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Purpose   
The following are guidelines for Welcome Baby Hospital Liaisons to follow when administering, 
scoring, and interpreting the Bridges for Newborns Screening Tool. 
 

I. BACKGROUND AND RATIONALE 
 

The Bridges for Newborns Screening Tool is part of First 5 LA’s county-wide Universal Risk Screen 
strategy for newborns, which aims to identify families at greatest risk and need and link families to 
supportive services. Providing a system to connect with families across the county presents an 
opportunity to positively influence the life of children born in Los Angeles County. Currently, there 
is no community-wide system in place that universally provides parents with an opportunity to learn 
about parenting and early childhood development, and to obtain assistance on issues such as 
basic health care, insurance coverage, breastfeeding, maternal depression, and/or improving 
home safety. The Bridges for Newborns Screening Tool has been utilized across Orange County 
hospitals for over ten years. This screening tool has been utilized by hospital staff to determine 
whether a family needs additional referrals to community-based services; the screening tool has 
been found to successfully measure a family’s level of risk.1 Offering the screening at the Welcome 
Baby hospital visit would ensure that almost all families with new babies are reached, and all 
families would have the opportunity to participate in the supportive services offered, if needed. 

 
All clients delivering at participating hospitals will be eligible to receive the Welcome Baby hospital 
visit. A client’s scope of participation in Welcome Baby will be determined by their place of 
residence and the results of their risk screening at the hospital visit. Clients living within a Best 
Start community will be eligible for up to nine Welcome Baby engagement points, beginning 
prenatally. The risk screening conducted at the hospital visit will identify the Best Start families 
needing more focused support who will receive a referral to a more intensive, Select Home 
Visitation Program which will be offered in participating Best Start communities through First 5 LA 
support. Women living outside a Best Start community will be eligible for the hospital visit and up to 
three additional postpartum home visits, if indicated by the results of the risk screening. 

 

II. TRAINING 
 

Welcome Baby staff will receive training on the Universal Risk Screen/Bridges for Newborns prior 
to implementing the Welcome Baby program. During this half-day session, participants will:  

1) Demonstrate how the Bridges Screening Tool identifies families at greatest risk and need 
and links them to supportive services; 

2) Explain how hospitals screen mothers with newborns to identify factors that may prevent 
the newborn from thriving; 

3) Identify adult behaviors that are linked to adverse childhood experiences; and 

                                                 
1
 De la Rocha, O., Rolon, I., & Mintzer, C. “Bridges for Newborns: An Evaluation of the Pilot Program for 

Bridges II, January 2003-March 2004.” Children and Families Commission of Orange County. April, 2004. 
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4) Demonstrate referrals to appropriate Welcome Baby track based on the Bridges Score.  
 

Knowledge gained and skills developed during other training received on Reflective Practice and 
Motivational Interviewing will be essential to Hospital Liaisons in conversing with mothers to complete 
the Bridges Screening Tool. In addition, sites will receive additional technical assistance if needed. 

 

III. PREPARATION 
 
a. Postpartum Hospital Visit – The Bridges for Newborns Screening Tool is a risk screen 

completed as part of the 30-60 minute Postpartum Hospital Visit conducted by the 
Hospital Liaison with the mother soon after delivery at a Welcome Baby hospital.  

 Refer to the Postpartum Hospital Visit Protocol for guidance on the policies and 
procedures for this visit such as introducing the Welcome Baby program and 
obtaining consent.  

 Consent must be obtained prior to administering the Bridges for Newborns 
Screening Tool. 

 
b. Review Client Forms and Charts – To prepare for the screen, the Hospital Liaison 

reviews all available documentation. This can include: 

 Welcome Baby Progress Notes and information from the data system (if mother is 
a follow up client who received Welcome Baby prenatal visits),  

 Maternal and infant’s medical records, which include medical record progress 
notes, notes from social work or lactation, prenatal charts if available, delivery 
records, and lab results such as drug screens.  

Certain items on the Tool, such as mother and infant health, can be answered by 
information gathered during this document review. Do not rely on the records alone, 
however, as there can be discrepancies or a change in the mother’s situation. For 
instance, if the client has a past prenatal positive drug screen, the Hospital Liaison may 
mention during the screening conversation that their records show they tested positive 
in the past and listen to their response. This is done in order to verify information and 
gain additional information to help score the Bridges Tool.  

Note any conflict of information in the Welcome Baby Progress Notes. 
 

IV. INTRODUCTION TO THE SCREENING TOOL 
 

The Bridges for Newborns Screening Tool is used as a universal screening at participating Los 
Angeles County hospitals regardless of whether the mother resides in a Best Start Community. The 
Tool helps to determine the referral pathways for mother and newborn. Families residing within a 
Best Start Community will be eligible for up to nine Welcome Baby engagement points: three 
prenatal, one at the hospital, and five after the baby’s birth. Families scored as being at High risk and 
who reside in Best Start Communities are eligible to be referred to the Select Home Visitation 
Program. Families living outside a Best Start Community and identified as High risk and needing 
additional support are eligible to receive the hospital visit and up to three postpartum engagements.  
 
The universal screen is conducted as a part of the Welcome Baby hospital visit in an atmosphere of 
flexibility and informality. The screen should engage and allow the mother to tell the Hospital Liaison 
about themselves and their new baby(ies). The Hospital Liaison will inquire about the mother’s life in 
a conversational manner and discuss her needs and concerns in ways that validate her feelings and 
provides empathetic support and feedback. The completion of the Tool is guided by each situation 
while adhering to the protocol so there is a systematic discussion of mother and infant risks. 
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Remember this is a vulnerable time for mothers as the visit is conducted in the first 3 days after birth.
  
