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Introduction

In 2005, the First 5 LA Commission approved a budget of $125 
million for the development and support of a Prenatal through Three 
(P-3) Focus Area within LA County. One of the primary purposes 
of the P-3 focus area is the optimization of early developmental 
environments for all children in LA County, from the prenatal stage 
through age 3. Through its activities, the commission seeks to increase 
the number of children who achieve appropriate developmental 
milestones, to the best of their potential, in the areas of social, 
emotional, cognitive, language, physical and motor development.

The Commission further recognized that to fully address the 
developmental potential of young children, both families and 
communities must be engaged, as it is within these environments that 
children grow and develop. A key element in fulfilling this vision, 
and an integral component of Best Start LA, was the development of 
a Family Engagement Strategy, otherwise known as the Welcome, 
Baby! home visitation program.

According to First 5 LA, Best Start LA represents a paradigm shift 
from targeting families for direct services to:

•	 Engaging families in their role as the most critical developmental 
environment for young children, from the in utero stage through 
the toddler years.

•	 Recognizing that families are key catalysts in molding and 
transforming the broader environments experienced by their 
children. 

•	 The purpose of the Family Engagement Strategy is to strengthen 
and support parents in their efforts to nurture their newborns 
and help them reach early developmental milestones. With this 
aim in mind, the strategy was designed to outreach to families 
at key points of engagement during the perinatal period (from 
3 months before birth until the child is one-year-old). A key 
component of this strategy was the design and implementation 
of a Universal Home Visitation program for all new parents in 
LA County, starting with a pilot that would, over a 5 year period, 
be extended to the whole of LA County. The incorporation of a 
universal home visitation program into the Family Engagement 
Strategy was based on three basic premises:

	ˏ The health of parents is important to the growth and 
development of young children.

	ˏ The period encompassing fetal development through age 3 is 
the most critical developmental period of life.

	ˏ The primary relationship between parents and their infants 
serves as the foundation for social and emotional health and 
development (LA Best Babies Network, 2008 Welcome, Baby! 
Draft Report).

Consider the following statistic: nearly 151,000 live births occur in 
LA County annually. Even though the arrival of their newborn may 

be something parents have been anticipating for nine months, many 
are unprepared to meet the demands of caring for a newborn, as they 
struggle with fatigue and the physical and emotional recovery from 
childbirth. Hospital discharge less than 48 hours after delivery is 
common practice and provides little opportunity for parents to grow 
comfortable with caring for the newborn. Families are left to cope 
on on their own and often end up feeling isolated and overwhelmed. 
(LABBN, 2008 Welcome, Baby! Draft Report).

However, throughout the literature on early child development, home 
visitation is cited as an effective strategy in promoting the social, 
emotional and behavioral development of young children, beginning 
at the prenatal stage, and through at least the age of 3 (Thompson, 
Kropenske, Heinicke, Gomby & Halfon, 2001; LA Best Babies 
Network 2008; Olds 2007 & 1999, Carnegie 1994). There are two 
broad categories of home visitation programs: targeted and universal. 
Targeted programs traditionally focus on identifying, screening, and 
serving children and families considered to be at risk. Universal home 
visitation programs, on the other hand, are extended to all individuals 
in a community, regardless of socio-economic status. For the purposes 
of the Family Engagement Strategy, universal home visitation was 
decided upon as the desired approach.

The mission of universal home visitation programs is to provide 
screening, education, support, and referral services to all infants 
and their families within a given region, city, or county. In order 
to accomplish these goals, families are engaged at strategic points, 
including prenatally, at the time of birth, and at specific times 
postnatally, typically from 6 to 9 months of age. The purpose of the 
Family Engagement Strategy is to support, long-term, the vision of 
universal home visitation for all interested families in LA County.

In designing the Family Engagement Strategy and the development 
of the Welcome, Baby! program it was deemed necessary to ascertain 
the landscape of perinatal home visitation services in LA County at 
the time. For the purposes of the development of this strategy, the 
following definition of “perinatal” was used:
 

Occurring in, concerned with, or being in the period around the 
time of childbirth, including 3 months before pregnancy and 1 year 
after birth (adopted from LA Best Babies Network).

At the initiation of the pilot development, there was no authoritative 
source for the perinatal home visitation landscape of LA County. The 
difficulty in identifying the landscape was further exacerbated by the 
widely divergent definitions of the term “home visitation services.” 

Although there were several existing listings of home visitation 
programs in LA County, they did not provide a complete picture of 
the current, 2008 asset base of perinatal home visitation services. 
The inadequacy of the existing resource listings stemmed primarily 
from their age—the most recent data being the 2001 Home Visitation 
Inventory provided by the Los Angeles Department of Public Health. 
The 2008 Perinatal Home Visitation Summary Report found that the 
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Upon completion of the survey administration period, all data were 
analyzed using both quantitative and qualitative metrics.

Instrument Design and Development

A survey design was selected as the most effective means of data 
collection for the purposes and time frame of this project. Design 
team members determined that to be most effective, the survey 
needed to address a core set of questions. The survey questions 
needed to provide adequate detail in the most critical areas, be easily 
administered, and require no more than 30 minutes to complete. 

Survey Question Selection

The framing of questions for the final survey entailed a review of the 
current literature, examination of prior survey research conducted in 
similar areas, and in-depth discussion with, and input from the expert 
advisory group. All aspects of this process are described below.

Literature Review: a review of current literature included a Medline 
search of the years between 1980 and 2009, and of prior research 
conducted in the areas of home visitation and universal home 
visitation. The key literature consulted included:

•	 Connecting Families and Communities: The Landscape of Home 
Visitation as a Strategy for Serving Children and Families in Los 
Angeles County; First 5 LA Home Visitation Initiative Research 
and Evaluation Project (2003), Lodestar Management/Research, 
Inc.

