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EXECUTIVE SUMMARY

The California Children and Families Commission (Fir& California) was established in
1998 by ballot initiative Proposition 10, to allocate tobacco tax revenue for education,
health and childcare programs senng children 0-5 and their families. The majority of
funds are distributed directly to the 58 County Commissionghroughout California to meet
local needs andpriorities. In addition, First 5 California has developed/designed and
sponsored an assortment of signature programs that are implemented through state
county partnerships.

TheKit for New Parens,a signature program for parentswas launched in 2001, agpart of
First5 CalifoniA5 © DAOAT O AAGAAE | GE A | EIGEGINETHOAS O E1 A
million Kits have been provided to new pagents, completely free of charge

TheKit is a decorative boxed package filled with audiovisual and print matels coveling a

wide range of topics of interest to new parents. Parents can requeskat via a toll-free

hotline established by First 5 California. Th&its are also distributed within communities

asaresultofA AAE A ex@hsi@dbarerships with hospitals, health clinics, county

agencies, home visitation programs, and parent education classes. THiecontains

parenting information, health information, parenting tips, a DVD, booklets, obesity

prevention guide and nutritional information, andachi AOAT 8 0 AT T E & O DPAOAI
their child.

The University of California Los Angeles Center for Healthier Children, Families, and
Communities (CHCFC) was contracted by First 5 California to conduct a utilizatifocused
evaluation of themost recentversion of theKit for New Parentsrolled out in January 2011.
The purpose of this evaluation was talemonstrate the effectiveness of th&it in expanding
knowledge and influencingbehaviors of new parents who received it.

The CHCFC conducted a mailiwey with a convenience samplef parents who received
either an English language or Spanish languadfét between January 2011 and September
2011. A list of parents who requested &it via the statewide hotline was used to identify
the majority of the sanple (n=2,246).The survey also included a sample @it recipients
from four counties or county community partners (n=1,142). The total number oKit
recipients who were sent surveys was 3,388.Surveys were sent twice to norresponders?
The CHCFC recedd 696 completed surveys, a very favorable response rate of 20.5%.

Key findings from the survey and recommendations for improvement both in th&it and in
future evaluation efforts are summarized next.

1 Anumber of these surveys were returned by the Post Office due to parent relocation, missing apartment or
unit numbers, etc. When possible, corrections were made and surveys weresent.

2/ TA AT O1 OUBO 1 EOO AOOEOAA A A£O0RKidecipantd frommEnasGonly AET ET ¢ EAA
received the survey once, in the second round of mailing.



Key Findings

Parents felt theKit improved their knowledge and confidence as a parent
A high percentage oKit recipients useditems in the Kit

TheKitEl DOT OAA D A OA in éeQelal spdciiicarkad, An€lulling, but not
limited to child development, safety and nutrition

Parents areutilizing some Kit items frequently, and sharing theKit resources with
others

Over time, theKit increases parent knowledge and use of thi€it

Some counties are more directly involved ifit distribution than others, and some
have implemented particularly effective strategies for distribution

Areas for Improvement in the Kit and Recommendations for Future Evaluation s of
the Kit for New Parents

T

Reassessing advertising and distribution strategies may help get ti@t into the
hands of more parents

Include an invitation to participate in evaluation inside theKit, and conduct pre and
post surveys ofKit recipients to provide another measure of increased knowledge
after receiving theKit

Incentives lead to increased participation in evaluation effortsBecause the survey

OEi xAA OEA AEEI AOAT 60 ATTE xAO OOAE A pibpob
AT 1T OEAO AT PU T &£ O00OPPU AT A &OEAT AOG6 OI OEA
effective incentive to offer

Track survey recipients by zip code t@nable mapping ofKit distribution ,and to

enable more representativesampling of recipients

Consider sampling the entire population fronthe Automated Vital Statistics System
(AVSS)

Create a surveyo identify barriers to sharing theKit with other parents



OVERVIEW OF THKIT FOR NEW PARENTS (KNP)

TheKit for New Parents« AO AAOAT T PAA O1T AAO &EOOO v #Al EAI O
launched in 2001. TheKit is distributed to new and expectant parents across the state in

English, Spanish, Cantones€hinese Mandarin, Korean, and Vietnamese. Almost 2.5 million

KtO EAOA AAAT bpOil OEAAA Al i bl AGAT U AEOAA 1T &£ AEAO
TheKit is adecoratively packagel boxfilled with audiovisual and print materials covering

a wide range oftopics of interest to new parents. Parents can requestlat via a toll-free

hotline established by First 5 California.F5CA. Theits are also distributed within

communities as a result of extensive First 5 California and County Commission

partnerships with hospitals, health clinics, county agencies, home visitation programs, and
parent education classes.

TheKits arepackagedby a vendor under a contract with California First 5. There are no
eligibility requirements for parents to receive theKit and it is provided free of charge to all
who request one. First 5 California pays publication and distribution costs for thi€it.

TheKit contains a number of parent educational materials, and was most recently updated
in January 2011. The new versiomcludesupdated contentsthat reflect new knowledge
about child development, health and welbeing and that are better integrated with modern
technologies.

