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Introduction
Following a series of initial family focus groups in 10 home visiting sites across California
during the first year of the MIECHV funding, a revised family survey was designed in collaboration
with the family specialists who conducted the focus groups. Original interview questions were
converted to coded responses with several open-ended follow-ups to the responses. In addition,
several questions were added, based on family responses during the focus groups in order to fully
capture family information. 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 queried at the
beginning of the survey or focus group interview. Coded response options were based on family
responses during the original oral focus groups (which had completely open-ended interview
questions).
A sampling of four of the 10 sites with different demographics and geographic locations
were selected for an additional set of live focus groups during Year 2 of funding, with the same
questions, but leaving all responses open-ended in order to compare response choices made orally
versus those selected from a response list in a written survey. Two bilingual family specialists were
assigned to conduct each focus group and the four sites were contacted to establish dates for the
focus groups and the protocol for family recruitment. Focus Group data is reported separately from
the written family survey data in an Addendum to this report.
Procedure
For the written surveys, packets were assembled with instructions about completing the
surveys, IRB approved consent forms (one for family to retain and one to be mailed back with
survey), surveys in either English or Spanish, mailing labels for family’s to fill in names and
addresses for “Thank You” gift card, small envelope for consent and mailing label, and large, prestamped and pre-addressed manila envelope for all materials to be returned to evaluation team.
Packets were numbered with a pre-assigned site ID only and upon return a random family ID was
used to enter and code the data. Based on site suggestions, 30 packets were assembled (ten to
fifteen in Spanish and 15-20 in English) and mailed to program supervisors. Supervisors were
asked to have home visitors distribute 20 packets to the next 20 families visited with an even
amount distributed by each home visitor on the program (i.e., four home visitors would each
distribute 5 packets, 5 home visitors would each distribute 4 packets). 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 give packets to those families who verbally agreed to
complete the surveys (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.
Based on prior experience with mailed surveys of family satisfaction or family experiences in
programs, we hoped for a 50% response rate, or 100 surveys returned throughout the state. We
estimated the need for a 6 week window in order for surveys to be received in program offices,
distributed by home visitors, and returned by families. (We extended the window by several weeks
for a site whose supervisor had been on leave and whose home visitors had not been given the
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surveys for distribution. We also accepted a few surveys that came in during the week after we
intended to close the survey so that all families who had taken the time to participate were provided
with the gift cards.)
Analysis
One hundred seventy four (174) surveys were returned to our program offices from 10
different site locations. These surveys were managed and tracked for completion by the research
assistant, including verification that each included a signed original consent form. The surveys were
entered into a database created in SPSS specifically based on the questionnaire and response
choices. As surveys were returned, these were entered and saved on a daily basis into a project file.
Once the surveys closed in early May 2014, the majority of the data analyses were run in SPSS; for
a few of the open-ended questions, analyses were completed using ATLAS.ti qualitative software
and by coding common themes. This report presents the findings from the family surveys in
quantitative format along with the codes and common themes developed through the qualitative
data analyses. A sampling of direct family quotations is also included to highlight the themes. The
results are presented as a whole for the entire California sample; no family identifying information
was used.
Sample
One hundred seventy four (174) families returned surveys to our program offices. Although
the majority identified themselves as Latino (N=109, 62.6% of sample), most chose to complete
surveys in English (N=131, 75.3% of sample), indicating that most mothers receiving services were
either born in the United States or have spent most of their lives in the U.S. Of the respondents,
20.1% (n=35) were pregnant women, 67.2% (n=117) had children between birth and age 1, and
10.3% (n=18) had children between ages one and two. Most respondents were between ages 18 and
24 (50.6%, n=88), with the next largest groups below 18 years of age (16.7%, n=29) or between 30
and 39 years of age (16.7%, n=29). See Figures 1, 2, & 3 and Table 1 for this information.
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Figure 1. Family Survey Participation Across Sites

Figure 2. Race/Ethnicity of Family Respondents
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Table 1. Participant’s Parenting Status

