   

□ LCSW 
□ LPN 
□ LISW   
□ LMFT 
□ PHN   
□ RN  
□ Other, please specify: _________ 

9. In what language(s) are you able to provide Welcome Baby services? [select all that apply] 

□ English 
□ Khmer 
□ Korean 
□ Mandarin 

□ Spanish 
□ Tagalog 
□ Vietnamese 
□ Other, please specify: ___________
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Screen 9 [ALL] 

 Please describe your professional experience prior to your current Welcome Baby position. 

10. Before starting to work as <current position> at Welcome Baby at <site name>, how many years of 
previous experience did you have in child, family or social services (includes child care, health care, 
counseling, or other human or social services)? [select one] 

Include time spent working in other relevant Welcome Baby positions. 

o No experience 
o Less than 1 year 
o 1–2 years 
o 3–4 years 

o 5–9 years 
o 10–14 years 
o 15+ years 

11. Before starting to work as <current position> at Welcome Baby at <site name>, how many years of 
previous experience did you have in home visiting for parents of young children specifically? [select one] 

Include time spent working in other relevant Welcome Baby positions. 

o No experience 
o Less than 1 year 
o 1–2 years 
o 3–4 years 

o 5–9 years 
o 10–14 years 
o 15+ years 

Screen 10 [ALL] 

12. Have you completed certification in lactation education? [select one] 

o Yes 
o No [skip to 14] 

Screen 11 [ALL] 

13. If yes, when did you complete the certification? [clickable calendar] 

__________ [clickable calendar] 

Screen 12 [ALL] 

14. Have you completed the minimum requirement of Welcome Baby new staff training specific for your role 
(also called “Cohort Training”)? [select one] 

o Yes 
o No [skip to 16; hide 29a; hide 50a] 

Screen 13 [ALL] 

15. If yes, when did you complete it? [select one]  

o Cohort 1: May–June 2013 
o Cohort 2: June–July 2014 
o Cohort 3: September–November 2013 
o Cohort 4: September–November 2013 
o Cohort 5: February–April 2014 
o Cohort 6: February–April 2014 
o Cohort 7: February–April 2014 
o Cohort 8: September–November 2015 
o Cohort 9: April 2016 
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Screen 14 [ALL] 

16. Did you attend a Welcome Baby regional training organized by LABBN within the last 3 months? [select 
one] 

o Yes 
o No 

17. Did you attend an in-person Welcome Baby peer-to-peer workshop organized by LABBN within the last 3 
months? [select one] 

o Yes 
o No 

18. Have you participated in a Welcome Baby peer phone call or webinar organized by LABBN within the last 
3 months? [select one] 

o Yes 
o No 

Screen 15 [PC, PCS*, RN] 

Please think about your work at <site name> when responding to the following questions. 

19. When was the last time your supervisor observed one of your home visits?  

Click on the calendar icon below to select a date, or type in a date in mm/dd/yyyy format. If you do not 
know the exact date, please enter your best estimate.  

__________ [clickable calendar] 

If your supervisor has never observed one of your home visits, please leave the date field blank and check 
the box below. 

o My supervisor has never observed my home visits 

20. How many times in the last calendar year has your supervisor observed your home visits? [select one] 

o 0 
o 1 
o 2 
o 3 
o 4 
o 5 
o 6 

Screen 16 [PC, PCS*, RN, OS, HL] 

21. When was the last time your supervisor met with you for an individual reflective supervision session? 

Click on the calendar icon below to select a date, or type in a date in mm/dd/yyyy format. If you do not 
know the exact date, please enter your best estimate. 

__________ [clickable calendar] 

22.  How many times in the last 3 months has your supervisor met with you for an INDIVIDUAL reflective 
supervision session? 

__________ [numeric field] 
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23. How many times in the last 3 months have you participated in a GROUP reflective supervision session? 

__________ [numeric field] 

Screen 17 [ALL] 

24. How many hours per week do you typically work for Welcome Baby at <site name>? 

__________ [numeric field] 

Screen 18 [PC, HL, RN, PCS*] 

25. How many families are currently active on your caseload at <site name>? 

__________ [numeric field] 

26. How many client visits (either in the home or hospital) did you conduct in the last full week that you 
worked? 

__________ [numeric field] 

Screen 19 [OS] 

27. How many events or offices did you visit for the purpose of Welcome Baby outreach in the last full week 
that you worked? 

__________ [numeric field] 

Screen 20 [PCS] 

28. How many Parent Coaches do you currently supervise at <site name>? 

__________ [numeric field] 

Screen 21 [ALL] 

 Please think about your work at <site name> when responding to the following questions. 

29. Please indicate your agreement with the following statements using this scale: 
[Strongly Agree; Agree; Neutral; Disagree; Strongly Disagree] 

a. The Welcome Baby new staff training (also called “Cohort Training”) prepared me to deliver 
Welcome Baby as required by my current position. 

b. The regional training sessions provide me with information or skills to improve my performance 
in my current Welcome Baby position. 

c. The peer-to-peer training sessions provide me with information or skills to improve my 
performance in my current Welcome Baby position. 

d. I have enough time to prepare for home and/or hospital visits or outreach activities before leaving 
the office. 

e. I have enough time to complete work required after each home and/or hospital visit or outreach 
activity (data entry, paperwork, referrals, etc.). 

f. I obtain adequate support and supervision from my Welcome Baby supervisor. 
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Screen 22 [ALL] 

Please think about your work at <site name> when responding to the following questions. 

30. Please indicate your agreement with the following statements using this scale: 
[Strongly Agree; Agree; Neutral; Disagree; Strongly Disagree] 

a. I believe that Welcome Baby services help the families I serve. 

b. Welcome Baby program materials (e.g., Welcome Baby book, developmental toys) that are shared 
with all families are effective. 

c. Additional Welcome Baby reference/handout materials that are shared with families based on 
individual client needs are effective. 

d. Welcome Baby helps link families with additional services they may need. 

e. Welcome Baby is difficult to deliver to families. 

f. Welcome Baby is hard for staff to understand. 

Screen 23 [ALL] 

31. What do you think are the 3 most common reasons that families drop out of Welcome Baby at <site name> 
before completing all of the home visits? 

1) _____________________ 
2) _____________________ 
3) _____________________ 

Screen 24 [PC, PCS*] 

32. What sorts of challenges do you commonly make referrals to outside agencies to address? Please select the 
top 3 referral types that you make  

□ Breastfeeding support 
□ Child maltreatment  
□ Economic resources  
□ Family violence  
□ Food security (such as WIC) 
□ Housing 
□ Health Insurance 

□ Immigration 
□ Legal 
□ Parent mental health concern 
□ Potential child development delays 
□ Substance abuse of parent 
□ Transportation 
□ Other, please specify: _________ 

Screen 25 [ALL] 

Please tell us how Welcome Baby can better serve participant families enrolled at <site name>, and how the 
program could better support you in your job. 

33. Do you have suggestions about how Welcome Baby could be changed to improve family outcomes? 

__________________ [text field] 

34. Do you have suggestions about how Welcome Baby could support you better in your role as <current 
position> at <site name>? 

__________________ [text field]
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35. Do you have any other suggestions to help improve Welcome Baby? 

__________________ [text field] 
 
 
 

Only multisite respondents will see the remaining questions  
(i.e., respond “YES” to question #2) 

 

Screen 26 [ALL] 

Thank you for completing the survey about your work at <site name>. Since you indicated that you work at 
more than one Welcome Baby site, we will now ask you to describe the work that you do at your second 
Welcome Baby site. 

36. What is the name of the second Welcome Baby site where you work? [select one] 

o Antelope Valley Partners for Health 
o California Hospital Medical Center 
o Centinela Hospital Medical Center 
o Martin Luther King Jr. Community 

Hospital 
o Miller Children’s Hospital 
o Northridge Hospital Medical Center 
o Providence Holy Cross Medical Center 

o Providence Little Company of Mary 
San Pedro 

o Queen of the Valley Hospital (Citrus 
Valley) 

o St. Francis Medical Center 
o St. Mary Medical Center 
o Torrance Memorial Medical Center 
o Valley Presbyterian Hospital 
o White Memorial Medical Center 

Screen 27 [ALL] 

37. What is your current Welcome Baby job title at <site name>? [select one]  

If you do not see your exact title listed, please select the standard Welcome Baby title that most closely 
matches the title used at your site 
o Hospital Liaison 
o Outreach Specialist 
o Parent Coach 
o Parent Coach Supervisor 
o Registered Nurse (RN) 

Screen 28 [ALL] 

38. How long have you served as <current position> at <site name>? [2 numeric fields] 

____ Years 
____ Months 

Screen 29 [PCS] 

39. Do you currently carry your own client caseload at <site name>? 

o Yes 
o No 
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Screen 30 [PCS*, PC, RN] 

Please think about your work at <site name> when responding to the following questions. 

40. When was the last time your supervisor at <site name> observed one of your home visits? 

Click on the calendar icon below to select a date, or type in a date in mm/dd/yyyy format. If you do not 
know the exact date, please enter your best estimate. 

__________ [clickable calendar] 

If your supervisor has never observed one of your home visits, please leave the date field blank and check 
the box below. 

o My supervisor has never observed my home visits 

41. How many times in the last calendar year has your supervisor observed your home visits? [select one] 

o 0 
o 1 
o 2 
o 3 

o 4 
o 5 
o 6 

Screen 31 [PC, PCS*, RN, OS, HL] 

42. When was the last time your supervisor met with you for an individual reflective supervision session? 

Click on the calendar icon below to select a date, or type in a date in mm/dd/yyyy format. If you do not 
know the exact date, please enter your best estimate. 

__________ [clickable calendar] 

43. How many times in the last 3 months has your supervisor met with you for an INDIVIDUAL reflective 
supervision session? 

