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Overview of Presentation

• Purpose

• People
• Research team, priority populations, providers, networks. and systems

• Methods
• Photovoice
• Journey Mapping

• Interviews, secret shopper method, observational methods
• System Mapping

•  Social network analysis, workshops



Our Purpose: A Shared Learning Agenda
• Formative, process, and outcome evaluation as a value-add to 

implementation of MIECHV

• Integration of evaluation, dissemination of findings to maximize success

• Goals: 
• To use evaluation findings to inform, drive improvement in program and how it is 

implemented 

• Strategies:
• Structure: Evaluator is integrated into state MIECHV team
• Process:

• Reports to LIAs, state partners on monthly MIECHV call
• Evaluation reports shared with LIAs and posted on MIECHV website
• Briefs to share with program participants
• Intentional effort to address findings, and suggest areas for focus of evaluation 

activities



CDC, 2012. A framework for program evaluation. Available at: http://www.cdc.gov/eval/framework/index.htm



Considerations

• Embedded in MCH, Healthy Start, 
MIECHV systems, communities

• Design, rigor, methodology 
capacities

• Learning and adapting as we go

• Documenting the process

• Translating research and 
evaluation to practice and policy



People: Florida MIECHV Research & Evaluation Team
Students
• Rafaella Stein Elger 
• Maria Pacheco 
• Pelumi Olaore
• Shelby Davenport
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• Caitlynn Carr 
• Shanda Vereen 
• Blake Scott 
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• Sara Stubben
• Mitchell Jaskela
• Richa Phuel

• Rhosemalindha Louis
• Neha Dantuluri
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• Tracy Gates
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• Daniel Chacreton
• Shelton Gilyard
• Natalia Vazquez

CAPHS Course (2021-2024)
• Drs. Marshall, Sappenfield, Elmore

Faculty/Consultants
• Dr. Jennifer Marshall, PI
• Dr. Kimberly Fryer, OBGYN

• Dr. Abraham Salinas, Epi 
• Dr. Jason Salemi, Epidemiology
• Dr. Jean Paul Tanner, Epidemiology

• Dr. Debi Cragun, CQI 
• Dr. Russ Kirby, Epi & Population Data
• Dr. Bill Sappenfield, Epi & Systems

• Elizabeth Dunn, Disaster Systems

• Dr. Emily Shaffer, Early Intervention
• Dr. Lana Yampolskaya, Data  

• Dr. Karen Liller, Workforce
• Dr. Marissa Levine, Workforce & 

Leadership



People: Team Infrastructure

• Research skills

• Self-reflection

• Engagement/Presence



Methods

• Needs Assessment, Evaluation, & Research

• Theory-based

• Qualitative
• Participant interviews
• Staff focus groups
• Journey Mapping
• Photovoice

• Quantitative 
• Pre-post surveys
• FLOHVIS data analysis
• Data linkage/comparison

• Spatial analysis
• GIS mapping

• Social network analysis
• PARTNER Survey
• Collaboration study



Triangulation

• Mixed-methods approach

• Qualitative to tell the story,  
quantitative for 
generalizability

• Corroborate the various 
types of data, multiple 
perspectives, and/or data 
sources

http://qual-rip.blogspot.com/2012/05/triangulation-core-concept-in.html

Triangulati
on

Data 
sources

PerspectivesKinds of 
data



Methods: Qualitative Research Standards

• Credibility (internal validity) - believability and trustworthiness. Depends more on the richness (quality) of the data 
gathered than on the quantity of data. The participants are the only ones that decide if the results actually reflect the 
phenomena being studied and therefore, it is important that participants feel the findings are credible and accurate. 
Triangulation commonly to verifying accuracy: cross-checking/member checking information from multiple perspectives.

• Transferability (external validity) - the degree that the findings of the research can be transferred to other contexts 
by the readers, that the results can be applied to other similar settings, populations, situations, etc. Thoroughly describe 
the context of the research to assist the reader in considering findings in other contexts.

• Dependability (reliability) - consistency with which repeated study/analysis would result in similar findings. 
Dependability lends legitimacy to the research method. To maintain dependability in dynamic research settings and 
contexts, document all aspects of any changes or unexpected occurrences to further explain the findings. This helps 
with replication as well.

• Confirmability (objectivity) - how well the research findings are supported by the actual data collected when 
examined by other researchers. Researchers bring their own unique perspectives to the research process and data 
interpretation can be subjective. Corroboration/ confirmation by others who examine the data reduce biases, as does 
researcher reflexivity.

https://cirt.gcu.edu/research/developmentresources/research_ready/qualitative/validity



Previous 
Florida 
MIECHV
Evaluations

FY13-15

• Collaboration & partnerships to 
meet the needs of enrolled families
• Participant interviews, Staff focus 

groups/interviews, PARTNER Survey, 
benchmark reporting 

• Jean-Baptiste, E., Alitz, P., Birriel, P. 
C., Davis, S., Ramakrishnan, R., 
Olson, L. J., & Marshall, J. (2017). 
Immigrant Health through the Lens of 
Home Visitors, Supervisors, and 
Administrators: The Florida Maternal, 
Infant, and Early Childhood Home 
Visiting Program. Public Health 
Nursing, 34(6):531-540.