To gather information and assess risk jointly with the mother, work from a script that includes all 
the necessary features of the screen. The scripts may be adjusted by the Hospital Liaison to fit 
each visit. Therefore, the scripts provided should be memorized initially and then used as a guide 
for the visit. Use of the scripts assures fidelity to the protocol and reliability from one visit to the 
next. The Welcome Baby Postpartum Hospital Visit Protocol outlines more specific scripts on how 
to introduce the Welcome Baby program and describes the services available for families living 
within and outside of the Best Start Communities. If the mother provides consent for services, the 
Hospital Liaison may proceed with the Bridges for Newborns Screening Tool. 

 

a. Introductory Script – I would like to find out how you and your baby are doing and if it 
would be helpful to connect you to any services or resources in the area which many 
people do not know about. We do this together through a conversation. To help me 
understand how things are going for you, I am going to listen to how you are doing and 
also ask a lot of questions. 
 

V. COMPLETING THE SCREENING AND SCORING OF THE BRIDGES FOR NEWBORNS 
 

During the interview, fill in the Bridges Screening Tool as information is provided. The Tool is not 
necessarily administered in the order the items are listed. The order questions are asked depends 
on the client, established rapport, and what the current situation is with the newborn. For each 
question, the item is scored on a four-point range with the higher scores indicative of greater risk.  
The overall Bridges score is composed of three subscales: Medical, Psychosocial, and 
Demographics/Basic Needs (Table 1). The overall score can range between 0 and 243. Risk 
factors can further be divided by mother risk factor (questions 1-14 and 21-26) and infant risk 
factors (questions 15-20). In conversing with the mother, it is important to consider not just what 
the mother says but how she says it and what other information is offered by other caregivers who 
might be in the room during the interview, as well as what you learn about the client from the 
client’s chart and from other hospital staff.  

Table 1. Bridges for Newborns Screening Tool Subscales 

Medical Psychosocial Demographic 

#6 Mother’s health coverage #10 Level of family support  #1 Mother’s age 

#13 Tobacco smoke in home #21 Strength of maternal bond with 
infant 

#2 Mother’s use of English 

#14 Adequate and timely PNC #23 Mental Health Problem #3 Mother’s highest education level  

#15 Infant’s health coverage #24 History of Domestic Violence #4 Mother’s marital status 

#16 Source of medical care for infant #25  History of child abuse/neglect #5 Annual household income level 

#17 Mother’s intent to remain current 
with well-baby care and 
immunizations for infant 

#26 History of excessive alcohol or 
other drug use by people who 
will impact infant’s wellbeing 

#7 Adequate food in the home 

#18 Infant’s medical problems  #8 Mother’s demonstrated 
awareness of available resources 

#19 Mother’s worry about infant’s 
health 

 #9 Transportation a barrier 

#20 Infant feeding issues  #11 Other children in the home 

# 22 Mother’s Medical Problem  #12 Current housing conditions  

Subscale Score Range  
0-75 

Subscale Score Range  
0-93 

Subscale Score Range  
0-75 
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The Hospital Liaison will follow protocols regarding communication of information gathered during 
the Bridges for Newborns Screen to appropriate hospital staff at the conclusion of the screen. 
 
Some things to consider during administration and scoring are:  

1) The Bridges Screen does include some subjectivity; however this subjectivity can be 
significantly reduced through careful administration of the Tool. The screening tool is not 
predictive, but assists in classifying potential risk factors for a client.  

2) The Hospital Liaison needs to assess ability/likelihood the client will follow up on their 
stated intentions (e.g., schedule the Pediatrician visit). One way to do this is using the 
motivational interviewing technique which asks the client how likely they are to complete the 
activity under discussion. For example saying: “On a scale of 0 to 10, with 0 being ‘I 
absolutely will not do it’, and 10 being ‘I absolutely will do it’, how likely are you to ______ 
[fill in the blank with the activity that is being discussed].”  This can then be followed with 
probing questions to determine the barriers.  

3) When in doubt over the exact risk level on a single item, score the client one category 
higher on that item.  

4) Bias of a Hospital Liaison such as being accustomed to a condition (e.g., has no car) 
sometimes yields a lower risk score on an item than a Hospital Liaison who is not 
accustomed to that condition. Careful supervision by the Welcome Baby Clinical Supervisor 
can assist in overcoming these biases. 

A. RISK FACTOR ASSESSMENT: The following are some pointers and probing questions for asking 
about risk factors that can be more challenging to assess. Note that reference to the mother’s 
“partner” may mean the father of the baby or current partner. 

 

#2. Mother’s use of English – It may help to ascertain by asking the mother: 

  How comfortable are you having a conversation in English. 
 

#3. Mother’s highest education level – To probe, ask the mother:  

 How many years of school did you complete? What was your highest grade 
level completed?  

NONE = College Graduate as well as mothers with graduate degrees, such as 
MA or PhD. 

LOW = Some College including mothers who went to vocational school, have an 
AA, or are currently enrolled in college or some post-secondary 
education.  

