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Part B

B1.	Objectives
Study Objectives
This formative data collection fulfills three study aims: (1) to identify the array of values influencing the delivery of home visiting to Indigenous families, (2) to identify priority home visiting outcomes and practices that may derive from these values, and (3) to understand how these values and priorities are centered in the delivery of home visiting to Indigenous families. Data collection will include surveys and semi-structured interviews at seven home visiting programs serving Indigenous families. This data collection is designed to inform ACF’s understanding of what is most important for programs that serve Indigenous families from the standpoint of families and staff to ensure that ACF’s research is relevant to program improvement for Tribal MIECHV. 

Generalizability of Results 
This study is intended to present an internally valid description of values, prioritized outcomes and practices, and ways in which staff balance differing priorities to meet family and program needs within 7 specific home visiting programs. It is not intended to promote statistical generalization to other programs or service populations. The study results and themes will be useful in informing future federal research around the Tribal MIECHV program and other home visiting programs in Indigenous communities. 

Appropriateness of Study Design and Methods for Planned Uses 
Our study design process included recruiting seven sites to provide input on the study aims and design. As little is known about the study topic, a descriptive study is appropriate. The cross-site mixed methods descriptive study will collect quantitative (survey) and qualitative (interview) data during the same time period across all sites to answer the study’s research questions. Surveys will help identify values influencing the delivery of home visiting to Indigenous families (Aim 1) and priority home visiting outcomes and practices that derive from these values (Aim 2). Through interviews the study team will further explore how identified values and priorities affect how home visiting is delivered for Indigenous families (Aim 3). At the individual site level, an interactive approach will be used in which quantitative findings influence the focus of qualitative interview data collection as interview respondents will be asked to reflect on survey results from their respective site.  

The data gathered will be purely descriptive and are not intended to be representative of Tribal MIECHV programs. This information is not intended to be used as the principal basis for public policy decisions and is not expected to meet the threshold of influential or highly influential scientific information. The information collected will not be used to assess service delivery or evaluate impact. Key limitations will be included in written products associated with this study.

B2.	Methods and Design
Target Population  
The target population for this study is enrolled caregivers, home visitors and program leaders within seven home visiting programs serving Indigenous families. These seven programs, listed in Table 1 below self-selected to participate in the study. Criteria for involvement was: (1) the  home visiting program directly serves American Indian, Alaska Native, Native Hawaiian, or other Indigenous populations in the United States or U.S. territories, including programs run by Tribes, consortia of Tribes, urban Indian organizations, Native Hawaiian programs, U.S. territories, and nonprofit organizations and (2) the program has been providing services to families for at least one year; and site interest in co-designing a research study. 

Table 1. Participating Sites
	Program Name
	Location

	Turtle Mountain Home Visiting
	North Dakota

	Choctaw Nation Home Visiting
	Oklahoma

	INPEACE Home Visiting
	Hawaii

	Coconino County Health and Human Services Home Visiting
	Arizona

	Great Plains Tribal Chairman’s Health Board
	South Dakota

	Tulalip Tribe
	Washington

	Riverside San Bernardino Indian Health Clinic
	California



Respondent recruitment Plan
We anticipate 211 individual participants from across the seven sites will complete the survey and a subsample of 49 these individuals will also participate in an interview. 

We will sample from the full universe of enrolled caregivers, home visitors, and program leaders at the seven sites. Based on information gathered from a point of contact at each site in May, 2025, we estimate that this universe includes 53 home visiting program staff and 348 caregivers. To determine an anticipated sample for planning analysis, we assume 70 percent of the home visiting staff (n= 37) and 50 percent of enrolled caregivers (n=174) will complete the survey.  Our estimates are consistent with other studies that surveyed home visitors and caregivers (Holtom, Baruch, & Ballinger, 2022; Heaney et al., 2018; Sandstrom et al., 2020).

Out of this sample of individuals completing the survey, we plan to purposively sample 49 individuals to complete a follow-up interview. To ensure that perspectives are shared across the three major roles (caregivers, home visitors, program leaders), and across the seven programs, we plan to interview one program leader, two home visitors, and four caregivers from each site. These individuals will indicate interest in potentially being selected to participate in a follow-up interview through a question on the survey. If more than the planned amount of individuals at a given site indicate interest, the research team will select from the list including two “backup” candidates. This process will involve a discussion of the survey responses of each individual to identify interviewees that appear to have responses that the research team would like to explore further. For example, if eight caregivers at a site indicated interest in participating in an interview, the research team would meet and reflect on the survey responses of all eight individuals to select four primary candidates and two backup candidates. The particular survey data that warrant further exploration will emerge and change throughout the study. For instance, the study team may be seeing emerging trends in home visiting practices that are important to caregivers and want to explore that through an interview. Or the research team may notice that a survey respondent’s most important values differ from others at a particular site and want to explore that difference. 
Table 2 below summarizes the anticipated sample for each type of participant needed by data collection type 

Table 2. Participant Type Sample
	Participant type
	Quantitative Surveys
	Qualitative Interviews*

	Caregivers 
	174
	28

	HV Program Leaders 
	9
	7

	Home Visitors
	28
	14


*Note: Anticipated survey samples are inclusive of interview samples for each participant type.