__________ [numeric field] 

44. How many times in the last 3 months have you participated in a GROUP reflective supervision session? 

__________ [numeric field] 

Screen 32 [ALL] 

45. How many hours per week do you typically work for Welcome Baby at <site name>? 

__________ [numeric field] 

Screen 33 [PC, HL, RN, PCS*] 

46. How many families are currently active on your caseload at <site name>? 

__________ [numeric field] 

47. How many client visits (either in the home or hospital) did you conduct in the last full week that you 
worked?
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__________ [numeric field] 

48. How many events or offices did you visit for the purpose of Welcome Baby outreach in the last full week 
that you worked? 

__________ [numeric field] 

Screen 35 [PCS] 

49. How many Parent Coaches do you currently supervise at <site name>? 

__________ [numeric field] 

Screen 36 [ALL] 

Please think about your work at <site name> when responding to the following questions. 

50. Please indicate your agreement with the following statements using this scale: 
[Strongly Agree; Agree; Neutral; Disagree; Strongly Disagree] 

a. The Welcome Baby new staff training (also called “Cohort Training”) prepared me to deliver 
Welcome Baby as required by my current position. 

b. The regional training sessions provide me with information or skills to improve my performance 
in my current Welcome Baby position. 

c. The peer-to-peer training sessions provide me with information or skills to improve my 
performance in my current Welcome Baby position. 

d. I have enough time to prepare for home and/or hospital visits or outreach activities before leaving 
the office. 

e. I have enough time to complete work required after each home and/or hospital visit or outreach 
activity (data entry, paperwork, referrals, etc.). 

f. I obtain adequate support and supervision from my Welcome Baby supervisor. 

Screen 37 [ALL] 

Please think about your work at <site name> when responding to the following questions. 
51. Please indicate your agreement with the following statements using this scale: 

[Strongly Agree; Agree; Neutral; Disagree; Strongly Disagree] 

a. I believe that Welcome Baby services help the families I serve. 

b. Welcome Baby program materials (e.g., Welcome Baby book, developmental toys) that are shared 
with all families are effective. 

c. Additional Welcome Baby reference/handout materials that are shared with families based on 
individual client needs are effective. 

d. Welcome Baby helps link families with additional services they may need. 

e. Welcome Baby is difficult to deliver to families. 

f. Welcome Baby is hard for staff to understand. 
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Screen 38 [ALL] 

52. What do you think are the 3 most common reasons that families drop out of <site name> Welcome Baby 
before completing all of the home visits? 

1) _____________________ 

2) _____________________ 

3) _____________________ 

Screen 39 [PC, PCS*] 

53. What sorts of issues do you commonly make referrals to outside agencies to address? 

Please select the top 3 referral types that you make  

□ Breastfeeding support 
□ Child maltreatment  
□ Economic resources  
□ Family violence  
□ Food security (such as WIC) 
□ Housing 
□ Health Insurance 

□ Immigration 
□ Legal 
□ Parent mental health concern 
□ Potential child development delays 
□ Substance abuse of parent 
□ Transportation 
□ Other, please specify: ________ 

Screen 40 [ALL] 

Thank you for participating in the Welcome Baby Staff Survey. The information you have provided here is very 
important to ensuring that Welcome Baby provides high quality services to clients and support to staff. 

If you have completed your responses, please press Done below to submit your survey. 
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Referral Documents 
Dates: June 2017–August 2017.  
Eligible sample: Documents were gathered for each Welcome Baby site.  
Administration: Referral documents, including contact lists, protocols, forms, and 

memoranda of understanding, were gathered from each site and abstracted for relevant 
information.  

Abstraction content: The research team designed the abstraction form to cover the required 
elements of the referral binder, referral protocols, and MOUs between Welcome Baby sites and 
community service providers (see following).  
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Table B.1. Referral Data Collection Abstraction Form 

Document Type  Referral Directory/Binder  Referral Protocols  Formal MOU 

Checklist Items 

 

Up-to-Date 
English 
Contact 

Information 
for Referral 
Type (Y/N) 

Up-to-Date 
Spanish 
Contact 

Information 
for Referral 
Type (Y/N) 

 
Site-
Level 

Protocol 
for 

Referral 
Type 
(Y/N) 

Page 
Numbers 
for Any 

Relevant 
Instructions 

That Are 
Not Formal 
"Protocols" 

Role of 
Home 

Visitor in 
Making 
Referral 

(Dropdown 
Menu) 

Role of 
Home 

Visitor in 
Following 
Through 

on Referral 
(Dropdown 

Menu) 

Site-Level 
Protocol 

Emphasizes 
Client 

Confidentiality 
(Y/N) 

Site-
Level 

Referral 
Forms 
Exist 
(Y/N) 

 
Formal 

Agreement 
Exists 

Between 
Site and 
Provider 

(Y/N) 

First-order referrals                       

Intimate partner 
violence 

                     

Early intervention 
for child 
developmental 
delay 

                     

Environmental 
health 

                     

Postpartum care                      

Maternal mental 
health–depression 

                     

Maternal mental 
health–other  

   
 

   
     

   

Suicide prevention                       

Alcohol abuse 
treatment 

   
 

   
     

   

Drug abuse 
treatment 

   
 

   
     

   

Smoking cessation    
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Document Type  Referral Directory/Binder  Referral Protocols  Formal MOU 

Checklist Items 

 

Up-to-Date 
English 
Contact 

Information 
for Referral 
Type (Y/N) 

Up-to-Date 
Spanish 
Contact 

Information 
for Referral 
Type (Y/N) 

 
Site-
Level 

Protocol 
for 

Referral 
Type 
(Y/N) 

Page 
Numbers 
for Any 

Relevant 
Instructions 

That Are 
Not Formal 
"Protocols" 

Role of 
Home 

Visitor in 
Making 
Referral 

(Dropdown 
Menu) 

Role of 
Home 

Visitor in 
Following 
Through 

on Referral 
(Dropdown 

Menu) 

Site-Level 
Protocol 

Emphasizes 
Client 

Confidentiality 
(Y/N) 

Site-
Level 

Referral 
Forms 
Exist 
(Y/N) 

 
Formal 

Agreement 
Exists 

Between 
Site and 
Provider 

(Y/N) 
Public benefits–
general  

Public benefits–
Calworks (TANF, 
Cash Aid) 

   
 

   
     

   

Public benefits–
SSDI/disability 

   
 

   
     

   

Public benefits–SSI     
 

   
     

   

Public benefits–
Unemployment 
Benefits 

   
 

   
     

   

Public benefits–
CalFresh (Food 
Stamps) (mother + 
child) 

   
 

   
     

   

Public benefits–
WIC (mother + 
child) 

   
 

   
     

   

Second-order referrals                      

Charitable services 
(e.g., furniture, 
clothing, baby 
supplies) 

   
 

   
     

   

Housing    
 

   
     

   

Transportation    
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Document Type  Referral Directory/Binder  Referral Protocols  Formal MOU 

Checklist Items 

 

Up-to-Date 
English 
Contact 

Information 
for Referral 
Type (Y/N) 

Up-to-Date 
Spanish 
Contact 

Information 
for Referral 
Type (Y/N) 

 
Site-
Level 

Protocol 
for 

Referral 
Type 
(Y/N) 

Page 
Numbers 
for Any 

Relevant 
Instructions 

That Are 
Not Formal 
"Protocols" 

Role of 
Home 

Visitor in 
Making 
Referral 

(Dropdown 
Menu) 

Role of 
Home 

Visitor in 
Following 
Through 

on Referral 
(Dropdown 

Menu) 

Site-Level 
Protocol 

Emphasizes 
Client 

Confidentiality 
(Y/N) 

Site-
Level 

Referral 
Forms 
Exist 
(Y/N) 

 
Formal 

Agreement 
Exists 

Between 
Site and 
Provider 

(Y/N) 
Child care referral 
services 

   
 

   
     

   

Child care 
subsidies 

   
 

   
     

   

Dental care 
(mother) 

   
 

   
     

   

Health insurance 
(child) 

   
 

   
     

   

Health insurance 
(mother) 

   
 

   
     

   

Primary care 
provider/medical 
home (child) 

   
 

   
     

   

Food bank    
 

   
     

   

Lactation support 
(mother + child) 
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Client Survey 
Dates of administration: September 12, 2016–September 30, 2017, depending on site.  
Eligible sample: All Welcome Baby clients living in Best Start communities were eligible to 

participate in the Client Survey. 
Consent rate: Overall, we achieved a data-sharing consent rate of 81.5 percent for 1,625 

total data-sharing agreements.  
Administration: The Client Survey was self-administered on project tablet/phone or paper.  
Client survey content: The Client Survey was available in both English and Spanish (see 

English version following). Items included those selected from the locally developed F5LA 
Welcome Baby client satisfaction survey, the Client Satisfaction Questionnaire-3 (Larsen et al., 
1979), the Working Alliance Inventory–Short Form–Bond subscale (Hatcher and Gillaspy, 
2006), the HOME scale (Bradley et al., 2001; Mott, 2004); and the Knowledge of Infant 
Development Inventory–Parenting Subscale (Nuttall et al., 2015). The Client Survey was 
completed anonymously by Welcome Baby clients using a tablet that the Parent Coach brings to 
each home visit. Clients also had the option of completing a paper version of the survey. English 
and Spanish versions of the survey are preloaded on the tablet, and the Parent Coaches uploaded 
the confidential surveys upon returning to the site and obtaining internet access. Clients provided 
separate consent for RAND to access their Client Survey data, and consent documentation 
included a client’s name and ID number.  

 



Client ID: _____________ 

Visit: ¨ 2 week  ¨ 2 month  ¨ 3-4 month  ¨ 9 month   ¨ Other 
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Welcome Baby Client Survey 

In this survey we will ask you some questions about the Welcome Baby program and your thoughts on 
parenting. There is no right or wrong answer to any of these questions. The survey should take about 
10–15 minutes.  

In this next section, please answer some questions about the services you have received from Welcome 
Baby. We are interested in your honest opinions, whether they are positive or negative.  

Please indicate your answer by checking a box next to each question below. 
 