•	 Hrivnak, A., Manning, L., LeSage, A., Oliva, G., Belfiori, J. et.al.; 
Findings from the MCAH Action Home Visiting Workgroup 
Survey “Home Visiting for Pregnant Women, Newborn Infants, 
and/or High-Risk Families;” July 2006, 1-38. 

•	 Johnson, Kay A., No Place Like Home: State Home Visiting 
Policies and Programs; The Commonwealth Fund; Johnson 
Group Consulting, Inc.; May 2001, 1-87. 

•	 Thompson, L., Kropenske, V., Heinicke, C., Gomby, D., Halfon, 
N.; Home Visiting: A Service Strategy to Deliver Proposition 
10 Results – Building Community Systems for Young Children; 
UCLA Center for Healthier Children, Families and Communities 
Task Force; December 2001, 1-59. 

•	 Gomby, D., Building School Readiness Through Home 
Visitation, Appendix D. Examples of Community-wide Initiatives 
Employing Home Visitation; Prepared for the First 5 California 
Children and Families Commission; January 2003, 1-7 

The review of these and other key documents helped to formulate 
the initial questions used in a presentation and discussion with the 
Family Engagement Welcome, Baby! advisory group.

Multipart questions, such as those designed to explore expected 
program outcomes and educational/informational resources were 

criteria used to define home visitation services was often broad and 
inconsistent. For example, there was wide variation in the types of 
clients served by the different home visitation programs. There was 
no consistency in the program components, frequency of services, 
overall capacity, and core competencies for home visitation staff, 
including training and experience. 

It was also determined that many, if not most, home visitation 
programs are funded by what is commonly referred to as “soft 
money.” Soft money includes grants and other funding sources that 
are not necessarily stable from year-to-year, and which often require 
reapplication for the continuation of funds. This fact, coupled with 
the age of the databases made it reasonable to assume that many 
of the listed programs might have been eliminated by 2008. Some 
programs may also have significantly altered their service models in 
order to adapt to the changing criteria for funding. 

For these reasons, it was deemed essential to take an up-to-date 
survey of the 2008 LA County landscape of perinatal home 
visitation services

Report Purpose

This report presents an overview of the perinatal home visitation 
asset base, within LA County, as it existed in 2008. The purpose of 
this report is fourfold:

1. To describe the current landscape of perinatal home visitation 
programs and services within LA County, conducted as part 
of the development of the framework for the Welcome, Baby! 
pilot program. 

2. To delineate the process used to ascertain the current asset base 
of home visitation services in LA County.

3. To highlight programs within LA County currently providing 
perinatal home visitation services.

4. To present findings and lessons learned from the home 
visitation survey process, and to provide recommendations 
based upon these findings.

Methodology

Beginning in December 2007, LA Best Babies Network convened 
an advisory group consisting of experts in early child development, 
home visitation programs, obstetrics, nursing care, pediatrics, social 
work and public health. The advisory group served as a sounding 
board for the design of the home visitation survey instrument. The 
survey was designed to gather information about program goals 
and expected outcomes, populations served, criteria for program 
enrollment, program design, home visitation staff qualifications and 
training, geographic reach, financial support, and lessons learned. 

The final survey was distributed in multiple formats. Electronic 
invitations were sent to complete an online version of the survey 
(at surveymonkey.com). Invitations were also e-mailed, faxed and 
mailed. 
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checked for alignment with other comparable initiatives. The 
survey working group constructed a two-tiered list of questions that 
was based upon the literature review and input from the Family 
Engagement Advisory Group. The first tier comprised the essential 
survey questions for broad distribution. These questions were judged 
to have the most immediate utility. The second tier was made up of 
questions to be used for in-depth follow-up with selected agencies.
Specific information was identified as being of primary importance 
in the design of First 5 LA’s Welcome! Baby pilot. With the goal of 
learning the nuts and bolts of various programs and services, and how 
they were implemented, the following categories of information were 
identified as the most pertinent:

•	 Overall program goals and outcomes.

•	 The target population, including whether or not any programs 
provided universal coverage.

•	 Eligibility criteria, if any.

•	 How initial contact with potential families/clients was made.

•	 Specific program strategies and services provided, including their 
duration and frequency.

•	 The geographic reach of the program/services, and what if any 
programs had universal reach throughout L.A. County.

•	 The home visitation staff and their qualifications.

•	 Evaluation activities. 

•	 Funding sources.

•	 Key lessons learned.

Each survey, whether accessed through surveymonkey.com, or 
distributed via e-mail, fax or mail, began with an introduction 
and invitation. (See introductory letter and survey instrument in 
Appendix C).

After providing the name of the agency, program, individual 
completing the survey and their title, respondents were asked to 
answer the questions in Table 1, on the following page, organized 
around specific areas of interest.
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Table 1: Final Survey Questions

Question and Response Options
1 Are you currently providing home visitation services to pregnant women and families with newborns, up through at least 0 – 12 months of the child’s first year of life?

Program Goals and Outcomes

2 Please describe the top two (or three) primary goals of your home visitation program.

3
What are your expected program outcomes for improvement?
Using a series of radio buttons, respondents were asked to select from a list of options, with the opportunity to add information. Choices included items such as improved 
maternal and infant outcomes, increased breastfeeding rates, enhanced parenting skills, decreased emergency room visits, and attainment of developmental milestones.