MODERATE = High school diploma or GED 

HIGH = Did not complete high school 
 

#4. MOTHER’S MARITAL STATUS – To ascertain marital status, some helpful queries 
include:  

 Are you legally married or registered with the state as being in a domestic 
partnership? Are you living with your partner? With whom do you live?  

NONE = Married 

LOW = Single, living w/ partner/family 

MODERATE = Single with roommate 

HIGH = Single, living alone including mothers who live with other children but not 
another adult.  
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#5. Annual household income level – Some staff have found it helpful to ask the 
mother which income range her family fits into rather than requesting a specific figure. 
You can also tell them that it will help staff to find services that the client may qualify for 
if a referral is needed down the road for insurance or dental care for example. For 
clients who depend on an hourly wage rather than an annual salary for income, it may 
help to ask how much the breadwinner earns weekly and then calculate their monthly 
income. Another helpful question has been: Do you know, on average, what the 
household income is every month?  

NONE = >$60K 

LOW = $60K - $36K 

MODERATE = $36K - $18K  

HIGH = <$18K or mother unaware of income 

If the mother is unwilling to answer this question, score income as High risk. If 
the family rents a room from another family, only include the newborn’s 
immediate family’s income, do not include the income of other residents of the 
house/apartment.  
 

#6. Health coverage – This information should be obtained from the client’s report or 
hospital chart. 

NONE = Full health care coverage (i.e., full scope MediCal; full private insurance 
coverage) 

LOW = Partial (includes share of cost MediCal or private insurance with a high 
deductible or hospitalization only coverage) 

MODERATE = Temporary (i.e., restricted MediCal; pregnancy only; or AIM)2 

HIGH = None (uninsured at time of birth) 
 

#7. Adequate food in the house – This is one of the risk areas on the screening tool to 
explore without literally asking if the client has adequate food. Suggestions are to ask 
the client:  

 Has there ever been a time when having enough food to feed your family 
has been a concern? 

 What did you have for dinner last week?  

 Do you have enough resources for food that will last your family throughout 
the month?  

NONE = Consistent (Response is that there is always enough food) 

LOW = Adequate (Mother indicates that there is usually has enough food except 
on rare occasions) 

MODERATE = Inconsistent (Mother indicates that she sometimes has adequate 
food but food security is inconsistent from month to month) 

HIGH = Chronically inadequate (Mother indicates that on a regular monthly basis 
a mother runs out of food) 

 

                                                 
2
 Some of Insurance types will need revisiting in 2014 – AIM and pregnancy-only will exist in context of 

Exchange for all other insurance for the women; but undocumented women will still not have health 
insurance coverage after pregnancy. 
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#8. Mother’s demonstrated awareness of available resources – One suggestion is 
to ask the mother:  

 What resources are you familiar with that can provide financial, food or other 
support to families (e.g., WIC, Food Stamps, CalWORKs, etc.)?  

NONE = Full Awareness (Mother expressed awareness of the different supports 
and receives more than two public benefits; OR expressed awareness 
but is not eligible for public benefits; OR reported no need for public 
benefits) 

LOW = Moderate Awareness (Mother expressed awareness of public benefits 
and expressed interest in receiving support, but does not know how to 
access them) 

MODERATE = Some Awareness (Mother is aware of available public benefits and 
likely qualifies by her income to receive support, but has chosen not to 
access or expresses concerns over applying such as misinformation 
about need for repayment; OR mother receives only WIC or MediCal or 
both WIC and MediCal) 

HIGH = No Awareness (Is likely eligible but does not receive any public benefits 
outside of MediCal; or is unaware of available public benefits outside of 
MediCal) 

 
#9. Transportation a barrier – Asking the mother if she has an easy or reliable way of 
getting to a doctor’s appointment, grocery store, or other places she needs to go or 
what type of transportation she uses, should assist in determining whether 
transportation is a barrier. Other useful probing questions include:  

 How did you usually get to your prenatal appointments?  

 Have you missed an appointment because you did not have a way to get 
there?  

 Would you say that this happens never, rarely, sometimes or often?  

NONE = Never (The mother has [or a close family member or household member 
has] a car that is easily accessible and reliable, or a mother who reports 
no problems using public transportation) 

LOW = Rarely (The mother reports she rarely has problems accessing a reliable 
car or using public transportation) 

MODERATE = Sometimes (The mother reports that she has occasional problems 
accessing a reliable car or using public transportation) 

HIGH = Frequently (The mother reports difficulty getting to places she needs to 
go) 

 
#10. Level of family support – Better to be conservative and score a risk slightly 
higher than what is actually verbalized by the client. For example, a 16-year old mother 
living at home might assume she has a greater level of family and partner support than 
actually exists, particularly if the father of the baby is also a teenager.  

 
Ways to ask about support are to inquire:  

 How much support do you have from your partner, family, or friends? 

 How many people do you feel you can count on to help you with childcare, 
transportation, or an emergency situation? and  

 Who is around to help you pay bills or with childcare in an emergency?  

