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Executive Summary

This Executive Summary of the Monaghan Lifestart Growing Child Programme should be read in the
context of the full report. Mixed research methods were used during this evaluation including focus
groups with parents and steering group, questionnaire survey (on-line and hard copy), telephone
interviews with Parents, Public Health Nurses, Tusla & HSE managers in addition to the review of
project data including referral and registration records. Qualitative and quantitative evidence is
documented throughout the report to evidence impact on parents while quotes from interviews are
used to verify outcomes.

What is the Monaghan Lifestart Growing Child Programme?

e The Lifestart Growing Child programme is an evidence-based child development programme
for parents of children aged from birth up to three years of age. It is being piloted for one
year throughout County Monaghan in 2019, delivered by the National Childhood Network
(NCN) with funding from the Department of Children & Youth Affairs Quality and Capacity
Building Initiative (QCBI)

e The programme consists of age appropriate information on all aspects of child development
and learning and it is delivered in the child’s home by the Lifestart Family Visitor who is
appropriately trained and experienced in delivering early years child development
programmes.

e The programme has a robust evidence and research base drawing on insights from a wide
range of disciplines and perspectives in child development theory aimed at explaining
cognitive, emotional and social development in children, child language acquisition and
learning, and the emergence of the concept of self and the formation of identity in early life.

e Through their membership of the Co Monaghan CYPSC, NCN identified a gap in the provision
of home-based supports for parents of children under 3’s and specifically for the 0-1 age
group which they felt could be met through the Lifestart Growing Child Programme.
Collaboration with all CYPSC agencies was essential in helping to raise awareness of the
programme and secure the engagement of families in accessing the supports provided by
the Lifestart Family Home Visitor (FHV).

e Itisacross cutting initiative spanning health, early intervention, family support, education
and community development. It is also aligned with DCYA's ‘First 5’, Ireland’s first ever cross-
departmental strategy to support babies, young children and their families which commits to
delivering a new model of parenting support within the ten-year timeframe of 2018-28.

e The Programme has been supported by Tusla’s Prevention, Partnership & Family Support
(PPFS) team for early intervention programme and compliments the Integrated
Cavan/Monaghan Tusla Commissioning Plan.

e The Monaghan Lifestart Steering Group oversees the governance of the programme. All of
the key influencers in the Monaghan early years sector are represented. The Lifestart Family
Visitor has worked with community-based organisations from the area who deliver a range
of services that best meet local need including Monaghan CCC and Monaghan Integrated
Development Ltd who together have introduced the Parenting Plus Initiative to Monaghan.
This has ensured minimal duplication and displacement.



Programme Activity

Impact

A dedicated role for a Lifestart Family Visitor was created to deliver benefits for parent’s
well-being, parenting skills resulting in improvement in children’s cognitive, language and
physical skills as well as emotional well-being, behaviour and social development. By the
end of September 2019, the Lifestart Family visitor had carried out in excess of 220 visits
with 41 families registered on the programme.

Participating parents are typically, Irish, in the 30 plus age category, are married or with a
partner and in full time or part time employment. 28 parents are mothers for the first time,
19 of these had babies who fell within the 0-1-year age range. In total 31 of the children
were within the 0-1 age bracket at the time of registration.

One-third of families were referred to the programme by either a Public Health Nurse or a
Tusla Family Support Worker. Of the two-thirds who self referred, the majority first found
out about the programme through the Public Health Nurse.

The programme is available county wide in Monaghan and is offered to families regardless
of social, economic or other circumstances. Every parent who joins the Lifestart programme
receives a monthly issue based on the Growing Child curriculum and a 60-minute home visit.
Together the issues of the Growing Child and the visit provide age specific information on
what parents can do with their child and what developmentally appropriate materials they
might use. The home visit also offers the opportunity to discuss progress during the last
month and focus attention according to the family’s needs.

100% of the 33 parents engaged in this evaluation felt that they were better informed about
child development as a result of the programme.

100% of parents indicated an improved or somewhat improved relationship with their
child/children as a result of the programme.

100% of the parents reported improved awareness of child learning opportunities.

100% of the sample indicated that they had increased confidence in their parenting skills.
Two-thirds of the parents felt that their child’s confidence had improved as a result of the
Lifestart programme.

Almost 90% of the parents felt that their child’s communication skills had improved with
75% reporting that their child was playing more as a result of the programme.

42% of parent respondents indicated that they would not have engaged with the service at
all and 29% felt that they would have engaged less if the programme was delivered by Tusla
or another statutory agency.

All respondents felt that any withdrawal or scaling down of the programme through lack of
funding would have a significant negative impact on them as parents and their family.

“It would be very disappointing as our whole family love to see Kathleen coming. We love the

learning and the fact that it helps us to better understand our baby and react more appropriately

to his needs. It would leave a real aap in babv’s develooment”. Parent
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1. Introduction

Parents can have the most significant impact on their child’s development through effective and
supported day to day parenting. Lifestart recognizes the importance of parenting and through its
core programme “The Growing Child” offers parents the opportunity to review and adapt their
parenting techniques aligned with their child’s needs. The Lifestart Growing Child programme is an
evidence-based child development programme for parents of children aged from birth up to five
years of age. The programme consists of age appropriate information on all aspects of child
development and learning and it is delivered in the child’s home by the Lifestart Family Visitors who
are appropriately trained and experienced professionals in delivering early years child development
programmes.

During the monthly home visits which underpin the programme, the Family Visitor focuses on
strengthening parent-child emotional attachment and bonding, on promoting and supporting good
child nurturing and parent-child interactions that will facilitate child development and learning. The
Growing Child programme is outcomes focused, containing developmental checklists that allow the
parents and Family Visitor to see how the child is developing compared to the average or typical
child.