B3.	Design of Data Collection Instruments 
Surveys
To develop the survey,  research team drew on expertise of the CIRCLE-HV Site Planning Group ( a group composed of leaders from each of the seven sites) and the existing literature on values (Harrison et al., 2018; Menzies et al., 2024), outcomes (Michalopoulos et al., 2017; National Home Visiting Resource Center, 2025; Office of Planning, Research, and Evaluation, 2025) and practices (Nygren et al., 2018; Paulsell et al., 2014) in home visiting. We used this literature and input from the CIRCLE-HV Site Planning Group to develop items and eliminated duplicates. 
Qualitative Interviews
The interview protocols were drawn from the body of methodological literature on researching individual and organizational values (Espedal et al., 2022; Swierad & Huang, 2021). Role-specific interview protocols were developed and tailored for 1) caregivers currently enrolled in home visiting, 2) program leaders, and 3) home visitors. Draft protocols were developed and shared with the CIRCLE-HV Site Planning Group for feedback through virtual discussions.
Instrument piloting/pre-testing
The research team piloted the survey and interview instruments to determine respondent burden and to improve readability and usefulness of the tools. Five individuals participated in a pre-testing of the survey that included completing the survey and a cognitive interview. Three other individuals piloted the interview protocols by participating in an interview and providing feedback following the process. All eight individuals shared similarities with those in the future sample, including being a caregiver of young children or experience working with home visiting programs.   


B4. 	Collection of Data and Quality Control
The following section summarizes the process for collecting, and monitoring data collection. The steps are summarized sequentially in Table 3 below with additional detail on each phase provided in narrative. 

Table 3. Process for Collecting and Monitoring Data
	Phase
	Step

	Survey Outreach and Recruitment
	Study team meets with program staff via zoom

	
	Program staff post study flyer and distribute to caregivers 

	
	Program point of contact emails all enrolled caregivers and staff with information on the study and request to share email and phone number with the study team for survey distribution

	
	Program staff addresses questions on home visits

	
	List of name, email, and phone number of caregivers and staff is securely sent by program point of contact to study team via upload to secured drive

	Survey data collection
	Study team makes first site visit which includes a data collection event to describe the study and provide opportunity for survey completion

	
	Study team sends survey link via email and text to individuals who did not complete the survey during the first site visit 

	Interview outreach and recruitment
	Study team will compile list of individuals who expressed interest in follow-up interview via survey response

	
	Study team will determine if additional targeted recruitment is necessary to ensure interview participation across all seven sites

	
	Study team members will reach out to interested interviewees and schedule in-person interviews to take place during second site visit

	Interview data collection
	In-person interviews will be conducted during second site visit

	
	Virtual interviews will be conducted via Zoom with individuals not available during site visit



Who will be collecting the data (e.g., agency, contractor, local health departments)?
All data collection will be conducted by the study team.  Study team members will make data collection site visits and lead collection of both survey and interview data. 
Survey outreach and recruitment
Before conducting site visits, the study team will work with participating programs to recruit staff and caregivers for survey participation. We will ask program staff to post recruitment flyers (see Attachment  A) and distribute them to caregivers during home visits. Recruitment materials for both the program staff and caregiver survey will include information about the purpose of the survey, who is conducting it, eligibility criteria, and contact information for questions, including local program personnel and the study team. A point of contact at each site will email caregivers and staff to ensure that they are aware and consent to the sharing of their personal email and phone number for purposes of data collection (see Attachment B). This message will ask caregivers to indicate if they decline to have their information shared by a date two weeks after the email. During that time, home visitors will reach out to caregivers to ask if they saw the email and whether they have questions on the study. The program lead at each site will share the contact information of caregivers and staff who did not decline to have information shared.  
Survey data collection 
Members of the study team will make an initial visit to each site to provide information about the survey and host data collection events for families where they can answer questions and facilitate data collection. Survey participants will complete electronic surveys designed in Qualtrics independently on the device of their choice or one provided by the program. Survey participants will receive an electronic gift card worth $25.00. The gift card will be via Tango which allows individuals to identify a vendor of their choice (see Supporting Statement A9 “Tokens of Appreciation” for additional information).  If a site indicates that they have internet connectivity issues and need to have a paper and pencil option available for the survey, the study team will work individually with that site to arrange for this option in a way that maintains privacy and allows for tracking of survey completion. 
Interview recruitment and second site visit
Interviews will be conducted in-person via a second site visit from the research team. Once a list of potential interviewees has been identified, prior to the second site visit, a member of the study team will contact potential interviewees via contact information provided (e.g., email, phone) to remind them of the study and invite them to participate in a follow up interview when the team is on site. The email will provide at least three proposed times for the interview but allow the respondent to identify another time as necessary. Additionally, this email will provide respondents a way to contact study staff if they have questions or want to let us know that they will participate. In this email, we will also let respondents know that we will be following up via telephone and email with reminders if they do not respond. This email will also include information about the informed consent process and reference the $75 token of appreciation (see Supporting Statement A9 “Tokens of Appreciation” for additional information). If individuals cannot be reached prior to the second site visit and after six total attempts (up to three emails and up to three phone calls), study staff will no longer recruit that individual for an interview. Recruitment will proceed until interviews have been completed for the site (either the seven planned interviews have been conducted or recruitment attempts with individuals and “backup” candidates have been exhausted.
Two members of the contractor study team will conduct each interview. With permission from the participant, the interviews will be audio recorded. Interviews will then be transcribed. If in-person interviews are not viable, interviews may be conducted using the video conferencing platform Zoom.
How are the data collection activities monitored for quality and consistency (e.g., interviewer training)? 
Surveys: Once data collection begins, the survey analysis team will monitor survey responses and will share a summary of completed responses and unfinished submissions with the broader study team. If participation is less than anticipated for a given site, the Project Director will communicate with the points of contact for the site to determine if additional outreach or communication is needed with staff or caregivers. 

