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• Per the establishing legislation, the HVP is to follow the mother through her pregnancy until 
the child is two years old. 

• Beginning in January 2019, the yellow highlights the 9-month pregnancy period, and the blue 
highlights the potential number of followup months for each monthly cohort. 

• Iin January 2019, some home visiting programs were still hiring staff and getting ready to 
begin services, so some counties have no cases until service begins later. 

• This highlights that new cohorts of women enter the HVP monthly. It also highlights that only 
one group -- mothers who became pregnant in January 2019 -- will complete the full process 
(pregnancy plus two years post-delivery) by the time the evaluation period ends. 

• We will not be able to use any data after September 2021 because we will be preparing our 
final report to the legislature in January 2022. 

• Also observe that by the time we begin writing our evaluation report to the legislature, the 
last cohort will be only one month post-delivery. 

19 | [Family Health Outcomes Project]



• As evaluators, another reality we have to face is the timing of when we receive these data.

• Annual files from the California Department of Public Health (CDPH) and the Office of 
Statewide Health Planning and Development (OSHPD) typically do not become available 
until late summer or early November. 

• In November, 2019, as we are meeting, we still have yet to receive 2018 files. 

• Unless we are very lucky, we will not receive the 2020 files in time to use for the final report. 
And we probably will not have any population health data for 2021. 

• We are working with CDPH and OSHPD to see if we can arrange to receive interim files, 
recognizing that the data will not be fully prepared for public release, but we cannot 
guarantee that the agencies will be able to do this timely.

• The cut to the chase is that we are absolutely dependent on local programs to collect 
complete and good quality data for the families they serve.
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• From this slide forward, slides are animated and best understood viewing PowerPoint file, 
following notes associated with each slide.

• Now turning to another design issue for the quantitative evaluation:  Identifying case 
controls. [click] The legislation establishing the evaluation did not require comparison groups. 
It focused on evaluating outcomes for women who were eligible for the program after the 
program started. In research lingo, these are called cases (C). [click] Here is our first case 
[click]

• We can follow cases over time but we have no way to know if their outcomes would have 
been any different if they had never been in the program. We need people who are “like” 
cases who we can follow over time. These are called “controls”. 

• Given the longitudinal nature of the evaluation, we have the possibility for three controls for 
each case. [click] First, women of similar age, race/ethnicity, reproductive history, community 
of residence who became pregnant before the HVP started and would have been eligible if 
the HVP existed. The CDSS information system might help us identify this group of women. 

• The other controls would be women who were not eligible before or after the HVP started.  
[click] We can identify “not eligible” women only from population health datasets: again 
similar age, race/ethnicity, reproductive history, community of residence, but with private 
health insurance. 
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• Now let’s put the case and 3 controls into time, specifically when they became pregnant. 
Cases are indicated with C and P and the same dark orange color from the previous slide, 
which identifies they were pregnant when they began HVP services. HVP clients will have 
population health data, CDSS data, and HVP data. 

• Eligible (E) controls were pregnant (P) 3 years before the Case began to receive HVP 
services. They are indicated with (EP) and the same light orange color from the previous 
slide. Eligible controls will be identified through CDSS records, and will have CDSS and 
population health data. 

• Non-eligible controls (N), colored dark and light green as in the previous slide, will be 
identified by searching population health data for pregnancy records (NP), then repeating the 
search to find their records before, during, and after pregnancy. 
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• Now let’s look at how we will follow cases and controls.

• Let’s start with the HVP clients, our cases in research lingo, shown again on the top line. We 
will search population health and CDSS data three years before they were pregnant (Case, 
Before (CB)) to identify possible events in the lives of these women that might indicate high-
risk pregnancies: Earlier miscarriages, domestic violence, substance use, mental health 
admissions. 

• We will again search the population health data to identify Client pregnancy outcomes (CP), 
and we will follow the clients post-delivery (Case, Follow) for the longest time possible given 
data availability, as indicated by the question mark. And bear in mind that this is followup is 
limited both by when the woman becomes pregnant and the period for which we have data. 
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• For control cases who would have been eligible (E) but were pregnant (EP) before the HVP 
started, this shows that we can fully follow three years before pregnancy (EB), during 
pregnancy (EP), and two years post-pregnancy followup (EF). 
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• Non-eligible (N) controls have the same data availability issues. Full population health data 
before pregnancy (NB). Follow-up data limited for non-eligible controls after delivery, full 
follow-up data for non-eligible controls before the HVP began. 
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• Again, the data with the best potential to describe case history and outcomes will come from 
HVP sites but that data is not available for controls. 
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• Now I am going to introduce you to how these models works. 

• The evaluation is testing the effectiveness of different program models on helping their clients 
achieve program outcomes. [click] This slide shows four primary models, not named, that are being 
tested statewide. Every county selected a different combination of models, some selected only 1, 
others select multiple models. This uses the same colors as before, but here we are referring to 
program models, not cases or controls. 

• Let’s start by seeing what models this county is testing, and get some sense of who their clients are. 
[click] Here we see our first eligible client in this county enrolled in Model A. Keep in mind that this 
woman has her own matched set of 3 controls.

• [click] Another woman with similar characteristics enrolled in Model C. She also has her own 
matched set of 3 controls. This means we will be able to test if similar women have the same or 
different outcomes in different programs in this county. 

• [click] Next, a woman with different characteristics enrolled in Model A [click] and a woman similar to 
her also enrolled in Model D. [click] This allows us to test if people with certain backgrounds do better 
in certain programs than in other programs. 

• [click] Finally, we see that two similar women enrolled in models C and D. This allows us to do even 
more complex comparisons for outcomes.
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• Now see how complexity increases with multiple counties. 

• We start by again showing the final case combinations from County A. 

• [click] County B implemented Model A, but it has a different case mix. With different case 
mixes, will both counties have the same general outcomes for this program model? 

• [Click] County B also implemented Model B, which was not implemented in County A but in 
another of the 44 counties. The case mix of Model B in County B mix is similar to the mix of 
Model A in County A. We can test the effectiveness of the model with a similar case mix but 
different county context. Perhaps one county is quite rural and another very urban. Does the 
differences in context (both program model and county) influence outcomes? 

• Or do families with similar characteristics do better regardless of the models where they are 
assigned? Or do different models with the same clients have the same general outcomes? 
That is, do characteristics predict outcomes, or do program models predict outcomes, and 
what does county context (rural, urban, wealthy, poor) contribute to our understanding of the 
outcomes?

• We are deep into the complexity of program evaluation.
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• Jan’s name is not encrypted using our algorithm. This is a randomly-generated sequence.
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• n = 30, 68% response
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• No respondents indicated they had worked in any branch of law, medicine, or computing.
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