Educational research has for decades consistently demonstrated that the foundations for learning
are constructed in the earliest months and years of life when human brain development is most
rapid and when synaptic patterns that organise and structure learning are formed (Davies 1999). The
Lifestart programme is grounded in culturally relevant theoretical principles and research on early
childhood learning and development. It draws on insights from a wide range of disciplines and
perspectives in child development theory aimed at explaining cognitive, emotional and social
development in children, child language acquisition and learning, and the emergence of the concept
of self and the formation of identity in early life. (McClenaghan 2014)

Much of this theorising has been dominated by developmental psychology (Piaget 1952, Erikson
1968, Kohlberg 1966, Vygotsky 1978a, Bronfenbrenner 1979, Bruner 1986, Bandura 1986) but has
more recently also been informed by advances in biology and neuroscience that link brain
development and learning to the interactions between biology and lived experience (Shonkoff &
Phillips 2000, Johnson 2005, Kuhl & Riveria-Gaxiola 2008), and by new paradigm sociological
approaches to the study of childhood (James, Jenks & Prout 1998, Corsaro 1997, Jenks 1996,
Quortrup et al 1994, Waksler 1991) which understand childhood as a social construction and which
see children as social actors and meaning-makers, ‘active in the construction and determination of
their own social lives and the lives of those around them.’ (Prout & James 1990, 8).



1.1 Background

In 1996 the Lifestart Foundation Head Office was established in Derry and is currently responsible
for the development of the Lifestart programme in Ireland and internationally. Its primary role is to
promote, support, train and quality assure all Lifestart service providers to ensure that delivery of
the programmes is to the highest possible standards and the programme is implemented with
fidelity to the Lifestart model of practice. By 2017, the Lifestart Growing Child Programme was being
delivered in Counties Donegal, Sligo, West Cavan, Louth, Dublin, Kilkenny and Leitrim.

The evidence base for the programme’s impact was augmented by the 2010 randomised controlled
trial carried out on the Lifestart Growing Child Programme by Queens University Belfast'. Among
the key findings from a total sample of 424 parents and children were positive impacts on children’s
cognitive development, health, socio-emotional development and prosocial behaviour. There was
also a reduction in speech and language referrals associated with the delivery of the programme.
Positive impacts on parents’ knowledge of children’s development, parenting stress, community
participation and parenting efficacy were also evidenced.

The National Childhood Network’s (NCN’s) core work is to support the development of quality early
years and school age services with the promotion of children’s health, well-being, learning and
development at the heart of service delivery. However, through their work with the Co Monaghan
Children & Young People Services Committee (CYPSC), they work in partnership with both the HSE
and Tusla to contribute to initiatives that support parents to promote their children’s holistic
development within their own home.

Through their membership of CYPSC, NCN identified a gap in current provision for the under 3’s and
specifically for the 0-1 age group which they felt could be met through the Lifestart Growing Child
Programme. In late 2018 this led to the procurement by NCN of funding from the Department for
Children & Youth Affairs (DCYA’s) Quality and Capacity Building Initiative (QCBI)? to secure the
delivery of the Growing Child Programme to parents in Co. Monaghan on a one-year pilot. As the
lead partner in the funding application to DCYA, NCN took responsibility for the employment of the
Lifestart Family Visitor (LFV) during the pilot phase. An inter- agency advisory committee was also
established to oversee the implementation and delivery phases of the project.

The LFV commenced work in November 2018, identifying and engaging with all of the agencies who
impact on the lives of young children within Co. Monaghan. Collaboration with all relevant agencies
was essential in helping to raise awareness of the programme and in the recruitment of families to
engage in the Growing Child Programme. With an activity target of delivering to thirty- five families
per month by the end of December 2019, visits to families started in January 2019 and increased
incrementally throughout the year. As part of their strategic oversight of the programme, NCN
commissioned Business Improvement Solutions (BIS) in August 2019 to evaluate the programme’s
impact on families involved and assess parents and stakeholders desire for the programme to
continue beyond December 2019.

1 https://www.lifestartfoundation.org/evidence-behind-our-work/randomised-controlled-trial
2 Rebranded in 2019 as the What Works initiative,
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1.2 Evaluation Methodology
The methodology adopted by BIS to meet the terms of reference included:

e Adesk review process to develop a deeper understanding of the Lifestart Growing Child
Programme.

e Formulation of a policy context to assess the programme’s strategic relevance to prevailing

health, education and community based early intervention policy and strategy.

e Design of robust data collection tools to measure the impact for participant families and other key

stakeholders. These included a questionnaire survey and semi-structured interviews for parents

e Consultation and engagement with a wide range of internal and external stakeholders including;

> The Lifestart Family Visitor, the Chief Executive Officer of NCN and the Steering Group?
Public Health Nurses throughout County Monaghan who referred to the Programme.
Regional Manager, Lifestart CLG, County Donegal

Executive Director, Lifestart Foundation

HSE - Child Health Programme Development Officer CHO1

Tusla- Senior Manager for Prevention, Partnership and Family Support.

YV V V V

e Thematic analysis of the desk review and consultation data framed around

>

>

>

Relevance: The extent to which the programme is suited to the priorities and policies of
the target group, recipient and donor;

Effectiveness: A measure of the extent to which the programme attains its objectives;
Efficiency: A measurement of the programme outputs in relation to the inputs (including
the cost-effectiveness, timing and efficiency of process);

Impact: The positive and negative changes produced by the intervention, directly or
indirectly, intended or unintended,;

Sustainability: Establishing whether the benefits of the programme are likely to continue
after funding has been withdrawn or the programme has been completed.

e Asuccinct final report to meet all the terms of reference for the evaluation with findings and

recommendations in relation to the continuation of the programme post December 2019.