Interviews: The Project Director and PI will train other contractor staff to conduct the interviews. Training will consist of role-play, didactic approaches, and a debrief to ensure trainees understood why certain questions were probed or modified. The training will provide other contract staff with major interviewing skills (e.g., probing techniques) and step-by-step instructions for interview activities (e.g., using recording device, taking notes). Once we are confident that the trainee understands the study goals and interviewing techniques, they will begin conducting interviews.

What data evaluation activities are planned as part of monitoring for quality and consistency in this collection, such as re-interviews?

While interviews are taking place, study staff will hold a weekly meeting with all interviewers (including the Project Director for the project) to discuss issues that are arising, monitor progress and quality, and ensure consistency. 


B5.	Response Rates and Potential Nonresponse Bias
Response Rates
The interviews are not designed to produce statistically generalizable findings and participation is wholly at the respondent’s discretion. Response rates will not be calculated or reported. 
NonResponse
Participants will not be randomly sampled, and findings are not intended to be representative, so non-response bias will not be calculated. We will track interview participation and report on the number of individuals who decline participation as well as those who we were unable to reach or confirm for an interview.


B6.   Production of Estimates and Projections 
The information will not be used to generate population estimates, either for internal use or dissemination, and no policy decisions will be made based on these data.


B7.  Data Handling and Analysis
Data Handling
For interviews conducted virtually, we will use an encrypted Zoom cloud platform to administer the informed consent process and conduct virtual interviews (See APPENDIX F for the Consent Form). The study team will pursue a waiver of documented consent and instead utilize a verbal consent process prior to each interview. The audio files will be uploaded into the secure, password protected cloud-based data storage website, and the file will then be deleted from the Zoom cloud. After transcription, audio files will also be deleted from this data storage website. No direct identifiers will be included in the transcripts used for analysis. All transcripts will be uploaded in a secure Dedoose account and transcripts will be deleted upon contract completion. 

Identifying contact information used for recruitment and consent will be stored on JBA's secure, password-protected cloud-based data storage website. 

