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Helping First-Time Parents Succeed




Appendix 3

Matrices for Evaluating Evidence for Home Visiting Programs

The following contains 3 tables representing a process for determining (1) which studies of program outcomes are “rigorous and well-designed,” (2) the classification of program models proven through randomized controlled research designs, quasi-experimental research designs or as promising models; and (3) a format to display the categorizations for States along with an assessment of the outcomes of each program.  Table 1 identifies the relevant factors to consider in determining which studies meet the standard of “rigorous and well-designed.”  Information from Table 1 regarding the studies that meet the criteria for “rigorous and well-designed” can be used to determine each program model’s evidence of effectiveness in Table 2 based on the quality, quantity and consistency of research findings.  Finally, Table 3 illustrates information from Tables 1 and 2 regarding the criteria for “rigorous and well-designed” research and models that meet the criteria for the categories in Table 2 to form the basis of a proposed format for providing information to States regarding the program models and outcomes that fit within the categories.  For illustrative purposes, these tables have been populated with sample information.


Step 1:  Review studies associated with each model to determine which studies meet the standard of rigorous and well designed.
Table 1:  Evaluation of Studies Associated with Each Model

Example: Home Visiting Model X
	Trials (listed by publication)
	Intervention well described

(y/n)
	Study Design (RCT, Quasi , multi-site, single site)
	Level of randomization
(only for RCTs;  eg. individual, cluster)
	Equivalence of comparison groups

(y/n)
	Adequacy of sample size for statistical power  (list total sample and size of comparison groups)
	Outcomes


	Analytics
	Effects

Demonstrates  significant and important positive effects  (levels of significance and effect size reported)
	Determination

Study meets criteria for well designed, rigorous (y/n)

	
	
	
	
	
	
	Outcomes measured are significant health and development outcomes (list outcomes measured. y/n for health and development sign.)
	Validated, reliable measures 

(list each outcome: y/n for measure) 
	Data collection blinded

(y/n)
	Objective measures or Subjective reports corroborated by objective  data
	Intent to treat analysis

(y/n)
	Appropriate analytic methods used

(y/n with  discussion to include  missing data)
	
	

	1.Smith, et al, Pediatrics, 23:345-6, 2000
	No. Insufficient information to replicate study 
	RCT
	Individual
	Yes
	 N= 400

Control =198
Treatment=202

Adequate size 
	a) LBW (y)
b) Family support (y)
	a. LBW (y)

b. Family support measure (not validated)
	a.  Yes
b. Yes
	a.  Obj. medical record

b.  Self report
	Yes
	Yes
	a. a.  Reduced LBW by 2 % (P<.005)

b. No sign difference between group 
	Yes

	2.
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	
	


Step 2:  Use information from studies that meet criteria for well designed research (Table 1) to determine the model’s evidence of effectiveness. 

Table 2: Determination of Effectiveness of Model based on quality, quantity and consistency of research findings.
	Model
	# Trials with RCT design
	# Trials with quasi experimental design
	Evidence of generalizabilty.  (List implementation sites where the model has been tested in the context of a RCT or well-designed quasi-experimental research study along with relevant contextual and demographic information).
	Evidence of sustainability of results. (Have longitudinal studies been conducted?  What is the duration of sustained results?)
	Replication of results and consistency of findings

(is there countervailing evidence showing consistent effects across studies and no negative effects) 
	Determination of Level of Effectiveness

Standards:  

RCT:  Demonstrated effectiveness through well conducted randomized controlled trials in more than one site of implementation and with evidence of sustained positive effects.

Quasi:  Demonstrated effectiveness through well conducted quasi experimental.

Promising:  Positive findings based on non-comparison research designs (i.e., individual pre/post), plus commitment to developing a stronger research base. 
 

	Home visiting model X
	2
	1
	a. Los Angles County –Family Center (multi ethnic)
b. United Indian Healthcare, Oakland CA, (multi-ethnic teens)

c. Families First, Little town, GA (rural African American) 
	Currently underway.  2 yr. follow up on (b) 
	Generally consistent, did not reproduce LBW data in second RCT (b). 
	Does not meet all criteria for Tier 1 at this time (no longitudinal data, inconsistent findings).
Assignment to Tier 2


	
	Health.
	Child Health
	Development
	Parenting skills
	School readiness
	Child academic achievement
	Crime or domestic violence
	Family economic self-sufficiency
	Coordination of referrals and provision of community resources

	
	Prenatal
	Maternal
	Newborn
	
	
	
	
	
	
	
	

	Outcome(s) Assessed1

	LBW
	
	
	
	
	
	
	
	
	
	

	Measure(s) used

(main outcome or intermediary factors? Self-report or objective data?)2.
	Birth weight 

(medical records)
	
	
	
	
	
	
	
	
	
	

	Strength of Evidence (# of studies showing consistent findings, effect size, significance, etc.)3
	Consistent in 3 RCTs
	
	
	
	
	
	
	
	
	
	

	Evidence of sustained outcomes4
	
	
	
	
	
	
	
	
	
	
	

	Designation of outcome based on research evidence (primary, secondary, trend, etc.)5
	Primary
	
	
	
	
	
	
	
	
	
	


Step 3:  Use studies that meet criteria for rigorous and well designed (Table 1) to complete information on outcomes for Table 3.
Table 3:
1. For each benchmark, a list of appropriate/acceptable outcomes should be identified (the question to address is what types of outcomes can be included under each category?  Is something like breastfeeding an outcome under newborn health?)

2. There should be a standard that only outcomes with actual objective measures are included.

3. Clinical significance of effect size.  Someone will need to determine what effect for each outcome measure is meaningful.
4. Needs to be defined.  Over what time period?

5. Based on strength of evidence and the magnitude of the effect, each outcome should be designated as 1) primary outcome (a strong outcome for the model), 2) secondary outcome (where there is perhaps less consistency of finding across studies), or 3) a trend (a potential finding that does not have a strong evidence base – this might be something that approaches significance and needs further study)
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