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Introduction
In spring 2014, a mailed Family Survey was conducted with families from ten home visiting
sites across California funded by MIECHV. A series of four family focus groups were also held at
select sites during spring 2014. Based on the findings, an exit survey was developed in collaboration
with the family specialists who conducted the focus groups. The Exit Survey was created to gather
data from families who exit services either prior to service completion or following program
completion. The Exit Survey contained questions similar to those in the mailed Family Survey
(2014) and additional new questions designed to capture family beliefs about the value of home
visiting programs, concerns about services, reasons for leaving the program (including program
completion and early termination), referrals following home visiting, and changes experienced in
the family that they credit to home visiting.
Basic demographic information including mother’s race/ethnicity, mother’s age group,
length of time in home visiting program, frequency of home visits, and period of service (i.e.,
pregnancy, first year of child’s life, second year of child’s life) was asked at the beginning of the
survey. The coded response options for demographics remained the same as in the previous mailed
surveys. Families were also asked for specific information about family composition and any
changes in family composition during the period in which home visiting was received.
Procedure
The Exit Survey Packets were assembled similarly to the mailed Family Survey packets that
families completed in 2014. The Exit Survey packets included: instructions about completing the
surveys, IRB approved consent forms (one for family to retain and one to be mailed back with
survey), a survey in either English or Spanish, a mailing label for the family to fill in their name and
address for a “Thank You” gift card, a small envelope for the consent form and mailing label, and a
large, pre-stamped and pre-addressed manila envelope for all materials to be returned to the
evaluation team. Packets were numbered with a pre-assigned site ID only and were issued a
participant code upon return for data entry and coding the responses. Based on the number of
surveys received per site previously, 35-40 packets (25 in English and 10 to 15 in Spanish) were
mailed to program supervisors at each site. Supervisors were asked to have home visitors distribute
packets to families who either completed or opted out of the home visiting program. Home visitors
were given instruction sheets clarifying the process for the family to complete and return the
surveys and copies of the Consent form so that staff fully understood family rights. Home visitors
were told that they had no further responsibility except to distribute packets as families exit services
(i.e., they did not have to monitor whether the family actually completed the survey and mailed it
back once they gave them the envelope). Instructions to families and to the home visitors included
information about the value of family input and the fact that families who returned completed
surveys would be sent a $25 Target gift card as a Thank You for their time and participation in the
survey.
Analysis
By the end of Phase I of our MIECHV evaluation (September 30, 2015), ninety-three (n=93)
surveys had been returned to the program office from the 10 site locations and were entered for
analysis. These surveys were managed and tracked for completion by the research assistant,
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including verification that each included a signed original consent form and that each family who
returned a survey was issued a Thank You gift card. The surveys were entered into a database
created in SPSS similar to the one created for the original mailed surveys in 2014. The returned
surveys were logged and entered on a daily basis and securely stored in a project file. The data
analyses were conducted using SPSS and by coding themes for open-ended responses. This report
presents the findings from the exit surveys in both quantitative and qualitative format along with the
codes and common themes developed through data analyses, as well as direct family quotations.
The results are presented as a whole for the entire California sample; no family identifying
information is used.
Sample
The majority of the ninety-three families who returned surveys to our program office and
identified a race were Latino (n=52, 55.9% of sample). Most completed the surveys in English
(n=82, 88.2% of sample). More than half of the mothers (68.8%, n=64) exiting the program had
children between ages one and two, 25.8% (n=24) had children between birth and age one, and
5.4% (n=5) were pregnant women. Most respondents were between the ages of 18 and 24 (49.5%,
n=46), with the next largest groups between the ages of 25 and 29 (21.5%, n=20) and 30 to 39 years
old (18.3%, n=17). See Figures 1-4.
Twenty-six said their family size had changed since beginning the home visiting program.
Of those, 13 either had another baby or were pregnant, two got married, three are now living with
their boyfriends, three are now living with family, and four reported a combination of those
changes.
Figure 1. Exit Survey Responses Across Sites
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Figure 2. Race/Ethnicity of Family Respondents

