First 5 LA

Pilot Community Evaluation Consultant RFP

Frequently Asked Questions (FAQs)
1. Do all women giving birth in the area hospitals have the option to participate in the home visitation program or are there any limiting criteria for recruiting women into the program? We will be offering the home visitation program to all women who deliver at California hospital who live within a 5 mile radius of the hospital.   

2. Are there on average 1,600 women giving birth in the service area hospitals all in the pilot area? In other words, is the service area the same as the pilot area? The 1,600 figure represents the number of births in the Magnolia Place catchment area, i.e. the pilot community geographic area.  California Hospital delivers about 5,000 births per year.  The overlap is the % of those 5,000 births that are delivered to women who live in the pilot geographic area.  
California Hospital = 5,000 births per year

Magnolia Place pilot community = 1,600 births per year

Overlap between California Hospital and Magnolia Place pilot community = 800 births per year

3. a) How many home visitors are there?  The Home Visitation lead agency is anticipating hiring 18-20 home visitor staff. 
b) How many visits per year do they make to each family? 7 total visits,
     (2 prenatal, 1 hospital, 4 home); the first 3 can be thought of as more

     recruitment/baseline type visits and the 4 home visits are where we are
     delivering the home visitation service and collecting most of the data.  When
     all of the home visits have been completed we would expect the evaluation
     consultant to continue data collection with families at least annually via a
     visit or telephone call up to age 5.
c) Do they visit the families periodically throughout the entire first 5 years or only in the first year? Home visitation only covers those 7 visits in the child’s first year of life, more precisely, up to 9 months of age.  After that we expect the evaluation consultant to continue the relationship with the family.  Feasibly a mother may have another child within 5 years and receive a 2nd round of home visitation, but the focus would be on the new child and the mother and not so much on the ‘family’.  We are really offering a very basic level of home visitation services and follow up.

4.  Can we hire the same home visitors to collect data from families in the community only group?  This would ensure that data collection is consistent across groups. If so, how do we indicate that in the scope of work and budget, as we don’t know the names of the organizations providing the home visits?  This may not be feasible in terms of work force availability and willingness of the home visitation agency to agree to such an arrangement.  We would suggest that you consider other methods in terms of being able to complete and meet your scope of work and budget, and also being that our home visitation model is shallow, whether the community only group would need the same type/number of in home visits/engagement points in terms of trying to show a difference between these 2 groups.

5.  How are families recruited into the study?  Can you confirm that First 5 is recruiting families from all three groups, and that they will provide us with their complete contact information?  Families are recruited through intensive outreach efforts conducted by California Hospital and the lead entity doing the network development within the pilot community.  We will work closely with California Hospital and the community lead entity in terms of their recruitment of families into home visitation groups and supply contact information to the evaluator for these families.  However, this would not be the case for the community only group who do not receive home visitation.  The evaluation consultant would be expected to come up with a recruitment strategy to bring families into the community only group as we will not have a similar list of families with contact information to provide to the evaluation consultant.  This will take time and liaison with community groups, and the community lead entity to find these families with new babies.

6. For families in the home visit only group who live outside of the area, where do they live?  How do we ensure they are comparable to families who live in the pilot area (e.g., do they meet an income or other criteria in order to be offered home visits?). Families in the home visit only group live within 5 mile radius of the pilot community. Steps will be taken to determine if demographics are the same, using population level data (e.g., Healthy Cities data). This is something First 5 LA and the evaluation consultant can work on together but we would want to draw up some criteria so that families are meaningfully matched along variables such as SES and ethnicity.  At this time and for the proposal, you can briefly describe that this process would take place without knowing the specifics.  