3 This group includes representation from NCN, HSE, Tusla, Monaghan County Childcare Committee (MCCC),
CYPSC, Parent Monaghan and Cavan Monaghan Healthy Families, Lifestart Services CLG and the Lifestart

Foundation.
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2. Strategic Context

This section sets out the strategic context within which the Monaghan Lifestart Growing Child Programme
was framed, and unmet need identified. County Monaghan has a higher percentage of larger families, 7%
of families have six or more persons compared to 5% nationally (85% of lone parent families are headed by
aloan mother and there are 2631 loan parents recorded. (Monaghan Local Economic Plan 2015-2021). Itis
the seventh most disadvantaged local authority area in Ireland.

2.1 International Policy

Supporting parents has been highlighted as a priority in scientific, educational and policy research and this
is largely due to increased evidence around factors influencing childhood development and learning. The
weight of evidence in favour of home visiting programmes for preschool children is the reason that the
Council on Community Paediatrics published a policy statement in the US (Rushton et al., 2009)
recommending that evidence based home visiting programmes should be expanded and developed as an
effective (and cost effective) means to reducing inequalities in children’s health, school readiness and
development.

Supporting parents within the family is now embedded in the UN Convention on the Rights of the Child
(UNCRC), which states that while the family is responsible for guaranteeing a child’s rights, families must
be supported in this role by the State (Article 18.2) (McClenaghan, 2012). Parenting support is seen as
having the potential to improve educational outcomes and support improved parenting skills are seen as
contributing to the reduction of poverty and social exclusion (European Commission, 2013).

Policy makers in Britain and Ireland use parenting support to target vulnerable families to prevent later
disadvantage and this is seen as a sound investment for the future. In the UK, Every Child Matters (ECM)
(2004; DFES) placed supporting parents at the top of a list of four priority areas, followed by early
intervention and effective protection, accountability and integration of children’s services.

Several systematic reviews of programmes provide strong evidence that home-based parenting
programmes make a real and important difference to both parent and child outcomes including health
care use, birth outcomes, health behaviours and child wellbeing and development. Home visiting
programmes improve the quality of the home environment, attachment, cognitive development and
socio-emotional development; reduce the incidence of child abuse, foster improved parent behaviour,
skills and attitudes as well as enhance maternal life course outcomes (Sweet & Applebaum, 2004; Filene,
et al., 2013; Paulsell, 2014; Rushton et al., 2009; Kendrick et al., 2000; Peacock et al., 2013).

2.2 Children & Young People

Ireland’s National Children’s Strategy, Brighter Outcomes Better Futures has, at its core, the aim to support
all children to achieve five key outcomes illustrated overleaf in Figure 1. It integrates a whole-of-
Government focus and emphasises the importance of shared responsibilities in achieving improved
outcomes for children and young people. The strategy stipulates that Government investment in children
will be more outcomes driven and informed by national and international evidence on the effectiveness of
expenditure on child related services, with the aim of improving child outcomes and reducing inequalities.



The Lifestart Monaghan Growing Child Programme is effectively positioned in such a context given its focus
on parent and child outcomes, it’s international evidence base and the results from the QUB Randomised
Control Trial (RCT) described in section 1.1. The successful application to the DCYA’s QCBI fund
demonstrated that all of the transformational goals (including ‘Support parents’) of the National Strategy
would be met by the programme.

TRANSFORMATIONAL GOALS BETTER OUTCOMES

SUPPORT PARENTS . D ACTIVE &

HEALTHY

EARLIER INTERVENTION D
& PREVENTION )

ACHIEVING
IN ALL AREAS OF

LEARNING &
DEVELOPMENT

LISTEN TO AND
INVOLVE CHILDREN D
& YOUNG PEOPLE

SAFE &
PROTECTED
FROM HARM

STRENGTHENS THE SUPPORT
SYSTEM AROUND THE CHILD
AND YOUNG PERSON

ENSURE QUALITY SERVICES D

ECONOMIC
SECURITY &
OPPORTUNITY
STRENGTHEN TRANSITIONS D

CONNECTED,
RESPECTED &
CONTRIBUTING

CROSS-GOVERNMENT AND
INTERAGENCY COLLABORATION D
& COORDINATION

CROSS-CUTTING BRIGHTER FUTURES
Fig 1 Better Outcomes Brighter Futures

2.3 Supporting Parents

Tusla, the Child & Family Agency’s (CFA’s) Parenting Support Strategy (2013): Supporting Parents to
Improve Outcomes for Children, sets the State’s endeavours to respect, protect and fulfil the rights of
children by supporting parents in their essential role as children’s primary care-givers. It supports the
provision of ‘a continuum of support, from universal support, to targeted and specialist services applying a
progressive universalist approach.

The High-Level Policy Statement on Supporting Parenting and Family Support (2015) promotes specific

messages to support a policy agenda for strengthening the impact of supports to parents and families.
‘Healthy Ireland 2013-2025’ addresses the determinants of health across the population, while the
National Policy for Women and Girls 2017-2020 lists objectives associated with parenting supports.



Support for parents in the home is a key objective of Ireland’s first whole of Government strategy for
Babies, Young Children and their Families, First 5 (2019 -2028) Acknowledging the essential role played by
families in nurturing children’s healthy development, the strategy aims to strengthen families in a variety
of ways. Alongside greater opportunities to balance work and home life through parental leave and
flexible working, First 5 supports the development of parenting supports, ranging from universal to
targeted-making parenting supports and making high-quality programmes more accessible to all parents.

