Background & Purpose of the New Baby Questionnaire
The New Baby Questionnaire (NBQ) was developed by NPC Research and the state agency overseeing Healthy Families Oregon (currently the Oregon Department of Education, Early Learning Division, formerly Oregon Commission on Children and Families (OCCF)) to be used as a population-based screening tool to identify families at risk for child maltreatment and other negative child and family outcomes.  The NBQ was modeled after the Hawaii Risk Indicators, a set of 15 demographic and other risk factors that were developed by the Healthy Families Hawaii program, one of the first Healthy Families America models, as part of a two-step eligibility process. The HRI is collected through a review of birth records by trained staff, a process that was changed in Oregon in FY2000 in favor of a method that required active parental consent for screening.  In response to this change, NPC and OCCF developed the NBQ, a brief tool that included key risk factors from the HRI, but which would be easy to complete by laypersons and parents.  The NBQ includes 10 of the original 15 HRI items[footnoteRef:1], all of which are shown in the literature to increase risk for child maltreatment   (MacMillan, MacMillan, Offord, Griffith, & MacMillan, 2006) as well as other negative family outcomes (Brown, Cohen, Johnson, & Salzinger, 1998).   [1:  Items such as mother’s history of abortions, history of psychiatric disturbance, and history of child relinquishment were eliminated because of low frequency of endorsement and because of their intrusive nature.] 

The NBQ has been shown to be a widely accepted by parents, who are overwhelmingly willing to participate in complete this risk screen. Large numbers of hospitals and medical clinics, WIC programs and community agencies have agreed to allow their clients to receive psychosocial risk screening using this tool. Healthy Families Oregon has in place a statewide screening system, using the NBQ, which contacted approximately 12,400 new first-time parents in 2007-08[footnoteRef:2].  The NBQ is available in Spanish. It can be done by parents as a self-screen, and is also administered by volunteers and staff of partner agencies as well as by Healthy Families Oregon staff. Minimal training is required to successfully administer and score the NBQ. [2:  Screening rates at the time of this report. Screening continues to be high, with approximately 8,800 first birth parents screened in FY 2012-13.] 

Evolution from a Two-Step Risk Assessment Process
Originally, consistent with the HRI, the NBQ was used as part of a two-step eligibility procedure to identify families who were at highest risk for negative outcomes and therefore eligible for Healthy Families Oregon Intensive Service home visiting.  The first step was risk screening using the NBQ instrument.  The risk “threshold” was set relatively low; families with any one positive risk factor were considered “potentially eligible” and moved to the next stage of assessment.  This second stage was an in-depth interview by trained staff using the Kempe Family Stress Inventory (KFSI).  The KFSI has been shown to be a valid assessment instrument when adequate training and supervision is provided (Korfmacher, 2000).  The KFSI includes questions related to the following domains, asked about each of the children’s parents:  
1. Childhood history of abuse
2. Substance abuse, mental illness, or criminal history
3. Previous or current child welfare involvement
4. Self-esteem, available life lines, coping skills
5. Stressors/concerns
6. Potential for violence
7. Expectations of infant’s milestones/behavior
8. Discipline of infant/toddler/child
9. Perceptions of new infant
10. Bonding/attachment issues
Families with KFSI scores in the “medium” or “high” risk categories were considered eligible for Healthy Families Oregon intensive home visiting. In 2005, Healthy Families Oregon moved to a streamlined, one-step eligibility process using only the NBQ Screening Tool, based on an analysis by NPC Research confirming that the NBQ alone effectively identified families at risk, as confirmed by their scores on the KFSI. 
Validation of the NBQ 
Information about the validity of the NBQ comes from two sources.  First, NPC Research has examined the relationship between the presence of risk factors on the NBQ and actual founded incidents of child maltreatment.  Results of these analyses have indicated that parents’ total score on the NBQ (total number of risks) is strongly related to the likelihood of maltreatment:  As the number of risk factors increase, so does the probability that the child will be maltreated.  For example, in 2006-07, analyses showed that (Green, Lambarth, Tarte, and Snoddy, 2008):
· Children in families with 2 risk factors were 6 times more likely to be maltreated, compared to those with no risk factors
· Children in families with 3 risk factors were 10 times more likely to be maltreated, compared to those with no risk factors
· Children in families with 4 risk factors were 20 times more likely to be maltreated, compared to those with no risk factors
· Children in families with 6 risk factors were 30 times more likely to be maltreated, compared to those with no risk factors

Consistent with the literature on cumulative risk, which suggests that it is the additive effects of the number of risk factors that increases the likelihood of negative outcomes, NPC found that no particular single indicator was more or less strongly associated with child maltreatment reports.  Instead, it was the total number of risks that was most predictive of founded maltreatment reports. 
However, it should be noted that, like other currently available risk screens for child maltreatment, the NBQ is not sufficiently sensitive to effectively predict which individuals are likely to go on to maltreatment their children (MacMillan et al., 1997).  Developing a tool with adequate sensitivity to predict this outcome is extremely difficult, given the low incidence of maltreatment in the population and the complex set of determinants of actual incidents of maltreatment.  Instead, the NBQ is designed to identify families who are potentially at higher risk for this outcome.  
The NBQ has also been validated against parents’ scores on the more detailed and in-depth KFSI.  The goal of this validation work was to determine whether the NBQ could be used as a “stand alone” risk assessment screening tool that could effectively identify those families who whose KFSI scores indicated that they were in need of Healthy Families Oregon services.  
To do this, NPC analyzed data from over 4,000 parents who had completed both the NBQ and the KFSI.  The goal was to identify an NBQ “cut-off score” that accurately classified eligible vs. non-eligible families (based on their Kempe results) and which minimized both “false positives” (those scoring positive on the NBQ but whose Kempe results indicated that they were not at high risk), and “false negatives” (families scoring at low risk on the NBQ whose KFSI scores indicated they were, in fact, high risk).   Data analyses showed that families whose NBQ was positive on two or more risk factors, OR was positive for either the depression or substance abuse risk indicator, could be accurately classified (in terms of their actual Kempe results) 83% of the time, with  7% “false positives” and 10% “false negatives.”  This was the highest accurate classification that could be achieved.  Thus, the following NBQ scoring procedures were instituted, as they appeared to successfully predict families’ KFSI assessment results:  (1) If the family scored positive on any two risk factors; OR (2) the family scored positive for either depression or substance abuse risk.  Thus, these guidelines were used as cut-offs for the NBQ scores and for eligibility for Healthy Families Oregon beginning in July 2007, eliminating the need for the relatively expensive KFSI interview procedure.  
These findings suggest the NBQ has a broad application, and could be used as a population-based screening tool to accurately identify families with significant psychosocial risk factors contributing to poor childhood outcomes, including a high risk of abuse and neglect, prenatally or around the time of birth. The NBQ might well be useful in a broader context for identifying at-risk families in need of referral to community resources.  
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[bookmark: _GoBack]This summary was prepared by NPC Research as part of ongoing Healthy Families Oregon evaluation efforts in 2009. The evaluation team concurrently holds a 5-year federal grant (with the Administration for Children and Families) conducting a randomized study with a sub-group of HFO programs. As part of this grant, the evaluation team has plans to conduct additional validation work (in 2014-15) using our more recent randomized 2-year sample. As part of this process, findings from the new validation efforts will be shared with Kathryn Harding in an effort to further the conversation around the screening process in Oregon. For more information about the study please contact Beth Green (beth.green@pdx.edu) or Jerod Tarte (tarte@npcresearch.com).