1. How much has Welcome Baby met your needs? 
¨ ¨ ¨ ¨ 

Almost all of my needs 
have been met 

Most of my needs have 
been met 

Only a few of my needs 
have been met 

None of my needs have 
been met 

2. Has Welcome Baby helped you to connect with services that you needed, or helped you to meet 
any needs that you or your baby had? 

¨ ¨ ¨ ¨ ¨ 
Yes, multiple 

times 
Yes, two or  
three times 

Yes, once No, they  
never did 

I have not needed 
any 

3. Generally, how satisfied are you with the service you have received? 
¨ ¨ ¨ ¨ 

Very  
satisfied 

Mostly  
satisfied 

Somewhat  
dissatisfied 

Quite  
dissatisfied 

4. If you were to seek parenting help again, would you participate in Welcome Baby? 
¨ ¨ ¨ ¨ 

No, definitely not Probably not Probably yes Yes, definitely 
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Below is a list of statements and questions about experiences people might have with their Parent 
Coach. Think about your experience in Welcome Baby, and decide which response best describes your 
own experience. 

 
Seldom 

Some-
times 

Fairly 
Often 

Very 
Often Always 

5. I believe my Parent Coach likes me. ¨ ¨ ¨ ¨ ¨ 

6. My Parent Coach and I respect each 
other. 

¨ ¨ ¨ ¨ ¨ 

7. I feel that my Parent Coach appreciates 
me. ¨ ¨ ¨ ¨ ¨ 

8. I feel that my Parent Coach cares about 
me even if I do things that she does not 
approve of.  

¨ ¨ ¨ ¨ ¨ 

Next you will read a series of statements about infant development and health care. Please indicate 
whether you agree, disagree, or are not sure.  

Provide the best answer that you can for these questions, and don’t worry if you don’t know the correct 
answer! We are trying to understand what sorts of knowledge and beliefs mothers have in general. Not 
all of these questions will apply to your child’s age right now, but please respond to each question 
based on what you know about how children develop. 

Please mark only one answer for each statement.  

 Agree Disagree  Not sure 

9. The parent just needs to feed, clean and clothe the baby for 
him (her) to turn out fine. ¨ ¨ ¨ 

10. A baby needs to be seen by a doctor every few months in 
the first year of life. ¨ ¨ ¨ 

11. Babies understand only words they can say. ¨ ¨ ¨ 

12. The baby should not be held when he (she) is fed because 
this will make the baby want to be held all of the time.  ¨ ¨ ¨ 

13. You must stay in the bathroom when your baby is in the 
tub.  ¨ ¨ ¨ 

14. Talking to the baby about things he (she) is doing helps the 
baby’s development and later competence. ¨ ¨ ¨ 

15. A baby should get its first shots (immunizations) before 
three months of age.  ¨ ¨ ¨ 
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 Agree Disagree  Not sure 

16. A baby with colic can cry for 20 or 30 minutes at a time, 
no matter how much you try to comfort him (her).  ¨ ¨ ¨ 

17. Fathers are naturally clumsy when it comes to taking care 
of babies.  ¨ ¨ ¨ 

18. Taking care of a baby can leave the parent feeling tired, 
frustrated or overwhelmed.  ¨ ¨ ¨ 

19. Babies should not be put in a crib with a soft pillow.  ¨ ¨ ¨ 

20. New foods should be given to the infant one at a time, with 
4–5 days between each one.  ¨ ¨ ¨ 

21. The more you comfort your crying baby by holding and 
talking to him (her), the more you spoil him (her).  ¨ ¨ ¨ 

22. Baby girls are fragile and sick more often, so they need to 
be treated more carefully than boys. ¨ ¨ ¨ 

23. Babies do not need to be punished. ¨ ¨ ¨ 

24. Babies do some things just to make trouble for the parent 
(like crying a long time or dirtying their diaper). ¨ ¨ ¨ 

 
Now please answer some questions about your youngest child:  

25. About how often does your child have a chance to get out of the house?  
¨ ¨ ¨ ¨ ¨ 

Every day 4 or more times per 
week 

A few times a 
week 

About once a week A few times a 
month or less 

26. About how many children's books does your child have?  
¨ ¨ ¨ ¨ 

10 or more books 3 to 9 books 1 or 2 books None 

27.  How often do you get a chance to read stories to your child? 
¨ ¨ ¨ ¨ ¨ ¨ 

Never Several times a 
year 

Several  
times a month 

Once a  
week 

About 3 times 
per week 

Every day 

28. How often do you and your child do activities where you sing or make music together, such as 
singing songs or playing drums?  

¨ ¨ ¨ ¨ ¨ ¨ 
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Several times a 
day 

Once a day Several times a 
week 

Once a week Less than once 
a week 

Never 

29. Some parents spend time teaching their children new skills while other parents believe children 
learn best on their own. Which of the following most closely describes your attitude? Please check 
only one 

¨ Parents should always spend time teaching their children 
¨ Parents should usually spend time teaching their children 
¨ Parents should usually allow their children to learn on their own 
¨ Parents should always allow their children to learn on their own 

30. Children seem to demand attention when their parents are busy around the house. How often do 
you talk to your child while you are working?  

¨ ¨ ¨ ¨ ¨ 
Always Often Sometimes Rarely Never 

The survey is complete. Thank you for completing this survey!
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Stronger Families Database 
Dates of administration: We gathered data on visits completed between January 1, 2016 and 

December 31, 2017. 
Eligible sample: The SFDB sample included all Welcome Baby clients living in Best Start 

Communities.  
Administration: Welcome Baby staff input client-level data into the SFDB after contact 

with a Welcome Baby client.  
Database content: The SFDB included information recorded by Hospital Liaisons, RNs, 

Parent Coaches, and Parent Coach Supervisors over the course of a client’s engagement with the 
Welcome Baby program. Examples of information recorded in the SFDB are the types of content 
covered during home visits, measures of maternal and child health and safety, maternal and child 
health insurance coverage status, maternal mental health status, breastfeeding status, and 
measures of child development. We pulled SFDB data for visits conducted at all sites between 
January 2016 and December 2017.  
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Other Document Reviews 
As indicated elsewhere, the team reviewed the Welcome Baby manual and curriculum guide 

along with a number of Welcome Baby and other related program material documentation to 
inform this project (see Table B.2). These materials were provided by either F5LA staff or staff 
from the LABBN. In addition to these materials, the Request for Application for this evaluation 
included detailed appendixes and a question-and-answer document that provided information 
about the Welcome Baby program, Fidelity Framework, program staffing, and participating 
hospitals—including historical birth and program eligibility rates—that helped us plan and 
execute this evaluation.  

Table B.2. Other Reviewed Documents 

Client Satisfaction Survey Client Letter_English Final 
CONSENT - WB Prenatal Participant Authorization - Spanish - Final 4 4 16 
Family Strengthening Contact List-4-23-15 
Hospital Consent Process 
Hospital Referral to Postnatal WB - English - 021615 Final 
Hospital Referral to Postnatal WB - Spanish - 02152016 Final 
Hospital Referral to SHV - English - 032015 Final 
Hospital Referral to SHV - Spanish - 032015 Final 
Hospital Service Consent 
Hospital Service Consent - Spanish - 021615 Final 
HV Authorization - Spanish - 4 7 16 
SHV Authorization - English - 021615 Final 
Observation tool rev 2.5.2015 formating 
Organization Assessment Tool Rev 09302014 
PC Caseload by Agency August 2015 
Public Tableau Reports Link 
StrongerFamiliesLADatabaseVariableList 
Training Curriculum_7-16-14 FNL 
WB Fidelity Framework-6-06-16 
WB Best Start Client Survey English 10.7.14 
WB Fidelity Shadowing Protocol-2-5-15 FNL 
WB Framework 
WB Monthly Site Summary Reports submitted to LABBN – July 2015 – November 2017 
WB - Final Operational Workflow 07.11.13 
WB Home Visit Observation Reflective Tool-Final (2) 
WB Non Best Start Client Survey English 10.7.14 
WB Participant Hospital Authorization  
WB Participant Prenatal Authorization - English - 021615 Final 
WB Participant Prenatal Service Consent - Spanish - 090415 Final 
WB RN Observation Tool 2.5.15 
WB Staffing Composition Per Hospital August 2015 
WB Tech Assistance 
Welcome Baby Final Protocols 8.25.15 (i.e., Staff Orientation and Protocols Manual) 
Welcome Baby Manual Chapter 1-20 
WB Participant Hospital Authorization 
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Appendix C. Fidelity Domain Measures 

This appendix provides an overview of our methods for calculating fidelity domain 
achievement thresholds described in Chapter 4 of the report. Each table provides information on 
one fidelity domain’s specifications for data, sample, method for creating the standard for a site 
meeting fidelity, time frame, average rates across sites, and additional notes relevant to domain. 

 

Table C.1. Fidelity Domain One: Staff Qualifications 

Fidelity domain Welcome Baby specifies qualifications per position (see June 2016 Fidelity 
Framework Appendix A [First 5 LA, 2014a]) for Program Management Staff 
(Project Director, Clinical Supervisor, Data & Evaluation Manager, Outreach 
Specialist) and Welcome Baby Home Visitation Staff (Parent Coaches, 
Hospital Liaisons, and RNs). 

Data source Staff Survey 

Sample 116 staff completed survey with qualification information: 
Parent Coach (40) 
Parent Coach Supervisor (14) 
Hospital Liaison (24) 
Registered Nurse (21) 
Outreach Specialist (17) 

Measure/indicator All staff must meet minimum requirements per key position. Applies to the five 
staff positions completing survey. 

Standard for meeting fidelity By position type, meeting the minimum qualifications for degree type and field, 
certification, and previous experience specified in Appendix A of Fidelity 
Framework (First 5 LA, 2014a).  

Dates covered by data May–August 2017 

Frequency of measurement Once 

Reporting process Self-reported survey answers 

Average across sites 74 of 116 staff (64%) met minimum qualifications. 