To ensure data are maintained in accordance with the Federal Information Security Modernization Act, our IT controls are centrally managed and monitored for data confidentiality, integrity, and availability. Microsoft 365, with SharePoint and OneDrive for Business, are our primary means of storing and securing project data. Project data are stored in SharePoint sites and OneDrive folders on the Microsoft cloud. Additionally, all team members receive annual security awareness and project-specific and software training. All information and assets developed or acquired during the project period are used for that project and kept private. All personally identifiable information is protected in accordance with NIST SP 800-122. 
All data collected for this information collection will be disposed of by JBA at the close of the contract via a process agreed upon with the COR. To dispose of data, the OneDrive folder is purged and the remaining data are cleansed according to NIST SP 80088 sanitization guidelines. Printed transcripts are shredded at the same time the electronic files are destroyed. No secondary analyses files are retained.  
Data Analysis
Surveys
Analyses of survey data will begin by examining descriptive statistics, including measures of central tendency (means, medians, modes) and variability (standard deviation, range) for each item. Data will be examined vis-à-vis assumptions underlying parametric analyses (e.g., normal distributions).  We will also examine missing data on all variables to identify non-random patterns of item-level missingness (e.g., items that are frequently skipped, missingness related to participant characteristics). Findings from these preliminary analyses will allow us to assess the plausibility of assumptions required for planned analyses.  Analytic plans will be adjusted, as needed, to accommodate patterns observed in the preliminary analyses (e.g., transformations of data, nonparametric tests). 
We will build on preliminary analyses by describing values endorsed by both home visiting staff and families participating in home visiting. This will include calculating mean ratings of each value, indicators of variability in those ratings, and percentages of participants who selected each value in their top three.  We will perform simple t-tests to evaluate differences between home visiting staff (home visitors and program leaders) and caregivers in average ratings of each value.   We will also explore variation related to other variables, including Indigenous identity (e.g., American Indian, Alaska Native, Native Hawaiian) and years of experience with home visiting. We will conduct parallel sets of analyses using the data on priority outcomes and practices collected in the survey. 
A final set of correlational analyses will explore patterns of associations among ratings of values, priority outcomes and priority practices. While we will be unable to directly test whether specific values lead to the endorsement of specific outcomes or whether specific outcomes then lead to the implementation of specific practices (because our survey data will not be longitudinal), these analyses will be able to identify relationships among values, outcomes, and practices.
Interviews
The CSS team will initiate analysis when data collection begins, and analysis will proceed throughout the study. Analysis will be documented using the memoing feature of data analysis software and a decision-tracking log in Excel. Memos will constitute an analytic tool to support interpretation and detail researcher thoughts, interpretations, and reflections on data, including saturation and emergent findings. Memos will also support assessment of gaps in data collection (areas in need of further explication) on an on-going basis. Memos will be treated as raw data and therefore will not be shared beyond the evaluation team. The decision log will detail decisions regarding any adjustments to analysis plans and support the analysis team in developing, refining, and applying codes. 
The study team will use a mix of analysis strategies for data related to all aims. A priori codes, established before data analysis, will be based on quantitative survey constructs—specifically, values and priorities related to home visiting—developed in consultation with sites, with feedback from the Expert Circle and federal partners. Qualitative analysis of a priori codes will be used to help explain how survey respondents understand values and priorities provided by researchers.  This analysis strategy will enrich and contextualize descriptive quantitative data. In complement to analysis of a priori codes, our analysis strategy will also allow for qualitative findings to emerge that are not anticipated by the study team and present in quantitative data. Free codes, established during data analysis, will describe, among other things in the data, new values and priorities (not included in survey constructs) that come up during qualitative interviews.

Integration of Quantitative and Qualitative Findings 
Quantitative and qualitative data integration will occur through a process of embedding (Fetters et al., 2013, p. 2141) in which data collection and analysis are iteratively linked at multiple points across the participating sites. Integration of qualitative and quantitative data will also occur during the interpretation and reporting phases through a narrative weaving approach in which researchers develop qualitative and quantitative findings together (Fetters et al., 2013, p. 2142). As part of, and to facilitate, this integration process, qualitative and quantitative teams will meet regularly.
Data Use
The proposed data collection will provide ACF information about what is most important to different respondents involved in home visiting in Indigenous communities, information of particular use to the Tribal MIECHV program. Additionally, this formative information will be helpful for planning research and evaluation activities that address topics of interest to practitioners. The information will also be helpful for local sites, who wish to understand more about the needs and goals of the families they serve. 
We expect the findings and the methods used in this research will be of interest to researchers who focus on services in Tribal communities. We will share project processes, lessons learned, and project findings via conferences and publications. We also anticipate providing sites with summaries (e.g., presentations or short written reports) with data specific to each site. Additionally, the study team will develop a final report. We will make clear that findings are not representative of Tribal MIECHV programs, but nonetheless reflect the varied experiences of participating families and home visiting staff within these programs. 


B8.  Contact Persons  
Erin Geary, Ph.D.
CIRCLE-HV Project Director
James Bell Associates
geary@jbassoc.com

Nancy Whitesell, Ph.D.
CIRCLE-HV Principal Investigator
University of Colorado Anschutz
nancy.whitesell@cuanschutz.edu




Attachments
Appendix A: CIRCLE-HV Research Recruitment Flyer
Appendix B: CIRCLE-HV Email to Share Contact Information
Appendix C: CIRCLE-HV Interview Invitation Email Script
Appendix D: CIRCLE-HV Interview Invitation Phone Script
Appendix E: CIRCLE-HV Survey Consent Form
Appendix F: CIRCLE-HV Interview Consent Form
Instrument 1: CIRCLE-HV Caregiver Survey
Instrument 2: CIRCLE-HV Home Visitor Survey
Instrument 3: CIRCLE-HV Program Leader Survey 
Instrument 4: CIRCLE-HV Caregiver Interview Protocol
Instrument 5: CIRCLE-HV Home Visitor Interview Protocol
Instrument 6: CIRCLE-HV Program Leader Interview Protocol
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