7. a. What is the Baby Registry (Who registers, e.g. home visitation
 participants only? All babies born in the California Hospital?)  The
 Baby Registry is a web-based content delivery system component of the
 larger Best Start Program Management System.  Designed for parents and
 caregivers, the “Baby Registry” will enable them to stay informed on issues
 involving the development of their young children as well as access general
 information pertaining to the care of children.  This will be consumer-centric
 and multi-linguistic to allow for the furthest reach into disparate
 communities within Los Angeles County.  Also, to assist in the collection and

evaluation of information about families, the “Baby Registry” may also be

utilized as a way to anonymously poll parents on attitudes and policies

within their communities.   Births will not be ‘registered’ into this system as

the name may imply but rather parents will be encouraged or made aware of

the existence of the Baby Registry through the Home Visitation program and

other community based activities. 
b.  What kind of information is collected through the registry, and

who has access to the information, for instance, can it serve as a

possible recruitment tool for study participants?  Please see above

answer with respect to the kind of data collected via the Baby Registry.  We

do not anticipate it being a feasible tool for recruitment of study participants.
8. P. 23 of the RFP mentions a “Resource Center” – does this center already exist or is it going to be created as part of the Pilot Program? Is this a family/child development resource center? The Family Place Libraries, another investment under the Best Start LA initiative, are currently being considered as the primary family resource centers that will enable the families to become aware of the resources within the community through reading and video materials and parenting education classes.