Target Population

4 Describe the target population of your home visitation program.  
Respondents used a series of radio buttons to respond, including choices such as parents, expectant mothers, and children aged zero to one.

Program Entrance Criteria

5-7
Do you use specific criteria for program entry?
A “yes” response encouraged respondents to choose from a list of preselected criteria including racial/ethnic, teen parent, substance use, income status, and universal. 
Respondents had the option of identifying additional criteria.

Initial Family Contact

8-9 How is initial contact with families made? And who from your agency makes initial contact with the family?
Respondents selected from a list of options, including social worker, nurse practitioner, WIC referral, health educator, with the option of providing additional information.

Duration and Frequency of Home Visitation Services

10-12

When do home visitations begin?
Choices included: Prenatally, birth to 1, 1 to 3 years old, and 3 to 5 years old.
Respondents choosing prenatally were asked to identify all trimesters that applied.
Respondents selecting any option after the birth of the child were asked to identify the age at which home visits could begin including the first month, between first and 
third months, or “other.”

13-14 How many visits are offered during the time parents or families can stay in the home visitation program (1 to 3, 3 to 5, 5 to 10, more than 10)? And over what period of 
time are home visits provided (through delivery up to age 1 or more)?

Program Strategies and Services

15-16 Is your home visitation model based on or associated with a national or well-known model?
Those answering “yes” were asked to select from a pre-identified list such as Early Head Start, Parents as Teachers, Black Infant Health, or to add an additional category.

17 How would you describe the types of services you provide?
Choices included: Assessment, intervention, education, and coordination.

18
Indicate the type of information or educational resources you provide to parents.
Respondents selected from a list of 15 items including WIC, Parenting Education Classes, Bonding/Attachment, Developmental Milestones, and Mental Health. They could 
add additional categories.

19-20 Do you provide specific educational services during home visits? And if yes, what educational services and resources are provided?
Choices included: Parenting education, infant/child health education, activities, or videos with the option of indicating additional services or resources.

Geographic Reach

21 What is the geographic reach of your program’s home visitation services?
Respondents were provided with a comment box to complete this answer.

Home Visitation Providers

22-23 Who provides the actual in-home visitation services such as nurse practitioner, promotora, social worker? And describe the qualifications for staff providing the home 
visitation services such as a high school diploma or equivalent, BA, LPN, RN, or MSW.

Program Evaluation

24-26 Do you currently have an evaluation component for your home visitation program? If so, how are your outcomes measured, such as data collected or instruments used? And 
finally, how often do you evaluate your home visitation activities (i.e. annually, quarterly, and so on)?

Program Funding

27-30

Would you be willing to share information regarding your funding for your home visitation program?
Respondents who answered yes were directed to the following set of questions:
What funding do you currently receive to support your home visitation program, such as federal, state, county, private, or other? What is the duration of these funding 
sources (e.g. annual, one-time source, 3 to 5 years)? And what are the monthly/annual operating costs for your home visitation program?

Lessons Learned

31 If you were to describe two of the most important lessons learned from the implementation and operation of your home visitation program, what would they be?

Closure

All respondents were asked to refer other agencies they knew of that might fit the target population for the perinatal home visitation survey.
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The final survey was designed to accommodate multiple formats. For 
example, the survey posted on surveymonkey.com included radio 
buttons, expandable comment boxes, and internal commands that 
moved the respondent to the next relevant question, based on their 
responses. Surveys designed for e-mail, fax, and mail distribution 
included check off lists, fill in the blank, “other” categories, and static-
sized comment boxes. 

Perinatal Home Visitation  
Survey Population

Inviting the appropriate population to participate was key to obtaining 
pertinent survey results. To that end, a thorough investigation was 
conducted to identify the best possible fit for this survey. This process 
is described below.

Population Identification

A multi-pronged approach was taken to identify agencies and 
organizations within the LA County area that might currently be 
engaged in perinatal home visitation services, or which may have the 
capacity to deliver such services in the future.

Identification of home visitation programs included multiple 
components, beginning with in-depth discussions within the Family 
Engagement Advisory Group. For example, during advisory group 
meetings, in late December 2007 and early January 2008, targeted 
discussions were held to brainstorm both the type of program 
categories and specific agencies that might be providing home 
visitation services in LA County.

The Advisory Group performed the essential task of clarifying 
what was meant by the concepts of home visitation, universal home 
visitation, and perinatal home visitation. Based upon these in-depth 
discussions, a list was generated of potential program types and 
specific agencies for possible for inclusion in the survey. 

Additional efforts to identify home visitation programs, particularly 
perinatal programs, included: 

•	 A review of all available resources and directories, such as a 
list of home visitation providers compiled by the Los Angeles 
Department of Public Health in 2000 and 2001

•	 A review of all members of the LA Best Babies Network

•	 A search of the 211 LA County directories

•	 A review of all First 5 LA current and prior grantees that may be 
currently involved, or have been involved in the past, in home 
visitation activities.

•	 The review also included a search of relevant Web sites 
(including individual agencies and program directory listings), 
and searches of the “Healthy Cities” Web site database. 

This approach provided not only current information from multiple 
sources, but afforded a high level of confidence that all relevant 
agencies would be located, and current contact information collected. 
As agencies were identified, information was cross-referenced, and 
a master database was assembled and updated with current contact 
information. Old or outdated information was purged or archived.

Initial Program Types Considered for Survey Inclusion

Based on input from the Family Engagement Advisory Group, the 
following program types were identified as potential sources of 
specific agencies that might be engaged in providing home visitation 
services during the perinatal period, and appropriate for inclusion in 
the survey sample.