The contents of the updated version of th&it include:

1 An educational DVD covering a wide range otdy childhood topics (general health
and oral health, discipline, safety, and more)

1 A child development booklet outlining important developmental milestones
9! DAOAT 668 COEAA &I O7EAO O1 Al 7EAT 91060
A book for parents and babiestoreadi CAOEAO j O0OPPU AT A &OEAI
1 Pamphlets about obesity prevention strategies, including ideas for interactive

activities for parents and young children to do together
T )1 &£ OI AGETT AAT OO #Al EAEI OT EA6O (AAlI OEU &AI

1 A magret with the Poison Control hotline phone number printed on it

9 A brochure about oral health for babies and information about when children
should start seeing a dentist

In addition to the standard items above, counties have the opportunity to incorporate
additional materials (up to four items) into Kits distributed in their communities. This
AAAEI EOAOAO DPAOAT O0O6 OAAARAEDPO 1T £ Eicaipovwdl O ET £
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additional useful items and information to parents. Examples aidditional items added by
counties include

1 Baby toothbrushes 1 Baby clothing 1 How to create a good
relationship with your
baby

Car shades 1 Electrical outlet covers  { Storybooks
Information on local i Literature about 1 Non-prescription
mom and baby classes breastfeeding medicines

1 Measuring charts I Thermometers 9 First aid

Information on the 1 How parent decision i Using conversation to
importance of a smoke | AEET C OEAD/ discipline instead of
free car future violence



PURPOSE OF THIS EVALUATION

The evaluation vyasintendgd to investjgate the extent to which tthit for New Parent§na§ N
EAI PAA O OODPDBI 00 DPAOAImékb@in ddadsuchdsACA AT A AAAE

Child Safety and Discipline

Early Childhood Learning and Developmental Milestones

= =_ =4

Nutrition
 Health and DentalCare

Accordingly, the CHCFC designed a parent survey to determine wisat items recipients
were using or referring to, how frequently they used these items, how helpful the items
were, and whether they had shared any of thKit items with others.

The information collected through the parent survey has implications for any future

revisions First 5 California may make to th&it, in addition to shedding light on the role the

Kit is playing in helping First 5 in its mission to educate parents about the importance of
AAOI U AEEIAETTA AT A Eix O AAOO 0OO0OPDPI OO OEAEO
Additionally, by learning more about distribution of theKits though avenues other thanhe

hotline, First 5 will have new knowledge that can potentially be used to expand the reach of
the Kit in the future into the hands of more new parents throughout California.

Methods

The CHCFC investigateand analyzedthe distribution methods employed o getKits out to
as many new parents as possibl® determine the most appropriate rapid survey
methodology. In order to learn more about the various distribution strategies employed by
#Al E&LEI Ol EA AT O1 OEAOh OEA # ( # &dsalePaeOtinA AAAE
search of parenting resources might. The website was reviewed for any information
regarding the Kit for New Parents Counties that explained ways parents could get th&t
(other than calling the statewide toll free hotline) were identiied. Counties utilized arange
of strategies, some of which were particularly effective in reaching parents in local
communities. Counties using the most extensive distribution strategy were identifiedfrom
among the group of counties facilitating local ditribution and subsequently contacted by
the CHCFC for more detailed information about their local practices. The information
gathered wasanalyzedfor similarities and differencesamongcounty strategies.

p!

Data from a subsample ofhe California Health Inerview Survey (CHIS) data from 2009
who were asked general questions about thKit, alsowere reviewed to assess awareness
of the availability of theKit, Kit usage, and opinions about th&itd O OOA £O01 1 AOGO Al 11

6



randomly selected sample of caretakersfahildren from the general population of
California.

Parents receiving theKit in 2011, the focus of this evaluationwere identified from three
sources:

1. The First 5 CaliforniakKNPhotline recipient list
2. Local county recipient lists, as availabléMonterey, Sacramento, San Die§p
3. Community partner assistancé

For a number of logistical and practiceeasons many counties did not have access to lists
of Kit recipients. Language appropriate srveys were sent to all parents on the lists who
had reeived either English or Spanish languagkits for whom language preference was
stated. If no language was indicatedh bilingual English/Spanish survey packet was sent.

The survey was constructed through an iterative process beginning with a thoughtful
discussion with numerous people involved with the design and distribution of th&it for
New Parents CHCFC developed, field tested, modified, and refined the survey to address
the important questions proposed by First 5 California, and translated the finafersion into
Spanish. The evaluation was field tested to ensure thKit recipients could provide
answers given their likely level of exposure to th&it contents. Ultimately, the survey was
organized into five sections (AE) and included sections on deographic characteristics of
the respondents, their use of theit, both for their families and with other families, and
their satisfaction with the various items that comprised theKit. (See Appendix 3 for a copy
of the survey.) CHCFC secured IRB exemptitvom the University of California Los Angeles
IRB review board for this survey.

The surveys were mailed between the 8 week of October 2011 and the last week of
November 2011. There were several weeks in between mailings to allow recipients enough
time to respond before receiving a second mailingReturned mail (e.g., due to a missing
apartment number, incorrect zip code, or relocated parent) was logged and, whenever
corrections were possible, resent to the corrected address. Recipients were removetbimn
the second mailing list once a completed survey was received.

Survey packets included an introductory letter explaining the purpose and confidentiality
of the survey, and an incentive offer of a $25 coupon from Babi@R6Us for completing the
survey.Incentives were mailed to respondents on a rolling basis as completed surveys

3 The San Diego list was provided by a San Diego community distribution partner.

4 A batchof surveys wassent to staff at First 5Calaveras County who distributedhem through community
partners that were able to identify past recipients.