9. P. 38 of the RFP lists the page limitations. Under A. it states Statement of qualifications must contain all of the following….. Content is not to exceed 25 pages; however one of the sub-points (A. 3. on process/ methodology also states that this section is not to exceed 25 pages. Is the total for 1 through 3 supposed to be not more than 25 pages, including the methodology?  The Statement of Qualifications, which includes the description of the organization’s qualifications and the work processes or methodology, should total no more than 25 pages.  This 25-page limit excludes the cover letter, references, key personnel, scope of work, and budget worksheets.  We apologize for the confusion.
10. The Client Reference Form mentions that the client should fill out the form using the “client reference form instructions.” Is this a separate form or do these instructions refer to the line in the RFP saying that the length of the form should not be more than 2 pages? If there is not an additional form, we assume that 1 is a low rating and 4 is a high rating?  The client reference form has been through a number of revisions and through this process we have eliminated the client reference form instructions component.  We apologize that the version used in this RFP still included wording that alluded to this obsolete instruction form.   The Client Reference forms, which are located in Appendix D “Previous Client Form,” should be completed by your references and included in the proposal.  We are asking for three references, and this is not included in the 25 pages of the Statement of Qualifications.  You are correct in that 1 is a low rating and 4 is a high rating.
11.  Is the Budget Summary in addition to the different worksheets/ sections for Personnel, Contract Services, Equipment, Printing, Space/Phone, etc. are required for subsequent years or just for Year 1? The budget summary must refer to all 6 fiscal years covered in the contract; the breakdown across the 6 years should be reflected in each of the worksheet sections.
12.  Are subcontractors required to provide a Budget Summary in addition to the different worksheets/sections for Personnel, Contract Services, Equipment, Printing, Space/Phone, etc for Year 1 as well? Does the same apply to Projected Budgets?  No, subcontractors are not required to provide a budget summary.  
13.  Regarding applicable forms for subcontractors, are the forms/appendices E, F, G & H applicable/required?  No.  However, subcontractors are required to follow all provisions of the contract.  There must also be a Memorandum of Understanding established with each subcontractor.
14.  The RFP states the following:  Equipment is defined as any tool that is required to perform the duties related to the project. Are there any special guidelines for this RFP? How does First 5 LA define equipment? Does equipment include PDA's, computers, and software? And, is the $5000 max per year? We would want to see the list of equipment to be purchased to ensure they are applicable to the demands of the project. $5000 is the maximum threshold.  A contractor may request to purchase equipment required to carry out the services to be rendered under this Contract, not to exceed an amount of $5,000.  Such requests will be considered by First 5 LA on a case-by-case basis.  First 5 LA reserves the right to request that any equipment purchased under the Contract be returned at the end of the contract period.
15. In regards to Fringe Benefits breakdown, it is extremely difficult to calculate the breakdown percentages for all personnel. They vary for each individual. Is it okay to just enter a flat dollar? We require percentages for each section listed under the Fringe Benefits.  The FICA and SUI should be standardized percentages that must be applied across all personnel.
16.  On page 8 of the RFP it is stated that: Efforts to develop this system will include a data needs assessment, a feasibility study and design of the infrastructure for the system, including a participation tracking component, child-centric reporting, system interface, and data storage and exchange environments.  Are these specific tasks (to begin Summer 2009) under the Data System contractor SOW or the Best Start Pilot Evaluation contractor SOW?  These specific tasks will be completed and will be included in the Scope Of Work for the Data Infrastructure contractor.  However, the Pilot Community Evaluation consultant will be expected to work closely with the Data Infrastructure contractor as needed to accomplish these tasks.
17.  Is there a summary document available that addresses how the Los Angeles County’s Centralized Case Management system is currently in use (or planned for use) in the Pilot Community that can be made available to bidders?  What County agency or agencies are currently using this system? What type of data is collected in CCM?  Will the Best Start Pilot Community Evaluation Consultant have access to the data collected in CCM?  No, there is no summary document available.  The CCM is a system that is currently in the planning and development stages and as such is not being utilized by any county agency or agencies.  At this time the pilot community evaluation consultant would not have access to the CCM system.
18.  Does the community strategies-only group include all families who reside within the demonstration community but do not participate in home visitation or just those families who are identified as participants in CBAR and/or place-based activities? This group comprises those who live within the pilot community but do not participate in home visitation.  They may include families who are participating in the CBAR and/or place-based activities. 
19.  Does First 5 LA have annual estimates about the number of families that will qualify for the intervention group and both comparison groups?  If so, what are those estimates?  For the pilot, those numbers provided on page 18/19 of the RFP represent annual estimates for the intervention group.  For the comparison groups, we are interested in hearing from applicants as to what their thinking is in terms of the size of both comparison groups.  For the Welcome Baby only group, applicants may decide how many women they would wish to target who reside within the 5 mile radius outside of the pilot community and are receiving home visitation.  For the community activities only group, applicants may decide on what would be a feasible and desirable size target group in terms of recruiting women birthing in the pilot community who did not deliver at a hospital offering Welcome Baby.  
20. What is the dollar amount range considered “modest” for an incentive to an individual?   This would be at the discretion of the applicant, and we would encourage applicants to consider the ‘burden’ placed on participants during data collection activities and what may be a reasonable payment for a participant’s time as well as what is consistent with IRB stipulations or an applicant’s previous experience with incentivizing study participants. 
21.  Will the report, First 5 LA Prenatal through Three Focus Area Family Engagement Strategy Model Implementation Guide be made available to bidders?  Prior to the proposal due date?  The Implementation Guide is not publicly available, although the selected contractor(s) may be given access to this material.
22.  On p. 18 of the RFP, it states “Our analysis of data on births in the pilot community indicates that the number of births is substantially different from the number given in the RFP.”  Will First 5 LA entertain other sample size estimates for the intervention and comparison group, or is the sampling universe for proposal purposes tied to the estimates provided in the RFP?   The birth estimates provided in the RFP were based on the average annual birth rate for this geographic region, looking at data between 2002-2006.  For the purposes of comparison between applicant’s proposals we request that all applicants use these birth rates when preparing their proposal in terms of the size of the intervention group and making decisions regarding the desired size of both comparison groups. 
23.   What is the role of the Evaluation Contractor and the Economic Analysis Contractor in the development and implementation of economic analysis of economic changes attributable to Best Start LA?  The Economic Analysis Consultant will provide to First 5 LA, and to the pilot community evaluation consultant a detailed report containing their recommendations for embedding purposeful economic analysis into the overall pilot community evaluation plan.   This may be used by the pilot community evaluation consultant in the development of their draft data collection, analysis and dissemination plan.  The Economic evaluation consultant will also be involved in the refinement of the draft data collection, analysis and dissemination plan.
24.   Is it the expectation that data collection from families will take place on no more than an annual basis?  For example, interim data collection periods of six months could not be proposed?   The expectation is that data collection from families would take place on at least an annual basis.  Applicants may suggest more frequent data collection activities, i.e. every 6 months if they wish. 
25.   On p. 32 of the RFP, a letter of intent is mentioned but none was included with the RFP materials. Is a letter of intent required to bid, and if so, when will one be provided to prospective bidders?  This section of the RFP refers to the fact that current or former grantee and contractors who are considering applying for a RFP, RFQ, or letter of intent must be in good standing with First 5 LA, in order to be qualified.
26.   On p. 39 of the RFP, it states there are six years of funding according to the fiscal years (beginning in August 2009 and concluding in June 2015), not five years as referred to throughout the rest of the RFP.  How many years of funding does the pilot initiative support?  
For the purposes of clarification, the Best Start LA focus area is intended to touch families for a 5 year period, so we refer to Best Start as being for 5 years with respect to individual families and babies being tracked for 5 years.  However, in order to have 5 years of data on all children, data collection activities will need to extend into a 6th year to cover those children who are born towards the end of the year.  This is reflected in the Scope Of Work periods described in the RFP.  

