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This document gives First 5 Fresno County (F5FC) funded programs 
information and guidance to track Individual Program Outcome 
Indicators and enter them into Persimmony. These indicators will be 
used to track individual programs along key program outcomes. You 
will be entering these indicators for core consented clients, that is, 
clients who are receiving F5FC-funded services (active clients), have 
consented and are entered in Persimmony. The evaluation team will 
then summarize the information across clients to look at how all 
clients are doing overall.  
 

This year (FY 2013-2014), changes were made to the Outcome 
Indicators. We will continue to collect the Outcome Indicators on the 
2

nd
 and 4

th
 quarter during FY 2013-2014. Please note that 

eliminations, additions, and modifications have been made to the Outcome Indicators: 
 

Eliminated Outcome Indicators: 

 Foster Care Continuity Status 

 High School Graduation 

 English Language Fluency 

Added Outcome Indicators: 

 Perinatal Mental Health Screening 

Modified Outcome Indicators: 

 High Quality Care in Early Childhood Programs (formerly Movement Toward Accreditation) 

 Child’s Status of Care (formerly Well Child Visit and Child Has Primary Care Physician) 
 

General Guidance for Tracking and Entering Individual Program Outcome Indicators 

a) Only a few of these indicators will be tracked and entered for each core client that is receiving 
F5FC funded services. Please check with your F5FC Program Officer to ensure you are clear 
on which indicators will be tracked and entered for your program. 

b) Information for the selected indicators will be collected by programs according to their own 
methods, using procedures and instruments that they have designed, with assistance from the 
evaluation team. Service providers can use paper forms or an existing database to gather the 
information.  

c) Once service providers have a record-keeping system in place to track the indicators, they will 
then enter the information for each indicator into Persimmony, in the assessment section at the 
end of the 2

nd
 (10/01-12/31) and 4

th 
(04/01-06/30) quarter of each fiscal year.  In cases where 

the core clients who receive services are exited prior to the next round of data collection 
for the Outcome Indicators, the appropriate Outcome Indicator must be completed and 
entered in Persimmony prior to exiting the client.  

d) Clients who have terminated their participation in services will have data entered up to and 
including the last quarter in which they were still participants in the program.  

e) Program staff should be able to consistently record this information for each core consented 
client that received services at the end of the 2

nd
 and 4

th
 quarter of each fiscal year. You must 

ensure a 100 percent rate of tracking the indicator for all core consented clients at the end of the 
2

nd
 and 4

th
 quarter of each fiscal year.  



 

 

To be completed in the Persimmony assessment section at the end of the 2
nd

 and 4
th

 quarter of 
each fiscal year for each core consented parent/child who received services.
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DEFINITIONS: 
 
Referral:  A “referral” is the act of sending a parent or child for services at another agency or to 
another program within the same agency.   
 
Referral Outcome: Once a referral has been made, the provider making the referral should find out 
whether the parent or child actually received services with the new agency or program. Received 
services is defined as the parent having some form of contact with a staff member from the receiving 
agency or program at least once. This contact could be by phone or in-person and does not require 
that the parent or child actually receive service. You must have verifiable proof of contact, either 
through case notes, staff report, or by the parent, etc. 
 

Outcome Indicator Questions and Scoring Instructions 

 
A1.

 
 Has this parent or child been referred to another program within your agency or to another 

agency for additional services within the last six months or since these data were last 
recorded? (mark only one) 
 
 Yes, referral in process from previous reporting period  Mark this box if a referral for additional 
services was made during the previous reporting period for the parent or child. Marking this box 
indicates the outcome of the referral was not captured during the previous reporting period. The 
outcome of the referral will be tracked in this reporting period. 
 
 Yes, referral made this reporting period Mark this box if a referral for additional services was 
made during this reporting period for a parent or child. 
 
 No Mark this box if, within the last six months or since these date were last recorded, no referral 
was made.  
 
 Don’t know Mark this box if you do not have sufficient information to tell you whether or not a 
referral was made.   

 
A2.  If yes in A1, what type of referral was made? (mark only one) 
 
 Developmental referral Mark this box if the referral was made either in a previous reporting period 
or the present/current reporting period was for a developmental referral. NOTE: Developmental 
referrals are defined as referrals intended to connect children to early intervention services (e.g., 
hearing, vision, and/or dental screenings; identification of special needs, etc.) Primary recipients of 
developmental referrals are children.  
 