NONE = Family and/or partner is supportive, available and committed to help 
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LOW = Inconsistent or limited family or partner support (e.g., the mother’s 
partner is supportive but the family is not, or vice versa) 

MODERATE = Family or partner supportive but not in geographic area; some 
support from friends and neighbors; limited community services available  

OTHER SITUATIONS TO SCORE AS MODERATE: 

 Instances where the partner is incarcerated but the mother has family 
support  

 The partner and family are supportive but are not able to provide 
ongoing physical support due to work or other responsibilities 

 If partner has died during this pregnancy, and client has family 
support 

HIGH = No relatives/friends/partner available or committed; geographically 
isolated from community services; no telephone 

ALSO SCORE HAS HIGH RISK IF: 

 The mother is homeless or living in a transitional facility  

 Her partner is incarcerated and there is no family support  

 If her partner has died during this pregnancy, is deployed  in the 
military or client has no or minimal family support 
 

#11. Other children at home – This item is an opportunity to find out more about the 
mother’s living situation, as well as children who may have been removed from the 
home. This category only counts client’s biological, adoptive, or stepchildren. This 
category does not include client’s siblings, cousins, or nieces/nephews living with client. 
This category does not count client’s children living out of state or country (e.g., client’s 
older children live in Mexico). 

NONE = None under 5 y/o; singleton birth 

LOW = 1-2 under 5 y/o; singleton birth 

MODERATE = First time mother or 0-2 under 5 y/o with twin or multiple birth 

HIGH = 3 or more under 5 y/o w/ singleton, or multiples, or other child(ren) 
removed from home or deceased 

If mother voluntarily gave temporary custody of other child(ren) to 
someone else, score as High risk. This information can be determined 
by asking: Do all your children live with you? If not, ask if she is 
comfortable discussing the reasons for your children not living with you. 

 
#12. Current housing conditions – It’s better to err on the side of caution when 
scoring this risk area and lean towards the higher scoring choice.  

 
Some queries to assist in probing are:  

 What type of housing do you live in?   

 How stable is your housing situation?  

 Do you feel that you and your baby are safe in your current home?  
 
If the client mentions conditions such as gang activity, vermin, home in disrepair, 
overcrowding, etc., move to a higher risk category.  
It may also be helpful to ask questions about home safety, such as are there issues 
with:  

(1)  bedbugs, roaches, peeling paint, 
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(2) broken windows,  
(3) broken heater,  
(4) working stove or refrigerator,  
(5) water, and  
(6) bathroom.  

NONE = Stable and safe (i.e., The mother/caregivers rent or own their home OR 
live with her in-laws and considers the home safe for her and the baby; 
AND mother responded “No” to all the home safety questions ) 

LOW = Adequate (i.e. A “Yes” response to one or more safety question would 
warrant a score of Adequate) 

MODERATE = Rents a motel, garage or portion of a living space; OR frequent 
migration; OR staying with friends   

ALSO INCLUDE AS MODERATE:  

 Situations where the mother is living with hostile or aggressive 
people and is confined to a particular area despite the housing being 
stable OR 

 Yes response on more than one safety question 

HIGH = Currently homeless or in temporary shelter or car  

Note: Mothers who are currently homeless or living in a shelter or hotel, should be 
automatically referred to an intensive program, regardless of Bridges score.   
 

#13. Tobacco smoke in home – How much were you smoking when you found out 
that you were pregnant? 

NONE = No smoking (includes mothers who never smoked, and mothers who 
have not smoked for more than one year prior to conceiving; AND no 
smoking by anyone living in the home) 

LOW = Visitors smoke  

ALSO INCLUDE AS LOW:  

 Mothers who stopped smoking within one year before becoming 
pregnant, since their risk of resuming smoking is higher 

MODERATE = Household members smoke 

HIGH = Mother smokes (includes mothers who smoked at any time during 
pregnancy including those who stopped smoking once they found out 
they were pregnant) 

 
#14. Adequate and timely prenatal care – It may be helpful to ask the mother how 
many months or weeks pregnant she was when she started prenatal care or what 
month (i.e., April, May) she started, and if she was able to attend all her prenatal 
appointments. 

NONE = Accessed PNC w/in 3 months; consistent with follow up appts 

LOW = Accessed PNC between 3 and 6 months; consistent with follow appts 

MODERATE = Did not access PNC until after 6 months or inconsistent with f/u 
appts 

HIGH = No PNC 
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#15. Infants’ health coverage –  

NONE = Full (private PPO/HMO; OR any MediCal for mother (EXCEPT Share of 
Cost) as this means baby gets full coverage one year)  

LOW = Partial   

MODERATE = Temporary (Mother has MediCal which requires a Share of Cost)   

HIGH = None (Mother is uninsured or self-employed without insurance) 
 

#16. Source of medical care for infant– To inquire about where the infant will receive 
medical care, some examples of probing questions include:  

 Where are you going to take your baby for medical care?  

 Will you be taking your baby to community clinic (where client received 
prenatal care) for checkups?   

 Do you have a pediatrician you plan to take your baby to for checkups?  

NONE = Regular pediatrician or community clinic (Mother plans to return to her 
current community clinic for infant’s medical care OR has a pediatrician 
lined up for infant’s checkups) 

LOW = Attending pediatrician (Mother plans to use walk-in visits at the 
community clinic for non-emergency care for her infant) 

MODERATE = Emergency room 

HIGH = No plan for future care (Mother responds “No” or “I don’t know” to the 
probing questions and is unsure where to take the baby for pediatric 
care) 

 
#17. Mother’s intent to remain current with well-baby care and immunizations for 
her infant – This question requires assessing the client’s understanding of the 
importance of keeping up with medical care. It may be helpful to ask the mother:  

 How do you feel about being able to keep up with your infant’s medical care?  

 Do you foresee any barriers in getting your baby to doctor’s visits?  

 If client has older children, ask: Are your older children’s vaccinations up-to-
date or current? or  

 Have you had any challenges taking your older children to well-baby visits?  