First 5 LA policies dictate that contracts and budgets for consultants are tied to discrete fiscal years which begin in July and end in June the following year.  Given that we expect the contract for this evaluation to commence in Aug 2009, the first fiscal year will be only 10.5 months.  All subsequent fiscal years will be for a full 12 month period.  Thus the RFP supports 5 years 10.5 months of activities and funding, over 6 fiscal year periods. 
27. Is 12 point font and 1.5 line spacing required within figures and tables contained in the proposal? No
28. Are members of the RAC allowed to bid on this Evaluation RFP?  Yes, members of the Los Angeles Universal Preschool Research Advisory Committee (RAC) will be allowed to bid on this evaluation RFP as they have not been involved in the design, planning or implementation of the Best Start Focus Area.   
29.  Is a certain home visitation model or curriculum being used, or adapted, within the pilot community?  If so, what is the name of the home visitation model or curriculum being used? Will a copy be made available to the Evaluation Contractor?  Is there a single agency that will oversee the home visitation program?  The Home Visitation model being used in the pilot community was developed by Los Angeles Best Babies Network in conjunction with First 5 LA. The curriculum and other necessary materials will be made available to the selected contractor as needed. Maternal Child Health Access/California Hospital is the contractor implementing the home visitation program.
30.   What role will the CBAR contractor play around data collection?  The CBAR contractor will be collecting data around the process of community organizing and planning that leads to a community defining issues and solutions, and the implementation of solutions.  This may include but not be limited to a community capacity assessment with regard to a community’s readiness to conduct participatory action research as well as focus groups with community members to elucidate the community’s own assessment of needs and possible solutions.  Data collected by the CBAR contractor will be available to the pilot community evaluation consultant. In addition, the CBAR contractor can be called upon, where appropriate and feasible, to assist the pilot community evaluation consultant in related data collection activities. 
31.   How is First 5 LA defining CBAR participants?  We are defining CBAR participants as any community member who is actively engaged in community mobilization activities. CBAR participants may include community agencies, key champions, grassroots organizations, businesses, and residents.
32.  Please clarify the number of months and the performance period for contract year 1. Section V.A., Budget (page 34) and Section VI.B., Scope of Work (page 39), indicate that the period for the Year 1 contract year is from August 15, 2009 to June 30, 2010, which is only ten and a half months. However, Section V.C., Contract Period (page 36), states that the year 1 period will have twelve months. If the start date is August 15, 2009, the year 1 period should end on August 14, 2010 instead of June 30, 2010. Section VI.B. contains the standardized language in the contract proceedings. However, for the purposes of this project, the contract start date is on August 15, 2009, which would assume that the Year 1 Contract year is for only 10.5 months.
33.   Is the period of performance for the entire project 5 years or 5 years and 10 and a half months? While the RFP indicates in various places that the project is 5 years, the illustration shown in the scope of work extends the project by another ten and a half months.    Please see earlier response to question 26.  Indeed this entire project will cover 5 years and 10.5 months and we will go by the Scope of Work periods as stated in the RFP. 
34.   Please clarify what the Commission meant by Detailed Budget Summary Form (page 34), Projected Budget Summary Form (page 35), and Budget Request Forms (page 39). Is the Budget Request Form the entire workbook (named One Year Budget Form) in Appendix F, which consists of Budget Summary and worksheets for sections 1 through 13? Is the Projected Budget Summary Form the same as the first worksheet of workbook named “Budget Summary”? Is the Detailed Budget Summary Form equivalent to worksheets containing Sections 1 through 13?  For the purposes of this RFP, when submitting a proposal, applicants will be required to complete the Detailed Budget Summary form to cover the entire budget for the 6 fiscal years.  In addition, applicants will need to complete the worksheets that accompany the detailed budget summary form (e.g. personnel, equipment, etc.).  The RFP also refers to a projected budget summary form which is a more condensed version of the detailed budget summary form.    
In order to give clarity and avoid duplication and confusion between all the various budget forms alluded to in the RFP; we have decided that applicants may submit just the Detailed Budget Summary Form (appendix F) which also includes the worksheets.  Applicants do not need to complete the projected budget summary form nor the budget request forms.  The Budget Narrative must also be included in all proposals.
35.  Please clarify what budget forms offerors should include for the current submission. Page 34 indicates that offerors are to submit the completed detailed budget summary for year 1, which we understand to be all worksheets in the One Year Budget Form workbook, and Projected Summary Budget Forms for subsequent years, which we understand it to be just the Budget Summary worksheet of the One Year Budget Form workbook. However, on page 39, the RFP states that offerors must submit the Budget Request Forms for each of the five years, which we understand to be completed Budget Summary and Sections 1 through 13 worksheets for each contract year.  For the proposal, please submit the Detailed Budget Summary form (with worksheets) as described above.
36.  On p. 18 of the RFP, it indicates that the pilot community has an anticipated birth rate of around 1600 babies per year. Please clarify whether 1600 is all births in hospitals in the community or all births to residents of the community.  The 1600 births refer to the estimated number of births to residents within the pilot community.
37. Can you please share the identity of the various Best Start LA-related contractors that you will have us work with? 
a) Welcome Baby! Home Visitation Program Contractor (Maternal Child Health Access/California Hospital)