 Other referral Mark this box if the referral was made either in a previous reporting period or the 
present/current reporting period was for another referral. NOTE: Other referrals are defined as 
referrals provided to parents and families to connect them to or help them access critical services and 
programs not provided by the program. May include basic needs such as food, clothes, and housing 
assistance. Other referrals do not include referrals made to connect children to early intervention 
services. Primary recipients of other referrals are parents and the family. 
 



 

 Don’t know Mark this box if you do not have sufficient information to tell you what type of referral 
was made. 
 
 Not applicable Mark this box if no referral was made in a previous reporting period or the 
present/current reporting period. 

 
A3. If yes in A1, did this parent or child make contact with program or agency for these 
additional services? (Verifiable by you or someone else in your program, or the parent) (mark 
only one) 
 
 Made contact Mark this box if you know that the parent or child made contact with the receiving 
agency (even if they did not receive services). NOTE: Made contact is defined as any contact, either 
by telephone or in-person with the agency referred to.  
 
 No contact Mark this box if you know that the parent or child did not make contact with the 
receiving agency. 
 
 Pending (in process) Mark this box if you are waiting to hear from the client if contact was made 
or if the outcome of the referral is not yet known.  
 
 Don’t know Mark this box if you do not know the outcome of a referral made within the last six 
months or since these data were last recorded.  
 

 Not applicable Mark this box if no referral was made. 

 
A4. If “made contact” in A3, did the parent or child receive the service from the program or 
agency referred to? (mark only one) 
 
 Service received Mark this box if, within the last six months or since these data were last recorded, 
the client received services from the agency or program referred to. NOTE: Service received is 
defined as at least one in-person encounter with the agency/program referred to involving a service. 
This answer response differs from “made contact” in question A3 because this question is a slightly 
stricter criterion for a successful referral and it goes beyond “made contact” by requiring that the 
contact be in-person and that it involve receipt of at least one service.   
 
 Service not received Mark this box if, within the last six months or since these data were last 
recorded, the client did not receive services from the agency or program referred to (see above for 
definition of service received).  
 
 Pending Mark this box if the success of the referral is not yet known.  
 
 Don’t know Mark this box if you do not have sufficient information to tell you whether or not the 
client received services from the agency or program referred to.  
 
 Not applicable Mark this box if the answer to question A3 was “No Contact,” “Pending,” “Not 
applicable,” or “Don’t know.” 

 



 

To be completed in the assessment section at the end of the 2
nd

 quarter and 4
th

 quarter of each 
fiscal year for each core consented provider who received services.
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DEFINITIONS: 
 
Early Childhood Programs: Programs that effectively care for and educate children 0-5 using a 
range of techniques, activities, and programs either in a home or child care center, including: Early 
Head Start, Head Start, family child care home programs, private preschool, state-funded preschool, 
etc. 
 
High Quality: High quality standards ensure that early childhood programs are safe, enriching, 
supportive environments for children. Several national and local early childhood education 
organizations have established quality improvement processes by which agencies can receive a 
“stamp of approval” for delivering a high quality program. Since achieving national accreditation and 
local quality standards is a long process involving a number of steps, this outcome indicator focuses 
not only on achieving accreditation, but also on steps taken to ensure that early childhood programs 
are high quality.  
 
National Association for the Education of Young Children (NAEYC): National organization whose 
Accreditation of Programs for Young Children identifies high-quality early education providers. The 
accreditation process includes the following steps: enrollment/self-study, application/self-assessment 
and candidacy, meeting the standards, and maintaining standards. 
 
National Associations of Family Child Care (NAFCC): National organization whose NAFCC 
Accreditation system identifies high-quality family child care providers. The accreditation process 
includes the following steps: self-study enrollment, application, observation, and maintaining 
standards (annual updates and reaccreditation if necessary). 
 
Fresno County Early Stars: Child care and early education quality rating and improvement system 
administered by the Fresno County Office of Education. 
 
Promoting Excellence in Early Care and Education Systems (PIECES): Early education staff 
retention and professional development program administered by the Fresno County Office of 
Education. Staff members employed at a licensed child care center or family child care home attend 
professional development trainings; upon completion of all program requirements, staff members 
receive a stipend if they remain in their position working directly with children. 
 
Program for Infant Toddler Care (PITC) Partners for Quality: The four-module training program is 
designed for child care providers who work with children from birth to 36 months old. The 12-16 month 
training is designed for teams of 5-10 and includes onsite trainings, seminars, and coaching. 