Figure 3. Participant Parenting Status
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Figure 4. Participant Age Range

Family Responses
Families were asked about the reasons for ending services, what services they would add to
the program, their concerns about the existing home visiting services, the period in which they were
most interested in home visiting services, interest in services after home visiting ends, awareness of
services in their community, what services they would like to have in the community, how services
would help families like them, when services should be more or less frequently, how they would
help other families that would from benefit home visiting services, support they have provided for
others using the information they received from their home visits, whether they have experienced a
crisis while in the program, recommendations for other mothers experiencing crises, how being in
the home visiting program has changed themselves or their families (open-ended question), their
level of overall satisfaction with the home visiting program (rating scale), and anything else they
would like to share about being in the home visiting program (open-ended).
Reasons for Exiting
The questionnaire began by asking families the main reason they exited the program.
Twenty-nine (31.2%) of the 93 families chose to end services early. Several families selected more
than one response when specifying why they exited services and two did not report a reason. The
most frequently reported reason was because they completed the program based on their child’s age
(60.4%, n=58). This was followed by being too busy with the child (11.5%, n=11), moving or
relocating to another state (7.3%, n=7), and working during the hours of home visiting services
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(5.2%, n=5). The least frequently reported reasons were being too busy with school (3.1%, n=3),
not having time during the hours of home visiting services (3.1%, n=3), and not having a need
(3.1%, n=3). One family indicated not having privacy in the home for visits and one family ended
services after getting a new home visitor. Of the “other” responses (4.2%, n=4), two were not
specified, one was a loss of communication, and one was starting another program (see Figure 5).
Figure 5. Reason for Ending Home Visiting Services
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Modifications Needed
Families were asked if they would add any services to the existing home visiting program
(multiple responses were allowed). The most frequent response was to provide services for a longer
period of time (n=45), followed by offering services to all pregnant women (n=44) and adding
groups for fathers (n=37). Thirty-one would provide gifts, prizes, and other incentives for
participation, 29 of the families said they would add family events, 21 would add media materials
and outreach about the program, and 13 would provide more information on child development and
infant/toddler problems. Other program suggestions included being able to receive services for a
second child, doula referrals, focusing on women’s empowerment (n=2), having a standard
handbook where topics that have already been covered can be removed, having more topics for
6
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fathers, and extending services to first time, single fathers. Table 1 provides an overview of the
types of services participants would add.
Table 1. Types of Services to Add to Home Visiting Programs
Service

Frequency

Percent

Provide services for a longer period of time (beyond the time my
child turns 2 years old)

45

19.6%

Offer these services to all pregnant women

44

19.1%

Add father groups led by men

37

16.1%

Provide gifts, prizes, and other incentives for participation

31

13.5%

Hold monthly family groups and meetings

29

12.6%

Develop more media materials and outreach about the program

21

9.1%

Provide more information about child development and
infant/toddler problems

13

5.7%

Other

10

4.3%

Total = 230

Total =100%

When asked if they had any concerns about the existing services, 32 respondents did not
report any concerns. Of those who did, 28 said there are not enough visits, 12 indicated that there
are too many visits, and 12 said the schedule of visits is not flexible enough.
Transition Planning for Services
Over half of the families (62.4%, n=58) reported that someone talked to them about a plan
for when their home visiting services end, while 37.6% (n=35) reported that this had not happened.
Of those families who did not have this discussion, 17 ended services early. Forty-eight families
(51.6%) intend on enrolling in additional services when the program ends. Those who indicated a
reason for not enrolling in those services said it is because they do not have the time or information,
they do not qualify, they do not want a different nurse, they do not feel a need, they are not
available in the county the family lives in, or that they are already enrolled in another program (such
as Early Start or other development-focused services).
Seventy-seven (82.8%) families believe the types of services they need are available in the
community. Respondents described other services that they would like to have in their community.
These qualitative responses were coded and grouped into common themes. Some respondents
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indicated more than one service type that they would like to have in their community. See Table 2
for the key themes reported by families.
Table 2. Desired Services for Community
Type of Service

