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Benchmarks, Constructs & Measures  

Q: If all states are using different measures, how can we draw conclusions about a program’s 
effectiveness? 

The national evaluation, currently being designed, will collect consistent measures across models and 
participating states to measure program effectiveness.  

Q: The HomVEE summary document table 3 indicates that none of the programs on the evidence base 
list have demonstrated improvements in all benchmarks. The SIR requires improvements on all 
Benchmarks. Can you please comment on this? 

The benchmark domains were specified in the legislation. The HomVEE review attempted to identify 
home visiting models that demonstrated evidence of effectiveness in any of the benchmark domains. 
Currently none of the models that meet the DHHS criteria for evidence of effectiveness had previous 
research that demonstrated significant, favorable improvements in all six domains.  As a reminder, 
grantees are only required to demonstrate improvements in at least four of the six benchmark domains.  

Q: Can you expand on the evidence-based programs list, which has a lot of information about evidence 
to support construct improvement in all benchmark areas?  

The easiest way to assess evidence of effectiveness across particular benchmark domains is to utilize the 
outcome domain reports on the HomVEE website (http://homvee.acf.hhs.gov/outcomes.aspx ). 

Q: The benchmarks for improvements in school readiness include constructs for child cognitive skills 
development, etc. Since infants developing into toddlers will all demonstrate this, how should these 
benchmarks be developed? 

States and grantees will need to look the populations served, models used, and what measures are 
appropriate. We recognize that measuring school readiness is slightly difficult for infants and toddlers, 
but what we are interested in are precursors to school readiness. There are measures that will capture 
some of the domains around cognitive development. We encourage you to join future calls where we 
will dig deeper into specific domain areas.  

Q:  Given that most programs engage participant mothers during the prenatal period, what are 
suggestions for measuring pre-conception care? 

http://homvee.acf.hhs.gov/outcomes.aspx


Participants in the program will include mothers and expectant mothers. HRSA has defined pre-
conception care as maternal health broadly.  

Q: If Congress is requiring a national evaluation, will states be asked to administer additional tools with 
the families they are serving with this grant if they are not the same tools the states chooses to 
administer? 

Currently, the plan for the national evaluation will have an external evaluator who will administer 
measures. The plan has not been finalized and we encourage you to follow these ongoing discussions. 
Our hope is to minimize burden on programs to the extent possible.  

Q: What kinds of technical assistance will you provide for measures within specific domain? 

Our hope is to provide more specific technical assistance by offering forums such as targeted conference 
calls on each domain to dig deep into specific questions. We will let you know when those are scheduled 

Q: What if the home visiting model tools are not valid and reliable tools? 

The requirements in the SIR do require valid/reliable measures so we encourage you to talk to your 
HRSA Regional Project Officer about specific circumstances.  

Data Collection  

Q: Any suggestions on managing data collection across the models (e.g., models using different tools to 
measure the same areas)? We want all programs to use the same tools, but we don’t want to interfere 
with the model or overburden staff and families with multiple tools.  

This will be a difficult issue. We recommend contacting your project officer and raising this question. If 
additional technical assistance is necessary, the project officers will facilitate a connection.  

Q: When will each grantee have to submit their data for year one? Do states have a due date to tell local 
home visiting programs what benchmarks they have to collect and submit? 

According to the SIR, annual reporting is required. The specific date the grantees will begin benchmark 
reporting is under discussion and will be announced to grantees in the coming weeks. Once the date for 
the first benchmark data reporting is set, it is the state’s prerogative to set up a plan for the benchmarks 
and submission of data.  

Q: If the choice is made to expand on currently existing programs with this funding, is the expectation 
that data will be collected and reported only for the families that are able to be served with this funding, 
or on all families served? 

You are only required to collect data on families funded through the new program. However, since we 
are encouraging states to think of data as part of continuous quality improvement, we encourage you to 
collect data on all participants in the program to get a context of what is going on and to use for 
programmatic decision-making purposes.  

Q: If we use the funds to expand existing home visiting programs, then is it okay to report on all 
participants?  Or are you saying that we must find ways to separate out those participants that are 
added to the caseloads with this new funding? 



Your data system should allow you to separate participants funded by federal funds from those who are 
not.  

Q: Some constructs require measurement change from point at enrollment to one year post enrollment. 
If a client discharges before one year of service do we exclude them completely from data even though 
they are part of the enrollment served for the year? 

We are not asking programs to follow up with participants who have dropped out prior to one year of 
enrollment, with the caveat that we need to think about this on a case by case basis.  

Q: How can we explain the scores we get? What if one site has really high scores and is difficult to show 
improvement? 

The SIR wants you to collect information about the demographics of participants, the dosage they 
receive, and other variables. Those elements are useful to contextualize any data you receive. When you 
report, it is important to explain what is going on at the site or within the program to help people 
understand the data.  

Q: How do you measure success if you use more than one measure for a construct? 

The measure selected to assess a construct will depend on how each program defines quantifiable, 
measureable improvements for a given construct.  Factors that affect the measurement selection will 
depend on the program model being implemented, the age of the target population, and other program 
characteristics.  A measure that may be deemed appropriate for one target population may not be 
appropriate for another.  It may be necessary for grantees implementing multiple models to use more 
than one measure for a construct.   