Each program type is listed in Table 2, below. A brief overview of 
each program type is provided in Appendix B. Further research into 
the various program types uncovered additional information pertinent 
to the creation of a final list of the population sample for the survey. 
For example, many of the program types in this first list of agencies 
for possible inclusion came from the 2001 Home Visitation Inventory 
provided by the Los Angeles County Department of Public Health. 
However, many of these program options were no longer in existence 
as of 2008. This is discussed in greater detail later in this section of 
the report.

Program Area of 
Focus

Program Type

Early Childhood Education Early Head Start (EHS) 
School Readiness Initiative (SRI) Programs
Parents as Teachers (PAT)
Even Start (Family Literacy Programs) 
Child Care Resource and Referral Agencies / Centers (CCRR)

Early Intervention Early Start
Regional Centers
Family Resource Centers (FRC)

Public Health Focus

Public Health Maternal Child and Adolescent Health (MCAH) Programs 
Including:
Adolescent Family Life Programs (AFL)
Black Infant Health Programs (BIH)
Comprehensive Perinatal Program Services (CPSP)
Nurse Family Partnership (NFP)
Breast Feeding Support Program (BFSP)
Prenatal Care Guidance Program – Nurse Home Visitation 
Programs (PCGP)

Additional Public Health Focused Programs:

LA Best Babies Network Program Partners
Maternal and Child Health Access (MCHA)
High-Risk Infant Follow Up Programs (HRIF)
Perinatal Outreach and Education Programs (POEP)
Women, Infants, and Children (WIC)

Social Service and Mental 
Health

Family Preservation Programs (FPP)
Partnership for Families (PFF)
Healthy Homes 
Cal-Learn 
Child Abuse and Prevention Programs (CAPP) 

Table 2: Initial Home Visitation Program Types Considered for Survey 
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Document and Database Reviews: Concurrent with the Family 
Engagment Advisory Group discussions, a review was conducted of 
all available, potentially relevant documents and databases associated 
with agencies and programs providing home visitation services, 
particularly those focused on the perinatal period. 

The review began with an examination of the Home Visitation 
Program Inventory (April 2000), created by the L.A. County 
Department of Health Services. It listed 179 agencies or agency 
programs that delivered some form of home visitation services to 
a broad array of clients, with varying needs, within LA County, in 
2000-2001. Home visitation services in the perinatal period were not 
much in evidence. 

The Home Visitation Program Inventory (2001) was used as a 
foundation for the construction of a master list of potential home 
visitation survey respondents. In building on this list, a review of 
additional resources, such as databases and other documents, was 
used to check and revise contact information, eliminate programs that 
were no longer in existence, and identify additional programs to be 
added to the master list of potential contacts for survey participation. 
These activities included:

•	 A review of all LA Best Babies Network’s Best Babies 
Collaboratives program listings and directories, to determine if 
the evolving master list had all agencies listed and that contact 
information was accurate.

•	 A review of First 5 LA’s grantees via an Internet search of First 5 
LA’s Web site, including: 

	ˏ Home Visitation Initiative/Expansion Programs (HVI) as 
identified in the First 5 LA’s 2002-2003 and 2003-2004 annual 
reports

	ˏ Partnership for Families (PFF)

	ˏ Community Development Initiative Programs (CDI)

	ˏ School Readiness Initiative Agencies (SRI)

	ˏ Family Literacy Initiative Programs, many of which use an 
Even Start model.

•	 An exploration of electronic/Internet directories for program 
types that might provide certain home visitation services in LA 
County, and which had been identified either through advisory 
group activities, the 2001 home visitation program inventory, or 
through other expert recommendations.

	ˏ Early Head Start/Head Start Directories posted on the federal 
Head Start Bureau and Administration for Children and 
Families Web sites. This search turned up multiple directories, 
and many inconsistencies. Several of the sites listed on the 
ACF and HSB directories were no longer listed on the 2001 
Home Visitation Inventory produced by the Los Angeles 
Department of Public Health, indicating funding sources had 
shifted.

	ˏ High Risk Infant Follow Up (HRIF) Providers Directory for 
LA County

	ˏ Black Infant Health (BIH) Program Directory

	ˏ Adolescent Family Life Program (AFLP) Directory

	ˏ Parents as Teachers Directory 

	ˏ California Department of Public Health Maternal Child and 
Adolescent Health (MCAH) program listings

	ˏ California Department of Developmental Services listings of 
Early Start Providers, Regional Center locations, and Family 
Resource Center Directories.

	ˏ California Children’s Services Programs Listings

	ˏ Cal-Learn Program Listings

These searches revealed that although many programs had Internet 
directory listings, they were often out-of-date, and many of the 
programs were no longer receiving funding, despite the fact that their 
directories remained online. This gave the false impression that a 
wide array of home visitation services was currently available, both 
within the perinatal period and beyond, whereas in reality, many of 
these programs no longer existed.

Directory findings were cross-referenced against other known 
databases, in order to identify the most current information. For 
example:

•	 A search of the 211 LA County and Healthy Cities databases 
was conducted. A phone directory service, 211 LA County allows 
callers to access contact and referral information regarding health 
and human service programs throughout LA County. 

•	 Search terms used by 211 LA County to conduct a search for 
potential perinatal home visitation programs included: 

	ˏ Case/Care Management and Pregnant women (24 matches)

	ˏ Children’s Respite Care (6 matches)

	ˏ Early Head Start Grantee/Delegate Agencies (9 matches)

	ˏ Expectant/New Parent Assistance (46 matches)

	ˏ Home Based Parenting Education (7 matches)

	ˏ New Parents (5 matches)

Healthy Cities is an online database of community resources, 
demographics, and economic and health data for LA County. The 
site can be searched for community resources and can also map 
community level data.