Outcome Indicator Questions and Scoring Instructions 
 
B1. What steps has the provider taken in the last six months or since the data were last 

collected to ensure the high quality of their early care and education program? (mark all 
that apply) 

 
 Pursued/maintained National Association for the Education of Young Children (NAEYC) 

accreditation (includes all steps from enrollment to renewal) Mark this box if the core provider 
has enrolled in the NAEYC accreditation process, is currently in the process, or has been 
accredited and is pursuing renewal if necessary. 

 



 

 Pursued/maintained National Association for Family Child Care (NAFCC) accreditation 
(includes all steps from enrollment to renewal) Mark this box if the core provider has enrolled in 
the NAFCC accreditation process, is currently in the process, or has been accredited and is 
pursuing renewal if necessary. 

 
 Enrolled with/achieved a rating from Fresno County Early Stars Mark this box if the core 

provider has enrolled in the Fresno County Early Stars rating process or has already received a 
first rating. 

  
 Received a second rating through Fresno County Early Stars Mark this box if the core provider 

has completed a second rating process and received his/her second score. 
 
 Participated in Promoting Excellence in Early Care and Education Systems (PIECES) Core 

client has received trainings from the PIECES program, regardless of whether he/she has 
completed the program. 

 
 Enrolled in the Program for Infant Toddler Care (PITC) Partners for Quality Core provider has 

enrolled in or is currently participating in the PITC Partners for Quality training program. 
 
 Completed the PITC Partners for Quality Core client has completed the full PITC Partners for 

Quality curriculum. 
 
 Received quality improvement training/technical assistance Core client received other quality 

improvement training and/or technical assistance from another early childhood development 
agency. 

 
 Other Provider has taken steps to ensure that their program’s care is high quality with another 

organization. Please identify other steps taken. 
 
B2. If the provider participated in Fresno County Early Stars, what is their current star rating? 
(mark only one) 
 
 1 Core provider received a one-star rating. 
 
 2 Core provider received a two-star rating. 
 
 3 Core provider received a three-star rating. 
 
 4 Core provider received a four-star rating. 
 
 5 Core provider received a five-star rating. 
 
 Enrolled, but has not received a rating Core provider is still in the process of receiving a rating. 
 
B3. If the provider is participating in the NAEYC/NAFCC accreditation process, please indicate 
their current status. (mark only one) 
 
Step 1: Enrollment/Self-Study 
 
 Submitted enrollment form and fee and conducting self-study Core client has submitted 
enrollment form and fee and is in the process of registering for TORCH (NAEYC), waiting for 
NAEYC’s Self-Study kit or Quality Standards for NAFCC Accreditation, using NAEYC’s Self-Study kit 
or Quality Standards for NAFCC Accreditation, or planning his/her accreditation timeline (NAEYC). 
 
Step 2: Application and Candidacy 



 

 
 Submitted fee and application Core client has submitted his/her application and fee with Step 3 
due date (NAEYC) and is waiting for his/her candidacy materials. 
 
 Received and completing candidacy materials (NAEYC only) Core client is using Self-
Assessment tools, gathering candidacy requirements documentation, and/or completing candidacy 
materials. 
 
 Completed/submitted candidacy materials (NAEYC only) Core client has submitted candidacy 
materials and fee (NAEYC) or Self-Certified Standards book and parent surveys (NAFCC) and is 
waiting for candidacy decision while preparing for his/her site visit/observation. 
 
Step 3: Meeting Standards/Observation 
 
 Completed site visit/waiting for decision Core client’s site visit/observation has been conducted 
and he/she is waiting for a final accreditation decision. 
 
Step 4: Maintaining Standards 
 
 Received full accreditation Core client achieved accreditation from the appropriate organization. 
 
 Received deferred accreditation Core client’s accreditation decision was deferred and he/she has 
not yet begun any of the steps above again. 
 
 Denied accreditation Core client was denied accreditation from the appropriate organization. 
 
 Maintaining standards/renewing accreditation Core client received accreditation from the 
appropriate organization and is in the process of maintaining that status by submitting Annual Reports. 
 
 Don’t know Mark this box if the core client is participating in the NAFCC or NAEYC accreditation 
process, but you do not have sufficient information to tell which of these steps the core client has 
completed. 
 
B4. What is/are the primary barrier(s) preventing the provider from continued quality 
improvement (through accreditation, Fresno County Early Stars, PITC, PIECES, etc.)? (mark all 
that apply) 
 
 Assessment/observation tool requirements Mark this box if a barrier preventing the core 

provider from starting a quality improvement process is an inability to complete or concern about 
completing the assessment/observation tool requirements. 