Additional notes • Refer to questions in the Staff Survey.  
• Four sites had a Staff Survey response rate less than 54%. 
• Across sites, total Staff Survey sample size ranges from 2–18. 
• A site achieved domain fidelity if 100% of surveyed staff met minimum 

requirements. 
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Table C.2. Fidelity Domain Two: Staff Training 

Fidelity domain Welcome Baby program staff must complete training in various topics (see 
Appendix B in the Fidelity Framework [First 5 LA, 2014b]). All Project 
Directors, Clinical Supervisors, RN’s, Parent Coaches, and Hospital Liaisons 
must complete CLE training. 

Data source Staff Survey 

Sample 117 staff completed survey with training information: 
Parent Coach (42) 
Parent Coach Supervisor (15) 
Hospital Liaison (24) 
Registered Nurse (20) 
Outreach Specialist (16) 

Measure/indicator All program staff must complete 100% of Welcome Baby training topics within 
one year of hire. All Project Directors, Clinical Supervisors, RNs, Parent 
Coaches and Hospital Liaisons must complete CLE training within six months 
of hire. 
 
Applies to the five staff positions completing survey. 

Standard for meeting fidelity By position type, meeting the minimum requirements for completion of new 
staff training specific for role and having certification in lactation education at 
time of survey, as applicable.  

Dates covered by data May–August 2017 

Frequency of measurement Once 

Reporting process Self-reported survey answers 

Average across sites 101 of 117 staff (86%) met minimum requirements. 

Additional notes • Refer to questions in the Staff Survey.  
• Four sites had a Staff Survey response rate less than 54%. 
• Across sites, total Staff Survey sample size ranges from 2–18. 
• A site achieved domain fidelity if 100% of surveyed staff met minimum 

requirements. 
• 21% of sample had been in position less than 12 months. 
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Table C.3. Fidelity Domain Three: Supervisory Requirements 

Fidelity domain Parent Coach Supervisors oversee no more than four Parent Coaches. 

Data source Staff Survey 

Sample 15 Parent Coach Supervisors staff completed survey. 

Measure/indicator One Parent Coach Supervisor oversees no more than four Parent Coaches. 

Standard for meeting fidelity A Parent Coach Supervisor oversees four or fewer Parent Coaches at time of 
survey.  

Dates covered by data May–August 2017 

Frequency of measurement Once 

Reporting process Self-reported survey answers 

Average across sites 100% of Parent Coach Supervisors met minimum requirements. 

Additional notes • Refer to questions in the Staff Survey.  
• Across sites, the number of Supervisor respondents ranged from 0 to 3. 

Four sites had no Parent Coach Supervisor completing survey. 
• A site achieved domain fidelity if 100% of surveyed staff met minimum 

requirements. 
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Table C.4. Fidelity Domain Four: Reflective Supervision 

Fidelity domain Welcome Baby staff are supervised to model empathy, reflective 
communication, and positive regard so parents can model that same 
behavior with their children. 

Data source Staff Survey 

Sample 107 staff completed survey with reflective supervision information: 
Parent Coach (36) 
Parent Coach Supervisor (15) 
Hospital Liaison (22) 
Registered Nurse (20) 
Outreach Specialist (14) 

Measure/indicator Welcome Baby Staff who conduct visits and assessments will receive one 
hour of individual reflective supervision per week (4 per month) and 4 hours 
of group reflective supervision per month (two 2-hour sessions). Applies to 
the five staff positions completing survey. 

Standard for meeting fidelity By position type, meeting the minimum requirements for individual and group 
reflective supervision in the three months prior to survey. Allowed for 1–2 
fewer meetings than required over three months to accommodate vacations, 
sick leave, etc. 

Dates covered by data May–August 2017 

Frequency of measurement Once 

Reporting process Self-reported survey answers 

Average across sites 65 of 107 staff (61%) met minimum requirements. 

Additional notes • Refer to questions in the Staff Survey.  
• Outreach Specialists are required to have fewer hours of individual 

reflective supervision than other staff positions surveyed. 
• Four sites had a Staff Survey response rate less than 54%. 
• Across sites, total Staff Survey sample size ranges from 2–17. 
• A site achieved domain fidelity if 100% of surveyed staff met minimum 

requirements. 
• 12% of survey respondents lacked complete information to calculate 

whether minimum requirements were met. 
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Table C.5. Fidelity Domain Five: Home Visitor Workloads 

Fidelity domain All Welcome Baby home visitation staff should strive to meet a number 
of engagement points per month. These visits vary by level of staff and 
the birth rate of the hospital. 

Data source Staff Survey 

Sample 72 staff completed survey with client visit information: 
Parent Coach (37) 
Parent Coach Supervisor (15) 
Registered Nurse (20) 

Measure/indicator Depending on the birth rate of the hospital, should strive to meet a 
certain threshold for number of engagement points: 

a. Parent Coach Supervisor: 20 engagements/month 
b. Parent Coach: 32 engagements/month 
c. RN: 32 engagements/month 
d. Hospital Liaison: 60 enrollments per month 

 
Applies to the three staff positions completing survey question on 
number of engagements—Parent Coach Supervisor (with caseload), 
Parent Coach, and RN. 

Standard for meeting fidelity By position type, meeting the minimum requirements for engagements, 
calculated as number of client visits in last week worked prior to survey 
multiplied by four.  

Dates covered by data May–August 2017 

Frequency of measurement Once 

Reporting process Self-reported survey answers 

Average across sites 56 of 72 staff (78%) met minimum requirements. 

Additional notes • Refer to questions in the Staff Survey.  
• Four sites had a Staff Survey response rate less than 54%. 
• Across sites, total Staff Survey sample size ranges from 2–12. 
• A site achieved domain fidelity if 100% of surveyed staff met 

minimum requirements. 
• Includes non–Best Start families as part of caseload. 
• We do not include Hospital Liaison in calculations because 

enrollment goals depend on birth rate of hospital, and each site will 
differ depending on varying birth rates. Domain 7 provides 
information on hospital enrollments as a percentage of eligible 
families by site. 
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Table C.6. Fidelity Domain Six: Prenatal Recruitment and Enrollment 

Fidelity domain Outreach Specialists make an effort to engage women within the eligible 
community and encourage them to enroll in Welcome Baby. 

Data source N/A 

Sample N/A 

Measure/indicator A minimum of 70% of eligible women offered the program prenatally 
should accept to be enrolled in Welcome Baby. 

Standard for meeting fidelity N/A  

Dates covered by data N/A 

Frequency of measurement N/A 

Reporting process N/A 

Average across sites N/A 

Additional notes • Unable to examine in available data sources. 
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Table C.7. Fidelity Domain Seven: Hospital Enrollment 

Fidelity domain Hospital Liaisons approach mothers who give birth at the hospital and 
encourage them to enroll into Welcome Baby. 

Data source Monthly site data reports provided by LABBN 

Sample 144 monthly data points—12 months of data for each of 12 sites 

Measure/indicator A minimum of 90% of mothers will be approached by the Hospital 
Liaison to enroll in Welcome Baby. 
 
A minimum of 40% of mothers approached by the Hospital Liaison will 
enroll in Welcome Baby. 

Standard for meeting fidelity Each site approaches 90% of available families and enrolls 40% of those 
approached over 12 months.  

Dates covered by data January–December 2017 

Frequency of measurement Monthly 

Reporting process Self-reported site data  

Average across sites 75% approached, and 58% enrolled. 

Additional notes • We relied on monthly reports provided by LABBN, as data were 
unavailable in our data sources.  

• A site achieved domain fidelity if it met both requirements: 90% 
approached and 40% enrolled. Only one site met requirement of 
90% approached, and all sites met requirement of 40% of those 
approached enrolling. 
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Table C.8. Fidelity Domain Eight: Service Dosage 

Fidelity domain Welcome Baby participants receive different service dosage based on 
their level of risk and whether they live within a Best Start community. 

Data source SFDB 

Sample 4,928 cases; Welcome Baby participants who are Best Start families and 
were not referred and enrolled in HV Select services.  

Measure/indicator Percentage of Best Start participants enrolled in Welcome Baby at the 
hospital who are low-to-medium risk who complete 4 engagements. 

Standard for meeting fidelity Welcome Baby Best Start participant, including any risk level, completes 
at least 4 of the 6 postpartum engagements.  

Dates covered by data January 2016 through December 2017 

Frequency of measurement Each visit 

Reporting process Welcome Baby staff entry into SFDB 

Average across sites 45.5% (range of 34.8% to 70.7%) 

Additional notes • Cases are included if the participant had a hospital visit occurring 
January 2016 through January 2017, so that we could observe 
visits through expected 9-month visit date. 

• We base the site-level domain status on site achieving average 
percentage or above based on Welcome Baby–wide average 
across all cases.  

• Approximately 27% of cases in the sample were classified as high 
risk. 
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Table C.9. Fidelity Domain Nine: Timing of Service Delivery 

Fidelity domain Welcome Baby visits should occur during prescribed time periods 
prenatally and postnatally. 

Data source SFDB 

Sample 26,028 visits among Welcome Baby participants who are Best Start 
families and were not referred and enrolled in HV Select services.  

Measure/indicator The following visits must occur during these time periods: 
• prenatal home engagement (up to 27 weeks) 
• prenatal telephone assessment (by 32 weeks of pregnancy) 
• prenatal home engagement (by 38 weeks of pregnancy) 
• postpartum hospital engagement 
• postpartum Nurse home visit (within 7 days of discharge) 
• post-NICU Discharge Nurse Home Visit if applicable one week 

after baby discharge 
• postpartum visit (by 4 weeks of discharge) 
• postpartum visit (by 2 months postpartum) 
• postpartum engagement visit: 4 months 
• postpartum engagement: 9 months 

Standard for meeting fidelity Among completed visits, visit occurred within specified time period. We 
allowed an additional 2–4 weeks for postpartum visits.  

Dates covered by data January 2016 through December 2017 

Frequency of measurement Each visit 

Reporting process Welcome Baby staff entry into SFDB 

Average across sites 84.1% (range of 77.7% to 90.4%) 

Additional notes • We excluded hospital and Post-NICU Nurse visits, as well as visits 
designated “Other.”  