2.4 National Healthy Childhood Programme

The Health Service Executive, through the delivery of the National Healthy Childhood Programme, has a
key role in supporting families so these babies can fully realise their potential into adulthood. The
Programme is provided from antenatal stage to the first year in secondary school with a focus on
prevention and early intervention (screening and surveillance including health promotion strategies and
interventions) and is provided by a number of health services across a range of settings from homes to
hospitals. The Nurture Infant Health and Well-being Programme is a key enabler for the implementation of
the National Healthy Childhood Programme, focusing on supporting the developments and delivery of the
universal child health service for 0-2years olds.

2.5 Early Intervention

The Border Region is the most disadvantaged region of Ireland, and Monaghan is the second most
disadvantaged local authority area within the region and the seventh most disadvantaged in the country. In
areas of higher deprivation, the need for early intervention is most profound. It is increasingly recognized
that the greatest impact on socio-economic indicators such as health, education and employment will be
delivered through early intervention and it has become the most important stage to target resources.
Tusla’s Prevention Partnership and Family Support (PPFS) mainstreaming programme includes
transformational measures in relation to family needs assessment (Meitheal) and Parenting Support. The
Parenting strand of PPFS has five main projects which, seek to help the improvement of family wellbeing
and outcomes for children.

International research on child development shows that good quality evidenced-based parenting education
and support contributes significantly to improved child protection by supporting vulnerable families and
children; improved childhood resilience, health, school readiness, and educational outcomes; enhanced
infant and child mental health and well-being and reduced incidences of youth delinquency and violence.

2.6 Healthy Ireland Framework 2019-25
The Healthy Ireland Framework 2019-2025 is a roadmap for building a healthier Ireland. It is based around
four key goals:

to increase the proportion of people who are healthy at all stages of life

to reduce health inequalities

to protect the public from threats to health and wellbeing

to create an environment where every individual and sector of society can play their partin
achieving a healthy Ireland.

YV VY

Healthy Ireland draws on existing policies but proposes new arrangements to ensure effective co-operation
and collaboration across Government, the health system and other relevant areas. It is about each individual
sector including early years helping to improve health and wellbeing, multiplying both efforts and results.
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2.7 Home Based Parenting Programmes

There is a wealth of evidence to indicate that home-based parenting programmes work in improving both
parent and child outcomes. Sweet & Applebaum 2004; Flett 2007; Phillips & Eustace 2008; Rushton et al.,
2009; Kendrick et al., 2000). Furthermore, the evidence highlights that the programmes which are most
effective are those that provide regularity and intensity of inputs through one-to-one home visits over at
least a year; although two to three years of intervention are more likely to sustain gains over time.

Home based parenting programmes make an important difference to both parent and child outcomes
including health care use, birth outcomes, health behaviours and child wellbeing and development. Such
programmes improve the quality of the home environment, attachment, cognitive development and socio-
emotional development; reduce the incidence of child abuse, foster improved parent behaviour, skills and
attitudes as well as enhance maternal life course outcomes (Sweet & Applebaum, 2004; Filene, et al., 2013;
Paulsell, 2014; Rushton et al., 2009; Kendrick et al., 2000; Peacock et al., 2013)

Home based parenting programmes in the early years, has been proven to improve educational outcomes,
reduce the risk of criminal behaviour and improved parenting skills are seen as contributing to the reduction
of poverty and social exclusion. Many behavioural and emotional difficulties experienced in childhood and
adolescence and that go on to impact many in adulthood and which are the focus of a range of social policies,
have their origins in early childhood (Sneddon and Owens, 2012; Bohr et al., 2010). It is not by chance that
those who experience health (particularly mental health) and behavioural difficulties and / or become
involved in antisocial and / or criminal activity typically have troubled and insecure early childhood
experiences (Mason et al. 2016, 2015; Axford et al., 2012; Sneddon and Owens, 2012).

2.8 Other Parenting Programmes

The Parents Plus Early Years Programme is an evidence-based parenting course promoting
confidence, learning and positive behaviour in young children aged 1 to 6 years

Drawing on well-researched ideas about child development, and parent-child communication, the
Parents Plus Early Years Programme is ideal for parents who want to maximise their children’s
learning, language and social development, as well as reduce behaviour problems, while ensuring
their children grow up happy and emotionally secure.

The programme is suitable both for children within the normal range of development as well as
children with special needs, such as ADHD, speech and language and other developmental
difficulties. Topics include; Being a responsive parent, Child Centred Play & Communication,
Supporting Children’s confidence & self -esteem, promoting children’s language and development,
helping children concentrate and learn, building cooperation in young children, establishing daily
routines and managing tantrums, misbehaviour and problems.

The Parents Plus Children’s Programme is an evidence-based parenting course promoting
confidence, learning and positive behaviour in children aged 6 to 11 years. Targeting the needs of
primary school children, the Parents Plus Children’s Programme shows parents how to communicate
positively with children by illustrating ways to encourage good social skills as well as well-researched
methods to tackle behaviour problems.
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The aims of the course are to help parents not only solve discipline and other childhood problems,
but also for parents to develop closer and more satisfying relationships with their children. Topics
include; Solving childhood problems, Play and special time with children, building children’s self-
esteem and confidence, encouraging children’s learning/supporting homework, setting rules and
helping children keep them, establishing daily routines, managing misbehaviour using consequences
and sanctions, Problem solving/talking problems through with children. This programme is currently
being delivered for parents in County Monaghan through Parenting Monaghan.