In conjunction with the above-listed activities, wherever possible, the 
Web sites of potential agencies and organizations were reviewed to 
ascertain additional information on program services and activities, 
and to compile accurate contact information. 

As additional agency types were uncovered, they were added to the 
search and investigation list for possible survey participation.
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Population Master List 

Based on the many activities used to discover agencies that currently 
provided perinatal home visitation services, and those that had the 
potential to do so in the future, a final master list was assembled. The 
list uncovered 314 programs for potential survey participation. 

Prior to launching data collection, the master list was reviewed for 
consistency with the goals of the perinatal home visitation survey. 
In an effort to effectively manage resources, not all 314 of the listed 
agencies were invited to participate in the survey. Programs were 
removed from the list if it was not possible to find an e-mail contact 
address, as the mailing of surveys would have increased the costs of 
implementation. Additionally, as the agencies were reviewed, in many 
cases it became apparent that the agency or program did not meet the 
criteria for perinatal home visitation that this survey was intended 
to study. A certain number of these programs were nevertheless 
invited to participate, in order to accurately determine the type of 
home visitation services they did provide. This helped fill in the 
broader picture of the L.A. County Perinatal Home Visitation Service 
landscape.

Data Collection Procedures

Following completion of the master list of potential survey 
participants, the following data collection steps were taken:

•	 In January 2008, the Perinatal Home Visitation Survey was 
posted on the online survey service, surveymonkey.com. The 
survey coordinator monitored the site daily.

•	 Invitations to participate in the survey were e-mailed to selected 
agencies within LA County that had been identified as having 
the potential for providing perinatal home visitation services and 
for which the e-mail address of a specific individual or position 
could be ascertained. Those agencies for which no contact e-mail 
was available were mailed invitations and copies of the survey.

•	 A “snowball” effect was also employed: all agencies that 
were contacted and invited to participate in the survey were 
encouraged to forward the invitation to other organizations that 
they knew of that provided perinatal home visitation services 
in LA County. Members of the advisory group also sent e-mails 
to their respective partners, encouraging their participation and 
suggesting they forward the invitation to other agencies that may 
be providing perinatal home visitation services.

•	 Survey data was collected through multiple avenues including:

	ˏ Responses to the online survey posted at surveymonkey.com 

	ˏ Faxed responses

	ˏ E-mailed responses

	ˏ Mailed responses.

Responses received via fax, e-mail or mail, were entered into the 
surveymonkey collection system to ensure that all information was 
collated in a single database.

Data was initially collected over a 3-month period, from January 7 to 
March 15, 2008. However, some data received after that date was also 
included in the final data analysis.

Agencies that did not respond to initial inquires were telephoned 
or e-mailed by the survey coordinator. Where contact information 
was found to be inaccurate, every effort was made to find current 
information and to make further attempts to contact as many of these 
agencies as possible.

In addition to entering survey results into the surveymonkey 
data collection system, the master list was continuously updated 
throughout the data collection process.

Analysis

Analysis Procedures

A combination of quantitative and qualitative analysis was applied to 
the data. Quantitative methods included the use of frequency tables 
and percentages. Qualitative methods included isolating themes 
and patterns within the data collected through open-ended survey 
questions. A discussion and presentation of the results is provided in 
the following sections.

Number of Responses and Agency or Program Category

A total of 76 survey responses was received, including: 

•	 74 direct survey responses (via surveymonkey, fax, and mail) 

•	 1 response via PowerPoint presentation, 

•	 1 response via e-mail correspondence. 

Of the 76 responses, 59 agencies (administering 61 programs) were 
represented in the survey sample.

Survey respondents included representation from the majority of 
targeted categories. Out of 7 county-wide regional centers, only one 
responded, submitting 10 surveys completed by individual consumer 
service coordinators. Such services do not typically begin perinatally, 
but this was not deemed a significant deficiency to the results.

Additionally, it should be noted that although this survey was 
initiated as an effort to build an understanding of the perinatal 
home visitation landscape in LA County, based upon both the 
responses, and the experiences and knowledge gained through the 
administration of the Healthy Births Initiative, we are confident the 
information herein provides an accurate picture of the asset base at 
the time the survey was administered. 
Home Visitation Program Types Represented by Survey Respondents
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The chart in Figure 1 describes the breakdown of the types of 
programs represented, and is organized around the original set 
of categories used to generate the master list of the overall home 
visitation population:

53 respondents reported the provision of some home visitation 
services, generating the following data:

•	 The largest number of agencies reporting the provision of home 
visitation services was programs funded through the School 
Readiness Initiative (19%). Of these, 60% reported using the 
Parents as Teachers curriculum.

•	 15% of programs were associated with a Best Babies 
Collaborative, and all Best Babies Collaboratives were 
represented by at least one program.

•	 An additional 22% of agencies were primarily focused on child-
abuse prevention activities. Of these, 33% were associated 
with the Partnership for Families Initiative, another 33% with 
Healthy Families/Healthy Homes, a program specifically aimed 
at strengthening at-risk families, during pregnancy, or at time 
of birth. The remaining programs in this category were not 
specifically aligned with any national or countywide initiative or 
model.

•	 8% of respondents were Early Head Start Programs

•	 8% (or 3 programs) were associated with Early Start/Regional 
Centers

•	 6% of all respondents were aligned with Black Infant Health

•	 6% of respondents were associated with Mental Health programs

•	 Of the remaining programs, 4% were initially aligned with 
AFLP/Cal-Learn, and the remainder (representing 1% each of 
the total responding sample) included Nurse Family Partnership, 
WIC, PACT, Even Start/Family Literacy, Breastfeeding 
Consultation, and Childbirth Assistance programs.