FY15-17

• Engagement & Retention
• Participant interviews (Alumni), 

Staff focus groups, Journey 
Mapping, Photovoice, PARTNER 
Survey, Survival analysis

• Marshall, J., Birriel, P. C. Baker, 
E., Olson, L., Agu, N., & Estefan, 
L. (2018). Widening the scope of 
social support: The Florida 
Maternal, Infant, and Early 
Childhood Home Visiting program. 
Infant Mental Health Journal, 
39(5), 595-607. 



• Mental Health Supplement – staff stress and mindfulness
• Father engagement

• Home Visiting needs assessment
• Ongoing partnership – technical assistance
• COVID-19 adaptations

• Work arrangements
• Virtual home visiting

• CAPHS course
• COVID-19 impacts on HV needs and service delivery (virtual & hybrid)
• Father engagement
• Safe infant sleep curricula
• Staff stress, burnout, and well-being
• Retention/dismissals

Previous 
Florida 
MIECHV 
Evaluations

FY17-19

FY 19-24



Method 1: Journey Mapping

• Rooted in consumer research

• Uses mixed methods to 
understand the customer or 
participant experience

• Illustrates: Persona(s) 
(motivations, expectations), 
Thoughts and Emotions, 
Touchpoints, Facilitators and 
Barriers



Stages of 
Journey 
Mapping

Select the 
population of 
interest
Segmentation 
is used to 
assess the 
“customer”
experience 
i.e., areas of 
satisfaction or  
needing 
improvement

Find out as 
much as you 
can about the 
customer!
Methods:
Focus groups
Interviews
“Mystery 
shopping”
Assess relevant 
services

Use information 
to improve 
services
e.g., Cutting out 
unnecessary 
steps, improving 
communication,
Staff training, 
etc.
Enhance the 
overall 
experience

• What measures 
will be used?

• How well did the 
Journey Map 
process work?

• Did the changes 
improve the 
experiences of 
the targeted 
population?

• What continues 
to need work?

Components:
1. Touchpoints
2. Participant
•Personas
•Emotions
•Thoughts 
•Positive Aspects
•Negative Aspects 
3. Analyses
4. Visualization



1. Persona

• Think of a case example that stands out to you 
• Typical
• Successful
• Unsuccessful

• Who was the person (general, no identifiers)? What were the 
circumstances? 

• What happened? 

• What does this story mean to you?



2. Touchpoints

• Who is involved in the referral and connection to 
services process?

• Where are these families typically referred? 

• What works well in this process and what doesn’t? 



3. Systems

• What systems are involved?

• What other perspectives do we need?

• What questions do you have?



Constructing the Map



Example 1: Engagement & Retention

• 5 journeys with 5 home visitors, 7 clients, 4 observers in 3 communities implementing 3 models 
(Escambia, Manatee, and Hillsborough)

• After consent was obtained from home visitor and family, the research assistant/observer: 
• Recorded observational notes and reflective conversations
• Completed the Home Visiting Observational Rating Scale (HVORS)
• Took photographs of the environment 
• Audio recorded interviews with the home visitors regarding their experiences prior to and after each 

interaction with their clients, and later conducted follow-up telephone interview with parents.

• Interview recordings professionally transcribed and checked for accuracy; transcripts qualitatively 
analyzed by participant perspective and by site.



https://health.usf.edu/-/media/Files/Public-Health/Chiles-Center/MIECHV/2017-Journey_Mapping_Report.ashx



Results

• Touchpoints
• Persona

• Motivations (Information, Support)
• Expectations

• Thoughts and Emotions
• Strategies

• Facilitators & Barriers
• Social and physical environment

“… I want to learn what I need 
to know to play the role of the 
best mother possible.” 

“To me, my job is to help these 
parents be aware of what they say 
and do in front of their children and 
be aware of how it could hurt them.”

“We’ve gotten closer like the more she 
comes. Plus, I want to know more about 
pregnancy and know what I’m going to 
get myself into. So I like to pay attention”. 

“The mother is a person who wants to 
learn and in this sense I feel very good.”