 
 Classroom environment requirements Mark this box if a barrier preventing the core provider from 

starting a quality improvement process is the classroom environment requirements necessary to 
achieve accreditation, including the amount of space, building construction, facilities, equipment, 
materials, etc. 

 
 Cost Mark this box if a barrier preventing the core provider from starting a quality improvement 

process is the cost associated with accreditation including cost of classes, materials, and other 
resources. 

 
 Does not see the benefit Mark this box if a barrier preventing the core provider from starting a 

quality improvement process is not being able to identify any significant benefits to quality 
improvement processes. 

 



 

 Education requirements Mark this box if a barrier preventing the core provider from starting a 
quality improvement process is the education requirements. 

 
 Lack of resources and trainings (could be due to availability or training enrollment capacity)

Mark this box if a barrier preventing the core provider from starting a quality improvement process 
is their ability to participate in required trainings or professional development activities, possibly due 
to availability, scheduling, or training enrollment capacity. 

 
 Lack of time Mark this box if a barrier preventing the core provider from starting a quality 

improvement process is not having sufficient time to look into the process, complete the necessary 
forms, etc. 

 
 Not knowing the steps Mark this box if a barrier preventing the core provider from starting a 

quality improvement process is the lack of information about the necessary steps to receiving 
accreditation. 

 
 Ratio requirements Mark this box if a barrier preventing the core provider from starting a quality 

improvement process is classroom ratio (the number of students to teachers) requirements.  
 
 Resistance from others (family, staff, administration, etc.) Mark this box if a barrier preventing 

the core provider from starting a quality improvement process is negative opinions or attitudes from 
others, either from within his/her work environment or without. 

 
 No barriers identified at this time Mark this box if the core provider cannot identify any barriers at 

this time. 
 
 Other: (if checked indicate reason: ____________________) Mark this box if there are other 

barriers preventing the core provider from starting a quality improvement process. Please include a 
response in the memo field. 

To be completed in the assessment section at the end of the 2
nd

 quarter and 4
th

 quarter of each 
fiscal year for each core consented child that received services.)
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DEFINITION: 
 
Reading to the child:  Reading to the child involves any adult member of the household who sits with 
the child and reads aloud from a storybook, or tells a story while the adult and child are looking at a 
picture book.  This also includes situations where the child reads aloud to an adult household 
member, or they read together. 
 

Outcome Indicator Questions and Scoring Instructions 

C1. How often in a typical week has a parent or any other family member read stories or looked 
at picture books with this child? (mark only one) 
 
 Every Day Mark this box if, in a typical week, reading to the child takes place at least once a day or 

seven times a week.    
 
 3-6 Times a Week Mark this box if, in a typical week, reading to the child takes place at least three 

times a week but not every day. 
 



 

 1-2 Times a Week Mark this box if, in a typical week, reading to the child takes place at least once 
in the week, but not more than two times in the week. 

 
 Never Mark this box if, in a typical week, reading to the child never takes place. 
 
 Don’t know Mark this box if you do not know how often reading to the child takes place.  
 
C2. Which parent or other family member primarily reads to this child? (mark only one) 
Please note that this question refers to the family member who generally reads to the child not 
necessary who primarily read to the child in the past week. 
 
 Mother Mark this box if the biological/step mother is the individual in the household who reads most 

often to the child in a typical week. 
 
 Father Mark this box if the biological/step father is the individual in the household who reads most 

often to the child in a typical week. 
 
 Both mother and father Mark this box if BOTH the biological/step father and mother are the 

individuals in the household who read most often to the child in a typical week. 
 
 Grandparents Mark this box if the biological/step grandparents are the individuals in the household 

who read most often to the child in a typical week. 
 
 Siblings Mark this box if the biological/step siblings are the individuals in the household who read 

most often to the child in a typical week. 
 
 Other family members Mark this box if other family members in the household read most often to 

the child in a typical week. 
 
 Not applicable Mark this box if, within the last six months or since these data were last recorded, a 

parent or other family member did not read to the child. That is, when “Never” is marked for C1. If 
“Don’t know” is marked for C1 you may also mark this box, but be sure to probe the parent or 
guardian further as they may have some sense who generally reads to the child. 

To be completed in the assessment section at the end of the 2
nd

 quarter and 4
th

 quarter of each 
fiscal year for each core consented child that received services.
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DEFINITIONS: 
 
Main provider: A main provider is usually a pediatrician or family doctor who is the main medical 
doctor providing medical care to the child on an ongoing basis.  A main provider cannot be an 
emergency room doctor, trauma doctor or a specialist and is often known as a “primary care provider.” 
 