The Triple P — Positive Parenting Program ® is a parenting and family support system designed to
prevent — as well as treat — behavioural and emotional problems in children and teenagers. It aims to
prevent problems in the family, school and community before they arise and to create family
environments that encourage children to realize their potential. Triple P draws on social learning,
cognitive behavioural and developmental theory as well as research into risk factors associated with
the development of social and behavioural problems in children.

It aims to equip parents with the skills and confidence they need to be self-sufficient and to be able
to manage family issues without ongoing support. Triple P is delivered to parents of children up to

12 years, with Teen Triple P for parents of 12 to 16-year olds. There are also specialist programs — for
parents of children with a disability (Stepping Stones), for parents going through separation or
divorce (Family Transitions), for parents of children who are overweight (Lifestyle) and for
Indigenous parents (Indigenous)
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3. The Monaghan Lifestart Growing Child Programme 2019

“The innovation and uniqueness of the Lifestart programme is that it is delivered in the home.
The Lifestart family visitor is in a privileged and responsible position of being granted access to
the family home. It takes a certain type of professionalism and empathy to make this role work.
Kathleen has gained the trust and respect of the families very quickly which is a great testament
to her, and positive outcomes have been achieved for both the parent and child as a result.”

Lifestart is a structured child-centered programme of information and practical activities that went live in
County Monaghan in January 2019. A dedicated role for a Lifestart Family Visitor was created to deliver
benefits for parent’s well-being, parenting skills resulting in improvement in children’s cognitive, language
and physical skills as well as emotional well-being behaviour and social development. It is available county
wide in Monaghan and is offered to families regardless of social, economic or other circumstances, and,
while the initial impact of the Lifestart programme is primarily in relation to parenting outcomes, these
should in turn impact positively on child development outcomes over time.

Every parent who joins the Lifestart programme receives a monthly issue based on the Growing Child
curriculum and a 60-minute home visit from the Lifestart family visitor. Together the issues of the Growing
Child and the visit provide age specific information on what parents can do with their child and what
developmentally appropriate materials they might use. The home visit also offers the opportunity to discuss
progress during the last month and focus attention according to the family’s needs.

Much of the early work of the Lifestart Family Visitor in Monaghan was focussed on raising awareness and
building relationships with the key potential referral agents such as GP’s, Public Health Nurses and Tusla
Family Support Workers A bespoke leaflet was designed to promote the programme which was widely
circulated to healthcare professionals and statutory and community agencies, private and community early
years services. By the end of September 2019, the Lifestart Family visitor had carried out in excess of 220
visits with 41 families registered on the programme. The remainder of this section will segment the
programme data collated in -year.

2.1 Participant Profile
Table 1 presents the profile data available for the 41 families registered with the programme. Itis a
diverse group with;

» Most identify as being Irish, 38% reside in the Carrickmacross area and the majority are in the
30 plus age category.

» Just under 25% of the cohort identify as being lone parents with over 50% in part time or full-
time employment.

» 28 are mothers for the first time, 19 of these on the programme had babies who fell within
the 0-1-year age range. In total 31 of the children fell within the 0-1 age bracket at the time
of registration.

» 50% of mothers are married and one-third were referred to the programme by either a Public
Health Nurse or a Tusla Family Support Worker.

» Of the two-thirds who self referred, the majority first found out about the programme through
the Public Health Nurse.
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Profile of Lifestart Mothers

Table 1: Profile of Lifestart Mothers




4. Feedback from Parents

This section sets out the feedback from the consultations with parents which were carried out through
September 2019. The programme of engagement was agreed in advance with the NCN CEO and
comprised of;

» Three focus group discussions®, questionnaire survey and telephone interviews with a total of 33
parents consulted through this mixed method approach.

4.1 Parental Outcomes

The consultation with parents was designed around a questionnaire (Appendix 1) which sought to elicit
feedback on the process and impact of the programme on both parents and children. The consultation
design was cognisant of the requirement to evidence the core Lifestart outcomes which are addressed in
each of the following questions.

Q: How parents found out about the Lifestart Programme

40% - 37% The range of mediums through
35% - which the parents found out
30% - about the Lifestart programme
25% - 19% 1% suggests effective afwareness
20% - 15% raising and promotion. The
15% - Lifestart visitor targeted the key
10% - 7% professionals from the outset
5% - . 3% which included presentations at
0% - T T T T T ) primary care meetings.
S QQ\Q on" é,e ‘OQQ ’b&é“ Buy in from and commitment to
AG’OQ &é(o «\&* the value of the programme
,bé‘\ «ob ofgg' across the spectrum of
«or,\Q 0&9 \3}&' professionals is evident. Parents
Qﬁ;‘ z&%y frequently referenced the
& Lifestart leaflet as an important

mechanism to gain further
information on the programme after the initial mention from a health professional, NCN or their
local parent and toddler group.

“I had a call from Kathleen within one week of finding about the programme from my Public
Health Nurse and it was just another few days afterwards that | had my first visit. It was very
professional and tailored to my needs. The quality of information was very good, well presented
and clear.” Parent

4 Carrickmacross, Castleblayney & Monaghan



Q: Better informed about child development

100% - 94%
80% -
60% -
40% -
20% -
6%
0% : [ | :
Yes Somewhat

Q: Better relationship with your child/children

80% - 76%
70% -
60% -
50% -
40% -
30% - 24%
20% -
10% -

0% T )
Yes Somewhat

Q; Awareness of child learning opportunities

100% - 96%
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% - 4%
0% . |

Yes Somewhat




Q: Increased confidence in Parenting Skills

100% - 96%
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% - 4%
0% I
Yes Somewhat