 If there is a record of missed prenatal care appointments, ask the mother 
why appointment(s) were missed and if her reasons will still be an issue that 
impact her ability to take her infant to well-baby visits.  

NONE = Very Strong (Mother demonstrates a good understanding of the 
importance of keeping up with infant’s medical care and has a history of 
keeping medical care appointments with her other children and/or a 
history of keeping her own prenatal appointments) 

ALSO SCORE AS NONE: A mother who has made an informed decision not 
to immunize her infant because of religious or personal beliefs but 
intends to remain current with well-baby care  

LOW = Moderately Strong (Mother not compliant with her recent prenatal care, 
even if she had a history of compliance with the medical care of her other 
children) 

MODERATE = Weak (A mother who has an understanding of the importance of 
keeping up with infant’s medical care but foresees too many barriers to 
be able to do so). 
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HIGH = Very Weak/No understanding (Mother scored Moderate or High  
category for question #16 and does not express understanding regarding 
the importance of keeping up with infant’s medical care; OR has a history 
of noncompliance with the medical care of her other children and her 
own prenatal care) 

 
#18 Infant medical problems – Refer to the medical chart and information from other 
hospital staff and the caregiver to determine health risks of the newborn.  

NONE = No apparent medical or physical problems 

LOW = Minor medical or physical problems which do not significantly affect 
infant’s vital functions or physical and intellectual development (This 
would include: mild jaundice not requiring treatment;  polydactyly, tongue 
tie, full term infant with NICU stay for r/o sepsis and no other medical 
problems, transient tachypnea of the newborn or wet lung) 

ALSO INCLUDE AS LOW RISK: Full term low birthweight infants with birth 
weight 2000 to 2499 grams and infants born at 37 weeks gestation as 
they are at increased risk for breastfeeding feeding problems, weight 
loss, and jaundice.   

MODERATE = Medical or physical problems which moderately affect infant’s vital 
functions or physical and intellectual development and require ongoing 
medical follow-up during the first year of life (Includes: non-vital physical 
deformities such as club foot, birth trauma such as broken clavicle, 
brachial plexus injury (paralysis of arm or hand), cephalohematoma and 
jaundice requiring phototherapy)  

HIGH = Any preterm infant (born at or before 36 weeks) OR Full term Low 
Birthweight infant weighing below 2000 grams OR infant with a physical 
or medical problem which significantly impacts vital life functions or 
physical and intellectual development (e.g., cardiac defect, apnea, 
abdominal wall or neural tube defects, visual or hearing deficits, cleft 
lip/palate, seizure disorder, fetal alcohol spectrum disorder, congenital 
infections (syphilis, HIV exposure, herpes, CMV,) congenital anomaly 
syndromes, OR exposure to amniotic fluid infection, OR severe birth 
trauma)  

 
#19 Mother’s worry about infant’s health – Probing questions to assess mother’s 
worry include:  

 Do you have any concerns or worries about your baby’s health?   

 If so, what are they? 

 How concerned are you about your baby’s health?  

NONE = Not Worried 

LOW = Minor Worries (Mother responds “a little” or “sort of”) 

MODERATE = Moderate Worries (Mother reports she is worried but feeling 
satisfied with the explanations she has received from hospital staff) 

HIGH = Very Worried (Mother reports that she is very worried OR becomes 
tearful and visibly upset when talking about her concerns) 

 
#20. Infant feeding issues – When assessing caregivers’ knowledge and abilities in 
the area of infant feeding, be sure to include breastfeeding. If the caregiver has limited 
knowledge about the benefits of breastfeeding, is undecided about whether to 
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breastfeed, or seems to have decided not to breastfeed based on limited information, 
offer information and educational resources. One important resource to offer those 
struggling with breastfeeding would be a visit by a lactation educator or consultant from 
the hospital, PHN, private practice consultant, or a WIC referral.  

 One way to ascertain if there are feeding issues is to ask the mother how 
comfortable she feels with feeding her baby with the method(s) she chose.  

NONE = Mother demonstrates knowledge, confidence regarding infant feeding; 
sufficient resources available to support a healthy feeding relationship 
with infant    

A mother who is breastfeeding with no problems and exhibits confidence 
in her ability and desire to breastfeed infant and the Hospital Liaison 
assesses feeding to be going well; or a mother who is exclusively 
formula feeding and has no desire to breastfeed and exhibits confidence 
and understanding regarding proper formula bottle feeding are scored as 
No risk. 

LOW = Mother requires some education regarding infant feeding; adequate 
resources available to support a healthy feeding relationship   

A mother who is exclusively formula feeding at the time but reports a 
desire to try to breastfeed; or a mother who is combo feeding are scored 
as Low risk.  

MODERATE = Great uncertainty or lack of experience or knowledge with infant 
feeding and/or limited resources available to support a healthy feeding 
relationship 

A mother who expresses plans to breastfeed and that family members or 
partner have expressed concerns about her ability to breastfeed or other 
non-supportive comments (such as mother wanted to exclusively 
breastfeed while a family member initiates bottle feeding); OR the 
Hospital Liaison assesses breastfeeding as going well but mother 
continues to be anxious and insecure about breastfeeding; OR mother is 
not receptive to Hospital Liaison’s support on feeding (e.g., bottle 
propping, stomach size, delaying solids, non-nutritive suck needs, etc.)  