Routine check-up: Medical examination conducted by a licensed medical practitioner to verify good 
health, provide preventative care, and screen for various conditions.   
 
Clinic/health center: An outpatient (patients do not need overnight care) facility where a team of 
physicians practice in cooperation that is not affiliated with a hospital. (e.g. Elm Women & Pediatric 
Community Health Center, Orange and Butler Community Health Center, Fresno Asthma and Allergy 
Center, Planned Parenthood) 
 



 

Hospital emergency room: This is defined as the section of a health care facility, which can be a 
hospital or other type of health care facility that treats emergencies, intended to provide rapid 
treatment for victims of sudden illness or trauma in need of immediate attention. (e.g. emergency 
rooms at Children’s Hospital Central California, Kaiser Permanente Fresno Medical Center, Coalinga 
Regional Medical Center) 
 
Hospital outpatient department: An outpatient (patients do not need overnight care) facility where a 
team of physicians practice in cooperation that is affiliated with a hospital. It does not need to be 
housed at the same facility as the hospital itself. This does not include departments dedicated to 
laboratory, pharmaceutical, or educational services. (e.g. Holy Cross Clinic at Poverello House, 
Children’s Health Center, Women’s Health Center, Deran Koligian Ambulatory Care Center) 
 
Retail store clinic/MinuteClinic: Clinic usually housed within a retail space such as a supermarket, 
shopping mall, or drugstore at which appointments with a nurse or physician’s assistant are available 
on a walk-in basis. MinuteClinic is the retail clinic at CVS Pharmacy.  
 
Urgent care: Hospital department at which outpatient (patients do not need overnight care) treatment 
is offered on a walk-in basis. Urgent care departments are distinct from hospital emergency rooms. 
(e.g. Kaiser Permanente Fresno Center Urgent Care department, Children’s Hospital Central 
California Urgent Care department, Peachwood Medical Group Urgent Care, Northwest Medical 
Group urgent care services) 
 

Outcome Indicator Questions and Scoring Instructions 

 
D1. Does this child have a doctor or medical provider who is his/her main provider? (mark only 
one) 
 
 Yes Mark this box if the child had a regular main provider. It is not necessary that the child visited 
this physician, but just that the parents can indicate that the child has this person for ongoing medical 
care. 
 
 No Mark this box if the child does not have a regular main provider OR the person the parent 
identifies does not fit with the above definition. 
 
 Don’t know Mark this box if you do not have sufficient information to tell you whether the child has 
a regular main provider. 
 
D2. How long has it been since this child last saw a medical doctor or other health professional 
for a routine check-up? (mark only one) 
 
 Less than a year Mark this box if the child was taken for a routine check-up or well-child visit within 
the last year. 
 
 More than 1 year and less than 2 years Mark this box if the child was taken for a routine check-up 
or well-child visit more than one year ago but less than two years ago and not since then. 
 
 More than 2 years and less than 3 years ago Mark this box if the child was taken for a routine 
check-up or well-child visit more than two years ago but less than three years ago and not since then. 
 
 More than 3 years Mark this box if the child was taken for a routine check-up or well-child visit 
more than three years ago and not since then. 
 
 Never Mark this box if, the child has never been taken for routine or well-child visits. 
 



 

 Don’t know Mark this box if the parent does not remember or if you do not have sufficient 
information to tell you whether the child has been taken for a routine check-up. 
 
D3. Where do you take this child most often when she/he is sick? (mark all that apply) 
 
 Clinic or health center Mark this box if the parent usually takes his/her child to a clinic or health 
center when he/she is sick. 
 
 Doctor’s office Mark this box if the parent usually takes his/her child to a doctor’s office when 
he/she is sick. This person may or may not be the child’s main provider. 
 
 Friend/relative Mark this box if the parent usually takes his/her child to a friend or relative for 
medical care when he/she is sick. 
 
 Hospital emergency room Mark this box if the parent usually takes his/her child to a hospital 
emergency room when he/she is sick. 
 
 Hospital outpatient department Mark this box if the parent usually takes his/her child to a 
hospital’s outpatient department when he/she is sick. 
 
 Mexico/other locations out of the U.S. Mark this box if the parent usually takes his/her child 
outside the country for medical care when he/she is sick. 
 
 Retail store clinic or minute clinic Mark this box if the parent usually takes his/her child to retail 
store clinics or minute clinics when he/she is sick. 
 
 School (nurse, athletic trainer, etc.) Mark this box if the parent usually takes his/her child to a 
school or staff members at a school, regardless of whether the sick child attends that school. 
 