5 Due to a timing issue, the recipients on the San Diego list were not part of the first mailing, and rieed the
survey packet only once.



were received in order to ensure a timely turnaround. A total of 3,38Kit recipients were
mailed survey packets

Figure 1 below shows the breakdown of survey distribution bylanguage based on the
recipient lists that CHCFC received.

Figure 1. Survey Sample by Language and Recipient List

Survey Sample by Recipient List and Survey Language
Language
English Spanish Bilingual Totals

e 1 2w
S [First 5 Monterey 8 31 - 39
@) First 5 Sacramento - - 158 158
E) First 5 San Diego* 825 68 2 895
Q.
éﬁ First 5 Calaveras** - - 50 50

Totals 2,532 646 210 3,388

*First 5 San Diego list received survey mailing once

**Ejrst 5 Calaveras distributed surveys with the assistance of community partnersurveys were not directly
mailed to these parents by CHCFC

Limitations

The use of selreport is a commonly accepted, if imperfect approach to evaluating behavior
changes ofan intervention such as theKit. Additional limitations include:

1 Data are collected at one point in timeelying on respondents to assess change in
behavior over time. Apre and postsurvey design would have provided a more
accurate assessment

6 A number of surveys were returned by the Post Office due to parent relocation, missing apartment or unit
numbers, etc. and does not represent the actual number of Kit recipients who successfully received the
survey mailing.



1 Because a&onvenience sample was used andohall countiesprovided a recipient
list, parent populations in thosecountiesthat did not provide a listmay be
underrepresented in the surveyed sample.

1 Only recipients who received theKit in 2011 were surveyed;views from parents
who may have received a prior version of th&it and have had it longer than a year
are not included



REVIEW OF EXISTING DATATHE CALIFORNIA HEALTH INTERVIEW
SURVEY(CHIS)

For context, the CHCFC reviewed the California Health IntervieSurvey (CHIS), a large
scale statewide health survey the UCLA Center for Health Policy Research administers
every two years. Its sample includes over 50,000 randomly selected individuals statistically
representative of the population of California’.

A subsample of the2009 CHIS Child Questionnaire was administered to adult caretakers of
children ages 011 who were in the study sample. This survey included questions regarding
awareness of theKit for New Parentsteceipt of aKit, usage, and helpfulness of thit.

Table 1. 2009 CHIS Child Questionnaire Responses to Kit Questions

Survey Question Yes No

Do you know that First 5 California, a state agency, provides g

free Parent Kit to parents of young childrenh? 30.3% 69.7%
Have you ever received this Parent Kit?** 16.4% 13.9%
Did you use any of the materials from this Parent Kit?*** 73.9% 26.1%

*n=8,945; **n=2,708; ***n=1,463

As Table 1 shows, while the awareness of thét among CHISsurveyed caretakers is fair,

there is still much room for improvement. Almost a third of the parents were aware of the

Kit, though only 16% of these had actually receivedkit. Because this sample includes

caretakers of children up to age 11, it is likely that many who declined to requeait did

O0i AAAAOOA OEAU AOA 11 06h ET EAAOHh O1 Axd6 DAOAI
advertising and outreach strategiedor the Kit. Providing more information to caretakers

about theKit and its potential benefits could increase theumber of people who request

one.

7 University of California Los Angeles, Center for Health Policy Researébhout CHISRetrieved from
http://www.chis.ucla.edu/about.html
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Figure 2 shows that most respondents who received th&it found it to be useful. A
relatively small number ofKit recipients reported they did not find theKit to be useful. On
a scale of 1 to 10, with 1 being leastseful and 10 the most, nearly 50% of respondents
gave theKit scores of 8or above In cantrast, less than 10% gave iscores of 3 or less.
These data indicate that thoseespondent parentswho did receive theKit overwhelmingly
found it to be quite useful. Overall, the CHIS data indicate that the main challenge for Kie

for New Parentds getting Kits into the hands of caretakers of young children.

Figure 2. CHIS 2009 Survey Results, Rating ofUsefulness of the Kit

50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

On a scale of 1 to 10, with 10 being most useful and 1 the least, how useful was the
Parent Kit? (N=1,081)

20%
18%

13%
10%
7%
| L A% l
1% .
| l

1 2 3

Least Useful — Most Useful

19%
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STUDY ENDINGS

Distribution of the Kit for New Parents

7TEEI A OEA [ AEIT OEOU 1T &£ AT O1 OEAO AT 11 OKtAEOAAOQI
distribution - instead referring new parents to the statewide hotline- a number have
comparatively extensive, supplemental strategies for local distribution and outreach. The
counties that were identified as being most active in facilitatingit distribution (N =13)
provided information to CHCFC about their distribution stategies, collaboration with
community partners, and local evaluation efforts, if any. Generally speakirigstead of
coordinating the distribution of Kitsto their own community partners, the larger counties
had their partners order Kits directly from the main distribution center; this is
understandable since counties reported having up to 600 community partners engaged in
distribution.