Parent Group

Frequency

Percent

Pregnant

35

20%

Parent of a newborn to one-year-old child

117

67%

Parent of a one to two-year-old child

18

10%

Did not indicate a group

4

2%

Total = 174

Total = 100%

Figure 3. Participant Age
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Family Responses
The questions on the family survey asked what families liked about services, what services
they would add to the program, concerns about home visiting, the period in which they were most
interested in home visiting services, interest in services after home visiting ends, knowledge of
community services for young children, interest in frequency of visits, factors that might make them
end services, ideas about what would help when families consider ending services, use of social
media, how social media could be used to improve home visiting services, worries about home
visiting services, whether respondents believe other families could benefit more from home visiting
than themselves, and how being in the home visiting program has changed themselves or their
families (an open-ended question).
Program and Service Importance
The family survey questionnaire began by asking participants to select the three most
important things about home visiting services. Participants were instructed to circle up to three
response choices from a list, which included the choice of indicating “other,” and writing in a
response for this question. Based on the survey response patterns, most participants selected three
response options, although some selected only one or two response options. The top responses
were: the knowledge that my home visitor is there to support me (26.8%, n=141), discussions of
questions that I have about my health or my baby’s development (26.8%, n=141), and the written
educational materials provided to me and my family (14.4%, n=76). Personality of the home visitor
(13.5%, n=71) and the experience of the home visitor (11.4%, n=60) were also considered
important by a number of respondents. Respondents were then asked which of these things they
would describe as the most important. The discussions of questions about personal health or baby’s
development was the top response (43.9%, n=83) and knowing that the home visitor is there for
support was ranked second (27.5%, n=52). See Figures 4 and 5 for details.
The most frequently circled response to the question of what services respondents would add
to the home visiting program was offering services to all pregnant women (21.3%, n=93), followed
by provision of gifts and incentives for participation (17.6%, n=77) and provision of services for a
longer period of time (beyond age 2) (16.0%, n=70). (Participants could select more than one
response on this item and also could indicate an option for “other” and write in a service not listed
that they would add.) Table 2 provides an overview of responses on the types of services
participants would add.
Most families indicated that they have no concerns about home visiting services. Those who
identified concerns selected the response that there are not enough visits (15.3%, n= 30), with the
next most frequent responses being that there are too many visits (5.1%, n=10) or that the schedule
of visits is not flexible enough (4.6%, n=9).
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Figure 4. Most Important Things About Home Visiting Services
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Figure 5. Single Most Important Thing About Home Visiting Services
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Table 2. Types of Services to Add to Home Visiting Programs
Service