 Urgent care Mark this box if the parent usually takes his/her child to urgent care facilities when 
he/she is sick. 
 
 Does not go to one place most often Mark this box if the parent does not identify a place they 
habitually turn to for medical care when his/her child is sick. 
 
 Don’t know Mark this box if you do not have sufficient information to tell you where the child is 
taken when he/she is sick OR if he/she has never been sick. 
 
D4. Does anyone else besides the parent/guardian take care of this child for at least 10 hours 
per week? (mark only one) 
 
 Yes Mark this box if someone other than a parent/guardian takes care of the child and does for an 
average of more than 10 hours per week. 
 
 No Mark this box if no one other than a parent/guardian takes care of the child or that that person 
does not do so for an average of more than 10 hours per week. 
 
 Don’t know Mark this box if you do not have sufficient information to tell if someone other than a 
parent/guardian cares for the child more than 10 hours per week. 
 
D5. If yes in D4, where does this child receive care for at least 10 hours per week? (mark all 
that apply) 
 
 Early Head Start center Mark this box if the child attends an Early Head Start center for more than 
10 hours per week. 



 

 
 Family-based child care Mark this box if the child attends a family-based child care facility for 
more than 10 hours per week. 
 
 Head Start center Mark this box if the child attends a Head Start Center for more than 10 hours 
per week. 
 
 Kindergarten Mark this box if the child attends kindergarten for more than 10 hours per week. 
 
 Private center-based child care (includes preschool and early learning center) Mark this box if 
the child attends a private center-based child care center for more than 10 hours per week. 
 
 Relative/family friend Mark this box if a relative or family friend takes care of the child for more 
than 10 hours per week. 
 
 State funded center-based child care (includes preschool and early learning center) Mark this 
box if the child attends a state-funded center-based child care center for more than 10 hours per 
week. 
 
 Transitional pre-kindergarten activities/program Mark this box if the child attends transitional 
pre-kindergarten for more than 10 hours per week. 
 
 Other (please specify:________) Mark this box if the child receives child care for more than 10 
hours per week from some other person or organization. 
 
 Don’t know Mark this box if you do not have sufficient information to tell what person or 
organization takes care of the child more than 10 hours per week. 
 
ANSWER THE QUESTION BELOW ONLY FOR CHILDREN OVER THE AGE OF ONE  
 
D6. In the last six months or since these data were last recorded, has your child visited a 
dentist or dental clinic? Include dental hygienists and all types of dental specialists. (mark only 
one) 
 
DEFINITIONS: 
 
Dental clinic: An outpatient (patients do not need overnight care) facility where a team of dental care 
providers practice in cooperation. Services may include cleaning, X-rays, fillings, extractions, and root 
canal surgery. 
 
Dental hygienist: A dental care provider licensed to give treatment under the supervision of a dentist. 
Typically specializes in tooth cleaning, tooth scaling and x-rays. 
 
Dental specialist: Other types of licensed dental care providers, including orthodontists, oral 
surgeons, periodontists (specialists in gum health), etc. 
 
 Yes Mark this box if the child has visited a dentist or dental clinic in the last six months or since 
data were last recorded. 
 
 No Mark this box if the child has not visited a dentist or dental clinic in the last six months or since 
data were last recorded. 
 
 Not applicable Mark this box if the child is under the age of one year old. 
 



 

 Don’t know Mark this box if you do not have sufficient information to tell if the child has visited a 
dentist or dental clinic in the last six months. 
 

E. Exclusive Breastfeeding  

To be completed in Persimmony assessment section at the end of the 2
nd

 quarter and 4
th

 
quarter of each fiscal year for each core consented child under 2 years of age that received 
services.
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ANSWERED ONLY FOR CHILDREN 2 YEARS OF AGE OR UNDER IN THIS QUARTER 
 
DEFINITION: 
 
Exclusive Breastfeeding: The World Health Organization (WHO) defines exclusive breastfeeding as 
feeding the infant only breast milk (either directly or from a bottle)—nothing else, not even water, 
except for liquid medicines or vitamins—for the first six months, followed by continued breastfeeding 
with complementary feeding (breast milk plus solid or semi-solid food) up to and beyond two years of 
age. As distinguished from “exclusive” breast-feeding, there is also “predominant” breast feeding, 
where the infant gets mainly breast milk along with water, water-based drinks or fruit juices. 
 

Outcome Indicator Questions and Scoring Instructions 
 
E1. Was this child ever breastfed or fed breast milk? [This includes situations where breast 
milk was pumped and fed to child in a bottle.] (mark only one) 
 
 Yes Mark this box if the child was ever fed breast milk, including situations where the breast milk is 

pumped and fed to the child in a bottle.  
 