b) Pilot Community Lead Entity Contractor (Para Los Niños)

c) Community Based Action Research Contractor (Special Services for Groups)

d) Sustainability Contractor (Center for Civic Partnerships)

e) Workforce Development Contractor (Zero To Three)

f) Economic Evaluation Consultant (EPG Consulting) 
g) Data Infrastructure Contractor (To Be Determined)

38. Will First 5 LA consider proposals that suggest alternative comparison group designs, or are bidders required to stick to the design presented in the RFP?

Bidders may suggest alternative comparison groups to those suggested in the RFP.  The comparison group design as set out in the RFP was our initial thought around how to incorporate comparison groups but we would welcome alternative designs from applicants. 
39. Can First 5 LA provide any more detail on the range of “place-based activities” that are envisioned in the Pilot community, beyond the Family Place Libraries that are described in the RFP? More specifically, who will develop them and what will the process be for their development?

The place based activities are being developed by Para Los Ninos. They are responsible for creating the Community Based Action Research process while Special Service for Groups is providing the technical assistance. Para Los Ninos has served this community for many years and has the primary responsibility for additional place-based activities that may come out of the CBAR process.
40.  Will the evaluation contractor be expected to collect cost data, or will the Economic Analysis Consultant collect cost data and provide it to the evaluator?
The Economic Analysis Consultant will be providing consultation.  They will be preparing recommendations for place based and county wide evaluation activities. They will be coming up with some questions and methodology, and would be working with the proposed evaluation draft developed by the Pilot Community Evaluation Consultant. 
41.  Will the evaluation contractor have the opportunity to influence the data collection instruments that will be used by home visitors?  