Frequency

Percent

-

Offer these services to ALL pregnant women

93

21.3%

-

Provide gifts, prizes, and other incentives for
participation

77

17.6%

-

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

70

16.0%

-

Add father groups led by men

59

13.5%

-

Hold monthly family groups and meetings

50

11.4%

-

Provide more information about child development and
infant/toddler problems

45

10.3%

-

Develop more media materials and outreach about the
program

34

7.8%

-

Other

9
Total = 437

2.1%
Total = 100%
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Additional Services
Mothers completing the survey indicated that they were most interested in home visiting
services during pregnancy (36%, n=73), with the second largest response being during all periods
(33.0%, n=67). See Figure 6 for this information in detail. A surprising 68.4% (n=119) of the
respondents indicated that no one had talked with them about a plan for when home visiting
services end. When asked whether they would be interested in services from a different program
once home visiting ends, 49.4% (n=86) said “Yes” and 48.3% (n=84) said “Maybe.” When asked if
they knew anything about services for families whose children are between ages two and five,
80.5% (n=140) said “No” and only 19.5% (n=34) said “Yes, a little.” (No one indicated that they
knew “a lot” about services.) The types of services for two to five year olds that mothers listed as
those they know something about included WIC (n=12), parenting classes (n=7), Early Head Start
and Head Start (n=7), preschool and early childhood education programs (n=6), other community
services and non-profits (n=5), daycare (n=5), social services (n=4; General Relief, Cal Fresh,
MediCal), and family activities such as library programs (n=2). Although only 30 families listed
community services that they knew about, some listed more than one service so the total frequency
is 48 for this open-ended item. See Table 3 for a list of the services the 30 families indicated that
they know about for two to five year olds.
Of the entire sample, 91 respondents described other services that they would like to have in
their community in another open-ended question. The qualitative responses for this question were
coded and grouped into common themes. There were ten key themes that were common among the
families for the types of services they would like to have added to their communities. Within this
group, 21.8% (n=29) listed parenting skills and parenting development; 17.3% (n=23) listed formal
and informal family activities; 15.0% (n=20) listed family and mother support groups; 12.0%
(n=16) listed a need for childcare; 9.0% (n=12) listed personal health and relationship development;
6.8% (n=9) listed preschool and early childhood education (ECE); 6.8% (n=9) listed financial
assistance and resources; 4.5% (n=6) listed housing and transportation; 3.8% (n=5) listed workforce
issues; and 3.0% (n=4) listed more accessible medical and mental health services. See Table 4 for
details (note that the total frequency is equal to 133 because some respondents indicated more than
one service type that they would like to have in their community).
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Figure 6. Time Period Most Interested in Services
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Table 3. Knowledge of Services for 2-5 year olds
Type of Service

Frequency

§

WIC

12

§

Parenting Classes

7

§

Head Start Programs

7

§

Preschool/Early Childhood Education

6

§

Other Community Services and Non-profits

5

§

Daycare

5

§

Public and Government Social Services

4

§

Family Activities

2
Total = 48
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Table 4. Desired Service for Community

Type of service

Examples

Frequency

Percent

1. Parenting skills
and parenting
development

CPR and emergency classes for
infants and children, fatherhood
classes, infant and child development
courses, childrearing, discipline and
behavioral techniques, skills and
development for children beyond age
2, Babies First, breastfeeding courses

29

21.8%

2. Formal and
informal family
activities and
events

Mommy & Me, family activity centers,
family play groups, social events,
parks for families, banquets and lunch
ins, games and activities for children

23

17.3%

3. Family and mother
support groups

Online support groups, mother groups,
father groups, adolescent and young
parent support groups, postpartum
depression support groups

20

15.0%

4. Daycare and
Childcare

Nurseries, daycare, babysitting

16

12%

5. Personal health
and relationship
development

Healthy cooking classes, fitness
classes, sewing classes, marriage
management, maintaining a healthy
home environment, maintaining
relationship with baby, workshops

12

9.0%

6. Financial
assistance and
resources

Scholarship funds, gifts to families,
material necessities, single-income
assistance

9

6.8%

7. Preschool and
early childhood
education (ECE)
8. Housing and
transportation
assistance

Tutoring services for children,
(bilingual) Head Start/Early Head Start

9

6.8%

Improving public transportation,
housing assistance

6

4.5%

9. Work force issues

Budgeting, taxes, debt reduction, job
preparation/services

5

3.8%

10. Medical and mental
health services

Free or affordable medical and mental
health assistance, midwife program
covered by insurance