Examples

1. Parenting skills and
parenting
development

More services for moms and dads, father classes
and programs, doula services, home visiting
services for children beyond age two

2. Formal and informal
family activities and
events

“New Mommies” groups, affordable activities
for toddler enrichment, exercise of moms and
their babies, free museums, clean and safe parks,
music, art, dancing and swimming, toddler
socialization activities
Support groups for parents with disabled
children, groups involving prizes for
participating
Community daycare, weekend childcare,
childcare that is sanitary and monitored
Parenting classes that also can give money for
being more involved, ways for stay-at-home
moms to earn money, financial assistance for
families living above poverty level, job training
barter services, financial aid for education,
clothing and toy donations for families in need
with their first child
(Bilingual) Head Start/Early Head Start, better
preschools

3. Family and mother
support groups
4. Daycare and
childcare
5. Financial assistance
and resources

6. Preschool and early
childhood education
(ECE)
7. Housing and
transportation
assistance
8. Medical and mental
health services
9. Public safety and
legal services

Transportation to appointments (medical and
non-medical), low-income housing
Pre and post-natal healthcare, dental and
pediatric care, mental health services for
toddlers, physical therapy
Law enforcement that investigates domestic
violence

Frequency of Home Visits
Families were asked when visits should take place more often. Forty said right after the birth
of the baby, 28 said during pregnancy, 23 said during the first year the baby is born, 23 said when
the mom is going through problems and needs support, and 17 said never – their visits are enough
(multiple responses were allowed). They were also asked when visits were needed less often.
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Almost half responded that visits are often enough (n=43). Of those who thought visits should be
less often, 22 reported during the first year after the baby is born, 15 reported right after the birth of
the baby, and nine said during pregnancy (see Figure 6).
Figure 6. Time Periods Visits Should be More and Less Often
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Supporting Other Mothers and Families
Families described a range of other clients who would benefit from the home visiting
program, including: young parents, first-time moms, mothers experiencing post-partum depression,
single parents, low-income families who lack education about their children, parents who take more
responsibility for the children than the other parent, and any mother in general (first time or not).
Close to half the families (44.1%, n=41) reported that they know other mothers or families who
would benefit from home visiting services, and 65.6% (n=61) have provided support for other
families in need and listed ways in which they provided support. Families were asked, “Have you
provided support or help to any other parents, family, or neighbors based on the support or
information you received in home visiting? If yes, please explain what you did.” See Figure 7 for an
overview of the ways families support others in need of services.

9

WestEd Ext. Eval.

Family Exit Surveys
Figure 7. How Families Support Others in Need
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Quotes
“[My home visitor] gave me a list of game ideas to help
my daughter learn her colors and I passed it on to my
best friend who has three kids."
“Yes, I helped my sister with information that my nurse
taught me which is important on how to sleep a
newborn alone and not with the parents and not to put
blankets on top or in the crib.”

"The pregnancy papers (facilitators) were used by my
pregnant friend after we used them. The "tummy time"
facilitator was used by my neighbors who watch their
new grandson."
"Checking on others by phone, email, text messages, or
face-to-face over coffee."
“My friend was going through rough times and needed
support. No one wanted to help her out and she was
going through depression; I taught her to count one
through ten and to be patient with herself.”

Educated about
the program and
what it has to offer

"I passed on all that she helped me with to help them.
Just passing on the good word."

Referred others to
helpful resources

"Got them into groups that could help them."