 No Mark this box if the child was never fed breast milk.  One method is to ask if the child was 

always fed from formula since birth and no breast milk was included. 
 
 Don’t know Mark this box if you cannot determine whether the child was ever fed breast milk.  
 
E2. Please indicate the child’s feeding routine while he/she was still in the hospital following 
birth. (mark only one) 
 
 Only breastfeeding Mark this box as long as the child was only fed breast milk, either directly or 

from a bottle, and that no other fluids such as juice, water, or cow’s milk were fed to the child. 
 
 Combination of breastfeeding and formula Mark this box if the child was fed a combination of 

breast milk and formula, but not water or fruit juices or other liquids. 
 
 Only formula Mark this box if the child was fed only formula, not breast milk and not any other 

kinds of fluids, such as juice, water, cow’s milk, etc. 
 
 Breast milk or formula, plus other fluids Mark this box if the child was fed breast milk or formula 

in addition. If breast milk is fed exclusively do not mark this choice but instead mark “Only 
Breastfeeding.” 

 
 Don’t know Mark this box if you cannot ascertain which feeding routine occurred in the current 

quarter. Do not depend on the answer given in a previous quarter, because routines can change.  
 
 Not applicable, recorded response previously Mark this box if the child’s breastfeeding routine 

was identified in a previous quarter or since data were last recorded for this outcome indicator. 



 

 
E3. Please indicate the child’s current feeding routine. (mark only one) 
 
 Only breastfeeding Mark this box if, within the last six months or since these data were last 

recorded, the child was only fed breast milk, either directly or from a bottle, and that no other fluids 
such as juice, water, cow’s milk, was fed to the child. 

 
 Combination of breastfeeding and formula Mark this box if, within the last six months or since 

these data were last recorded, the child was fed a combination of breast milk and formula, but not 
water or fruit juices or other liquids. 

 
 Only formula Mark this box if, within the last six months or since these data were last recorded, the 

child was fed only formula, not breast milk and not any other kinds of fluids, such as juice, water, 
cow’s milk, etc. 

 
 Breast milk or formula, plus other fluids, some solids Mark this box if, within the last six months 

or since these data were last recorded, the child was fed breast milk or formula in addition to solid 
or semi-solid food. If breast milk is fed exclusively do not mark this choice but instead mark “Only 
Breastfeeding.” 

 
 Only solid food plus other fluids Mark this box if, within the last six months or since these data 

were last recorded, the child was fed only solid foods as well as fluids not including breast milk or 
formula. 

 
 Don’t know Mark this box if you cannot ascertain which feeding routine occurred within the last six 

months or since these data were last recorded. Do not depend on the answer given in a previous 
quarter, because routines can change.  

 
E4. How old was the child when (he/she) completely stopped breastfeeding or being fed breast 
milk? (mark only one) 
 
 0-3 months (since leaving hospital)  
 
 4-6 months 
 
 7-9 months 
 
 10-12 months 
 
 13-18 months 
 
 19-24 months 
 
 25 months or more 
 
 Still breastfeeding 
 
 Never breastfed 
 
 Don’t know 
 
 Not applicable, recorded response previously Mark this box if the answer to this question was 

recorded in a previous quarter or since data were last recorded for this outcome indicator. 
 
E5. How old was the child when (he/she) was first fed formula? (mark only one) 



 

 
 0-3 months (since leaving hospital)  
 
 4-6 months  
 
 7-9 months  
 
 10-12 months 
 
 13-18 months 
 
 19-24 months 
 
 25 months or more 
 
 Never fed formula 
 
 Don’t know 
 
 Not applicable, recorded response previously  Mark this box if the answer to this question was 
recorded in a previous quarter or since data were last recorded for this outcome indicator. 
 
E6. How old was the child when (he/she) was first fed anything other than breast milk or 
formula (such as juice, cow’s milk, sugar water, baby food, or water)? (mark only one) 
 
 0-3 months (since leaving hospital)  
 
 4-6 months 
 
 7-9 months 
 
 10-12 months 
 
 13-18 months 
 
 19-24 months 
 
 25 months or more 
 
 Still breastfeeding 
 
 Still formula fed 
 
 Don’t know 
 
 Not applicable, recorded response previously Mark this box if the answer to this question was 
recorded in a previous quarter or since data were last recorded for this outcome indicator. 

