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* Tell us about an innovation, however small, in your service that is
based on your professional knowledge and experience rather than
research study data.
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—== 7 Our vision is for everyone to live

an emotionally healthy life.

Emotional health is the set of skills
and beliefs that shape our
thoughts, feelings, and behaviours.

Good emotional health is being
aware of, understanding, and
managing our range of emotions.




Adult emotional skills are central to o=

EMOTIONAL

children’s development "

Shapigg FEE.
Our Nurturing Programme for parents gives the adults around
children these Emotional Health skills. The Shaping Us
Framework
i Y
“We thrive when we are connected to one another; when we feel like we ;:i

belong, feel seen, heard and accepted for who we are.

That means taking a profound look at ourselves and our own behaviours,
emotions and feelings.

It means getting much better at acting with compassion and empathy towards
one another, to help us bond and maintain lasting relationships that bring
meaning to our lives.”

1e social and
at matter most

- HRH The Princess of Wales, The Shaping Us Framework

Our book!



Parenting services are complex and
need complex evidence

Value for

money

National policy
guidelines

Strategic

Local service
gaps

Local user
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planning

Which parenting
programme

Recruiting
parents

Impact for Impact for
families services

Programme
logistics

Long term
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e

Implementation
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What parents
want (co-design)

Monitoring and
evaluation

Practitioner
skills

Unknown

Barriers to parents
taking part

Practitioner
training

unknowns




Level @
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* Meta analyses You have manuals, systems THE CENTRE FOR

Types of evidence - tongrermimpace BEREEEEEREIE  ervoTioNAL

and positive impact
- I

* Systematic reviews

Traditionally considered in a Level @

hierarchy with experiments and replication evaluations that
meta_analyses at the top, confirms these conclusions
opinions at the bottom

Level ©

You can demonstrate ¢ RandomiSEd trials

e Theoretical & causality ulsing a control . Experimental designs
or comparison group

observational

Level @

* Mixed methods You capture data that
° Pre-post impact shows positive change,

So couse s Nesta’s modern update to this
puts more emphasis on
. Experience implementation and gives more
» Theory flexibility in research study design

Standards of Evidence, NESTA, 2012
Further reading: https://www.nesta.org.uk/toolkit/using-research-evidence-practice-guide/
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* Develops concepts, frameworks and
models to explain what happens

around us. BCS/0

1970 British

* Builds on existing evidence to think of | cehortswuay
new ideas

The 1970 British Cohort Study (BCS70) is following the lives
of around 17,000 people born in England, Scotland and Wales in a
single week of 1970.

 Observational research measures the
world without intervening

The British Cohort Study is another — a study

* Ca ptures real-world complexity, |0ng starting in 1970 is being used to understand the

term outcomes impact of child emotional skills in today’s job
market

e Biased
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* A theory by Eamon McCrory and colleagues explaining how early adversity
(e.g., abuse, neglect) alters brain development.

* |Instead of causing immediate problems, these changes create a "hidden"
risk for later mental health issues.

* Evidence was a mixture of:

* Neuroimaging studies: functional MRI scans in children with and without early
adversity

. * Psychology experiments: eye tracking to see how children respond to threats

* Long term observational studies: followed children over years to show that mental
health issues can emerge much later

* Theoretical research: thinking about how this fits with other information
* We now routinely practice in a trauma informed way.

McCrory, E. J., & Viding, E. (2015). The theory of latent vulnerability: Reconceptualizing the link between childhood maltreatment and psychiatric disorder. Development and Psychopathology.



Pre-post impact (AKA pre- 5% 4 75 =
experimental) ey '

* Many people working in local authorities will be
familiar with measuring before and after a pa
programme.

* These are a helpful chance for parents and
practitioners to reflect on what has, and hasn’t,
changed.

* This approach is simple, intuitive, cheap, allows long-
term follow-up

* Gives an indication of what is happening.

* Biases:

Not all parents complete the programme or the evaluation
* Parents may not answer honestly

* The outcomes you choose decide what impact you measure
* No control group
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Programme ks

12 local authorities collected before and
after outcomes from parents taking part
in the Nurturing Programme.

@ nerge  Mental wellbeing is measured with the
WEMWSBS scale.

Following The Nurturing Programme:

 70% of parents starting with low
mental wellbeing finish average or
Low high

High

60

40

Total WEMWSABS score (higher is better)

 Mental wellbeing stays higher three
months later

20

Week 1 Week 10 3 months

Mean * 95% confidence interval, data from nine local authorities



Child outcomes improve alongside —
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adult outcomes HEALTH

Child Difficulties score

Parents were asked to report on their child’s 30

difficulties and prosocial skills before and

after the Nurturing Programme, using the very
Strengths and Difficulties questionnaire.