4.2 Child Outcomes

Parents were asked through the focus group discussions and via their completion of the
guestionnaire to reflect on several child related outcomes which are integral to the Lifestart model.
Parents were encouraged to use their sense and instinct in relation to assessing subjective
improvements across the designated outcome areas. The option of responding with a don’t know

was offered to provide increased objectivity

Q: Increased child confidence

60% 56%

50%

40% 33%

30%
20%

11%

N
0%

Yes Somewhat Don't Know

Q: Improved child communication

80% 70%
70%

60%

50%
40%

30% 19%
20%

11%
0% ]

Yes Somewhat Don't Know
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Q: Playing Well/Better

80% T 73%
70%

60%

50%

40%

30% 27%

20%

10%

0% T )
Yes Don't Know

Q: More curious and eager to learn

90%
80%
70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% - —

78%

4.3 Alternative Provision

Evaluators frequently challenges services with questions such as “what if” and “so what” to measure
the impact of delivery, this is often best achieved by asking stakeholders to think about what a
service would be like if delivered by an alternative provider or in a different way. Given that at the
conceptual stage of the Lifestart programme the possibility of delivery by Tusla was mooted, we felt
it relevant to explore with parents what their level of engagement with the programme might have
been with delivery from Tusla or another statutory agency.

42% of parent respondents indicated that they would not have engaged with the service at all and
29% felt that they would have engaged less. Further analysis of the quotes from parents that
accompanied their responses evidence that the empathy and approach of NCN, an early year’s
organisation with a track record of over twenty years in providing innovation and support to the
early years’ sector has been crucial in sustaining the levels of engagement from parents.

18



Q: Level of engagement if Lifestart was delivered by Tusla or another statutory agency

45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

azZ7

29% 29%

The Same Less

Would Not Have Engaged
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4.3 Overall levels of satisfaction

100%
90%
80%
70%
60%
50%
40%
30%
20% 11%

10% -
0% T )

Very Satisfied Satisfied

89%

4.4 Impact of Cessation of the Lifestart Programme

The Lifestart programme is currently funded until the end of December 2019. Parents were asked to
describe the impact on them and their families if the service did not continue in 2020. The words of
the parents who have received the support of the Lifestart Project are more profound than any
summary narrative that could be made of them, therefore the voice of some of these parents below
articulating the impact of not having access to the programme needs no further explanation.
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5. Stakeholder Feedback

The programme for external stakeholder engagement was as follows

» Facilitated workshop with the Lifestart Steering Group and telephone interviews with Public
Health Nurses based in Clones, Carrickmacross & Castleblayney.

» Telephone interviews with key external stakeholders, Tusla Prevention, Partnership and
Family Support, HSE CHO1 Primary Care, the Lifestart Foundation and Lifestart Services CLG
Donegal.

We have identified several key themes from the consultations which are grouped below

5.1 Robust evidence base
Stakeholders are convinced of the value and impact of the Lifestart programme. The Queen’s

University RCT in 2010 found that Lifestart has clear benefits for parents who take part in the
programme; increasing knowledge, fostering confidence and reducing anxiety in the parenting role.
The findings from the parental engagement for this evaluation outlined in Section 3, reinforces these
findings. Though such findings are parent focussed, they have acted as a catalyst for other outcomes
such as improved partner and peer relationships, improved health and well-being, increased
ambition to get back to and succeed in the workplace and improved community connectivity.

5.2 Must be Universal
Stakeholders felt that there was a robust case for universal provision of the Lifestart programme to

mums of all new-born babies and that it should be provided as a complimentary service to Public
Health Nursing. Lifestart can provide consistent monthly home visits over a period of time which
PHN’s simply do not have the resources to do. Increasingly Public Health Nursing appointments are
clinic based hence the Lifestart visits provide an opportunity for parents to be supported in the
home where they are likely to be more comfortable in discussing and disclosing issues of concern.

5.3 Inter-Agency Working
The composition of the Monaghan Lifestart Steering Group is testament to an increasing emphasis

on inter-agency collaboration within the wider early year’s sector. All of the key influencers in Co.
Monaghan are represented, many of whom have a remit within Co. Cavan as well. Itis noteworthy
that members of the Tusla Family Support team have referred some parents to the programme. The
Lifestart Family Visitor has worked with community-based organisations from the area who deliver a
range of services that best meet local need including Monaghan CCC and Monaghan Integrated
Development Ltd who together have introduced the Parenting Plus Initiative to Monaghan. This has
ensured minimal duplication and displacement.

5.4 Parent Centred
The primacy of parental need enshrined within the Lifestart programme was a recurring theme in
the consultation with external stakeholders. The programme is designed around the needs of the
parents and is sufficiently flexible to integrate changes as issues present. This approach mirrors the
co-design of services involving service delivery agents and recipients which is championed across
many HSE funded services. Though not rigid in structure, stakeholders are confident that fidelity to
the Lifestart model is maintained through the supervision process for the Lifestart Family Visitor.
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5.5 Early Intervention

Stakeholders felt that the programme represented effective early intervention in the 0-1 years age
category where there is a deficit in relation to tailored provision. The Parenting Plus programme
delivered throughout Co. Monaghan is not a home-based programme and does not focus on
children under 12 months. Lifestart is available to first time parents at a time when they are most
vulnerable in the early weeks and months after birth. Standard routine, parent concerns and issues
not picked up or addressed at this point can escalate further down the pathway.

5.6 Strategic Alignment

Stakeholders felt that the Lifestart programme is strategically relevant to a range of cross cutting
themes which include early intervention, parental participation, family support and is consistent
with core community development principles where parents can build capacity to be an agent for
change whereby improvements in parent knowledge, attitudes and behaviour mediate better child
outcomes. Aligned with DCYA’s ‘First 5’ early years strategy, it supports the Governments drive to
deliver various models of parenting support within the ten-year timeframe of 2018-28. The
Programme has also been supported by all involved in Tusla’s Prevention, Partnership & Family
Support (PPFS) early intervention programme and compliments the Integrated Cavan/Monaghan
Tusla Commissioning Plan.