Table 2. Locally Implemented Distribution Strategies Utilized by Sample Counties
(N=13)

Distribution Method # of Counties Using Method

Partners order directly from distribution center 6

Local First 5 county commissiorparticipates in someform
of direct distribution to parents (at community events, in
their office, etc) 4

County coordinates distribution ofKits to their community
partners 3

County contracts with one community partner who
coordinates distribution on their behalf 2

Local 21-1 offers to send &Kit to new parents who call the
information line 1

Two of the 13 sample counties have implemented local evadtions of theKit. Another
county requests consent to contacKit recipients from among thosealso receiving services
through one of their community partners, though this county is not currently conducting
evaluation of theKit.

12



Response Rate and Charagistics of Respondents

The CHCFC received 696 completed surveysA total of 567 (81.5%) of the surveys were in
English and 129 (18.5%) were in SpanishThe overall response rate wa approximately
20.5%, which is considered a good return for anail survey in the research community.
The surveyed parents represent a total of 877 children ages®years in the same
household.

Ethnicity/Race

Figure 3 below shows that most of respondents (47%) reported being of Hispanic/Latino
descent, while 27% regorted being White, 7% reported being Multiracial and 5% reported
being Black/African American.

Figure 3. Ethnicity of Respondents

Multiracial Alaska

7% \ Native/American

Indian
0%

Black/African
American
5%

8 Results may not be representative of the totdkNPpopulation and are based on data received and entered
as of 12/6/2011.

13



Language

The majority (60%) of survey respondents spoke English as their primary language.
Twenty-five percent (25%) of respondents reported Spanish as their primary language,
and 8% reported other languages, such as various Asian dialects (e.g. Chinese, Korean,
Tagalog).Seven percen{7%) of respondents reported being multilingual in the household,
generally speaking both Spanish and English at home.

Figure4.2 AODPT 1T AAT 080 , AT cOACA 3bl EAT AO

Multilingual
7%

Age

The average age of respondents was 29.5 years old. 44% of resgents reported being
between the ages of 229 and 44% reported being 3039. The remaining 12% were split
evenly between respondents under the age of 19 or over the age of 40.

Figure 5. Age of Respondents

30-39 years
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Kit Usage

Respondents were asked to rate the number of times they used or looked at the items in
the Kit. As displayed in Figure 6 below, 23.6% reported using th&t 1-5 times, while
18.8% used theKit 6-10 times, and 18.2% used th&it more than 10 times. Only 2.86 of
respondents who received theKit reported never using it at all.

Figure 6. Percent of Parents Reporting the Number of Times Any Item in the Kit Was
Looked At or Used

30% |
i 23.6%
25%
| 18.8% 18.2%
20%
15%
10% |
- 2.8%
5% ’
0% ' . | o |
Not at all 1-5 times 6-10 times More than

10 times

Respondents reported using certain items in th&it more than other items. Figure 7

identifies the 5 itemsrespondents reported they lookedafl | 00 A£OANOAT O1 Ud O7E
7EAT UT 00 #EEI A ' AOO 3EAEG6 j OOAA AU ytb 1T & Al
jynbqn O0AOAT 008 ' OEAA "dniRésoujcg Gulle(Bp%g dndthee T C O
Poison Control Magnet (59%). Some of the least frequently used items were: the Early

Reading ResourcgHealthy Family Resourcesthe Obesity Prevention ResourcePaid

Family Leave Resourceand the Information on Locally Funded Programs.Fewer than 36%

of respondents looked at ach of these items. It is worth noting that many countieare no

longer including information on locally funded programsin the Kit, which might explain the

reported low usage rate.

15



Figure 7. The 5 Items Most Frequently Reported as Looked At or Used in the Kit

Percent of Parents Reporting Use of Specific Items in the Kit: Top 5
100% -+ 84% 30%

80% -
60% -
40% -
20% -

0% T T T T 1

"Whatto Do "Puppy &  Parents'Guide  Feeding&  Poison Control

When your Friends" Book Nutrition Magnet
Child Gets Babies First Resource
Sick" Book

Figure 8. The 5 Items Least Frequently Reported as Looked At or Used in the Kit °

Percent of Parents Reporting Use of Specific Items in the Kit:
Bottom 5
100%
80%
60%
36%
40% : 31% 30%
20% 20%
20%
0%
Early Reading Healthy Obesity Paid Family  Information
Resource Families Prevention Leave on locally
Resources Resource Resource funded
programs

9 Many counties did not include information on locally funded programs in the 2011 version of the Kit, which
likely influenced the low reported usage of this resource.
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RespondentKnowledge and Confidence

Figure 9. Report ed Knowledge Increase: Child Development, Healthcare Options, ) .
#EEI AOAT 80 4AAOE AT A /1 OAl #AOAh #EEI A 3AZ£AOU

Parents Agree or Strongly Agree that since they opened the Kit, they are
more knowledgeable about:

100% - 91% 93%

89%
81% 2994

80% -

m Child Development
60% - M Healthcare Options

® Children's Teeth and Oral Care
40% - m Child Safety

M Child Nutrition
20% -

0%

Respondents Felt the Kit Improved Their Knowledge and Confidence a s a Parent

Respondents were asked to ratéhe extent towhich the Kit improved their knowledge on
several topics related to their infan® @ell-being. As displayed in Figure 9, 91% of
respondents reported they agreed or strongly agreed that thKit improved their
knowledge about child developmentEighty-one pacent (81%) strongly agreed or agreed
their knowledge about healthcare options for their infant increased since opening thit.
Seventynine (79%) agreed or strongly agreed they felt more knowledgeablabout their
AEE]I A3 O OA A ONinetythiree pdrcénh (93%Asiaddly agreed or agreed that they
had more knowledge about ways to keep their child safe, and 89% felt more

ETT xI ARCAAAT A AAT 6O OEAEO AEEKtAGO0 1000

OET T AI

m
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Figure 10below shows how theKit increased respondent confidence in being a new parent.
More than 87% of respondents strongly agreed or agreed they felt more confident about
being a new parent after opening thit. Finally, 97% of respondents strongly agreed or
agreed theywere likely to recommend theKit to other parents.