4

3.0%

Total = 133

Total = 100%

11

WestEd CHVP Ext. Eval

Family Surveys 2014

A sampling of the family responses to this open ended question is highlighted below to
illustrate the types of services they would like to have in each of their communities.
“Group talks with other parents whether they are single parents or with their partners.”
“Some sort of family play night could be nice.”
“A daycare center for the babies when we go back to work. We can leave the babies with
people that are able to care for them and they can learn too.”
“Mother-daughter banquets, or father-daughter or son lunch ins, etc.”
“Mom groups and Online Mom Support & Community. Baby stuff (gear, clothes, toys,
books) swap. And park play date times, and a mentor for breastfeeding.”
“I think it would be nice if we could do like one big baby shower for the mothers who don’t
have the ability to have a baby shower for themselves. Also, if they could do get-together
with other moms. “
“About how to maintain a long healthy marriage.”
“A program where we as a family can go to do like family workshops.”
“A service that can provide pregnant women or women who are alone with new stuff for the
baby.”
“Extracurricular activities…things we can do that help us learn to take care of children
such as learning to cook, sew and about childcare.”
“Services for fathers.”
“Have trips to meet other teen moms and talk about what struggles they have been
through.”
“Information about programs for low-income single moms and families, and telling us about
more resources.”
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Frequency of Home Visits
Most mothers thought that the frequency of visits was often enough (27.1%, n=64), but
24.2% (n=57) thought that visits should be more often right after the birth of the baby and 17.8%
(n=42) saw a need for more visits during pregnancy. When asked the period when less visits are
needed, most responded that the number of visits are fine and should not be less often (68.9%,
n=122). Of those who thought less frequent visits are needed, 10.2% (n=18) thought that less
would be needed during the year after the baby’s first birthday and 7.9% (n=14) thought that less
frequent visits are needed right after the baby is born. See Figures 7 & 8 for this data.
Figure 7. Time Period that Frequency of Visits Should Increase
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Figure 8. Time Period that Frequency of Visits Should Decrease
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Client Attrition & Retention
The most common responses to the question about what might make them think about
ending home visiting services were being too busy with a job (28.0%, n=96), being too busy with
school (14.9%, n=51), if they got a new home visitor (14.0%, n=48), and if there was no privacy for
visits in their homes (12.0%, n= 41). Families were next asked what might help with decisions
about ending services. The most frequent response was talking to the home visitor about the
concern before deciding to end services (31.9%, n=87). Arranging to meet the home visitor in a
place other than their home was the second most common answer (21.2%, n=58) and having home
visits scheduled during the weekend was third (16.1%, n=44). See Figure 9 for details.
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Figure 9. Top Reasons for Ending Services
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Communication & Social Media
Mothers were next asked about their use of social media such as text messaging, Instagram,
Twitter, Facebook, and email. Eighty-nine respondents (51.7%) indicated that they use social media
“a lot” and 75 respondents (43.6%) indicated that they use it “a little.” Only eight mothers (4.7%)
responded that they don’t use social media “at all” (See Figure 10). In response to the question of
how such communication could be used to improve home visiting services, 42.0% (n=137)
indicated that they could text their home visitors when they had questions or needed to cancel an
appointment, and 26.1% (n= 85) indicated that text messages and instant tweets could be sent as
reminders of appointments. A few respondents indicated that they were currently sending text
messages and using email with their home visitors. See Figure 11 for details.