5.7 Relationship with the Family Visitor is Paramount

The relationship with the family visitor is of great importance to Lifestart families and is critical to
the success and impact of the intervention. This regular, universal and empathetic source of advice
and support can provide a way into families who might otherwise be hard to reach. The Lifestart
Monaghan Family Visitor has built considerable trust with the parents and families which has
enabled positive outcomes to be accrued by both parents and children in a relatively short period of
time.

5.8 Sustainability

The Lifestart programme has engaged a broad range of stakeholders and strengthened existing
relationships, including with CYPSC members. The project has identified other areas of co-operation
such as parental participation and connected to other services and partnerships locally. This has
ensured that the initiative is complementary to existing work and impact is sustainable in the long
term. Stakeholders offered various options on the route to sustainability including linking with the
Family Resource Centres, targeting resources for parenting support as part of the First 5 strategy and
developing a business case for funding of a Monaghan & Cavan Universal Lifestart programme to
engage both Tusla PPFS and the HSE. These options will be explored further in the
recommendations section.
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6. Conclusions & Recommendations

The discussion in the main body of this report has already included many findings and conclusions
and pointed towards recommendations, with a varying degree of explicitness. Therefore, the
summary of conclusions and recommendations below should be considered in conjunction with the
issues already raised.

6.1 Conclusions
We would like to highlight the following conclusions drawn from our evaluation study.

6.1.1 Effective Model of Practice

Lifestart is effective in improving parent outcomes: Over 75% of the parents accessing the
Monaghan Lifestart contributed to this evaluation and they reported reduced parenting related
stress, increased knowledge of their child’s development, improved confidence in their parenting
skills in addition to improved awareness of learning opportunities for their child and services
available. Crucially the majority of parents even with their child at a very young age (<1 yrs.)
indicated that they felt that their child was, more confident, communicating better, playing more
with increased eagerness to learn as a result of the Lifestart programme. Parents who engaged with
this evaluation perceived the programme to be a non-judgemental source of advice and information.

6.1.2 Strategic Relevance & Contribution

Our analysis of strategic context within which the Lifestart Growing Programme is being delivered
and consultation with key external stakeholders finds that the programme is strategically relevant. It
is a cross cutting initiative spanning health, early intervention, family support, education and
community development. It is also aligned with DCYA’s ‘First 5, Ireland’s first ever cross-
departmental strategy to support babies, young children and their families which commits to
delivering a new model of parenting support within the ten-year timeframe of 2018-28. The
Programme has been supported by Tusla’s Prevention, Partnership & Family Support (PPFS) Support
team for early intervention and compliments the Integrated Cavan/Monaghan Tusla Commissioning
Plan.

6.1.3 Value for Money & Meeting funder requirements
Lifestart is an inexpensive programme that has already exceeded its target of delivering to 35 families with

41 families now registered. The Lifestart Family Visitor had delivered in excess of 220 home visits in the
first nine months of the programme. When we consider the parent and child outcomes that have been
evidenced through this evaluation, the programme represents excellent value for money. Enhancing
Children’s outcomes was QCBI’s stream which funded the programme and this evaluation points to the
improved capacity of both parents and children described in Section 6.1.1. We therefore find that funder
requirements have been met.

6.1.4 Community Development Principles & Enablers
A community development ethos and approach is evident across all aspects of the Programme and this

has been instrumental in its success. Meaningful and effective connections with the right people,
combined with a unity of purpose and collective will to deliver positive change, is at the forefront of the
programme. The roles and contributions of various organisations, statutory, community & voluntary have
been respected and valued, leading to strong collaboration and partnership working. (See 6.1.5)



6.1.5 Collaborative working to meet local need.

Collaboration to meet local need is evident through partnership working in the design and delivery of the
programmes. The composition of the Monaghan Lifestart Steering Group is testament to an increasing
emphasis on inter-agency collaboration within the early years sector. All of the key influencers in Co.
Monaghan are represented. The Lifestart Family Visitor has worked with community-based organisations
from the area who deliver a range of services that best meet local need including Monaghan CCC and
Monaghan Integrated Development Ltd who together have introduced the Parenting Plus Initiative to
Monaghan. This has ensured minimal duplication and displacement. The Family Home Visitor also
provides signposting for families to the Parenting Plus and other family support initiatives within the
county.

6.1.6 Early Intervention

Parenting programmes such as Triple P and Parenting Plus tend to have higher take up among parents
whose children are older and are not delivered in the home. Lifestart is available to first time parents at a
time when they are most vulnerable in the early weeks and months after birth. Standard routine parent
concerns and issues not picked up or addressed at this point can escalate further down the pathway. The
programme also builds the resilience and capacity of first-time parents which can be drawn upon for
future children.

6.1.7 Added Value

The amount of additional support that is provided to parents was highlighted in the focus group
discussions. Parent’s recounted calling Kathleen at a time in between visits when they felt vulnerable or
concerned about something. The relief and reassurance that they reported receiving from such calls was
significant. It was evident that though the monthly visit is the cornerstone of the programme and planned
towards through the various milestones, parents felt that Kathleen was always there for them at times of
need and vulnerability.