"Educated about the program and the different tests
they use to track child's development."
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Family Crises and Resolutions
Twenty-three (24.7%) respondents reported that they had experienced a crisis during service
delivery and indicated ways home visiting helped them through that crisis. The types of crises they
experienced are summarized in Table 3 below.
Table 3. Family Experiences with Crises
Types of Crises

Examples

Mental Health

•
•
•
•
•
•

Post-partum depression
Attempted suicide
Isolation
Emotional instability
Feelings of helplessness
Difficulty adjusting to new
roles

Home visitor listened & provided
helpful information
Home visitor spent time with family
Mental health support provided
Gave information on how to help
child cope
Referred to resources and classes
(e.g., car seat classes)
Offered positive outlook
Provided telephone numbers for
counseling services and homes

Medical
(Mother and
Infant)

•
•
•

Hypertension
Fainting spells
Diagnosis of syndrome
during pregnancy

Nurse reinforced client following up
on appointments
Nurse reinforced good diet and
exercise
Nurse provided information and
supported parent
Breastfeeding support

Financial

•

Lack of money to pay for
new apartment
Financial instability

Guided to right resources for
financial support

Flood damage inside entire
home
Unexpected moves
Homelessness
Domestic violence
Communication issues with
partner
Child’s father left
Unwelcome by family in
home

Guided to right resources for
housing-related issues

•
Housing

Relational

•
•
•
•
•
•
•

How Services Helped

Nurse referred to domestic violence
services and social worker
Pointed family in better direction
Provided phone numbers for
counseling services and homes
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Forty-three families had specific recommendations to support mothers experiencing crises,
including:
•
•
•
•
•
•
•
•
•
•
•

Taking domestic violence classes
Seeking medical advice (e.g., breastfeeding)
Coping skills and suggestions learned from home visits (e.g., Walk away and count
one through ten during an argument, and return to situations in a calm manner)
Seeking help from family
Reaching out for community and peer support
Utilizing resources offered in the community (e.g., regional centers)
Going to the Salvation Army’s office
Talking about feelings and staying open-minded
Communicating a desire for home visits
Being consistent with the visits
Giving positive affirmations and mantras

“Do not do it/go through it alone or with anyone who is negative or discouraging or who
can take you away from your forward motion.”
“Have yard sales to collect money and help other families.”
“Always be open with what you feel and don't be shy about everything you don't understand
or you don't know what to do in the situation.”
“Count one through ten, if we get mad or argue, to step out of the conversation, walk away,
analyze/think what was the cause of the argument and when your ready if go back inside and talk
about it calm.”
“Believe in themselves ‘cause no matter what, they are amazing mothers or moms to be.”
“Do not get disappointed for things that happen during pregnancy and the baby is
your strength to move forward.”
“Do you want your child to have a better life than you? If so, the first step is to ask for help
and the second step is to accept the help being offered to you.”
“Seek help from family, it's the best help you will get.”
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Family Changes and Stories
The respondents were asked to rate their overall satisfaction with the home visiting program.
Most families (76.3%, n=71) were either highly satisfied with the program or satisfied (17.2%,
n=16). The rest of the families were neither satisfied nor dissatisfied (3%, n=3), dissatisfied (2%,
n=2), or highly dissatisfied (1%, n=1) (see Figure 8). Families expressed their satisfaction in openended responses about how being in the program has changed them or their families, as well as
sharing other ideas about their experiences in the program. Many of the mothers accompanied their
responses with drawn smiles and punctuation to express their enthusiasm and appreciation for home
visiting services in their open-ended response. Responses to this question were unique and personal.
Although a few families were not in the program long enough to notice an impact, most families
listed at least one positive impact the program had on their family. The common positive changes
are summarized in the list below along with some memorable stories shared by the families
highlighting these specific changes.