According to the data, 38% of all respondents received a portion 
of their funding from, or were in some way associated with, First 5 

LA. Also, at least two responding agencies reported that they had 
provided perinatal home visitation services in the past, but were no 
longer doing so. These agencies were the Hollywood Presbyterian 
Medical Center CHLA Neonatal Clinic (listed as a HRIF program) 
and the Harbor UCLA Women’s Health and Perinatal Services 
(formerly listed as a CPSP).

Home Visitation Service Initiation and Ceiling

As noted, 61 programs responded to the Perinatal Home Visitation 
Survey, including a total of 50 that provide at least some level of 
home visitation services. Of those programs, 17 indicated home 
visitation services were not initiated until after the birth of the child. 
Of these, nine programs emphasized beginning services within the 
first 3 months of life, while one initiated services between the time 
of birth and 1-year-old. Five initiated services at any point between 
the ages of zero and 3, while two provided home visitation services 
between the ages of 3 and 5. 

Of the 50 programs reporting the provision of some degree of home 
visitation services, 33, or just over 50% percent of all respondents, 
indicated that such services could begin in the prenatal period, from 
the first through third trimester. However, the prenatal period was 
not necessarily a primary focus of the programs’ activities. Table 3 
displays the frequency of programs initiating home visitation services 
as early as the prenatal period, and is arranged by the time period in 
which service initiation may begin.

For example, although Early Head Start programs may enroll 
pregnant women, their overall program goals are child-focused, with 
intensive home visitation services beginning after the birth of the 
child. In addition, not all EHS programs provide in-home services to 
pregnant women, providing them instead in a family resource center 
or similar setting. The same was true of School Readiness programs.  
While some level of service may start as early as the prenatal 
period, perinatal home visitation is not the primary purpose of these 

programs. 

Significantly, only 16 of the 50 respondents indicated 
a specific focus on beginning services in the perinatal 
period. These agencies are emphasized in bold in the 
highlighted boxes in Table 3. 

In addition to the 50 respondents described above, 
3 agencies reported providing perinatal home 
visitation services but did not provide specific data, 
and consequently were not included in the table. 
Finally, 8 respondents indicated they did not provide 
this type of service (although at least 2 had done so 
in the past).

Home Visitation Programs with a Perinatal Focus

Given that the purpose of this survey was to 
describe the perinatal home visitation landscape of Figure 1: Program Representation
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LA County, only those 16 agencies that provided home visitation 
services focused on this time period will be discussed in detail in 
the remainder of this section. These programs are presented in 
Table 4, identified by agency name, program type, the time period 
during which services can be initiated, and the service ceiling by age. 
Additional information about all responding agencies is available in 
the appendices.

Of the 16 programs focused on the perinatal period:

•	 25% identified themselves specifically as a Best Babies 
Collaborative. An additional 19% were members of a Best Babies 
Collaborative. Two of these were aligned with a Healthy Homes 
program model, and one with a PACT model.

•	 12% identified themselves as BIH programs 

•	 The remaining three—NFP, EHS, PFF—were focused on child 
abuse prevention, and NFP and EHS also promoted improved 
pregnancy and child health development outcomes and increased 
economic self-sufficiency for first-time mothers (NFP) and/or low-
income families (EHS)

Primary Program Goals and Outcomes

All responding agencies were asked to identify both the primary 
goals of their perinatal home visitation program, and expected 
improvement outcomes. Based upon an open-ended prompt to 
identify the top 2 or 3 program goals, responses were grouped around 
10 primary categories, shown in Figure 2. Expected outcomes are 
discussed in the next section:

The most frequently reported program goal was healthy child 
development. Activities in pursuit of this goal included providing 
parenting education, information on prenatal development, 
promotion of well-baby follow-ups, and assessing homes for potential 
environmental risks. Associated program goals included the 
promotion of health education and breastfeeding support.

Healthy pregnancies and healthy birth outcomes were also frequently 
reported program goals, which also directly contribute to the potential 
for positive child development. Improved maternal and family 
self-sufficiency, resource linkage, mental health support, and child 
abuse prevention were also reported as program goals, but with less 

Table 3: Home Visitation Service Initiation Time Period /Programs Offering Services as Early as Prenatally

Agency Name Program Type Home Visitation 
Service Initiation Service Ceiling by Age

Mission City Community Network BIH Prenatal: 1st Trimester Age 1

Black Infant Health BIH Prenatal: 1st Trimester N/A

Antelope Valley Partners for Health Antelope Valley BBC Prenatal: 1st Trimester Age 2

Children’s Center of Antelope Valley Family Support Program Prenatal: 1st Trimester Up to 6 months

SHIELDS for Families, Inc. South LA BBC Prenatal: 1st Trimester Age 2

Maternal and Child Health Access, LA Department of Public Health NFP Prenatal: 1st – 2nd Trimesters Age 2

Long Beach Department of Health and Human Services Long Beach- Wilmington BBC Prenatal: 1st, 2nd, 3rd Trimesters Age 2

Five Acres Deaf Services Perinatal Program Prenatal: 1st, 2nd, 3rd Trimesters Age 2

INMED Partnership for Children/MotherNet LA Perinatal Home Visiting Program Prenatal: 1st, 2nd, 3rd Trimesters Age 3

St. Mary’s Medical Foundation Center/Families in Good Health PACT (Parents and Children Together) Prenatal: 1st, 2nd, 3rd Trimesters Age 2