HIGH = Grossly insufficient knowledge regarding infant feeding; lack of interest in 
improving feeding skills; evidence of or high potential for poor feeding 
relationship with infant  

A mother who has some cognitive/mental health or learning delay which 
is making comprehension difficult such that Hospital Liaison is concerned 
about her ability to assimilate information provided is scored as High 
risk.   

 
#21. Strength of maternal bond with infant – Was there positive mother/infant 
interaction? Note one point for each of the following Positive Mother-Infant Interactions 
(M/I) observed:  

 There was positive/mother infant interaction, 

 Mother smiled or looked at infant frequently,  

 Mother had positive observations; and  

 Mother touched, massaged, or gently rubbed infant.  

For mothers with infants in the NICU, note one point for whether:  

 Mother expressed emotion when discussing infant or separation from infant;  
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 Talked about infant or had positive observations about infant;  

 Mother had been to see infant, or expressed desire to see infant but she has 
not physically been able to visit the NICU; and  

 Mother was receptive to pumping and/or skin-to-skin with infant. 

NONE = Strong (4 of 4 points above) 

LOW = Moderate (3 of 4 points above) 

MODERATE = Weak (2 of 4 points above) 

HIGH = None (0 of 4 points above) 
 

#22. Medical health problems – This is an area where the client record and 
information from other staff, such as the social worker, is critical. It may be informative 
to ask the mother:  

 Do you have any health issues that might make it challenging for you to care 
for your baby?  

 Have you ever sought help for your emotional health?  

 Do you have any health or emotional issues that might make it challenging 
for you to care for your baby? 

NONE = No limitations; fully able to care for child  

LOW = Mild limitations which may impact ability to care for child (If there are no 
current medical health problems, but a history of one, then score this risk 
factor as at least a Low risk.) 

ALSO SCORE AS LOW RISK:  

Mothers with cesarean birth, Pregnancy Induced Hypertension (PIH), 
mild preeclampsia, mother-infant separation, or client reported significant 
pain due to vaginal laceration or cesarean incision. 

MODERATE = Moderate limitations which could significantly impact ability to care 
for child 

These might include: Uncontrolled diabetes (type 1 or 2 or gestational 
diabetes mellitus), pregnancy complications requiring an extended 
maternal stay in the hospital, maternal admission to intensive care, 
severe preeclampsia, eclampsia, severe intrapartum or postpartum 
hemorrhage, serious postpartum infection, a recent accident that caused 
challenges with mobility affecting ability to care for child, other issues 
with mobility including morbid obesity, chronic pain, and rheumatoid 
arthritis, severe asthma where recent episodes resulted in ER visit, 
deafness, cancer, or other uncontrolled chronic illness 

HIGH = Severe limitations; mother is unlikely to be able to care for child (Could 
include missing limb, blindness, or partial/full paralysis, maternal 
developmental delay.)  

 
#23. Mental health problems – Welcome Baby uses a strengths based and client 
centered approach in working with families.  You can encourage the client to share this 
information by normalizing changes in mood during the perinatal period and letting her 
know that, if she has a history of postpartum depression or anxiety, the Welcome Baby 
staff will assist her in completing referrals to appropriate services.  
 

With any mental health diagnosis, consult with the Clinical Supervisor. Complete the 
PHQ-2 and, if warranted, the PHQ-9 with the mother. Refer to the Depression and 
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Risk for Suicide Protocols for information on how to administer and score the PHQ 
and ensure the safety of the client. 
 
If the mother’s score on PHQ-2 does not warrant administering the PHQ-9, score 
risk at the relevant category description.  If a mother scores on the PHQ-9, start with 
the relevant risk category and bump up to the next category if other risk factors 
present.  
 
If there is a history within the past five years of depression, self-mutilation, or past 
suicide attempts where mother received support or is currently receiving support, 
increase the level of risk achieved by the PHQ-9 score by one risk category.    
 
If there is a current history within the past 12 months of depression, self-mutilation, 
or suicide attempts or any history of postpartum depression then increase the level 
of risk achieved by the PHQ-9 score by two risk categories.    

NONE = No challenges; realistic expectations of child; no history of mental health 
issues (No mental health diagnosis noted in chart; and PHQ-2 negative 
or PHQ-9 score is 0 to 4) 

LOW = Mild challenges which may impact ability to care for child (This includes 
PHQ-9 score of 5 to 9) 

MODERATE = Moderate challenges may impact ability to care for child   

This would include: 

 PHQ-9 score of 10 to 14, without any other mental health risk factor 

HIGH = Severe challenges; mother may have difficulty in caring for her child 

This would include: 

 PHQ-9 score of 15 or more, without any other mental health risk 
factor 

OR  

 A current diagnosis of a mental health condition even when they are 
receiving treatment for the condition. This would include: bipolar 
disorder, anxiety/panic disorder, obsessive-compulsive disorder, a 
personality disorder, eating disorder, schizophrenia, schizoaffective 
disorder, or other mental health condition 
 

ALSO SCORE AS HIGH RISK IF:  

 This pregnancy resulted from rape 

 The client experienced the death of her partner during pregnancy (as 
it represents a history of trauma only captured in the mental health 
category) OR 

 The client’s partner was deported during her pregnancy 
 

#24 History of domestic violence– If the social worker has already seen the client, 
this information might be known and follow up action already underway. As a mandated 
reporter, you are required to report domestic violence and child abuse/neglect to the 
appropriate authority. This is an example of an auto-referral that must be made 
regardless of the Bridges screening score. Talk with your Supervisor and find out what 
reporting procedures are in place.  