6.2 Recommendations
Based on the research carried out for this evaluation and our knowledge of this sector, a number of
recommendations are proposed for consideration by NCN:

6.2.1 Funding

Long term funding for the Lifestart Programme on a universal basis for all first-time mothers can be best
achieved through a collaboration with Tusla and the HSE with possible involvement of the Family Resource
Centres. Both Tusla and the HSE contributed to this evaluation and expressed their support for the
programme and their conviction that it is an effective early intervention-based service. However, both
reported that it is not included in their current funding plans with little expectation that new or additional
funding will become available

Stakeholders felt that a business case including the findings from the evaluation should be devised for a
Universal Lifestart Programme for all first time parents across Monaghan and Cavan and while we would
endorse this, it is unlikely that such a case could be funded developed and scoped by the end of 2019
when the current funding expires. In the immediate term, we would endorse NCN’s collaboration with the
CYPSC Co-ordinator who included the Lifestart Programme in an overall submission for 5 actions to be
funded by the Healthy Ireland Fund. The outcome of this application will be known in early November
2019.
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This could provide some leeway to work on a business case for a Monaghan & Cavan wide service. The
evolution of Lifestart CLG in Donegal would be a useful comparator when developing the business case.
Using Social Return on Investment Principles® to value the impact of early intervention would also
augment the business case.

Pursuing a social enterprise innovation-based approach could also position the programme for Social
Innovation Fund funding and support through the Regional Enterprise Development Fund. The final
presentation of the findings from this evaluation to the Lifestart Advisory Group should be the catalyst for
in-depth discussions on future funding options.

6.2.2 Impact Measurement & Data Collection

With no impact measurement reporting framework required for the funding from QCBI, existing data
made available for this evaluation has been presented through referral and registration data, parent
profiles and visit reports. Whilst this data has been valuable to this evaluation, we would recommend that
consideration be given to the design of an overarching data collection framework to capture project
activity, outputs, outcomes and impact. Outcomes Based Accountability monitoring® is currently in place
for the evidence based early intervention programmes in Northern Ireland and this framework could be
applied to the Lifestart Programme.

Tool to Measure Parenting Self-Efficacy (TOPSE) developed by the University of Hertfordshire is a
guantitative measure tool which is used to measure service impact on Parental Self-Efficacy. It is
recommended to be issued to parents at or around the third visit and is repeated again after 18

months. The majority of parents participating in Lifestart Monaghan have now completed the initial stage
of information gathering and we would recommend the continued use of this tool.

This evaluation has captured outcomes such as increased awareness of services and community
connectivity enabled through the sign posting of the Lifestart Family Visitor. Though not core to the
Lifestart Model, they are nonetheless of significant value. We would recommend that all signposting and
outcomes relating to it are documented and tracked.

6.2.3 Targeting Underrepresented Areas

The vast majority of the parents engaged through the Monaghan Lifestart programme reside in four of the
five major population areas across the County, namely Monaghan, Clones, Carrickmacross and
Castleblayney. We welcome the recent engagement with the PHN in Ballybay which has resulted in the
referral of one new family from the area to the programme. The Ballybay area has two major childcare
services locally (Ballybay Community Creche & Fingers & Toes Childcare in Latton) Managers of both services
have been pro-active in their promotion of the programme with parents in the area. We would recommend
further targeting of the Ballybay area as a priority to ensure representation proportionate with the other
major towns.

5 http://www.socialvalueuk.org/resources/sroi-guide/
6 https://www.ncb.org.uk/sites/default/files/field/attachment/OBA%20Guidance%20-%20Updated%20post0%26I.pdf
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Appendix 1 - Questionnaire

Thank you for taking the time to complete this survey, we greatly appreciate your input. The
information you provide will contribute significantly to the evaluation of the Lifestart Monaghan
Growing Child Programme which has been commissioned by the National Childhood Network.
Referral

Ql. Tell us how you found out about the Lifestart programme. Circle as appropriate.

GP PHN Tusla Family Support Info Session Other

If other, please specify

Q2. How satisfied were you with the overall referral process including the quality of information
and the length of time it took to get the programme started for you?

Very Satisfied Satisfied Dissatisfied Very Dissatisfied

Please comment further

Parental Outcomes

Q3. Do you feel better informed about child development as a result of the Lifestart
programme?
Yes, Somewhat No

Please give examples

Q4 Have you a better relationship with your child/children as a result of the Lifestart
programme
Yes, Somewhat No

Please give examples

Q5 Have you more confidence in your parenting skills as a result of the Lifestart programme
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Yes, Somewhat No

Please give examples

Q6 Are you more aware of how to provide learning opportunities in the home as a result of the
Lifestart programme

Yes, Somewhat No

Please give examples

Child Outcomes

Q7. Has your child’s confidence & self-esteem increased as a result of the Lifestart programme?

Yes, Somewhat No Don’t know

Please give examples

Q8. Has your child’s communication (talking and listening) skills improved as a result of the
Lifestart programme?

Yes, Somewhat No Don’t know

Please give examples

Q9. Is your child playing well/better/more with other children as a result of the Lifestart
programme?
Yes, Somewhat No Don’t know

Please give examples
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Q10. Is your child more curious, more eager and more ready to learn as a result of the Lifestart
programme?

Yes, Somewhat No Don’t know

Please comment further

General

Q11. The National Childhood Network, a voluntary agency delivers the programme through the
Lifestart Family Visitor. What would your level of engagement with the programme be were it being
delivered by a Tusla or other statutory Family Support Worker.

More The same Less Would not have engaged

Please comment further

Q12. Please describe the impact on you and your family in the event that the Lifestart programme
was not able to continue beyond 2019.

Q13. Please rate your overall level of satisfaction with the Lifestart programme

Very satisfied Satisfied Dissatisfied Very Dissatisfied

Please comment further

Q14. Please tell us about the elements of the programme that worked well for you and highlight any
areas for improvement.
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