• Completed visits for which we did not have sufficient date 
information to determine on-time status were excluded. 

• We base the site-level domain status on site achieving average 
percentage or above based on Welcome Baby–wide average 
across all visits.  
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Table C.10. Fidelity Domain Ten: Referrals to Community Services 

Fidelity domain Welcome Baby clients receive appropriate referrals to various services 
including WIC, food stamps, dental referral, etc. 

Data source SFDB 

Sample 4,387 referrals among Welcome Baby participants who are Best Start 
families and were not referred and enrolled in HV Select services.  

Measure/indicator Staff should ask clients whether a referral was completed. This should 
happen every time a referral takes place. 

Standard for meeting fidelity Referral created between April 1 and October 31, 2017, is verified by 
staff as completed or under way (e.g., appointment scheduled) by 
December 31, 2017.  

Dates covered by data April 2017 through December 2017 

Frequency of measurement Each visit 

Reporting process Welcome Baby staff entry into SFDB 

Average across sites 24.7% (range of 5.6% to 58.1%) 

Additional notes • We include referrals created April 1, 2017 (when the new referral 
data entry system was considered to be fully operational and all 
staff trained) through October 31, 2017, to allow at least two 
months for all referrals to be under way or completed. 

• We base the site-level domain status on site achieving average 
percentage or above based on Welcome Baby-wide average 
across all referrals.  
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Table C.11. Fidelity Domain 11: Participant Perception of the Relationship 

Fidelity domain Welcome Baby staff strive to build relationships with their clients 
founded upon mutual respect, trust, and acceptance. 

Data source Client Survey (Working Alliance Inventory, Bond subscale–4 items) 

Sample 1,976 client visits (a client may have completed more than one survey); 
Best Start families 

Measure/indicator All staff are mentored and trained to build positive relationships with their 
clients.  

Standard for meeting fidelity Client responded “very often” or “always” for all four subscale items. 

Dates covered by data September 2016–September 2017 (start date varies by site) 

Frequency of measurement One or more postpartum visits (2-week through 9-month)  

Reporting process Self-reported survey answers 

Average across sites 89.3% (range of 85.6% to 100%) 

Additional notes • Refer to questions in the Client Survey.  
• Across sites, total Client Survey sample size ranges from 7–691. 

Differences are due in large part to length of time site administered 
survey. 

• A site achieved domain fidelity if 85% of surveyed clients met 
minimum threshold of responses on Bond subscale. 
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Table C.12. Fidelity Domain 12: Family-Centered Approach 

Fidelity domain Welcome Baby staff promote a family-centered and strength-based 
model, which is a nondirective approach that values the client as the 
authority on her own experience and fully capable of fulfilling her own 
potential for growth. (See Appendix C of the Fidelity Framework for the 
Welcome Baby Approach [F5LA, 2014c].) 

Data source N/A 

Sample N/A 

Measure/indicator All staff are mentored and trained to implement the family-centered 
approach during home visits.  

Standard for meeting fidelity N/A 

Dates covered by data N/A 

Frequency of measurement N/A 

Reporting process N/A 

Average across sites N/A 

Additional notes • Unable to examine in available data sources. 

	

Table C.13. Fidelity Domain 13: Content of Home Visits 

Fidelity domain The Welcome Baby visit protocol includes recommended content for 
each visit (see Fidelity Framework Appendix D [F5LA, 2014d]). 

Data source SFDB 

Sample 32,583 visits among Welcome Baby participants who are Best Start 
families and were not referred and enrolled in HV Select services.  

Measure/indicator Content should be covered at every visit while maintaining client-
centered approach. 

Standard for meeting fidelity Among completed postpartum visits (hospital through 9 months), staff 
covered recommended content for the visit type. Calculated percentage 
of content covered within visit.  

Dates covered by data January 2016 through December 2017 

Frequency of measurement Each visit 

Reporting process Welcome Baby staff entry into SFDB 

Average across sites 87.0% (range of 73.6% to 93.7%) 

Additional notes • See Fidelity Framework Appendix D for a list of expected content 
per postpartum visit protocols. We matched content to variables 
available in SFDB; most content items had a variable match, and 
where they didn’t, we excluded them from the calculations.  

• We did not include content related to referrals for services. 
• We excluded visits designated “Other.” 
• We base the site-level domain status on site achieving average 

percentage or above based on Welcome Baby–wide average 
across all visits.  
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Table C.14. Fidelity Domain 14: Responsiveness of Provider 

Fidelity domain As the program is family-centered, clients receive unplanned assistance 
if needed. 

Data source N/A 

Sample N/A 

Measure/indicator Staff are responsive to the client’s immediate needs but also adhere to 
the WB curriculum. Measured by percentage of visits involving 
unplanned assistance or that are unplanned and percentage of home 
visitors who addressed an unplanned situation. 

Standard for meeting fidelity N/A  

Dates covered by data N/A 

Frequency of measurement N/A 

Reporting process N/A 

Average across sites N/A 

Additional notes • Unable to examine in available data sources  
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Appendix D. Outcomes Appendix 

This appendix provides an overview of our methods for analyzing the outcomes described in 
Chapter 4 of the report. We analyzed data from two sources—the Client Survey and the SFDB—
to assess outcomes at each visit. 

We matched clients in the Client Survey to their relevant SFDB records to ensure that we 
excluded clients who were enrolled in programs other than Welcome Baby or lived outside of the 
Best Start Communities. RAND supported F5LA in the development of the Client Survey. 
RAND’s access to Client Survey data ran from September 2016 through 2017; however, the 
survey administration start date varied by site because of IRB schedules and other constraints. 
RAND had access to less than four months of data for five sites, resulting in a low number of 
observations at those sites, precluding site-level comparisons with these data. 

We prepared a universal client ID linking clients across visits and organizations, allowing us 
to examine results at both the visit and client levels. Note, however, that the SFDB system 
requires that clients may have only one visit of a given type (two-week, two-month, etc.), and the 
same was true for the Client Survey data when blank and/or inaccurate entries were accounted 
for. Thus, when visit-level outcomes are analyzed at the visit-type level, clients are not 
represented multiple times.  

Note that for all outcomes using either Client Survey or SFDB data, we excluded post-NICU-
discharge visits and visits marked “Other” from our analyses. This was because of low numbers 
of both types of visits and heterogeneity in when “Other” visits took place during a client’s 
progression through Welcome Baby. We also excluded certain visits where appropriate for each 
indicator. For example, we excluded visits where the child was not present during the home visit 
from the child developmental screening measure.  

In what follows, we present specifications for individual outcome measures reported in 
Chapter 4.  

Table D.1. Parenting Practices 

Data source Five mother-reported HOME inventory (Caldwell and Bradley, 1984) items on 
the Client Survey. Note that the full HOME inventory is a combination of 
observer ratings and mother-reported items.  

Sample 1,780 visits with Client Survey responses. We excluded the following from our 
analyses:  
• surveys conducted at post-NICU-discharge visits or visits labeled “Other”  
• surveys conducted with women not enrolled in Welcome Baby or outside 

of a Best Start Community 



 

 58 

Measure/indicator We prepared two alternative specifications for this indicator:  
• percentage of mothers whose responses indicate a “pass” on four or five 

out of five HOME items 
• percentage of mothers whose responses indicate a “pass” on five out of 

five HOME items 
Dates covered by data September 2016–September 2017 (start date varies by site) 

Frequency of measurement One or more postpartum visits (2-week through 9-month)  

Reporting process Self-reported survey answers. The Client Survey was administered 
electronically on a tablet to maintain the confidentiality of the respondent’s 
responses. 

Additional notes • Refer to questions 25, 26, 27, 29, and 30 in the Client Survey instrument 
and Table 4.20 in the Final Report.  

• Across sites, total Client Survey sample size ranges from 7 to 691. 
Differences are because of the different dates that each site began 
administering the survey. Due to this variation in sample size, site-level 
analyses are not available. 

 

Table D.2. Parent Knowledge of Infant Development 

Data source Parent knowledge questions on the Client Survey. These items were based 
on KIDI items but modified at F5LA request. 

Sample 1,780 visits with Client Survey responses. We excluded the following from 
our analyses:  
• surveys conducted at post-NICU-discharge visits or visits labeled 

“Other”  
• surveys conducted with women not enrolled in Welcome Baby or 

outside of a Best Start Community 

Measure/indicator Percentage of correct responses on parent knowledge questions.  

Dates covered by data September 2016–September 2017 (start date varies by site) 

Frequency of measurement One or more postpartum visits (2-week through 9-month) 

Reporting process Self-reported survey answers. The Client Survey was administered 
electronically on a tablet to maintain the confidentiality of the respondent’s 
responses. 

Additional notes • Refer to questions 10 through 24 in the Client Survey instrument and 
Table 4.21 in the Final Report.  

• Across sites, total Client Survey sample size ranges from 7 to 691. 
Differences are because of the different dates that each site began 
administering the survey. Due to this variation in sample size, site-level 
analyses are not available.  
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Table D.3. Family Planning 

Data source SFDB 

Sample Data from 21,266 visits. We excluded the following from our analyses:  
• family planning data from the post-NICU-discharge visits or visits 

labeled “Other”  
• data from clients not enrolled in Welcome Baby or living outside of 

a Best Start Community 
• visits with missing family planning data 

Measure/indicator Percentage of clients using any form of family planning at a given visit.  