Figure 10. Respondent Intention to Recommend the Kit to Other Parents and
Confidence as a Parent

Parent Likely to Recommend

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Strongly Disagree M Disagree M NotSure MAgree M Strongly Agree
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Respondent Actions Related to the Kit

Respondents were also askethe number of times they had performed certain etions
related to theKit for New Parentssuch asactually sharing Kit information of items, or
reading the book with a child, since receiving th&it. As Figure 11 showanore than 84%
of respondents reported sharingsomeinformation from the Kit. The book was clearly one
of the most popular items to be used in th&it. At least 88% of respondents read the

00 0DPDPU O & Qdtiheir dhild at leAst dndé with nearly 36% of them readng it
more than 10 times. Eighty-two percent (82%) of respondents reported using advice from
O7TEAO O $1 7EAT aildasoneeEiGHt-thvo perBedt@B2.204 & E 6
respondents reported using advice from the child safety materidi.e., the advice book or
the safety manual) at least oncesince owning tte Kit. Of the possible actions that
respondents were asked about, contacting a local agency or organization listed in KRP
was the action least reported by respondentas most(58.8%) reported never making one
of these contacts.

Figure 11. Actions Related to the Kit for New Parents

Actions Related to Kit for New Parents

Shared KNP Info

Read "Puppy & Friends"

Contacted Local agency/
organization listed in KNP

Used advice from Sick
Book

Used advice from child
safety material

0% 20% 40% 60% 80% 100%

mNotatall m1-5times m6-10times mMorethan 10 times
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Analysis of the survey data also revealed that the longer the recipients had tK& in their
possession, the more often they repodd use of items in theKit and taking action related to
it. (See Appendix 5 for additional analyses oKit usage as it relates to language and when
the Kit was received)

Language Comparisons

A summary analysis of the survey findings by the language respondents spoke most
frequently at home revealed the followingadditional patterns, some of which may be worth
further study in future evaluations (See figures in Appendix 4 for greater detail).

1 While there was no difference in general use of thi€it by language, Spanish
speaking respondents used th&it more frequently (greater than 10 times) than did
others (Figure 20)

1 Spanish speaking respondents tend to report an increase in knowledge in the
following areas more frequently than respondents speaking other languages: child
development, health care options, oral carewith the exception of child safety,
where >90% of respondents in all language groups reported an increase in
knowledge (Figures 2122).

1 Although there is no language difference in the percent of parents (>95%) who
would recommend theKit to others, 90% d Spanish and Multilingual respondents
report that they actually did share theKit with others, and 17% of Spanish speaking
respondents did so more than 10 times (Figure 24).

T 3DAT EOE OPAAEET ¢ OAODPIT AAT OO OAAA OEA
more often that speakers of other languages (>50% read it more than 10
times)(Figure 24).

1 English speaking parents were least likely to take advantage of child health and
safety materials (Figures 2526).

Geographic Comparisons

A summary of the g@ographic analyses revealed the following additional patterns in Kit
usage(See figures in Appendix 4 for greater detail)

1 The Coast and Central Coast parentisedthe Kit more oftenthan other parts of the
state (Map 1)

1 Parent respondents inCentral Californiaseem to report more knowledge of child
development after using theKit (Map 2)

20
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1 Overall, parents reported that they would recommend it to other parentsz
regardless of the intracounty sample size (Map 1)

T)0 OAAI O OEAO OEAOA E OméhdapA@ithdkAOsttleAT DAOAT
parents and actually sharing this information with other parents(Maps 1 and 3)

1 Communities with fewer than 5 respondents repored the highest percentages of
increase in knowledge(Map 2)

21



CONCLUSIONS AND RECOMMENDATIONS

This evaluation, utilizing seltreported data from a recent parent survey, shows that th&it

is successful in improving parent knowledge and promoting positive parenting practices

TheKit for New Parent£ O | AAOET ¢ &EOOO v # MIARDAIT OBA &0 Tl A
of child development, safety and nutrition It isalso increasingp A OAT O O& ilthelr FEAAT A/
role as a parent. Over time, the longer a recipient has that, the more they will likely use

its contents and share it. Some items in thi€it are more popular than others, with the

AEEI AOCAT 60 AT TE OADPI OOAA AO 1 dmhcolnties @&ndorel T OO0 A&
directly involved in Kit distribution than others, and some have implemented particularly

effective strategies for distribution.

This evaluation also revealed some areas for further investigation to improve use and
sharing of the Kit. While over 97% parents reported they wouldecommend theKit to
others, fewer reported actually sharing theKit. First 5 California could benefit from further
investigation as to why theKit is not being shared more or what would make a difference in
recipients sharing the information. Considerationalso might be given to include tips on
how to share the information with others to encourage recipients in doing so.