We want it to be a conversation where everyone would have their input. We have a strategic partnership with Los Angeles Best Babies Network who played a crucial role in identifying some of the indicators and measures that could be used during the Home Visitation. They also worked with a data contractor to develop the system to collect and track that information, and that system is currently being reviewed by Maternal Child Health Access because they have expertise around what they think is possible to collect during the actual visit.   We want to hear from the proposals, however, as to what measures you have used in the past and which you think would be appropriate. The evaluator will have an opportunity to influence what measures will be used. There are opportunities for refinement and reflection over the measures used.  
42.  Were there any decisions made about the qualifications of the home visitor?  In our proposal for the WB lead entity, we erred on the side of caution in that home visitors preferably have a BA, but we are open to suggestions by our Home Visitation lead entity about staff qualifications.   There are workforce challenges to address and we also want to be mindful in terms of what will actually be successful within the community. The home visitation lead entity will start with AA/BA level home visitors, but part of their process evaluation will include looking at the appropriate level of competencies and qualifications for a home visitor.    
43.  Where will you recruit the women who plan to be seen in the prenatal period? Potentially WIC sites and clinics.  The Home Visitation lead entity would like to do at least one of the prenatal visits in the home but there are issues to address such as feasibility, whether or not families are receptive, and if there is enough of the workforce to do this kind of intensive prenatal visit in the home. 
44.  Do home visitors remain the same throughout the period, or are there different home visitor during the Welcome Baby period?  The goal is try to keep the same home visitor. So if the family receives a prenatal visit at a WIC site, then there would be efforts undertaken to try and get that same staff to visit the family post-natally.  There will be teams located throughout the geographic area.  These teams would be mobile, and would conduct visits at different WIC sites or clinics, but they will be devoted to a geographic area within the Magnolia Place catchment area.
45.  Do you have a logic model of Best Start LA so one can at least get a sense of a timeline of data activities?   We do have a logic model; however, it is basic and doesn’t readily lend itself to a timeline interpretation.  It has not been updated as of last year as it includes the original set of 27 outcomes. The ten final outcomes described on the RFP combined some of the outcomes from the original list.  
46.  When I first read the RFP, I thought you were looking for someone to suggest instruments and data that could be collected during those visits, but now it seems like you need some researchers that would go and observe those home visits and coordinate with Home Visitation (HV) staff and not so much work with HV staff in order for them to do the evaluation.  The evaluation consultant would not be expected to accompany the home visitor during the visits to collect data or observe the home visitors.  Essentially, the HV staff would be an extension of the data collection team during the first 9 months of data collection over the course of the home visitation program.  The evaluation consultant would be working with the HV agency to find out about families who are completing the final home visit so that the evaluation consultant can continue evaluation activities with them. In addition, the HV is assessing for HV outcomes, but we’re also interested in knowing about how families relate to the community and that would be a potential area for assessment in which HV staff may not have much expertise.
47.  Just to confirm: the evaluation consultant’s tasks are to provide a broad methodology as to how one would approach the intended outcomes, how one would measure that, and also provide a methodology for the other five building blocks so that even if building blocks are not in place, for example, Baby Friendly Hospitals which might not yet have been initiated, that there is an evaluation plan that can eventually assess how it feeds into the overall program?  Yes. 
48.  What is the Baby Registry?  It is one component of the Best Start Program Management System for which we have an RFP currently. Though the name may infer that we are registering babies, it is actually a web based component, much like WebMD, and is designed to help caregivers stay informed of their children’s development and also provide general information on care of children and child development. Families would be able to create their account and it may allow them to use something like a developmental screening tool to see if their child is reaching developmental milestones, as well as allow us to collect information on them.  It’s designed to be an interactive dynamic information resource for families and communities as well as an opportunity for social networking with each other.  
49.  In the RFP, it says you want hard copy only, but on the web page it said an electronic copy as well.  If the electronic version is received by the deadline, will that be okay?  We would also require an electronic copy of the proposal as well, which should be emailed to hroper@first5la.org. But most importantly, the physical hard copies (original plus 8 copies) of the proposal must be received in the First 5 LA offices by the deadline of May 11th at 5:00 p.m.
50.  Will home visitors use laptop computers when collecting data in the field? Information collected during the Welcome Baby program will be on hard copy and later transferred to the electronic data base by the Home Visitation lead agency.  