 



 

10/1/13              Bridges for Newborns Screening Tool Protocol   305 

Refer to the Welcome Baby Domestic Violence Protocol as appropriate. If the 
mother is unwilling to answer the questions, consider this a sign that domestic 
violence is an issue and score this risk factor as at least Moderate risk.  

Some standard domestic violence probing questions are:  

 Has your current partner ever threatened you or made you feel afraid (e.g., 
threatened to hurt you or your children if you did or did not do something, 
controlled who you talked to or where you went, or gone into rages)?  

 Has your partner ever hit, choked, or physically hurt you (“hurt” includes 
being hit, slapped, kicked, bitten, pushed, or shoved)?  

 Has your partner ever forced you to do something sexually that you did not 
want to do, or refused your request to use condoms? 

 Has your partner ever tampered with your birth control or tried to get you 
pregnant when you didn’t want to be? 

NONE = No known history of domestic violence 

LOW = No low level for this category 

MODERATE = Partner currently in treatment for domestic violence  

ALSO SCORE AS MODERATE RISK IF MOTHER HAS A HISTORY OF:  

 Physical or verbal abuse in a prior relationship 

 Witnessing her mother or stepmother being: 
o Often pushed, grabbed, slapped, or had something thrown at her 
o Sometimes or often kicked, bitten, hit with fist, or hit with 

something hard 
o Ever repeatedly hit over at least a few minutes or threatened with 

a gun or knife 

HIGH = Domestic violence investigation; previous domestic violence of serious 
nature; prior court action 

 Score as High risk if domestic violence has occurred with the past 12 
months with current partner and no treatment has been received. 

 
In the Welcome Baby Progress Notes give further explanation of the risk factors that 
you detected in your screen.  
 

#25. History of child abuse/neglect – Include parents’ own childhood history of 
abuse or any non-spousal assault. As a mandated reporter, you are required to 
report child abuse/neglect to the appropriate authority. This is an example of an 
auto-referral that must be made regardless of the Bridges screening score. Talk with 
your Supervisor and find out what reporting procedures are in place. Refer to the 
Welcome Baby Child Abuse and Neglect and Protocol as appropriate.    

The probing questions you use are individualized to the client and the rapport that 
you have developed. Some probing questions that may be helpful to elicit this 
information include:  

 Has there been anything really difficult or painful in your past that you need 
support with?  

 Have you ever been mistreated either by your parents or a partner?  

 Have you ever been victimized by any type of violence or assault or had any 
other type of traumatic experience?   

Additional useful questions include asking, while you were growing up: 
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 Did a parent or other adult in the household often swear at you, insult you, 
put you down, or humiliate you? 

 Did a parent or other adult in the household often push, grab, slap or throw 
something at you? OR Ever hit you so hard that you had marks or were 
injured? 

 Did an adult or person at least 5 years older than you ever touch or fondle 
you or have you touch their body in a sexual way? OR Try to actually have 
oral, anal or vaginal sex with you? 

 Did you often feel that you didn’t have enough to eat, had to wear dirty 
clothes, and had no one to protect you? OR Your parents were too drunk or 
high to take care of you? 

NONE= No known history of child abuse/neglect 

LOW = No low level for this category 

MODERATE = Prior protective services provided to siblings, with that episode 
resolved and case closed; mother retains custody of siblings; and/or parent of 
child was victim of childhood abuse 

ALSO SCORE AS MODERATE RISK IF MOTHER HAS A HISTORY OF:  

 Foster care placement or was otherwise removed from own parents 
as a child;  

 Sexual assault, rape, or sexual abuse 

 Emotional or physical abuse by caregivers or family members 

 Incest 

 Incarceration within the past 12 months 

HIGH = Pending child abuse/neglect investigation; previous abuse/neglect; prior 
court action, e.g., siblings removed from home; or child abuse suspected or 
discussed but no system intervention to date 

ALSO SCORE AS HIGH RISK IF:  

 Current sexual abuse 

 An open DCFS case 
 

#26. History of excessive alcohol or other drug use by people who will impact the 
infant’s wellbeing - Alcohol/drug use includes: Use of illegal substances or alcohol, 
misuse of prescription drugs, or non-prescription substances. Any newborn with fetal 
alcohol syndrome, or in utero drug exposure should be under a treatment plan 
independent of Welcome Baby services. 

This is another risk area on the screening tool that is best explored without literally 
asking if the client has a history of excessive drug or alcohol use. The probing questions 
you use are individualized to the client and the rapport that you have developed. 

 One suggestion is to ask the mother if she has any concerns with someone 
in the home drinking or using drugs.  

 Some staff have found it more effective to approach the issue with the 
assumption that there is drinking in the household and to address the extent 
of the drinking.  

 One method used to find out about the extent of drinking in the home is to 
ask the mother how many drinks her partner consumes over the course of a 
weekend. The answer can indicate whether the baby will be exposed to 
binge drinking (i.e., 5 or more drinks over 2 hours for men or 4 or more 
drinks over 2 hours for women) and whether educational materials and a 
referral for substance abuse are appropriate in addition to home visitation. 
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Other standard tools for screening for alcohol and drug use include the 5P’s and 
TWEAK. These can also be used as probes to gather this information following an 
explanation that you are going to ask her some questions about using alcohol and 
drugs, and that these are part of the standard screening for all mothers. 