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Figure 10. Social Media Usage
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Family Concerns
One hundred five mothers (60.3%) responded that they did not believe other families needed
home visiting services more than they did. Of those who did think that there were families in
greater need of services (only 66 families), sensitive and careful written responses were made to the
open-ended question asking them to explain what they thought was different about those families.
Many indicated that other families may not have the resources, access to information, or support to
get their questions answered. Specifically, respondents described very young mothers (ages 13-18)
who might not know how to care for a baby, depressed mothers, mothers without family support,
single parents, families with many children, families with a “more hectic life,” and women
experiencing domestic violence. One mother summarized, “I have a lot of help and there are
mothers out there with no support and no help at all and I got what they wished they had.”
A sampling of additional family responses to this open-ended question is highlighted below to
illustrate their careful thoughts about this issue and their concern for other families in need.
“Some families have a hard time with mommy being pregnant, and maybe need more help.
Sometimes some women are going through an unexpected pregnancy & they may need more
help/support.”
“Maybe other families feel more frustrated with their children and need help.”
“Some families have under age mothers without any support or knowledge on pregnancy,
birth, or raising a child.”
“Because some mothers do not have experience with babies.”
“The other families are just younger and need more advice.”
“For example, if there was a teenager who had no parents or family and had an abusive
boyfriend - would be the kind of family/person who would need the visits more.”
“Yes, because like me, there are a lot of families that need to be informed of what is good or
not good for our children and that way we can take care of our children better.”
“Other families might be in worse situations.”
“I feel first time moms, or single moms, and even new, single moms without family nearby to
lend a hand could use these services more than others like myself. Don't get me wrong, I
love my worker, but would be completely okay if I was asked to give up my space for a new
single mom that could use this program more than myself.”
“Other families may not be there for the girl that’s pregnant. She’s probably thinking she’s
along with no one to ask for help.”
“Young mothers, like 13-18 years old, don't have enough information about how to take
care of the baby, and they could be depressed about it.”
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“I think a lot more mothers need more information than I do because they may not have
access to family or learning materials to learn important family and baby skills.”
I think that some of the mothers who are single could use more help since it is harder on
them because they don't have that extra support.”
As for themselves, the vast majority of respondents indicated that they did not have any
worries about home visiting services (72.3%, n=133). The most common worry reported was what
they will do when home visiting services end (n=33, 17.9%). See Figure 12 for details.
Figure 12. Worries about Services
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Family Changes and Stories
The final open-ended question asked the respondents to describe how being in the home
visiting program has changed them or their family. Of the 174 participants, 167 families (96%)
responded to this question and, astonishingly, most families took anywhere from half a page to an
entire page to answer this question in either English or Spanish. For the Spanish surveys, one of the
bilingual family consultants to the project who is a certified translator provided all translations. The
responses to this question were so detailed and contained such personal and touching family stories
that alone this contains over 15 pages of qualitative data and descriptions. However, for the
purposes of this report, the common themes are summarized in the list below with key stories to
exemplify the themes provided.
Common Personal & Family Changes Reported
•