Figure 8. Family Satisfaction of Services
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Common Family Changes Reported by Clients

•

Feel informed, prepared, knowledgeable, and able to focus on child’s development

•

Provided with valuable resources for stability and care for self and family

•

Gained awareness of parenting practices that are preventative health measures for baby

•

Learned to be patient, communication skills, and responsibility as a mother and a partner
that fosters family bonding

•

Boosted confidence as a parent and in personal life and taught responsibility as a mother and
a parent

•

Improved relationship with partner and child

•

Provided with emotional support and guidance to make good decisions for child and family

•

Able to provide a secure and less stressful environment for baby

•

Learned vital parenting skills and information to share with grandparents and other relatives

•

Achieved personal goals involving health, employment, and education

“I felt more confident in the decisions I was making as a parent. I feel the decisions I make
and have made are/were more informed. It was very helpful to have our home visit nurse available
to answer questions and give support and advice, especially immediately following my child's birth
and during her first year when we were still learning so much. Our nurse was always thorough and
supportive and provided us with a lot of useful information. We truly appreciate all of the
knowledge and wisdom she shared with us.”
“We wouldn't have had access to most services (at all or as easily) as we do now, such as
early intervention mental health for my daughter. Also, we were able to have help with
transportation to specialist appointments. There is too much to list here! Nursing support, blood
pressure monitoring during preeclampsia, and weight-checks for my preemie so we didn't have to
go to the doctor as often.”
“I feel confident and intelligent. Before I didn't know anyone in this town and I wasn't able
to find a job for 3 years. Shortly after entering the program I was able to find the courage to go out
to meet new people and apply for work I normally would never consider.”
“My family and I have changed in many ways, for example, the children are like sponges
that learn fast. The parents are the best example in discipline for a child.”
“It has helped me a lot. At the beginning I was a very closed-minded person but now I
communicate with others, I go out more, I have found places I can take my son to socialize with
other children of the same age. Thanks to the attention and the discussion I had with my nurse and
the topics she covered during the visits. I also thank her for teaching my child.”
14
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“It has changed my life by opening my eyes and heart. Since the day I was pregnant through
my son's two year, I've learned so much on how to treat my baby, teaching him new things, such as
being his teacher.”
“It has changed me in a way that somebody cares for me and my baby's health. I learned so
many things that I was surprised. I changed my life to be a perfect mom.”
“I think I am a professional when it comes to taking care of my kids, because of my visiting
nurse.”
“It's changed me and taught me to look ahead and always ‘keep swimming’ to do the best I
can do for me and my family.”
“It has simply helped me understand my newborn and her development as well as mine. This
has eliminated stress and provided me with a sense of security and confidence as a new parent.”
Additional Family Comments
Many families used the final question on the survey as an opportunity to acknowledge their
home visitor specifically for their positive experience in the program and provide an extension of
how the services changed them. In order to preserve anonymity, we did not include home visitors’
names referenced by families but it is important to note that many families talked about their
appreciation for their home visitor specifically. The types of comments families made included
thanking the home visiting program for services, expressing gratitude for the help and support their
home visitors provided them, describing specific knowledge and skills they gained that helped
them, and talking about their personal development. Several families noted suggestions for the
program, such as offering services during late hours so those who work late can access them, having
bilingual nurses, and extending visits to outside the home more frequently. One family even
included their phone number in hopes that someone would contact them for more visits despite their
completion of the program. Others drew smiles and added additional comments in margins
expressing admiration for their nurses and appreciation for the services. More detailed insight can
be seen in the families’ quotes below.
“I am so blessed and more knowledgeable for my son in being in the home visiting program.
Thank you for creating such a wonderful program. I am so grateful to have been a part of this
program. Being a new mom is so overwhelming, both mentally and physically. You are the light at
the end of the tunnel. My son is the one who benefits overall. And that is what any parent wants best
for their family.”
“My home visitor was the best one in my own opinion and I think she should be able to see
me and my son after our exiting.”
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“I loved my home visitor. She was very informative, helpful, and caring. I am so fortunate to
have had her as my home visitor and would recommend her to other expecting and new moms. The