Dates covered by data January 2016 through December 2017 

Frequency of measurement Every postpartum visit excluding the hospital and post-NICU-discharge 
visits (72-hour through 9-month)  

Reporting process Welcome Baby staff entry into SFDB 

Additional notes N/A 

	

Table D.4. Breastfeeding Status 

Data source SFDB 

Sample Data from 31,486 visits. We excluded the following from our analyses:  
• breastfeeding data from the post-NICU-discharge visits or visits 

labeled “Other”  
• data from clients not enrolled in Welcome Baby or living outside of 

a Best Start Community 
• visits with missing infant feeding data 
• visits where home visitors or nurses noted the client as having 

stopped breastfeeding for a medical reason or because of 
incompatibility with a required prescription  

• visits where the home visitors or nurses noted that the child was 
deceased or had been permanently removed from the home 

Measure/indicator We developed two different specifications for this indicator:  
• percentage of mothers breastfeeding exclusively at a given visit 

(exclusive breastfeeding) 
• percentage of mothers breastfeeding, either exclusively or in 

combination with other methods, at a given visit (any 
breastfeeding)  

Dates covered by data January 2016 through December 2017 

Frequency of measurement Every postpartum visit  

Reporting process Welcome Baby staff entry into SFDB 

Additional notes • The SFDB “breastfeeding duration” variables had many missing 
values, so we did not calculate average breastfeeding duration.  
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Table D.5. Child’s Health Insurance Status 

Data source SFDB 

Sample Data from 32,435 visits. We excluded the following from our analyses:  
• child health insurance data from the post-NICU-discharge visits or 

visits labeled “Other”  
• data from clients not enrolled in Welcome Baby or living outside of 

a Best Start Community 
• visits with missing child health insurance data 
• visits where the home visitors or nurses noted that the child was 

deceased or had been permanently removed from the home 

Measure/indicator Percentage of children with any form of health insurance from any 
source at a given visit.  

Dates covered by data January 2016 through December 2017 

Frequency of measurement Every postpartum visit (hospital through 9-month)  

Reporting process Welcome Baby staff entry into SFDB 

Additional notes • This data entry element is “check all that apply.” In a very small 
number of cases, staff person checked a valid type of insurance for 
the child (in most cases Medicaid) and also checked the “no 
insurance” box. In these cases, the child was marked as having 
insurance.  

 

Table D.6. Infant Immunization Status 

Data source SFDB 

Sample Data from 17,015 visits. We excluded the following from our analyses:  
• infant immunization data from visits labeled “Other”  
• data from clients not enrolled in Welcome Baby or living outside of 

a Best Start Community 
• visits with missing immunization status  
• visits where the home visitors or nurses noted that the child was 

deceased or had been permanently removed from the home 

Measure/indicator Percentage of clients noted as having immunizations up to date at a 
given visit.  

Dates covered by data January 2016 through December 2017 

Frequency of measurement Every postpartum visit excluding the hospital, 72-hour, and post-NICU-
discharge visits.  

Reporting process Welcome Baby staff entry into SFDB 

Additional notes • Infant immunization status is entered into the SFDB Welcome Baby 
Parent Coaches by a single checkbox indicating that child 
immunization status is up to date. It is not clear from Welcome 
Baby materials which immunizations Parent Coaches evaluate 
when making this assessment. Unchecked boxes were construed 
as a “no” rather than as missing data.  
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Table D.7. Infant Well-Child-Visit Status 

Data source SFDB 

Sample Data from 16,848 visits. We excluded the following from our analyses:  
• well-child-visit status from visits labeled “Other” and 72-hour visits.  
• data from clients not enrolled in Welcome Baby or living outside of 

a Best Start Community 
• visits with missing well-child-visit status 
• visits where the home visitors or nurses noted that the child was 

deceased or had been permanently removed from the home 

Measure/indicator Percentage of clients having attended relevant well-child visits at a given 
visit. Relevant well-child visits include:  
• 5-day well-child visit as assessed at the 2-week visit 
• 2-week well-child visit as assessed at the 2-month visit 
• 2-month visit as assessed at the 3-month visit 
• 4- and 6-month visit as assessed at the 9-month visit 

Dates covered by data January 2016 through December 2017 

Frequency of measurement Every postpartum visit excluding the hospital and post-NICU-discharge 
visits (72-hour through 9-month).  

Reporting process Welcome Baby staff entry into SFDB 

Additional notes N/A 

	

Table D.8. Home Safety Hazards 

Data source SFDB 

Sample Data from 22,335 visits. We excluded the following from our analyses:  
• home safety hazard data from visits labeled “Other”  
• data from clients not enrolled in Welcome Baby or living outside of 

a Best Start Community 
• visits conducted in a place other than the home 
• visits with missing home safety data 

Measure/indicator Percentage of visits where home safety inspection is completed with no 
home safety issues identified 

Dates covered by data January 2016 through December 2017 

Frequency of measurement Every postpartum visit excluding the hospital visit (72-hour through 9-
month)  

Reporting process Welcome Baby staff entry into SFDB 

Additional notes • We required a positive indication that the home safety inspection 
was complete and no home safety issues were identified. In 400 
cases, no home safety issue was noted, while the staff person did 
not indicate that they had completed the home safety inspection. In 
these cases, we assumed that this was missing data rather than an 
indication that no home safety issue was identified.  
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Table D.9. Back to Sleep 

Data source SFDB 

Sample Data from 21,426 visits. We excluded the following from our analyses:  
• data from the post-NICU-discharge visits or visits labeled “Other”  
• data from clients not enrolled in Welcome Baby or living outside of 

a Best Start Community 
• visits with missing sleep data 
• visits where the home visitors or nurses noted that the child was 

deceased or had been permanently removed from the home 

Measure/indicator Percentage of clients reporting that their children are put down to sleep 
on their backs, by visit  

Dates covered by data January 2016 through December 2017 

Frequency of measurement Every postpartum visit excluding the hospital visit (72-hour through 9-
month)  

Reporting process Welcome Baby staff entry into SFDB 

Additional notes • N/A 

	

Table D.10. Co-Sleeping 

Data source SFDB 

Sample Data from 21,373 visits. We excluded the following from our analyses:  
• data from the visits labeled “Other”  
• data from clients not enrolled in Welcome Baby or living outside of 

a Best Start Community 
• visits with missing sleep data 
• visits where the home visitors or nurses noted that the child was 

deceased or had been permanently removed from the home 

Measure/indicator Percentage of clients reporting that they have never co-slept with their 
infant, by visit  

Dates covered by data January 2016 through December 2017 

Frequency of measurement Every postpartum visit excluding the hospital and post-NICU-discharge 
visits (72-hour through 9-month)  

Reporting process Welcome Baby staff entry into SFDB 

Additional notes • N/A 
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Table D.11. Child Development 

Data source SFDB 

Sample Data from 6,669 visits. We excluded the following from our analyses:  
• data from clients not enrolled in Welcome Baby or living outside of 

a Best Start Community 
• visits with missing data 
• visits where the home visitors or nurses noted that the child was 

deceased or had been permanently removed from the home 
• visits where the child was not present 

Measure/indicator Percentage of children above the ASQ-3 cut-off on all five ASQ scales, 
at a given visit 

Dates covered by data January 2016 through December 2017 

Frequency of measurement Every postpartum visit excluding the hospital and post-NICU-discharge 
visits (72-hour through 9-month)  

Reporting process Welcome Baby staff entry into SFDB 

Additional notes • Children were administered the ASQ-3 examination most 
appropriate for their age at a given visit.  

• We measured the percentage of children who were above the 
ASQ-3 cut-off on all five ASQ-3 scales, including:  

o communication 
o gross motor 
o fine motor 
o problem solving 
o personal-social 

 
  



 

 64 

Appendix E. Evaluation Question #5 Detailed Results 

Here we present the detailed results for the findings reported in Tables 4.18 and 4.19 on 
Evaluation Question #5 (i.e., what factors contribute to participants leaving the program early?). 
We estimated separate logit models for each family characteristic one at a time, including time-
invariant and time-varying family characteristics. For the fidelity component variables, we 
estimated a model for each fidelity variable separately, and we included family characteristics in 
the models in order to account for the fact that site staff serve very different types of families. 
The fidelity variables used in these analyses were measured at the previous visit—for example, 
staff qualifications at the hospital visit were used for the “hospital to RN” transition analysis. 

Table E.1. Detailed Estimates for Visit Transition Models 

 
Coefficient 
Estimate Standard Error 

Number of 
Observations 

Hospital to RN Visit 
   

Family Characteristics 
   

Low income –0.04 0.06 10,119 
Low-birthweight child 0.28** 0.11 10,049 
Birth complications 0.26*** 0.08 10,129 
First birth 0.11* 0.05 10,104 
Enrolled prenatally 1.69*** 0.09 10,129 
Some English –0.32*** 0.07 10,121 
No English –0.30*** 0.07 10,121 
Mother black (Hispanic omit) 0.38*** 0.10 10,110 
Mother white –0.29* 0.13 10,110 
Mother other race/ethnicity 0.40** 0.13 10,110 
High school ed 0.01 0.05 10,074 
More than high school –0.15 0.09 10,074 
Bridges score 33–42 (less than 
33 omitted) 0.04 0.07 10,114 
Bridges score 43–51 0.18* 0.07 10,114 
Bridges score over 51 0.34*** 0.07 10,114 
Mother age <19 0.37** 0.13 10,121 
Age 19–24 (age 25–34 omitted) 0.12* 0.06 10,121 
Age>34 –0.02 0.07 10,121 
Worked full time 0.08 0.09 10,116 
Worked part time –-0.11 0.10 10,116 
Used public benefits the previous 
visit N/A N/A N/A 
Previous visit addressed crisis 
needs N/A N/A N/A 
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Coefficient 
Estimate Standard Error 