51.  Is it correct to assume that the evaluation contractor will not be collecting child/family data during the first year of the home visiting intervention? (Rather, home visitors will collect the data and then provide it to the evaluator?)  For the Welcome Baby program the home visitation staff will serve as our primary data collector up to the 9 month visit.  After that, there will be a handover to the evaluation contractor staff.  
52.   Given the upcoming referendum on Prop 1D, how secure is the funding for the Best Start LA evaluation project?  The funding for the Best Start LA investment is secure and will not be affected.  Prop 1D only affects future allocations.  
53.  Where are the other demonstration community sites? We hope to know and discuss this issue in the Board by end of fall 2009. 
54.  Will the target community for the second site be similar to this pilot community?  Not necessarily.  Initially our idea would be that all five communities would be as diverse as possible, falling into one of the four quadrants developed by the Economic Round Table which describes levels of community resources and community well-being.  The pilot community would fall into the high resource/low well-being quadrant, but the next communities may reflect varying levels of resources/well-being.  Again, we hope to discuss this issue in the Board by end of fall 2009.
55.  Is there an overlap of 800 between Magnolia Place and California Hospital?  Will there be enough home visitors to accommodate all the women who agreed to be in the Home Visitation program? Our Home Visitation lead entity anticipates having 18-20 home visitor staff.  They feel that would be enough to visit 4500 families that deliver at California Hospital.  The prenatal visit would be offered only to those families that deliver at California Hospital. Therefore, those families who were recruited at a clinic or WIC center would have to deliver at California Hospital in order to be eligible for prenatal visits.     
56.  In your FAQs, it described how families are recruited into the study and it talks about how California Hospital is the birthing hospital. It seems to imply that mothers who refuse to participate in the Home Visitation program could not be approached to participate in the evaluation study.  We have not made this stipulation around women who do not accept home visitation.  Applicants may consider using this group in their proposed methodology, while being mindful that this group of refusals may represent a self selecting sample. 
57.  On p. 18-19 of RFP, there are two columns, one first year and another maturity.  It says that 40% of women who were offered HV accepted, so at maturity. So in final column, 60% could be retained in the study? Our consultant viewed Year 2 of the Welcome Baby home visitation program as the best guess for maturity. These numbers do not build off each other.  For example, in home visit 1, families can opt for Home Visits.  We tried to estimate how many families would hear about Welcome Baby Home Visitation program and would opt for a home visit at some point. So it’s always a percent against the total, and so the denominator is 1600.  Note that the numbers used in the RFP to calculate take-up rates are only estimates and may be revised as we receive more current information on the community demographics.
58.  Will you be looking mainly at our proposal study design, so that essentially if numbers change, we can always tweak it?  Of course, we are looking at the thinking that goes into the proposal; the numbers are not going to change drastically. 
59.  Can you explain what you mean by maturity?  In the 2nd year of the program there will be enough information about Welcome Baby so that families will become more knowledgeable about program, and we anticipate this increase.  
60.  In the RFP, is there also an expectation of comparing data to the county level data? County level data would be very useful in establishing baseline levels of certain indicators in some of the outcomes listed on the RFP, as well as for comparing the demonstration communities to other communities within the county.   We may be using county level or population level data in some of the analysis, especially with regards to countywide building blocks.  There may be areas of interest where we may not be able to obtain actual data within the demonstration communities, and for that we may want to resort to population-level data to inform some of the analysis.  
61.   In the written answers to bidder’s questions (FAQ), #1 says that the home visitation will be offered to “all women who deliver at California hospital who live within a 5 mile radius of the hospital.” In #2 of the FAQ, the 1,600 figure represents the number of births in the Magnolia Place pilot community area, which appears to be the same number of 1,600 given in the RFP (page 18).  However, in #6 of the FAQ, families in the home visit only group live within a 5 mile radius of the pilot community. 
a.  Are the numbers of mothers who take up home visitation services cited in the RFP page 18-19 (400/320 hospital engagement point/Home Visit) only those who live within the Magnolia Place or does this number include mothers who live within a 5 mile radius of the pilot community? The numbers cited in the RFP represent the estimated number of births within the pilot community, and does not include those families (that receive Welcome Baby only) that live within a 5 mile radius outside of the pilot community.  The 5 mile radius limit was recently decided upon in conjunction with the Welcome Baby lead entity to put some boundaries over and facilitate management of the number of families the lead entity will be following in the Welcome Baby program.