program itself is invaluable and I am so happy to have been a part of it. :) Thank you!”
“I loved having support from the nurses especially when it came to breastfeeding. I enjoyed
having someone to discuss concerns with since the doctors didn't see my daughter often. I'm glad I
made the choice to be in the program. I would recommend it to all new mothers.”
“[My nurse] is amazing! She pours her all into her work and she has become a part of our
family. I will miss seeing her.”
“I keep the experience I've gained close to my heart. Not only do I feel like the nurses were
here to help me, they feel more like friends when I felt lost or alone, I had one thing I could count
on. I always knew my nurse would be kind and caring and here to help me grow as a person.”
“This program helped me so much, since the day they first came. It showed me how to be
responsible and how to take care of my child. Also showed me a valuable lesson regarding my
spending, it showed me and I learned that every time I want to purchase something think if I want it
or do I need it; that would help me save up in a future.”
“I would like you to know that because of this program I have grown as a person, a mother,
and a wife. I wish we would have more time in the program. The program provided support and
education in the two years. I learned how to change the baby's diaper through the toileting stage.
It also helped me a lot during my pregnancy when the nurse would weigh me, check my blood
pressure and provide me information on my nutrition to be healthier. Every visit since birth through
my child's second year were very important and the nurse always was very attentive to every detail
and every question that I had over my pregnancy, the baby growth and of me.”
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Discussion of Key Issues
The rate of return of these Exit Surveys to date was good, considering the fact that these
surveys were designed for families completing the program or exiting services early, and sites were
instructed to distribute these on an ongoing basis. The response rates for each site varied due to
different program start dates (i.e., family length in the program at time of conducting the Exit
Surveys).
The families provided lengthy responses to the open-ended questions, indicating participant
interest in giving feedback about home visiting services. This is supported by the fact that
respondents elaborated on circled responses with notes in the margins. The responses were
thoughtful, lengthy, and reflected the conviction about the value of home visiting services for the
families being served.
The vast majority of respondents were Latino (n=52, 55.9%) and parents of a child between
one and two years of age (68.8%). Of these families, 26 reported their family size had changed
since beginning the program. Changes included having another baby, getting married, living with
their boyfriend, living with family, and combinations of these changes. Twenty-six of the
respondents (31.2%) had chosen to end services early. Some of the reasons for ending services early
were being too busy with the child, working during the hours of home visiting services, and moving
or relocating to another state. The respondents reported additional services they would like to add to
the home visiting program and types of community services needed. These responses were similar
to those reported in the mailed surveys in 2014.
A critical topic that was addressed in the Exit Surveys was related to transition planning for
when the current home visiting services end. Data findings from the initial mailed family surveys
and four focus conducted in 2014 showed that there was a need for more discussions with families
about ending services. The sites were provided with this valuable feedback. Approximately ⅔ of the
families reported getting information on how to access services when home visits end, and 52%
planned to enroll in those services.
The last few questions on the Exit Survey asked respondents to describe how being in the
program had changed them or their families, their satisfaction with the program, and anything else
they wanted to share. Over ¾ of the respondents were “highly satisfied” and 17% were “satisfied”
with the program. The families shared their satisfaction by expressing their gratitude for the
program, services, and their home visitors. They acknowledged the home visitors specifically for
the positive experiences they had in the program. One family even included their phone number in
the Exit Survey and indicated their hope that they would be contacted for additional home visiting
services in the future. The families wrote detailed responses (some filling an entire page) about
family changes and positive experiences. Key themes included gaining knowledge about their own
health and the baby’s development; developing a support system and healthy relationship with a
caring individual; improved interpersonal relationships with spouses, partners, families, and friends;
greater personal confidence and personal growth; having grown as an adult and developed more
responsibility and better life skills; improved psychological well-being and mood; and happier and
better parenting. The impact of the programs and services captured by the Exit Surveys received to
date indicates positive changes experienced by young children, families, and communities. We plan
to continue to evaluate exit information and provide further feedback to sites, CHVP leadership, and
key stakeholders over the next two years.
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