Gained knowledge and information about personal health and child development

•

Provided with helpful resources and support for raising an infant and child

•

Become a better parent, learned parenting skills, and a happier parent

•

Taught responsibility, life skills, time management and growing into an adult

•

Provided an invaluable support system, and person who cares and healthy relationship

•

Improved personal relationships with partner, father of baby, relatives and friends

•

Instilled confidence in self, experienced personal growth, and taught a lot

•

Improved health, medical skills, psychological well-being, and personal mood

The memorable stories of changes shared by the families throughout the state are
highlighted in the following responses:
“It’s changed my family in many ways, from great advice to encouragement, helpful
material for the baby, and for me and my boyfriend on how to become a better, healthier
family. We’ve gotten so far in such a short matter of time- from homelessness, motels,
bouncing around from place to place. It’s been hard, but we have so much faith, that’s why
we keep pushing forward to better our little family’s life. Like looking for work, going to
school, making time to spend as a family and communication skills.”
“It has changed me a lot. It has taught me to be a better parent; taught me great things to do
with my child and my health and the health of the baby.”
“It has provided me with so much useful information that I did not know about. I feel more
support than I did before. Before, I felt sort of on my own, confused, like there was no
19
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support for a teenager that is pregnant. With my home visitor I am able to get that support,
to answer any questions that I might have. She shows me that she’s there to help me and not
judge me.”
“The home visiting program has provided my family with much needed information
concerning our child and our overall well-being. It has also provided us with great medical
advice, and guidance to get our lives on the right track. I love my worker and this program
is a godsend to me and my family. Thank you guys so much and keep doing what you are
doing.”
“It is reassuring and has helped with confidence building. There was education about the
baby, especially about sleep, dental care, tummy time, and so much more! There was also
psychological support- such as issues with postpartum.”
“Though I was well educated on pregnancy and birth, and somewhat on the first few weeks
of my child’s life, this program provided me with additional resources, materials, support,
programs, and confidence in being a first time mommy. I was blessed to be a part of this
amazing program as well as with a very informed, helpful, and friendly home visitor with a
warm, welcoming personality and who genuinely cares and enjoys their job. It is something
that helps the program participants and welcomes them in.”
“I’ve been more relaxed and less anxious about what to do or how to handle situations. I
feel better about my baby’s welfare. Has helped us cater to her needs and wants. It’s made
things much easier on us.”
“I am more knowledgeable about the many services offered in my community for pregnant
women and new families. It is also very reassuring to have a person who is knowledgeable
and supportive.”
“The home visits have helped me a lot and changed my views in certain topics. Throughout
everything they have helped me push forward and educate me a lot for being a single parent.
My home visitor has been a great support!”
“It has given me the initiative to complete the goals I set for myself. It has taught me to be
more patient and understanding with my children and their development and growth.”
“So far I have had a great experience! It has been so great to have such a good nurse who
helped me and answered my questions. It has changed me a lot because I have learned more
and more with the nurse. I give my nurse 5 stars for being there for me and my husband!
“The home visitors have provided help preparing me on my daughter’s nutrition. They have
given me various recommendations on how to read to my 1- year old. Now I play more
frequently with my daughter.”
“I was able to stay in school because the home visitor told me about a daycare that was free
so I could continue to stay in school.”
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“It has helped me with my baby and boyfriend problems. Also, it has helped me get
insurance for myself and the baby. I love this program! Great job!”
“I have a better understanding of what my child’s signs are and what developmental stage
he is at and how to handle his outbursts accordingly.”
“The home visiting program has made me more open to try out programs that may help me
in the future. I was skeptical about this program, but after I met my nurse, everything
changed! My nurse has given me so much good information and she gives me so much
support. I am glad that I had this type of opportunity.”
“The home visiting program is helping me to learn a lot about my baby and how everything
I do affects the baby and not just me. I also learned parenting will be a challenge but will be
fun.”
“We are military family so we don’t have family close by. It has been nice to have another
mom come out to answer questions and to give us information we need. She has been a great
de-stressor and allows us to ask about things we are unsure about.”
“My home visitor has been so critically important to me during my pregnancy and after. She
has helped me to accomplish goals, keep my partner and me from splitting up by counseling
me about better communication. She has been so helpful in every area that I started out
completely stressed out about everything in the beginning and have now made so much
progress. I value this program for many of the positive changes in my life.”
“It gave me a lot of educational information to take care of my son. It made me feel more
confident about taking care of my baby and my personal relationship with the father of my
son. And it made me feel like I am not alone.”
“We have learned a lot…such as patience, parenting skills, and what not to do. I believe we
are great parents because of the program.”
“It helped me maintain a healthy pregnancy and deliver a healthy baby, supported me
through my child’s time in the NICU, helped me learn important information about my child
that I would not have known without my home visitor.”
“It has prepared me for what to expect and has given me good advice on how to deal with
issues or concerns I may have.”
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Discussion of Key Issues
The high rate of return of the written family surveys was very surprising, considering the
fact that most response rates to satisfaction questionnaires and service questionnaires distributed to
high risk families is quite low. Although the gift cards that families were promised for returning
surveys likely increased the return rate somewhat, the efforts that families made in responding to
the questions (often using lengthy paragraphs to answer open ended questions) indicates that most