Palmdale School District EHS Prenatal: 1st, 2nd, 3rd Trimesters Age 1 (for home visits)

The HELP Group Project Safe Prenatal: 1st, 2nd, 3rd Trimesters Age 5

Pasadena Public Health Department Caring Companions Childbirth Assistants Prenatal: 1st, 2nd, 3rd Trimesters Up to 6 weeks

Pasadena Public Health Department Breastfeeding Counselor Connection Prenatal: 1st, 2nd, 3rd Trimesters 6 months or 1 year

Antelope Valley Hospital Healthy Homes Prenatal: 1st to 4th Trimester
6 months
2 years
(funding dependent)

Esperanza Community Housing Corporation Harbor Corridor BBC Prenatal: 1st to 4th Trimester Age 1

Table 4: Program Representation by Home Visitation Initiation and Service Ceiling

1st Trimester 1st or 2nd 
Trimester

1st, 2nd or 
3rd Trimester

1st to 4th 
Trimester

Any Trimester 

through 

Age 1

Any Trimester 

through Age 3

Any Trimester 

Through Age 5
TOTAL

5 1 8 2 1 7 9 33

Total: 16 programs
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frequency. The least reported among primary program goals 
was improved outcomes for teen pregnancies, with only two 
agencies identifying this as a program focus.

Expected Outcomes for Improvement

In addition to their primary goals, each home visitation 
program was asked to identify the outcomes they used to 
measure overall improvement. Respondents were asked to 
select from a list of 9 possible outcomes, with the option of 
listing additional outcomes. Figure 3 shows this data.

According to the responses, most of the expected outcomes 
focused on children. For example, 100% of programs indicated 
that program activities should result in improved infant 
outcomes. Associated with improved infant outcomes was an 
expectation of increased breastfeeding rates (88%), completion 
of infant well-child visits (81%), and a decrease in infant 
emergency room visits (69%). Several additional expected outcomes 
were also child-focused; for example, enhanced parenting skills, 
attainment of developmental milestones (88%), and improved child 
health (81%). Expected outcomes directly related to the mother 
included improved maternal outcomes (81%) and a decrease in 
maternal ER visits (69%). Six percent of programs also indicated an 
expectation that program activities would lead to improved emotional 
support for the parent, and an increase in positive parent-child 
relationships.

Client Population and Eligibility Criteria

Survey participants were asked to provide information regarding the 
populations their programs served, including whether home visitation 
services were universally available to the population within their 
catchment areas, or if only specific segments of the population were 
targeted. In addition, survey respondents were asked to describe the 
types of criteria (if any) used to determine 
eligibility for home visitation services. 
The answers were used to help enumerate 
universal programs within LA County. 
They also provide an overview of the types 
of populations being targeted by these 
programs. The next section describes the data 
obtained in these areas:

Targeted Population for Home Visitation 
Services

All of the 16 home visitation programs 
providing services focused on the perinatal 
period reported serving a targeted population. 
Predictably, 100% of the respondents 
reported a focus on expectant mothers. In 

addition, all 16 indicated that children 
from zero-to-one-year-old were part of 
their targeted client base. 

Providing Services in the Perinatal Period

Prenatal families and parents were both 
rated as a part of the targeted base by 68% 
of respondents. Family units were listed as 
a focus by half of these programs, and the 
category of “other” was selected 37% of 
the time. Within the “other” category the 
targeted client base included teen mothers, 
first-time mothers, and those in the 
interconception and postpartum periods. 

Figures 5 and 6 show this information.

Specific Program Entry Criteria

When asked if the home visitation program required clients to meet 
specific criteria for program eligibility, 15 programs said yes. Ten 
of these programs indicated that their criteria were both child and 
family-focused. Three of the programs reported that these criteria 
were family specific, and two indicated that their criteria were 
specific to the child. Only one program, the Breastfeeding Counselor 
Connection of the Pasadena Public Health Department indicated that 
they had no specific criteria for program enrollment. A breakdown of 
the various program eligibility criteria is provided in Figure 7, with a 
discussion of the data following:

Eleven programs (69%) providing home visits with a focus on the 
perinatal period reported that multiple criteria could be used to 
determine program eligibility. Of these, the most frequently reported 
eligibility requirement was low income/low SES (75%). This was 

Figure 2: Primary Program Goals

Mental Health/Substance Use Support

Child Abuse Prevention

Share Resources/Linkages

Family Empowerment/Maternal Self-Sufficiency

Improve Outcomes for Teen Pregnancies

Health Education/Decrease Medical Concerns

Healthy Child Development

Breastfeeding Support

Healthy Pregnancies

Healthy Birth Outcomes

Figure 3: Expected Program Outcomes

-



13

followed by teen/adolescent pregnancy (63%); parental substance 
use and mental health concerns (56%); first time parents (50%); and 
single-parent families, low birthweight, uncontrolled chronic parental 
condition, and infant mortality concerns (44% each).

Race and ethnicity, the mother’s age, preterm births, and child 
abuse/neglect concerns were all reported as eligibility criteria (38% 
of the time). Gestational age (31%) was reported at a slightly lower 
frequency.

The least reported criterion for program eligibility was parental level 
of education (6%), and no agency reported a client’s immigration 
status as a criterion for eligibility. Other infrequently reported 
program criteria included children at risk of developmental delay 
(19%), domestic violence (6%), parental hearing impairments (6%), 
and DCFS referrals (6%), all of  which are reflected within the 
category of “other” in Figure 7.