For future evaluations of theKit for New ParentsFirst 5 California may wish to consider
incorporating plans for such an evaluation int the distribution methods of theKit. For
example, First 5 couldmclude an invitation to participate in evaluation inside theKit and
mention an offer of an incentive to do so. This could facilitate theonduct of apre and post
survey approachof Kit recipients to provide a more accuratemeasure of increasegarent
knowledge, confidenceand behaviorsafter receiving theKit contents.

Based on the successful use of incentives in the evaluation, it is suggested that First 5

California continue to use appaling, practical ircentives because these clearly result in

increased participation in evaluation efforts BAAAOOA OEA OOOOAU OET xAA
ATTE xAO OOCAE A DPipOI A0 EOGAIih AT AAAEOEITTAI A
& OEAT AOé itiddnotheripdraédtd might be a highly effective incentive to offer

Future evaluations might also incorporate better geocoding (e.g. zip code, census block

group, etc.)to enable mapping of distribution andpenetration, better targeting of sampling

(e.g, if the state desires oversampling of recipient characteristics such as Dual Language

Learners, socioeconomic status, etc.) and more detailed analysis.

To obtain a good representation of potentiaKit recipients, future evaluations should

consider sampling the entire populationof recent parents using the birth dataset from the

Automated Vital Statistics System (AVSS) database.

4EA AOOOAT O CADP AAOxAAT pHiakiachddhadddit | | AT AAOE
suggests another area for investigation foruture evaluations. A reassessment of

advertising and distribution strategies mayalso help get theKit into the hands of more new
parents throughout California.
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Appendix 1. KNP Evaluation Framework

Kit for New Parents Evaluation Framework

KHE Outcome Objective:
Prowide 3
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Appendix 2 . Survey Introductory | etter

Vo

oI

UCLA CENTER
FOR HEALTHIER CHILDREN,
FAMILIES AND COMMUNITIES

Dear New Parent,

Congratulations on becoming a new parent! We are pleased that you received
the Kit for New Parents when your child was born.

Your views as a new parent are important to us. We invite you to fill out the
enclosed survey about the Kit. In return, we will send you a $25 coupon for
valuable baby items.

In order to receive your coupon, you need to fill out the survey and mail it to us in
the postage-paid envelope in this packet. Also, you will need to write your name
and address below and return this information in the envelope with your survey.
None of your answers will be connected to your name, and we will only use your
address to send the $25 coupon.

If you have any questions, please call: Leah Hanzlicek at 310-312-9079.

Thank you!

PLEASE FILL OUT THE BELOW INFORMATION AND SEND IT WITH YOUR SURVEY
TO RECEIVE $25 COUPON.

Name

Address

Address 2

City, State & Zip Code
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Appendix 3 . Survey Form (English)

s

UCLA CENTER
FOR HEALTHIER CHILDREN,
FAMILIES AND COMMUNITIES

Congratulations on the hirth of your child! As someone who received a Kit for New Parents you
are invited to fill out this survey. It is about your use of the items inside the Kit for New Parents.
Your answers will help keep this free resource available for other new parents.

The survey will take about 10 minutes to fill out. Please use the envelope that has been
provided to return your survey. Thank you for your time.

Section A: About You

Please answer the questions below.

1. How many children ages 0-5 live 3. From what agency did you get the Kit for
with you? New Parents?
2. What is your Zip Code? 4. How long ago did you get the Kit?

__Less than 6 months ago

__Between 6 months and a year ago

__Over ayear ago

Section B: Your Use of the Kit for New Parents

5. About how many times did you use (or look at) any of the items from the Kit since you
received it? (Please circle 1 of the options below)

More than 10 times 6-10 times 1-5 times Not at all
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6. Please put a check mark next to the items that were in the Kit that you looked at or used at

least one time.

Obesity Prevention
___ Resource

___ Parents’ Guide Book

Feeding & Nutrition
___ Resource

“What to Do When your
__ Child Gets Sick” Book

___ Child Safety Resource

___ Poison Control Magnet

___ DVDor Videos

___ Healthy Families Resource
“Puppy & Friends” Babies

___ First Book

___ Healthy Teeth Resource

Paid Family Leave
___ Resource

___ Early Reading Resource

Information on locally
__ funded programs

Advice for Parents
___ Resource

Developmental
Milestones Resource

7. Depending on where you got the Kit, it may have had some items in it that are not listed
above. Please list any other items from your Kit that you have used one time or more.

Section C: Your Happiness with the Kit for New Parents

Please circle 1 answer for each question or statement below.

8. Since | opened the Kit for New Parents, | have more knowledge about child development.

Strongly agree

Agree Not Sure Disagree Strongly disagree

9. Since | opened the Kit, | have more knowledge about healthcare options for my child.

Strongly agree

Agree Not Sure Disagree Strongly disagree

10. Since | opened the Kit, | have more knowledge about my child’s teeth and oral care.

Strongly agree

Agree Not Sure Disagree Strongly disagree
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11. Since | opened the Kit, | have more knowledge about ways to keep my child safe.