participants were highly motivated to talk about the value of the services. Even though almost all
questions provided response choices for circling, many families wrote comments in the margin after
circling their responses. In addition, the responses to the open ended questions were thoughtful,
lengthy, and reflected the passion and conviction about the value of home visiting services for the
families being served. Families who participated in family focus groups for the initial site visits and
as part of this round of data gathering were also given gift cards for participation. Most indicated
that they liked and appreciated the gift cards but would have come to the focus groups even if the
cards were not provided. Many indicated that it was important for them to talk about how much the
home visiting services meant to them and mattered to their families and that they really liked being
asked to participate in the evaluation.
The vast majority of respondents were either pregnant (20%) or the parent of a child under
age one (67%). It is likely that some of the responses were influenced by this, particularly the
question about when they are most interested in receiving home visiting services (less than 5%
indicated when their children are between ages one and two, a time period when parents frequently
experience difficult toddler behaviors and want support). This may also be the reason so few
families have had any discussion with their home visitors about what will happen when services end
at age two (68.4% of respondents indicated that no one had spoke to them about this) and know so
little about community services for two to five year old children (only 19.5% said they knew “a
little” and no one said they knew “a lot.”). Interestingly, most respondents are interested in services
from another program once home visiting ends (49.4% said ‘Yes” and an additional 48.3% said
“Maybe”). This information should help programs to understand the importance of talking with
families early in the program about the range of services that exist in their community to help them
after their child turns two. Such discussions would also reduce family anxiety about what will
happen when home visiting ends (reported as a concern by many families). This type of discussion
is particularly important when looking at national data indicating that mothers often terminate
services once the child turns one. If programs have a plan to wait until closer to the end of planned
services before having such discussions, they will miss the opportunity with many of the highest
risk families.
The responses provided to the question about what might make families consider ending
home visiting services were also thoughtful and interesting. Not surprisingly, the most common
responses were if the mom got too busy with a job (28.0%) or with school (14.9%), closely
following by getting a new home visitor (14%) or a lack of privacy for visits in their homes (12%).
Almost 32% of respondents said that talking to their home visitor about the issues before deciding
to end services would help them to make better decisions. An additional 21.2% suggested meeting
the home visitor somewhere outside of their homes or having home visits scheduled during the
weekend (16.1%). The inflexible nature of many programs (particularly those embedded in agencies
with strict policies set by unions or county department protocols) around scheduling and the 8 to 5
nature of most service delivery clearly impacts mothers struggling to work, attend school, and to
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meet their babies’ scheduling needs. High attrition in families who have a choice between a job that
provides for their family needs and a home visit during the same hours would not be unexpected.
Because the evaluation team learned during initial site visits about restrictions on the use of
cell phones, text messaging and emails between home visitors and families in many agencies, we
believed it was important to determine how many families being served actually use social media.
Of the respondents, almost 52% indicated that they use social media “a lot” and 44% said they use it
“a little.” Less than 5% responded that they do not use social media at all. Although a few mothers
wrote in the margin of surveys that they were currently using text messaging and emails with their
home visitors, 42% indicated that they would like to be able to text their home visitors when they
had questions or needed to cancel appointments and an additional 26.1% indicated that texts and
tweets would help as reminders of appointments. This is a generation raised on social media and
such platforms must be carefully considered as an essential element of communication. The era of
postal reminders and hard line telephone calls is probably gone forever and organizations must
adapt to this new reality of communication.
During our initial site visit family focus groups, a number of family members indicated that
they felt like there were families who needed home visiting services more than they did. Therefore,
we asked this question on the written survey and asked mothers who said there were families more
in need to write what is different about such families (open ended). Most respondents (60.3%) did
not believe other families were more in need of such services. Those who did provided very
thoughtful responses indicating sensitivity and caring about others in the community. Particular
groups described as being more in need of services included very young teen moms, depressed
mothers, single mothers, mothers without family support, and those experiencing domestic violence.
Many respondents said that they wished such services were available to all mothers, not just first
time mothers or mothers like themselves.
The last question on the written survey asked respondents to describe how being in the
program has changed them or their families. 96% of the respondents answered this question,
usually writing detailed responses (some filling an entire page). Key themes included gaining
knowledge about their own health and the baby’s development; having a support system and
healthy relationship with a caring individual; improved interpersonal relationships with spouse,
partner, family, 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 types of changes in their lives described by
mothers who are receiving home visiting services are a significant outcome that is not being fully
explored as part of national quantitative outcome data gathering. These are the crucial differences
that create positive changes for very young children as they grow and can lead to more successful,
well adapted, and satisfied families who contribute to society in positive ways. The investment
being made in home visiting services for very high risk families has the potential to pay back to
society in powerful ways over the next decades, and the stories and responses provided by nearly
200 families in California show this potential.
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