Number of 
Observations 

Number of referrals made at 
previous visit N/A N/A N/A 
Referrals information missing N/A N/A N/A 
Fidelity Components    
Staff qualifications 0.42 0.32 5,581 
Staff training –0.51 0.38 5,581 
Reflective supervision –0.55* 0.24 5,232 
Percentagge of content covered –0.19 0.27 9,954 
RN to Two-to-Four-Week Visit    
Family Characteristics    
Low income –0.24* 0.11 7,130 
Low-birthweight child 0.26 0.21 7,082 
Birth complications 0.15 0.15 7,132 
First birth –0.10 0.09 7,121 
Enrolled prenatally 0.80*** 0.13 7,132 
Some English 0.67*** 0.17 7,130 
No English 0.40** 0.14 7,130 
Mother black (Hispanic omit) 0.12 0.18 7,122 
Mother white –0.15 0.25 7,122 
Mother other race/ethnicity –0.03 0.21 7,122 
High school ed –0.14 0.10 7,100 
More than high school 0.09 0.18 7,100 
Bridges score 33–42 (less than 
33 omitted) –0.06 0.14 7,130 
Bridges score 43–51 0.01 0.14 7,130 
Bridges score over 51 –0.34* 0.14 7,130 
Mother age <19 –0.52* 0.20 7,128 
Age 19–24 (age 25–34 omitted) –0.40*** 0.10 7,128 
Age>34 0.00 0.15 7,128 
Worked full time N/A N/A N/A 
Worked part time N/A N/A N/A 
Used public benefits the previous 
visit N/A N/A N/A 
Previous visit addressed crisis 
needs –0.32 0.24 5,134 
Number of referrals made at 
previous visit 3.42*** 0.70 7,132 
Referrals information missing 2.97*** 0.24 7,132 
Fidelity Components    
Staff qualifications –0.19 0.15 56,03 
Staff training 0.67 0.42 5,067 
Reflective supervision –0.32* 0.13 5,067 
Home visitor workload 0.00 0.22 5,067 
Percentage of content covered 1.00 1.33 5,060 
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Coefficient 
Estimate Standard Error 

Number of 
Observations 

Two-to-Four-Week to Two-Month Visit 
  

Family Characteristics 
   

Low income –0.32*** 0.07 7,254 
Low-birthweight child –0.13 0.12 7,206 
Birth complications 0.19* 0.09 7,261 
First birth –0.01 0.06 7,245 
Enrolled prenatally 0.90*** 0.08 7,261 
Some English 0.63*** 0.09 7,254 
No English 0.53*** 0.09 7,254 
Mother black (Hispanic omit) –0.15 0.10 7,245 
Mother white 0.02 0.17 7,245 
Mother other race/ethnicity 0.27 0.14 7,245 
High school ed –0.07 0.06 7,222 
More than high school 0.39*** 0.11 7,222 
Bridges score 33–42 (less than 
33 omitted) 0.03 0.09 7,254 
Bridges score 43–51 0.02 0.09 7,254 
Bridges score over 51 –0.01 0.09 7,254 
Mother age <19 –0.40** 0.14 7,258 
Age 19–24 (age 25–34 omitted) –0.31*** 0.07 7,258 
Age>34 0.26** 0.09 7,258 
Worked full time N/A N/A N/A 
Worked part time N/A N/A N/A 
Used public benefits the previous 
visit 3.34*** 0.09 7,261 
Previous visit addressed crisis 
needs –0.42** 0.16 4,864 
Number of referrals made at 
previous visit 3.33*** 0.34 7,261 
Referrals information missing 4.45*** 0.24 7,261 
Fidelity Components    
Staff qualifications 0.42*** 0.11 3,336 
Staff training –0.01 0.19 3,482 
Reflective supervision 0.17 0.16 3,124 
Home visitor workload 0.18 0.17 3,138 
Percentage of content covered 2.60*** 0.59 4,789 
Two-to-Four-Month to Three-to-Four-Month Visit 

  
Family Characteristics 

   
Low income –0.18* 0.08 5,374 
Low-birthweight child –0.21 0.14 5,344 
Birth complications –0.19 0.11 5,380 
First birth –0.09 0.07 5,366 
Enrolled prenatally 0.30*** 0.09 5,380 
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Coefficient 
Estimate Standard Error 

Number of 
Observations 

Some English 0.66*** 0.12 5,374 
No English 0.48*** 0.11 5,374 
Mother black (Hispanic omit) –0.46*** 0.13 5,369 
Mother white –0.13 0.19 5,369 
Mother other race/ethnicity 0.16 0.17 5,369 
High school ed 0.00 0.08 5,349 
More than high school 0.11 0.13 5,349 
Bridges score 33–42 (less than 
33 omitted) 0.11 0.11 5,374 
Bridges score 43–51 –0.13 0.11 5,374 
Bridges score over 51 –0.30** 0.11 5,374 
Mother age <19 –0.17 0.19 5,378 
Age 19–24 (age 25–34 omitted) –0.17* 0.08 5,378 
Age>34 0.13 0.11 5,378 
Worked full time –0.17 0.20 5,380 
Worked part time –0.07 0.21 5,380 
Missing work information –2.34*** 0.09 5,380 
Used public benefits the previous 
visit 2.23*** 0.09 5,380 
Previous visit addressed crisis 
needs 0.06 0.15 3,887 
Number of referrals made at 
previous visit 1.50*** 0.20 5,380 
Referrals information missing 3.54*** 0.24 5,380 
Fidelity Components    
Staff qualifications 0.39** 0.13 2,494 
Staff training 0.55* 0.23 2,569 
Reflective supervision 0.56** 0.20 2,302 
Home visitor workload 0.54** 0.20 2,314 
Percentage of content covered 1.14* 0.58 3,828 
Three-to-Four-Month to Nine-Month Visit 

  
Family Characteristics 

   
Low income 0.08 0.08 4,257 
Low-birthweight child –0.26 0.16 4,236 
Birth complications –0.19 0.11 4,263 
First birth –0.08 0.08 4,250 
Enrolled prenatally 0.21* 0.08 4,263 
Some English 0.28** 0.10 4,257 
No English 0.17 0.10 4,257 
Mother black (Hispanic omit) –0.30* 0.15 4,254 
Mother white –0.02 0.20 4,254 
Mother other race/ethnicity 0.00 0.18 4,254 
High school ed 0.05 0.08 4,236 
More than high school –0.26* 0.13 4,236 
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Coefficient 
Estimate Standard Error 

Number of 
Observations 

Bridges score 33–42 (less than 
33 omitted) 0.00 0.10 4,257 
Bridges score 43–51 –0.07 0.11 4,257 
Bridges score over 51 –0.20 0.11 4,257 
Mother age <19 –0.05 0.20 4,263 
Age 19–24 (age 25–34 omitted) –0.17* 0.09 4,263 
Age>34 0.19 0.11 4,263 
Worked full time N/A N/A N/A 
Worked part time N/A N/A N/A 
Used public benefits the previous 
visit 1.96*** 0.09 4,263 
Previous visit addressed crisis 
needs –0.23 0.12 3,363 
Number of referrals made at 
previous visit –0.00 0.09 4,263 
Referrals information missing 4.24*** 0.26 4,263 
Fidelity Components    
Staff qualifications –0.10 0.13 2,028 
Staff training 0.61** 0.24 2,077 
Reflective supervision 0.50** 0.19 1,870 
Home visitor workload –0.01 0.22 1,877 
Participant perception of 
relationship 0.22 0.54 401 
Percentage of content covered 1.21* 0.50 3,321 
NOTES: N/A indicates that a variable was not available for the visit corresponding to the 
transition.  
* p < 0.05; ** p < 0.01; *** p < 0.001. 
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Appendix F. Evaluation Question #6 Technical Appendix 

Table F.1. Outcomes by Time Point, Including Benchmarks 

Outcome 
Category 

Outcome 
Measure 

Data 
Source Measure  

Rates and Number of Observations 
(bold = outcome analysis) 

Benchmarks 
 (sources below table) Hospital 

RN 72-
Hour 

2-
Week 

2-
Month 

3-
Month 

9-
Month Overall 

Parenting Parenting 
practices 
(HOME) 

Client 
Survey 

% w pass on 
all 5 HOME 
items 

% N/A N/A 19 30 37 46 32 National sample, 2000–
2004; n = 325, children 
ages 0–2 (1): 44% 
passed all 5 

N N/A N/A 528 434 419 399 1,780 

% w pass on 4 
or 5 HOME 
items 

% N/A N/A 52 66 71 78 66 Same sample as above: 
74% passed 4 or 5  N N/A N/A 528 434 419 399 1,780 

Parenting 
knowledge 
(KIDI) 

Client 
Survey 

KIDI % correct % N/A N/A 78 8 81 80 80 Benchmarks not available 
for subset of KIDI items 
that F5LA selected. Of the 
items selected, many 
were modified drastically 
by F5LA and Welcome 
Baby sites.  

N N/A N/A 528 434 419 399 1,780 

Maternal 
health  

Family planning SFDB % using any 
form of family 
planning/ 
contraception 

% N/A 19.5 20.6 55.2 69.4 76.0 44.9 Sample from 12 states, 
2004–2006, n = 43,887 
postpartum moms 
average 3.7 months after 
delivery (5): 88% of 
moms using some form of 
contraception. 