b. If it is the latter, what proportion of the 400/320 home visit mothers would reside in the pilot community vs. the 5 mile radius of the pilot community?   Again, these numbers were arrived at based on the estimated 1,600 births within the pilot community according to LA County research; therefore, all of the 400/320 home visit mothers would reside within the pilot community, and these numbers do not include any of the home visit-only families that live within a 5 mile radius outside the pilot community. Note that the numbers used in the RFP to calculate take-up rates are only estimates and may be revised as we receive more current information on the community demographics.  
62.  RFP. Pages 11 “Home visitation services are offered to families based on the birthing hospital they attended..” and 18-19 “The birth rate of the pilot community…” with the clarification at the prior Q&A indicating that the 400/320 (hospital engagement point/Home Visit 1) women who take up home visitation services all live within the pilot demonstration community: 
a. Does the number of 400/320 who will be receiving home visiting services include new mothers residing outside the pilot community? (intervention group and comparison group—home visitation services only) No, these numbers represent those families who reside within the pilot community.  Again, please note that the numbers used in the RFP to calculate take-up rates are only estimates and may be revised as we receive more current information on the community demographics.  
b. If so, what proportion of the 400/320 would be mothers who live within the pilot community and what percentage would be mothers who live outside the pilot community? See above response 

1. Is it your assumption that the mothers who live outside the pilot community still reside within a 5 mile radius of the facility but not within the Magnolia Place boundaries? (as suggested by comparison group-home visitation services only) No, the only assumption made is that these mothers will live within a 5 mile radius outside of the Magnolia Place pilot community.
c. If not, are only mothers who live in the pilot demonstration community at the time of delivery eligible to receive home visiting services? Yes
d. What happens if a mother moves outside of the five mile radius OR the pilot community to an adjacent community AFTER she is enrolled in the home visiting component? Does that mean she is automatically un-enrolled from home visiting solely based on place of residence? Ideally, we would want every effort made to track the family and continue data collection activities with them; however, during the Welcome Baby period, only those families who reside within the 5 mile radius outside of the pilot community will be followed by Maternal Child Health Access, the lead entity for the Home Visitation program.
63.  RFP Page 18: Since only 800 of the 1,600 births per year in the pilot community occur at California Hospital, where do the other births take place? 
c. Specifically, are these birthing facilities within the pilot community or are these hospitals lying outside of the pilot community?  These births may occur at other hospitals around the pilot community.    
d. If you are referring to facilities other than hospitals, are you including clinics? Mid-wife services? Which facilities were used in your calculations? This information is not available; however, these numbers were based on LA County research on the number of births within the pilot community.
64.  RFP page 19: Does the reduction in potential Home Visit take-up from hospital engagement to home visit suggest an attrition rate of 10% between enrollment and those who participate in the first home visit?  
e. What assumptions are you making about attrition rates of the sample in each of the comparison/intervention groups over time and what is this based on? See response on question #57
65.  RFP page 23: What agency is charged with being the policy lead and assigning a policy point person? The community lead entity, Para Los Ninos, will be assigning their own policy lead and point person.  
66. Please clarify the "policy and guidelines for hiring consultants". We are proposing to partner with a subcontractor and want to be certain that the billable hours restrictions do not apply to subcontracts.  If the agency is a subcontractor they would still have to meet the rates listed in the consultant rate tables.  