Please talk with your HRSA RPO about these specific questions. If they are unable to answer the 
question, they can facilitate a connection with more technical assistance. 

Q: Mary, did you do any work with staff before data collection to get them on board? 

No, but we should have. The program had been involved in a lot of studies so people were used to 
having kids pulled out for assessment. Sharing information back to staff really helped get them on 
board.  

Q: Do we need to collect data on all benchmark domains or can we use other records for some of the 
data?  

We encourage programs to use administrative data to the extent that it is feasible and practical. 
However, the data has to be individual level. The use of administrative data can relieve burden on those 
soliciting data, but we also recognize that it can be difficult to get administrative data that really 
captures the constructs specified in the SIR. When you are accessing administrative data, make sure you 
really understand what the variable will get you.  

Q: Can we use the data that we are already collecting for home visiting model? 

Yes, and we encourage you doing that. We also recommend that you use some of the measures that the 
home visiting model you select requires. There may be some concepts that are well captured that you 
may be utilizing for other programs. We do not want to increase burden. 



Q: Have there been discussions with the national program officers for the models regarding model 
specific things they are willing to do to support the data collection requirements at the state level? 

We are planning to engage with model developers and establish an ongoing relationship. This process is 
just getting started.  

Q: Mary, how do families react to data that is collected and reported back?  

In Mary’s experience at the Clayton Early Learning Institute, most families enjoy receiving it. The data on 
a student can often confirm or dispel observations that have been made by the teacher or parent. For 
instance, sometimes parents are resistant to a teacher’s recommendation for their child to be placed in 
a special program, but when they are able to see something in writing with a number attached to it, that 
provides an extra nudge to make them more open to a referral. Parents are excited to have additional 
information about their children.  

Special Populations  

Q: What measurement tools have been normed for special populations such as Native Americans or 
Pacific Basin or Caribbean populations? 

The Compendium of Performance Measures includes a brief description of each measure and a link to a 
website that has further information about each measure, including psychometric properties and the 
different populations the measure has been tested with.  

Q: What should we do if we have a diverse community and there isn’t a measure that has been normed 
for our population? 

We encourage you to work with your technical assistance provider with this issue. Some measures have 
been normed on diverse populations, while others have not. It would be worth having a conversation to 
weigh the pros and cons of a particular measure for your population.  

Q: If we need to administer a measure for families that speak languages other than English or Spanish, 
can we just translate it?  

We would encourage you to exercise caution and be very careful to make sure that you have the 
measure translated professionally. It should be tested with another group before you administer it 
across a program. There are a lot of issues that may arise with translation; for example, language 
assessments do not translate well since some words have different levels of difficulty across languages. 
You may want to seek technical assistance.  

Compendium of Measures and Construct Crosswalk 

Q: When will the Compendium of Measures and the Construct Crosswalk be available? 

The Compendium of Measures was released in a call with grantees on Wednesday, April 6th. It is 
available for download at the DOHVE project website: http://www.mdrc.org/project_12_104.html.  

Q: Will the Compendium of Measures serve as the national performance measures for the program?  

http://www.mdrc.org/project_12_104.html


The intent of the Compendium is not to create national performance measures. It was created because 
we wanted to be responsive to multiple program models. The intent of the measures compendium is to 
give grantees a starting point for the measures that are available and access to some of the information 
they will need to provide measurements on and to create a data collection plan. The Compendium will 
be a living document; as we learn about new measures, they will be added to the document.  

Q: Will the Construct Crosswalk benchmarks to the data collected by specific home visiting models? 

The Compendium is organized by construct and subconstruct rather than by model, which hopefully 
makes it more accessible across different models, and we are planning to provide a crosswalk to the 
benchmarks.  

Miscellaneous  

Q: What is a reasonable cost or cost-effectiveness for the surveying process, if applicable? 

It is difficult to answer this question as many of the costs depend on the number of families served, the 
current infrastructure in place, existing requirements from the national program models and many other 
variables. That should be determined individually by each grantee.  The cost associated with measuring 
the benchmarks should be factored into the budget and planned for early in the process. I’d encourage 
you to reach out to your technical assistance provider in answering this question.  

Q: Is there a recommended balance of process and outcome measures? 

It is difficult to answer this question at a broad level. The SIR does provide some guidance around 
specific measures that should be process instead of outcome measures and vice versa. The selection of 
process or outcome measures to assess constructs will depend on how each construct is defined.  As 
long as each construct is defined in a way that is quantifiable and measurable, then the most 
appropriate measure to capture that construct should be used, giving consideration to the factors 
important to measurement selection discussed earlier. Please contact your technical assistance provider 
regarding specific benchmark domains. 

Q: Is additional "surveying, interviewing, etc" considered an add-on to the fidelity to what approved 
programs are already collecting? 

Depending on the program model selected, implementing agencies and grantees may need to collect 
additional data not already required by their program model. There are ways to collect data that will not 
affect fidelity to the model.  If you are concerned that the collection of a given assessment would be 
considered an adaptation to the model, consult with the model developers during the measurement 
selection process. 


