ATODIAD / APPENDIX 1

Cyfnodau sensitif yn natblygiad cynnar yr ymennydd
Sensitive periods in early brain development
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Suggested mixed, two-generation approach to universal early childhood social-emotional and
cognitive development based on evidence of promising interventions

Delivery

Population

CONTINUUM OF CARE

Highest risk of
developmental
and/or
attachment
disorder

Medium risk

Universal

care

Promotion of healthy
diet, physical activity,
breastfeeding and
smoking cessation.
Ready Steady Baby#

Pregnancy 0-12 months 12-36 months 36-48+ months
Children Enrichment of Full- or half-day Full-day= high
home environment childcare at high guality preschool
e.g. Playdhome guah'ty child Enrichment of
Murturing of evelopment home environment
hHolistic child centre [higher risk Child training e_g.
development — higher number Imcredible Years
Children’s of hours up to a
centres with use max. 30 hrs/wk] Specialist input as
of multiagency Enrichment of required
integrated services home environment
Parent- Intensive midwifery Artachment-based Intensive home Positive Parenting
Child support interventions to visiting support e.g. Triple P
imp s i
Murse-Family sensitivity§ "‘?'-FfEF—_F_? miky: falist input as
‘Partnership Intensive midwifery and]| HEEhin required
Parents As home visiting support Parents As
Teachers MNurse-Family Teachers
=t o £
Parents As Teachers
Parenis Maternal education Training to understand stages of child development and how to
and literacy nurture
Parenting preparation Parenting/child management support e.g. Incradible Years
More intensive support in accessing services, problem solving,
Support for addictions adult education for high school completion, job/employ ment
support, accessing benefits, addiction management etc
Children Enrichment of home environment e.g. Half-day preschool
Playfdhorme
MNurturing of holistic child development
Children’s centres
E-;!‘Ei‘jnt— Promotion of sensitive parenting with provision of support as needed
1
Parents Support for behaviour Support for Support in accessing services
change breastfeedin Problem solving techniques
Antenatal care initiation an Adult education for high school completion,
according to medical maintenance job/employment support
risk
Children Children’s centres e.qg. drop-in centres, toy Half-day preschool
and book libraries
Resources e.g. Bookstari#
Enrichment of home environment
Parent- Access to information on positive, sensitive parenting
Child
Parents Standard antenatal Information on healthy child development

Information on available child, parent and family services
Core child health promotion programme with routine child
developrment reviews

@© Scaottish Collabaration for Public

Health Research and Policy



ATODIAD / APPENDIX 3

Ymhlyqgiad gan y Buddsoddiad Optimwm
Implication for Optimum Investment

« Programs targeted towards the earliest years

Preschool programs

Schooling

Job training

RATE OF RETURN TO INVESTMENT IN HUMAN CAPITAL

=]

-3 A=t School Fost-scheal
Source: Heckman James J. (2008). "Schools, Sklls and Synapses." Economic Inquiry, 46(3): 289-324




Ail Gynllunio Effaith ATODIAD / APPENDIX 4
Gwasanaeth : Redesigning
Service Impact i

Note: based on US

Gallu’r spend data
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Population ‘needs’ Exampie intervenﬂuns

General
population

ﬁmhmcﬁm MMMWW

" -Active ageing initiatives
-Public health messages. including dist and smoking

| +Peer health mentoring ' ' y.
Bﬂh&:ﬁng and counselling

+Shopping, gardening etc
Mﬁmmwmwﬁﬁmﬂﬂﬂ

mmmecrmmaewm

-Enablement services — developed from home care
_ *Self care programmes )
-lntegmtai or co-located teams and/or networks
«Generic workers

__+Case finding and case management of complex cases / LTC

tmdﬂfllﬁam mldﬁ)gpmmlaiuﬁealhmm )

Low to
moderate
needs

Outcomes:-
Improved quality of life Making a positive contribution
Increased choice and control Freedom from discrimination or harassment
Economic wellbeing Maintaining personal dignity and respect
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Partnership with individuals and communities- an asset

based approach.

Asset mapping
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1&DeA A Glass half-full-how an asset approach can improve community health and wellbeing.
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Strategy for Evaluating the Effectiveness of Early Intervention Projects

Problem

What is the problem behind the project?
What is the

Why is this thought to be a problem?

1.
1
1
1
1
1

What is al ing
Can causes and symptoms of the problem be

blem for which this project is a solution?

1

72

3 Why is it thought to be a problem in Nottingham?

g ms:%; to address the problem?

-

Information

5. What information might we need to asses;\_
or measure the effectiveness of the project?
5.1 What statistical data will be n 7

5.2 What qualitative data will be needed?

5.3 What specialist research will be needed?
5.4 What early indicators are there of effect?

Outcome

Connectivity

2. What is the intended outcome of &
the project?
2 1 does the project seek to

Wll the project outcomes address
g]mé cause of the problem rather than

2.3 Have the nghtoulcomes been
identified or are there different ways of
thinking about the cause and effect?

3.3 Wha

3. From where and whom should

information/evidence come?

3.1 Who coordinates front line activity and

what data do they need to gather?

3.2 What data shanng opportunities are there
ndeshouk:ldata be shared between?

t dependencies / interdependencies

exist between performance indicators?
3.4 Are there opportunities to add value at
Programme level?

2.4 Could the [NUJE(iFXI)du[:EaI"I)‘

. disbenefits/issues? 4

Evidence
i) y N

4. What counts as evidence of success?
4 1 What measures of success have already beern)

identified - has an evidence-base been identified?
4.2 What monitoring and evaluation needs were

Evaluation

planned at project initiation document stage and
are these sufficient?

43 Whai do professionals believe works in this
situation

4 4 What eise will impact on the project (what are
the ‘leads in’

gé \i'\."here eui?;:?mﬂ this project impact (what are
\ the ‘leads out')7

Embedding

s

6.1 Is the project working?

- Is the project demonstrating and achieving a focus on
tackling intergenerational issues

- Is the focusing on those activities that could reduce the

number of specialist interventions?

- Is the project targeting work at those individuals or families

who are very likely to have difficulties without effective

intervention?

6.2 What is the cost of the effectiveness and is this the best

value?

6.3 What if evaluation suggests that the outcomes are not
\_salving the problem?

How do we evaluate the outcome? —\"

7. Will successful work be embedded?
T | Hasthe |mpact on 'business as usual' been

consider

2’8_2 How will the project be sustainable in the long
rm?

7.3 What are M;Jracucalmes and operational issues

74 How will the Evidence Group communicate
leaming?

FhNintervention
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New vs old: volunteers
Number of hours volunteered in Knowsley
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Evidence of increased reach ATODIAD/APPENDIX 9
Total number of families for Bradford, Knowsley and Reading
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