Circling back

• Participant needs and priorities

• Participant retention - survival 
analysis

• Staff stress, burnout,  
mindfulness

Looking forward

• Alumni study

• COVID-19 adaptations



Example 2: Photovoice

• A participatory method used in 
qualitative health research 
studies (Wang & Burris, 1997)

• A methodology which 
emphasizes participants’ 
voices through allowing them 
to document everyday 
situations using a camera



Traditional Photovoice

• Initial interview
• Photographs
• Follow-up interview
• Summarization of key 

photographs
• Display

Florida MIECHV Project

• Predetermined topics
• Initial interviews in 2017
• Staff focus groups

• Photographs
• Follow-up interview
• Summarization of key

photographs
• Triangulation

• Report and publication



2017: Using PhotoVoice to 
Illustrate Engagement and 
Retention in MIECHV 
Participants were invited to take photos representing: 

1. their experiences as a parent, 
2. meaningful adults in their child’s lives.
3. experiences with their home visitor.

A Photovoice training packet was mailed, including: 

1) a cover letter explaining the process, incentives, 
prompts based on the themes being explored to 
guide the picture taking process as well as due dates 
for picture submission 

2) a digital camera if requested; parents were also 
allowed to take pictures on a digital device/phone  

3) a link to YouTube videos with project information and 
a demonstrations of taking acceptable photos 

4) infographics on how to take a picture, a picture guide 
with sections where the parents could input notes 
regarding each photo, and a slot for the best time to 
reach them for the follow-up interview. 

Three participants returned photos and participated 
in interviews.





Lessons Learned

• Be clear in purpose/goals

• Keep clear records

• Coordinate with the program and LEAs to facilitate participation

• Keep it simple for participants

• Adapt

• Obtain consent at every stage



2019: Baby’s Best Sleep

Phase I: 2017

•12 focus groups with 86 MIECHV 
staff from 15/17 sites (2017-2018)

•50 participant interviews (mothers, 
fathers, other caregivers)

Phase II: 2018

•Photovoice with parents and caregivers
•Safe Sleep Survey
•Inventory of interventions/furnishings 
provided

2019

MIECHV data analysis 
Survey follow-up
Comparative effectiveness study

Potential Influencing Factors for Adherence to Safe Sleep Recommendations

Behavioral 
Factors

Decision-Making 
Factors

Psychosocial 
Factors

Modifying/Background Factors

Intentions 
Behaviors

Perceived threat
Perceived behavioral 
control/ self-efficacy
Perceived benefits 
Perceived barriers
Cues to action

Knowledge
Attitudes
Beliefs
Social Norms

Exposure to safe sleep education
Socioeconomic Status 
Family structure 
Family, culture, and traditional 
practices Child factors (e.g.
temperament, health)
Evironment (living space, 
furnishings)

Purpose
• Understand barriers and facilitators to safe sleep practices at the household level from the caretakers’ perspectives
• Understand the role of home visitors in promoting safe sleep practices at the household level



Baby’s Best Sleep
Key questions: 
What are the current practices of FL MIECHV programs 

for promoting safe infant sleep practices among 
participants?...as observed by home visitors, and as 
reported by participants? 

How do MIECHV staff & participants perceive the 
feasibility, utility, and acceptability of baby boxes or 
other sleep furnishings?

What impact do staff & participants perceive that 
MIECHV has on infant sleep practices?

What facilitators and barriers do MIECHV home visitors 
& participants face in promoting and implementing safe 
sleep arrangements? other factors impacting parents’ 
decisions and actions related to infant sleep practices?

What is the association between various MIECHV 
intervention approaches and participants’ infant sleep 
practices?

What are the rates of safe infant sleep practices among 
MIECHV participants? Has there been a change in 
these rates over time? (2017-2019)?

• Significance to Florida MIECHV: 
‒ Inform statewide implementation decisions (furnishings, 

funding, curricula)
‒ Share promising practices among MIECHV sites
‒ Identify facilitators and barriers applicable to other 

MIECHV education/health promotion activities

• Progress: on track, Barriers/Changes: n/a

• Challenges: Inconsistency in safe sleep promotion 
practices within/among  programs), low response rate for 
participant (226 contacted, 70 agreed, 61 completed), 
Reporting of infant sleep practices is complex and varies by 
venue.

• Successes: Participation  (sites and staff) and 
honesty/openness, Recruitment through phone & text 
surveys, data quality and quantity

• Lessons learned: Participants are well-informed about 
AAP guidelines and program expectations, but don’t always 
follow them due to conflicting messages, messengers, and 
cognitive, environmental, cultural, and practical barriers.