5P’s questions include: 

 Parents: Did either of your parents ever have a problem with alcohol or 
drugs?  

 Partner: Does your partner have a problem with alcohol or drugs?  
 Peers: Do some of your close friends have a problem with alcohol or drugs? 
 Past: Have you ever drunk beer, wine, or liquor?  
 Pregnancy: In the month before you knew you were pregnant, how many 

beers/how much wine/how much liquor did you drink? and How often did 
you use drugs? 

TWEAK questions include: 

 Tolerance: How many drinks can you hold?   
 Worried: Have close friends or relatives worried or complained about your 

drinking in the past year? 
 Eye-opener: Do you sometimes take a drink in the morning when you get 

up?   
 Amnesia: Has a friend or family member ever told you about things you 

said or did while you were drinking that you could not remember?   
 (K)Cut: Do you sometimes feel the need to cut down on your drinking? 

NONE = No history 

LOW = Some history but not currently using any drugs/alcohol (For instance, the 
mother has completed treatment and remains clean and sober.) 

MODERATE = Mother/Father/Significant Other is receiving drug/alcohol 
treatment, remains in program, and is considered compliant (If there was 
a positive drug screen at a prenatal visit but a negative screen at 
delivery, score at a minimum as Moderate risk.) 

HIGH = Mother/Father/Significant Other not in drug/alcohol treatment program; 
individual is in program but attendance is sporadic; (mother) entered 
program late in pregnancy (If there is a positive drug screen at delivery, 
score as High risk.)  
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B. INTERPRETATION OF RISK SCORE – All Bridges items must be scored in order to have a valid 
score. The overall Bridges Score is further broken down into Medical, Psychosocial, and 
Demographics/Basic Needs subscale risk scores. This breakdown is important to consider as it 
is possible for the overall Bridges Score to be Low or Moderate, but for a subscale to indicate 
High risk.  
 
Welcome Baby recognizes that all families are in need of support with the arrival of a new 
baby.  The following is information to consider when interpreting the score obtained from the 
screening tool, which determines the Welcome Baby Services that the client may receive: 
 

1. Los Angeles County families residing outside of a Best Start Community 
 

a. Community Resource Referrals (scores 0 to 59) The hospital liaison will 
provide education during the visit and information to all clients about services 
available in their community to address any needs identified through the Bridges 
for Newborns Screening.   
 

b. Welcome Baby for Non-Best Start Families (scores of 60 and higher) In 
addition to the education and information about specific community resources 
provided during the hospital liaison visit, families scoring 60 or higher will be 
offered up to three Welcome Baby home visits.  This includes the nurse visit 
between 3 and 7 days postpartum and parent coach visits at 2 to 4 weeks and 2 
months postpartum.   

 
2. Los Angeles County families residing in a Best Start Community 

 

a. Welcome Baby (scores 0 to 59)  Families who enrolled in Welcome Baby 
during the prenatal period or at the hospital will be eligible to receive up to five 
Welcome Baby postpartum engagements. These include the nurse visit between 
3 and 7 days postpartum, a parent coach home visit at 2 to 4 weeks, a 
telephone “check in” at 2 months postpartum, and parent coach visits at 3 to 4 
months and 9 months postpartum.  

b. Select Home Visitation Program (scores 60 and higher)  Best Start residents 
who enrolled in Welcome Baby prenatally or at the hospital who score 60 or 
higher on the Bridges for Newborns screening will be eligible to enroll in the 
Home Visitation Program provided in their Best Start Community.  If they choose 
not to enroll in this Home Visitation Program, they may continue in Welcome 
Baby and receive the five postpartum engagements.  

 
C. DATA COLLECTION AND FOLLOW-UP –  

1. Score the completed screening tool according to instructions on the scoring sheet to 
determine the subscale and total score and enter these scores in the “Score” boxes.  

2. Maintain a copy of each Welcome Baby Hospital Intake /Visit data collection form.  

3. Consult with your Supervisor about the length of time that the Bridges records must be 
maintained by your hospital.  

4. Once the Stronger Families Database is implemented data collection will occur on the 
tablets, and the Bridges for Newborns screening scores will automatically be calculated 
as the questions are answered.   

5. Welcome Baby Progress Notes – Welcome Baby staff depend on the comments you 
provide to explain why the client and the newborn scored “at risk” in the hospital and to 
determine appropriate referrals. Use the Progress Notes to explain what you learned 
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from your screening beyond the basic risk areas listed on the screening tool. This is 
also the place to explain the services already being received by the client or the basis 
for an auto-referral or recommendations that you may have for the client.  

6. Support – The Hospital Liaison’s will receive ongoing reflective supervision that will 
support difficult cases and identification of appropriate referrals. The direct or Clinical 
Supervisor should be contacted in situations where a client has revealed mental health, 
domestic violence, or child abuse issues.  

 
The Bridges for Newborns screen benefits when staff members share their experiences and 
best practices. Please call LA Best Babies Network at (213) 250-7273 with your suggestions 
and success stories. Thank you.  
 
 
 
 

 
Based on the Bridges for Newborns: Screening Tool Guidelines developed for The Children and Families 
Commission of Orange County, 2008. This protocol was adapted for the Family Strengthening Oversight 
Entity by Ann M. Isbell, Julie Ortiz, Diana Careaga, Janice French, Lili McGuinness, and Lynn Yonekura. 