Strongly agree Agree Not Sure Disagree Strongly disagree

12. Since | opened the Kit, | have more knowledge about my child’s nutritional needs.

Strongly agree Agree Not Sure Disagree Strongly disagree

13. Since | opened the Kit, | have become more confident about being a new parent.

Strongly agree Agree Not Sure Disagree Strongly disagree

14. | would recommend the Kit for New Parents to other new parents.

Strongly agree Agree Not Sure Disagree Strongly disagree

Section D: Actions Related to the Kit for New Parents

Please circle 1 answer for each question below.

15. About how many times have you shared information from the Kit for New Parents with
family or friends?

More than 10 times 6-10 times 1-5 times Not at all

16. About how many times have you read the “Puppy & Friends” book with your child (or with
any of your children, if you have more than one child)?

More than 10 times 6-10 times 1-5 times Not at all

17. About how many times have you contacted a local agency or organization you learned
about from the materials inside the Kit for New Parents?

More than 10 times 6-10 times 1-5 times Not at all

18. About how many times have you used advice from the “What to Do When Your Child Gets
Sick” book?

More than 10 times 6-10 times 1-5 times Not at all
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19. About how many times have you used advice from the child safety material that was in the
Kit?

More than 10 times 6-10 times 1-5 times Not at all

Section E: More About You

Please write your answers on the lines below each question.

20. What language do you speak most of 22. What is your ethnic background?

the time in your home?

21. Whatis your age?

You are FINISHED! Thank you for your time and response. If you have any questions you may
call Leah Hanzlicek at 310-312-9079.

THANK YOU!

Please send in your finished survey in the envelope from the packet.

To receive your “thank you” coupon for $25 good for baby products, make sure you also return
the bottom half of the Parent Letter from this packet. We need your address in order to mail
the coupon to you.
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Appendix 4: Maps

Map 1

Percent of Parents that would Recommend the Kit for New Parents to
other Parents with Reported Use of Kit for New Parents

Legend
Reported Use of Kit by County

B - ives
[ 1610 TivES
I 10 or MORE

Percent of Parents that Would
Recommend the Kit to other Parents

[ 77.78% - 95.95%
- 95.96% - 100%
m Less than 5 Respondents
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Map 2

Self Reported Knowledge of Child Development
with Reported Use of Kit for New Parents

Legend
Reported Use of Kit by County

B 15 TivES
[ ]e10 TMES
I 10 or MORE

Self Reported Knowledge of
Child Development

[ 0% -80%

I :0.01% - 95.07%

B o505 - o7.87%

B o7 s - 1002

Less then 5 Respondents




Map 3

Percent of Parents that Have Shared the Kit for New Parents with
other Parents with Reported Use of Kit for New Parents

Reported Use of Kit by County

B -5 ives
[ ]e10 nimes
I 0 or MORE

Percent of Parents that Have
Shared Kit 6 or More Times

[ 10% - 17.65%

I 17.66% - 25%

B 25.01% - 31.60%

B 517 - 50%

B s0.012% - 100%

Less than 5 Respondents
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Appendix 5: Additional Analyses of the Kit

Looking at Differences in Parent Knowledge and Behavior by Time and Language

Sections GKnowledge and Confidence) & D (Actions) of the survey were broken down for
analysis on the following variables:

1. How longKNPwas in their possession
Less than< 6 months
Between 6 and-12 months
More than> 12 monthg0
2. Primary Language
English
Spanish
Multilingual
Other

By breaking down responses on these variables, the CHCFC was able to assess whether
parent perceptions ofKit usefulness changed as they had th&t longer, and whether there
were differences in perceived usefulness depending on primatgnguage.

Lenath of TimeKit Was in Respondent Possession

The majority of respondents, regardless of whether they received thKit for New Parents

less than 6 months ago, between 6 months and a year ago, or over 1 year ago, have used (or
looked at) the items in theKit 1 z 5 times since receiving it. 25% of respondents who

received theKit between 6 to 12 or moremonths ago have used th&it more than 10 times.
Section C rated responden@@happiness with theKit for New Parents Roughly 90% of
respondents across each time frame strongly agreed or agreed that since opening Kig

they have more knowledge about child development. About 80% of respdents in each

time frame strongly agreed or agreed that their knowledge about healthcare options for

their child increased. On average 79% of respondents strongly agreed or agreed that they
EAA 11T OA ETT xI AACA AAT OO0 ONinkty-&ighthperéent 8&Pof OAAOE
respondents who received theirKit over 1 year ago, strongly agreed or agreed that they

had more knowledge about ways to keep their child safe. On average, 89% of respondents

10 Recipients who had possessed their Kit more than 12 months were not part ofir targeted sample
population, though some respondents did report having their Kit for this length of time.
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strongly agreed or agreed that their knowledge abouR EE1T AOAT 8 O 1T OOOEOQET T Al
increased. Regardless of how long they've had tlet, an average of 88% of respondents

were more confident about being a new parent. Over 86% of respondents in each time

frame would recommend theKit to other parents.