N N/A 4,794 4,998 4,213 3,960 3,301 21,266 

Possible 
maternal 
depression  

SFDB % with PHQ 
score >=5 

% N/A N/A N/A N/A N/A N/A N/A LAMB Survey (2010, 2012 
combined): % of moms 
who self-report as 
moderately or very 
depressed: 13.4% in 
LAC, 14.4% in BSC (2) 

N  N/A N/A N/A N/A N/A N/A N/A 
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Outcome 
Category 

Outcome 
Measure 

Data 
Source Measure  

Rates and Number of Observations 
(bold = outcome analysis) 

Benchmarks 
 (sources below table) Hospital 

RN 72-
Hour 

2-
Week 

2-
Month 

3-
Month 

9-
Month Overall 

Child health 
inputs 

Exclusive 
breastfeeding 

SFDB % with 
exclusive 
breastfeeding 

% 60.1 45.9 45.0 37.7 35.8 33.5 46.7 LAMB 2014: exclusive 
breastfeeding at 1 week: 
54%, 1-month: 48%, 3-
month: 38% (3) 

N 10,011 5,224 5,001 4,147 3,885 3,218 31,486 

Any 
breastfeeding 

SFDB % with any 
breastfeeding 

% 93.9 93.3 88.1 78.8 70.6 57.0 84.3 LAMB 2014: any 
breastfeeding at 1 week: 
87%, 1 month: 80%, 3 
months: 66% (3) 

N 10,011 5,224 5,001 4,147 3,885 3,218 31,486 

Child health 
insurance 

SFDB % with any 
form of 
insurance for 
the child 

% 98.5 97.6 95.6 97.3 98.2 88.9 96.7 LAMB Survey (2010, 2012 
combined): % of infants 
enrolled in health 
coverage before leaving 
hospital: 70.4% in LAC, 
75.1% in BSC (2) 

 
N 

10,101 5,320 5,171 4,335 4,083 3,425 32,435 

Child 
immunizations 
up to date 

SFDB % with child 
immunizations 
up to date 

% N/A N/A 90.9 90.9 93.0 84.6 90.1 National sample, 2005,  
n = 17,563 U.S. children 
aged 19–35 months: 72% 
of children were in 
compliance with official 
vaccine recommendations 
(4) 

 
N 

N/A N/A 5,171 4,335 4,084 3,425 17,015 

Child attended 
well-child visits 
at 
recommended 
intervals 

SFDB % with up-to-
date well-child 
visits 

% N/A N/A 91.6 89.6 93.6 83.2 89.9 LAMB Survey (2010, 2012 
combined): % of infants 
with any well-baby 
checkup: 98.1% in LAC, 
96.7% in BSC (2) 

 
N 

N/A N/A 5,089 4,269 4,070 3,420 16,848 

Child safety Home safety—
no issues 
identified 

SFDB % with no 
home safety 
issues—full 
sample 

% N/A 52.3 67.4 68.7 73.6 80.9 67.3 No benchmarks available 

 
N 

N/A 5,320 5,171 4,335 4,084 3,425 22,335 

Safe sleep: 
Back to sleep 

SFDB % who put 
baby down on 
back—full 
sample 

% N/A 96.8 97.0 97.0 96.2 93.3 96.3 LAMB 2014: 83% of 
babies are put to sleep on 
back (3); LAMB Survey 
(2010, 2012 combined): % 
of infants put to sleep on 
back: 77.8% in LAC, 
71.4% in BSC (2) 

N N/A 5,168 4,969 4,221 4,008 3,060 21,426 
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Outcome 
Category 

Outcome 
Measure 

Data 
Source Measure  

Rates and Number of Observations 
(bold = outcome analysis) 

Benchmarks 
 (sources below table) Hospital 

RN 72-
Hour 

2-
Week 

2-
Month 

3-
Month 

9-
Month Overall 

Safe sleep: No 
co-sleeping 

SFDB % who never 
co-sleep—full 
sample 

% N/A 49.3 37.6 37.5 37.9 38.5 40.6 LAC 2014: 28% of babies 
never co-sleep (source: 
Health Indicators for 
Mothers and Babies in 
Los Angeles County, 
2014); LAMB Survey 
(2010, 2012 combined): % 
of infants never co-sleep: 
24.6% in LAC, 21.3% in 
BSC (2) 

N N/A 5,167 4,958 4,210 3,986 3,052 21,373 

Child 
develop-
ment 

Child 
development—
overall (ASQ) 

SFDB % above ASQ-
3 cut-off ON 
ALL 
SCALES—full 
sample 

% N/A N/A N/A N/A 93.7 92.8 93.3 No benchmarks available 
on all scales.  N N/A N/A N/A N/A 3,759 2,910 6,669 

SOURCES: (1) National Longitudinal Survey of Youth–79, Round 19 Child supplement; (2) Los Angeles Mommy and Baby (LAMB) Project: F5LA 14 Best Start 
Community Report, 2010 and 2012; (3) 2014 LAMB Surveillance Report, "Health Indicators for Mothers and Babies in Los Angeles County,” 2014; (4) National 
Immunization Survey; (5) PRAMS: Contraceptive Use Among Postpartum Women—12 States and New York City, 2004–2006. 
NOTE: BSC = Best Start Community; LAC = Los Angeles County; WB = Welcome Baby.  
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Table F.2. Selected Outcomes by Time Point and Site 

 

Outcome 
Category 

Outcome 
Measure 

Data 
Source Measure 

Time 
Point 

Site Number 

1 2 3 4 5 6 7 8 9 10 11 12 

Parenting Parenting 
practices 
(HOME) 

Client 
Survey: 
HOME 
items 

% w pass on 
all 5 HOME 
items 

9-month 
visit 

41 N/A N/A N/A N/A N/A N/A 49 45 48 N/A N/A 

% w pass on 
4 or 5 HOME 
items 

9-month 
visit 

70 N/A N/A N/A N/A N/A N/A 82 77 82 N/A N/A 

Maternal 
health  

Family 
planning 

SFDB % with any 
family 
planning 

3-month 
visit 

60.1 87.8 70.3 80.6 59.7 63.0 67.8 72.4 60.3 75.0 82.7 81.8 

Child 
health 
inputs 

Exclusive 
breastfeeding 

SFDB % exclusively 
breastfeeding 

72-hour 
RN visit 

36.8 35.9 41.7 45.9 42.6 43.0 39.6 57.8 49.1 37.7 40.1 39.7 

% exclusively 
breastfeeding 

3-month 
visit 

33.1 34.9 40.3 31.7 31.9 33.0 35.7 43.7 33.3 36.9 35.7 32.2 

Any 
breastfeeding 

SFDB % with any 
breastfeeding 

72-hour 
RN visit 

91.5 81.5 91.7 90.7 94.0 93.2 93.7 93.0 95.9 93.3 93.6 95.0 

% with any 
breastfeeding 

3-month 
visit 

64.4 74.4 66.9 67.8 72.6 67.9 82.1 71.3 71.8 72.6 66.2 77.5 

Child health 
insurance 

SFDB % with any 
insurance at 
hospital visit 

Hospital 
visit 

97.7 96.3 99.2 99.8 98.5 99.4 98.5 98.9 98.7 96.9 98.7 98.9 

Child attended 
well-child visits 
at 
recommended 
intervals 

SFDB % with well-
child visit up 
to date at 9-
month visit  

9-month 
visit 

82.8 89.5 92.3 85.8 86.7 80.9 76.0 82.5 86.0 84.7 78.8 76.7 
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Outcome 
Category 

Outcome 
Measure 

Data 
Source Measure 

Time 
Point 

Site Number 

1 2 3 4 5 6 7 8 9 10 11 12 
Child 
safety 

Home safety–
no issues 
identified 

SFDB % with no 
home safety 
issues 

72-hour 
RN visit 

83.5 9.4 52.8 85.0 72.0 6.9 81.6 40.1 31.4 97.2 78.7 53.5 

% with no 
home safety 
issues 

9-month 
visit 

96.3 94.7 70.1 82.1 68.3 74.0 55.2 82.4 80.9 77.5 76.2 89.7 

Safe sleep: 
Back to sleep 

SFDB % who never 
put back to 
sleep 

2-week 
visit 

94.8 98.3 95.8 97.8 98.2 98.2 98.1 96.1 97.8 97.0 97.8 98.2 

Safe sleep: No 
co-sleeping 

SFDB % who never 
co-sleep 

2-week 
visit 

40.4 41.2 54.5 50.2 16.7 3.9 34.0 39.2 37.7 57.1 38.9 40.6 
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Appendix G. Evaluation Question #7 Detailed Results 

We present findings for the relationship between the fidelity components and participant 
outcomes in Table G.1. The fidelity components are listed in the first column, and the subsequent 
columns list the visit. The cells list the outcomes that had a positive association with a fidelity 
component for a visit or list outcomes with a negative association with a fidelity component for a 
visit. We do not show outcomes in the table for which there were no significant findings. 

Table G.1. Direction of Association Between Fidelity Components and Outcomes, by Visit Type 

Fidelity 
Component 

Direction of 
Association 

with 
Outcome 

Visit Type 

RN 2–4 Week 2-Month 3–4 Month 9-Month 
Staff 
qualifications 

Positive • Family 
planning 

• Family 
planning  

• Well-child visits 
• No co-sleeping 

• No home safety 
issues 
• No co-sleeping 

• No co-sleeping 

Negative • Child 
insurance 

 • No home safety 
issues 

• Family planning 
 

• Family planning 
• No home safety 
issues 
 

Staff training Positive  • Parenting 
knowledge 
 

 • Exclusive 
breastfeeding 
• Child 
development 

 

Negative  • Family 
planning 

• No home safety 
issues 

• Family planning • Family planning 

Reflective 
supervision 

Positive   • Immunizations up 
to date 
• Well-child visits 
• No home safety 
issues 

• Immunizations 
up to date 
• No home safety 
issues 
• Back to sleep 
 

• Immunizations up to 
date 
• Back to sleep 

Negative   • No co-sleeping • Parenting 
practices 
• No co-sleeping 

• No co-sleeping 

Home visitor 
workloads 

Positive   • Immunizations up 
to date 

• Child insurance 
• Immunizations 
up to date 
• No home safety 
issues 

• Back to sleep 

Negative  • Family 
planning 

• Family planning • Family planning • Family planning 
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Fidelity 
Component 

Direction of 
Association 

with 
Outcome 

Visit Type 

RN 2–4 Week 2-Month 3–4 Month 9-Month 
Service dosage Positive N/A N/A N/A N/A • Any breastfeeding 

 

Negative N/A N/A N/A N/A  

Timing of service 
delivery  

Positive  • Well-child 
visits 
 

• No co-sleeping   

Negative  • No home 
safety 
issues 

   

Participant 
perception of 
relationship 

Positive    • Family planning  

Negative      

Percentage of 
content covered  

Positive • Family 
planning 
 

 • Child insurance 
• Immunizations up 
to date 
• No co-sleeping 
 

 • Immunizations up to 
date 
 

Negative • Child 
insurance 

    

NOTE: Each cell represents results from a model that controls for the family characteristics listed in Table 4.18 in 
addition to the fidelity component listed in the first column. This table summarizes the findings from hundreds of models, 
which are available from the authors upon request.  
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