 
F. Perinatal Mental Health Screening 

To be completed in Persimmony assessment section at the end of the 2
nd

 quarter and 4
th

 
quarter of each fiscal year for a sample of core consented parents who received services. 
 
DEFINITIONS:  
 



 

Maternal depression: Also known as perinatal depression, this encompasses mood disorders 
experienced during or after pregnancy. Symptoms often include feeling sad, overwhelmed, irritated, or 
anxious; lack of interest in things the patient used to care about; frequent crying; sleep and appetite 
disturbances; and difficulty bonding with the child. 
 
Maternal depression screening: Tools used to assess whether a woman is at risk for or has 
maternal depression. Common screenings include the Edinburgh Postnatal Depression Scale, the 
Postpartum Depression Screening Scale, or the nine-question or two-question Patient Health 
Questionaire. 
 
 
Outcome Indicator Questions and Scoring Instructions 
 
ANSWER ONLY FOR PARENTS OF CHILDREN 2 YEARS OF AGE OR UNDER 
 
F1. In the last six months or since these data were last recorded, has this parent been 
screened for maternal depression? (mark only one) 

 
 Yes Mark this box if, in the last six months of since data were last recorded, the mother has 

received a maternal depression screening, regardless of the outcome. 
 

 No Mark this box if, in the last six months of since data were last recorded, the mother has not 
received a maternal depression screening. 

 
 Don’t know Mark this box if you do not have sufficient information to tell if, in the last six months of 

since data were last recorded, the mother has received a maternal depression screening OR if the 
parent does not remember. 

 
F2. Did the screening identify the parent as at risk for, or having maternal depression? (mark 
only one) 

 
 Yes Mark this box if the mother received a maternal depression screening and it identified her as at 

risk for or having maternal depression. 
 

 No Mark this box if the mother received a maternal depression screening and it identified her as not 
at risk for nor having maternal depression. 

 
 Don’t know Mark this box if the mother received a maternal depression screening and you do not 

have sufficient information to tell if it identified her as not at risk for nor having maternal depression. 
 

 Not applicable Mark this box if the mother has not received a maternal depression screening or 
you do not know if she had received a maternal depression screening. 

 
F3. Please indicate what follow-up measures have been taken to ensure maternal well-being. 
(mark all that apply) 

 
 Continue watchful monitoring by providing practical support and parent coaching Mark this 

box if your agency performs activities such as periodically screening for maternal depression, 
talking to parent about implementing behavior modification strategies for self-care, observing 
mother and infant behaviors to identify any distress, and/or consulting with a medical provider or 
mental health clinician about progress or concerns. 

 
 Referred parent to a support group while she continues receiving services through our 

program Mark this box if the mother continues to receive services from your agency AND has 
been referred to an organized support group for mothers experiencing maternal depression. 



 

 
 Referred parent to her physician for further assessment and medication consultation while 

she continues receiving services through our program Mark this box if the mother continues to 
receive services from your agency AND has been referred to her medical care provider (primary 
care or other related specialty) 

 
 Referred parent to a mental health provider for treatment while she continues receiving 

services through our program Mark this box if the mother continues to receive services from your 
agency AND has been referred to an unaffiliated mental health provider such as a social worker, 
psychologist, or licensed marriage and family therapist. 

 
 Don’t know Mark this box if you do not have sufficient information to tell what follow-up measures 

have been taken. 
 

 Not applicable Mark this box if the mother has either not received a maternal depression screening 
or she did receive a screening and it identified her as not at risk for or having maternal depression. 

 
F4. Is the parent following the maternal depression treatment recommendations? (mark only 
one) 

 
 Yes, treatment in progress Mark this box if the mother is, to your knowledge, following your 

agency’s, her doctor’s, her mental health care provider’s or another service provider’s treatment 
recommendations, such as keeping medical and mental health appointments, taking prescribed 
medications regularly, and attending support services.  

 
 Yes, treatment successfully completed Mark this box if, to your knowledge, the mother has 

successfully completed your agency’s, her doctor's, her mental health care provider's, or another 
service provider’s treatment recommendations. 

 
 No Mark this box if, to your knowledge, the mother did not begin or discontinued following your 

agency’s, her doctor’s, her mental health care provider’s, or another service provider’s treatment 
recommendations. 

 
 Don’t know Mark this box if you do not have sufficient information to tell if the mother is following 

any treatment recommendations she has been given. 
 

 Not applicable Mark this box if the mother has either not received a maternal depression 
screening, did receive a screening and it identified her as not at risk for or having maternal 
depression, or has been identified as at risk for or having maternal depression but has not received 
any treatment recommendations.



 

 