The questions in Section D detailed actions related to th&t for New Parents 63% of

respondents who received the Kit less than 6 months ago shared information from that

with family or friends 1 z 5 times, while nearly 22% of those who had th&it for more than

1 year shared information more than 10 times. Less than 1/5 of respondents in each time

frame did not share the information at all. Over halbf the respondents who had the it for

iTOA OEAT p UAAO OAAA O00ODPDPU 1QtimeDEA Mdkedd xEOE
than 95% reading the book at least once. As many as 62% of respondents did not contact a

local agency or organization they learned about from the materials in th€it. Of those who

have owned the Kit for over 1 year, 18% have made ctatt 6 10+ times. Across all time

AOAI Adbh AT AOAOACA T &£ pyibp OOAA AAOEAA &EO1T I O
ATTE AO 1 AAOGO 11T AAh xEEIT A T OAO omnmbkp T &£ OAODII

advice more than 10 times. Over half of threspondents in each time frame used advice

from the child safety material 1z 5 times, with nearly 30% of those who oven th&it over a

year using the advice more than 10 times.

E
A

The figure below looks at the number of times respondent use any item ihe Kit relative
to the length of time they have had thit.

Figure 12. Number of Times Respondents Used Any Item in the Kit Relative to the
Length of Time Respondents Have Owned the Kit

Kit for New Parents
Usage

LT 6mo

KNP Usage Frequency  BTW 6mo-12mo

GT 12mo

T
0 20 40 60 80 100
percent

B Not At All B 1-5 Times
I 6-10 Times [ GT 10 Times
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The following set of figures look at the length of time that recipients have had thé&t
relative to their reported increase in knowledge of various topics.

Figure 13. Reported Increase in Parent Knowledge of Child Development and
Healthcare Options for Their Child Relative to Length of Time Respondent Has

Owned the Kit

Section C
Your Happiness with the Kit for New Parents

LT 6mo
Development ~ BTW émo-12mo

GT 12mo

LT 6mo
Healthcare  BTW 6émo-12mo

GT 12mo

percent

T
0 20 40 60 80 100

I Strongly Agree
I Not Sure
I strongly Disagree

I Agree
[ Disagree
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&EGCOOA prt8

Owned the Kit

LT 6mo

Oral Care  BTW 6mo-12mo

GT 12mo

LT 6mo
Safety  BTW 6mo-12mo

GT 12mo

2ADPT OOAA

) T AOAAOGA EI
and Ways To Keep Their Child Safe Relative to Length of Time Respondent Has

Section C
Your Happiness with the Kit for New Parents

20 40 60 80
percent
I Strongly Agree B Agree
I Not Sure I Disagree

N strongly Disagree

0AOAT O
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Figure 15. Reported Increase in Parent Knowledge of Child Nutrition and Their
Confidence in Being a Parent Relative to Length of Time Respondent Has Owned the
Kit

Section C
Your Happiness with the Kit for New Parents

LT 6mo
Nutrition ~ BTW 6mo-12mo

GT 12mo

LT 6mo

Parent Confidence ~ BTW 6mo-12mo

GT 12mo

I I
0 20 40 60 80 100
percent

I Strongly Agree B Agree
I Not Sure [ Disagree
I strongly Disagree




Figure 16. Respondent Recommendation of the Kit to Others Relative to Length of
Time Respondent Has Owned the Kit

Section C

Your Happiness with the Kit for New Parents

LT 6mo

Parent Recommendation  BTW 6mo-12mo

GT 12mo

T T
20 40 60 80 100
percent

I Strongly Agree B Agree
I Not Sure [ Disagree
I strongly Disagree

o
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Figure 17. Respondent Sharing ofthe Kit7 EOE [/ OEAOO 1 O 2AAAET ¢ OEA
Relative to Length of Time Respondent Has Owned the Kit

Section D
Actions Related to the Kit for New Parents

LT 6mo

Shared KNP Info  BTW 6mo-12mo

GT 12mo

LT 6mo

Read Puppy & Friends ~ BTW émo-12mo

GT 12mo

I I
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percent

B Not At Al B 1-5 Times
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Figure 18. Respondents Reporting Contacting and Agency from the Kit Or Using the
Advice from the Child Gets Sick Book Relative to Length of Time Respondent Has
Owned the Kit

Section D
Actions Related to the Kit for New Parents

LT 6mo

Contacted Agency BTW 6mo-12mo

GT 12mo

LT 6mo

Used Advice from Child Gets Sick Book BTW 6mo-12mo

GT 12mo

I I
0 20 40 60 80 100
percent

B NotAtAT B 1-5 Times
B 6-10 Times [0 GT 10 Times
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Figure 19. Respondent Use of the Child Saftey Material Relative to Length of Time
Respondent Has Owned the Kit

Section D
Actions Related to the Kit for New Parents

LT 6mo

Used Advice from Child Safety Material BTW 6mo-12mo

GT 12mo

I I
0 20 40 60 80 100
percent

B NotAtAl I 1-5 Times
B 6-10 Times 0 GT 10 Timeg

Primary Language

The following figures represent responses to the same questions as aboffeigures 12-19),
this time analyzed bythe language spoken most frequently in the home (English, Spanish,
Multilingual, or Other). Over 90% of respondents in each language category used (or
looked at) the items in theKit at least once, with over 30% of Spanish speakers using the
Kit more than 10 times (Figure 20). In Section Ghe survey askedrespondentsto rate their
happiness with theKit for New Parents. One hundred percent £00%) of Spanish speakig
respondents strongly agreed or agreed that since opening thét, they have more
knowledge about child development compared tmearly 85% of English respondents
(Figure 21). Nearly 95% ofSpanish speakerseported anincrease in knowledge about
healthcare options for their child, compared to72% of English speaking respondents
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