Finally, while 25% of programs indicated that their program was 
universal in that all newborns in the service area were eligible, they 
also listed specific inclusion criteria, such as low-income or race/
ethnicity. This revealed that, according to the standards of the Family 
Engagement pilot, these programs were not, in fact, universal. In 
reality, only one program, the Breastfeeding Counselor Connection 
of the Pasadena Public Health Department appeared to be available 

to all mothers in the catchment area.

Initial Client Contact

The survey sought to determine how these programs identified 
potential clients for home visitation, and how initial contact was 
made. Survey respondents were asked how first contact was 
made with potential clients, and who within their organization 
made that contact. The results are presented in Figure 8 and 
discussed below.

The most common source of potential clients was referrals, 
representing 59% of all initial contact activities. Referral sources, 
as presented in Figure 9, fell into five general categories. The 
greatest number of referrals, comprising 31% of the total, 
originated with the Department of Children and Family Services 
or other social welfare representatives. Hospital and WIC 
referrals constituted the second largest groups, at 26% and 23% 
respectively. Self-referrals accounted for 12% of initial contacts, 
and 3% of referrals were not specifically identified.

In addition to referrals, Figure 10 indicates that the second most 
frequent source of potential clients was outreach activities (13%), 
followed by direct contacts made through Community/Partner 
agencies, and by community activities such as Health Fairs and 
Community Presentations (10% each). Government and county 
agencies accounted for 5% of initial client contacts. Screenings and 
medical record reviews conducted by agency or program staff made 
up 2%, making it the least common point of initial contact.

Programs were also asked which individual from within their agency 
made the initial contact with potential clients. As indicated in Figure 
10, agencies reported that the individuals most likely to make 
initial program contact were case managers (29%), closely followed 
by representatives of the nursing profession (23%), including RNs, 
PHNs and Nurse Practitioners. Within the nursing profession, RNs 
accounted for half of the initial contacts with families. RNs were 
followed by nurse practitioners (38%), and public health nurses.

Eighteen percent of agencies also indicated initial program contact 
could be made via Community Health Outreach Workers (CHOWs) or 

Figure 5: Targeted Client Population Reported by Home Visitation Programs 

Figure 6: Other Categories Reported for Targeted Client Population as Reported by Home Visitation Programs Providing Services in the Perinatal Period

Interconception



14

Health Educators (12%). Nine percent of all programs reported contact 
by agency social workers. Some agencies reported that initial program 
contact could also be made by other agency staff (9%), which included 
community liaisons, home visitors, or health promoters. Finally, 44% 
of agencies indicated that initial agency contact with potential clients 
could be made by any one of several different staff-members, including 
CHOWs or case managers.

Program Models

Of the 16 programs reporting that they provided home visitation 
services focused on the perinatal period, 63% indicated their programs 
were based on a national model, while 37% said they were not aligned 
with any specific model. This data is shown in Figure 11:

The two most frequently reported national models aligned with 
perinatal home visitation services were the Healthy Families/
Healthy Homes model and the Black Infant Health (BIH) program 
model. Other models, each represented in equal numbers, included 
NFP, Public Health Nursing, Early Head Start, and Even Start. 
Additionally, two programs, both associated with the Pasadena Public 
Health Department, indicated alignment with home birth midwifery 
standards. 

Program Services

Program respondents were asked to describe the type of services 
provided through their perinatal home visitation activities, selecting 

Figure 7: Program Eligibility Criteria

Figure 8: Initial Contact Venues
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from four predetermined categories: assessment, intervention, 
education, and coordination. All programs reported they provided 
intervention and education services, 88% provided assessment 
services, and 81% provided some level of coordinated services.

In addition, programs were asked to describe the type of 
educational services and resources provided to clients in the 
perinatal home visitation period. Again, respondents were asked 
to select from a predetermined list, which included parenting 
education, infant/child health education, infant/child focused 
activities, and videos on child development. Respondents were 
also given the option to describe additional educational services 
provided. Figure 12 shows the breakdown of services:

All programs reported providing some level of direct educational 
services, with all categories represented. The two most frequently 
provided educational services centered around the areas of infant/
child health education and parenting education (94% and 88% 
respectively), followed by infant/child centered activities and videos 
on child development (69%).

Respondents were also asked to indicate the types of informational 
and education resources provided to program participants. 
Respondents selected from a predetermined list of 15 possibilities, 
with the option to provide additional information. Figure 13 shows 
these results:

Most of the resources provided to perinatal home visitation 
participants were infant and child focused. For example, the most 
frequently provided type of informational resource pertained 
to breastfeeding and WIC services, with 100% of all programs 
reporting the delivery of this information. Information regarding 
infant/child health, child nutrition, and infant well-child visits also 
ranked highly (94%, 94%, and 88% respectively). Additional child-
focused resources included information on bonding and attachment 
(88%), developmental milestones (81%), positive discipline and 
parenting education (75%), and language development (62%).

Fewer resources were parent-focused. The most frequently reported 
among these was postpartum consultations or family planning 
activities (88%), followed by mental health resources (81%), job 
training (50%), and adult education classes (44%).
The only resource specifically aligned with the prenatal period, 
and aimed at improving birth outcomes, was smoking cessation, 
reported as an activity by 82% of programs.

Program Intensity and Duration of Intervention

Another important component of the Welcome, Baby! pilot was 
configuration of the home visitation intensity and duration. 
Consequently, survey respondents were asked to provide 
information regarding the average number of home visits a client 
might receive during their time in the program, and the length 
of time a client could remain in the program (i.e. duration of 
intervention and service ceiling). Figures 14 and 15 display these 
results.

Figure 9: Breakdown of Referral Sources

Figure 10: Initial Agency Contact by Staff Member