Actual infant sleep
practices

=
Other influences on infant 

sleep practices
+

Promotion: MIECHV
Education & Furnishings



Photovoice Instructions

1. Open packet and 
review documents

3. Take 
pictures

2. Obtain consent from people 
you will take pictures of

4. Write a note/brief description of 
how your picture represents the 

statement

5. Return the pictures/camera, 
photography consent form and 

notes sheet by mail or email

6. Participate in 10-15 
minute interview



Instructional Videos

https://health.usf.edu/publichealth/chiles/miechv/state-evaluation



https://health.usf.edu/publichealth/chiles/miechv/state-evaluation



Results

• Participants recruited via telephone from 
three sites: Orange, Manatee-Sarasota-
Desoto-Hardee, and Lee-Hendry-Collier 
counties (125 eligible)

• Target sample: 12 (6 English-speaking, 4 
Spanish-speaking, and 2 Haitian Creole-
speaking participants). Final sample: 5 (3 
English, 1 Spanish, and 1Haitian Creole).

• Interviews transcribed verbatim and the 
transcripts reviewed for accuracy

• Read through: Two initial codebooks drafted, 
then compared/reconciled, and a final 
codebook agreed upon by the research team.

• Transcripts uploaded into MaxQDA and 
coded by two independent coders. 

• Coded segments exported into Excel to 
examine frequencies and determine how 
segments were associated with the photos 
sent by the participants.



Results: Facilitators to safe sleep practices

Furnishing
• Made it easier to ensure safe sleep practices
• Popular furnishings included Pack’n’Plays

Knowledge
• Guided decisions regarding safe sleep: no beddings, pillows, or toys should be placed in the crib with the 

child
• However, while participants mentioned that the baby should sleep on its back, in some cases the pictures 

revealed that the baby slept on its tummy (Photo 2)

Bedtime routines
• Made it easier to implement safe sleep practices
• Routines included: Keeping the drapes down or blinds closed in order to have a darker space, playing 

relaxing music, and keeping the same routines every night

Social support
• Having another caretaker to rely upon
• “She knows that I’m not going to allow anything to happen to either of them, and neither is their grandpa.” 

Photo 1. Participant picture of a 
safe bed.

Photo 2. “This is what makes it safe for her to 
sleep. Knowing that her bed is well made and 
there there’s nothing around her bed. Keep both 
her safe and my mind at peace.” [child of age to 
roll over]



Results: Barriers to safe sleep practices

Housing
• “We live at my niece’s house. They 

have one room. They have their own 
room, but the child does not have her 
own room. We live with a family.”

• Child’s room may be kept as a storage 
due to lack of space

Other caregivers
• The other caregiver would 

not always implement the 
same safe sleep practices. 

• “Whenever her dad is with 
her, her dad tends to put her 
into a rocker or something 
and just hope that she goes 
to sleep, or he’ll end up 
falling asleep with her on his 
chest or something…This 
makes the sleep routine 
harder. Her daddy tends to 
let her sleep in her rocker 
which isn’t always the best 
thing to do, especially since 
he falls asleep as well.”



Additional Barriers

• Siblings
• Difficult to put the infant to 

sleep when the sibling was 
distracting them

• Participants stated the 
importance of having a 
separate space or room 
for their baby to sleep in

• Child’s physical 
development

• Once the child learns how 
to stand up on the crib, 
things changed:

• “Now, sometimes I’m 
worried that she can reach 
and grab the clothes and 
then that she could 
suffocate herself, 
something like that.” 

Role of the home visitor
• Home visitors provided training on safe sleep guidelines, but 

also provided other guidance and support:
• “She (child) wouldn’t be as active with her things because there are 

things that she will do with [home visitor] that she doesn’t tend to do 
with me around. So, she wouldn’t be as high on the development 
scale as she would be now.”

• Home visitors are “positive role models” who are 
“nonjudgmental” and “non-biased”

"The home visitor is the one 
that gives all of the 
information in order to keep 
[my child] safe. If it was not 
for her we would have done a 
lot of things that my culture 
believe that’s safe sleeping 
but in reality is not.”

Previous studies show that while caretakers receive safe sleep education, there continues to be a gap in knowledge and practice.
Photovoice can be utilized to better understand participants’ perspectives regarding the factors that might affect this gap.



Dissemination Strategies

MIECHV Programs

• Written reports
• Long, brief, and 1-page reports
• Compendium 2017-2018
• Shared at statewide meetings, 

site visits/focus groups
• USF MIECHV Evaluation Website 

http://miechv.health.usf.edu

• Monthly statewide calls
• Presentations

• At conferences, meetings, site 
visits/focus groups

Broader Audience

• Briefs
• AMCHP Innovation Station
• Newsletters

• Webinars
• Conference presentations
• Peer reviewed publications



Communicating 
Results: 
FL MIECHV 
Newsletter
www.flmiechv.com



Communicating Results: 
Evaluation Reports



For more 
information
https://health.usf.edu
/publichealth/researc
h/chiles/miechv/state
-evaluation
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For more information, contact: 

Jennifer Marshall, PhD, MPH

Associate Professor

USF College of Public Health

(813) 396-2672

jm@usf.edu

miechv.health.usf.edu

Thank you for your participation! 