* 29% of children with very high difficulties
improved by two or more categories

* 52% of children with high or very high
difficulties improved by at least one
category

M
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Parent-reported Child Difficulty score
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* These improvements are sustained

10

Week 1 Week 10 Month 3
Mean + 95% confidence interval, data from eight local authorities for weekl & week10; month3 captured from one LA)
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Randomised controlled trials EMOTIONAL

* Parents, families, groups, centres, or
services are randomly assigned to one

intervention or another. | Montn1 [ Montn2 | Month3 | Montha | Months |
e This eliminates lots of forms of bias — cenee 1 [N I I I
this is why it is called the gold ez [N
standard for evidence cnes [
* But they are very expensive and time e |

consuming, and can have limited real-

world relevance
Random order

Cluster randomised trial

 Concerns about the ethics of a
control group



Quasi-experimental designs

e Evaluation without randomisation, where
bias is addressed using a cleverly designed

intervention l
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time

experiment

* Try and control for variables like time, type of
parent, etc (interrupted time series)

* Sometimes you can find a control group that
looks similar to your parent group (difference
in differences):

* You make a change but a neighbouring local

authority/sure start doesn’t. They could be the
control group.

* With access to e.g., NHS-England-Department of
Health & SC data, you can find control groups that

match based on demographics

»

Mental wellbeing

measurements

v
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Systematic review & meta-analyses EMOTIONAL
* Like randomised trials, a methodology is [ L
agreed before the project starts: The result is usually Excludes studies using

published despite the different outcome

* What types of intervention are being reviewed
outcome - transparent measures

e Standards for which evidence is included (e.g.,

) ) Small effects can onl Put rubbish in, get
only randomised trials) y g

be picked up with rubbish out
* Agreement on the types of outcome to be used  meta-analyses
e Researchers will systematically search for PO\gefo' form of Grouping
. ror . rvent .
all research studies that meet these criteria ' ;”ngﬁge'ons SRS
and analyse them together Can have a lot of Only include evidence
* The result is published despite the DS IHHCUE & (TG BIEEE e

controlled experiment research
outcome

Fewer articles for us to
read...



Example: Systematic review of non- —

violent discipline options

Researchers looked at other systematic
reviews published between 1999 and
2018

They chose reviews that met their
quality criteria (223 in total)

These reviews included evidence from
3,921 research studies that:

* Included children 18 and under

* Published in English

* Included child behavioural outcomes

* Had an intervention and a control group

EMOTIONAL

HEALTH
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Statistically significant evidence

for these to improve behaviour:

Active listening
Quality parent-child time
Setting clear expectations

Distracting with acceptable
activities

Adults modelling desired
behaviour

Reminding and feedback

Praise

Nonviolent Discipline Options for Caregivers and Teachers: A Systematic Overview of the Evidence. Trauma Violence and Abuse, Quail, K., Ward, C. (2020)



Experiential evidence EMOTIONAL

* Practitioner Expertise: what has worked for you and colleagues in the
past, what have you seen have an impact for parents

 Service User Feedback — parents

* Listening to experience can:
* Make sure that experiments are grounded in real experiences
* Capture the complex experiences of people on a difficult journey
* Seek out and amplify voices from unheard groups
* Be subject to bias
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* Tell us about an innovation, however small, in your service that is
based on your professional knowledge and experience rather than
research study data.



Mixed methods evaluation

* Combines experiential and quantitative
(pre-post or experimental) research.

* Aims to capture what works and why
» Useful for complicated interventions

* Often sequential: for example, first
using qualitative work to find out what
service users find important, then
measuring it
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December An Evaluation of The Nurturing Programme

2023 for Fathers at HMP Altcourse

Jane Harris, Evelyn Hearne, Zara Quigg

X LIVERPOOL
(\ JOHN MOORES meRsavsion 4
') UNIVERSITY v-o|engen L



Example: The Nurturing S iomugoes e

*

Reduction
" PU BLI.Cti:: Eﬁnl;zﬂg Centre aﬂ"ﬂf&hip
Progra mime In H I\/I P Altco urse W Heaktrgicain Cleer d

| nde pe nde nt eva | uation Of The Nurturi ng “I had the course on VVednesday it was, and | had the visit
. one day and me little girl was being naughty and messing
fgﬁ%rﬁﬂrgg]reesbtlj I';?\?gfszgc ?rgszaotzlélve I"pOOl around and normally I'd say, ‘stop it’ and shout at her. |

never, | said, ‘what's wrong?’ she sat on me knee and she

Mixed methods showed the importance of tell [sic] me. That course probably helped me honestly” (F1).
a skilled facilitator and nurturing approach,

and the impact of dads’ confidence and

mental wellbeing 100%

90%

19%
80%

S S B 70%
“[Centre for Emotional Health worker] is boss. If I’d had a teacher 60%

like her at school, | probably wouldn’t have got in any trouble. 50%
She’s amazing like honestly, | think if anyone else had taught it, 40%
like | went on a course before and the woman she treat [sic] me 0%
like a prisoner whereas [Family Link Worker] treat [sic] me like a 20

Dad, if that makes sense” (F7).

10%

0%

Before (session 1) After (session 10)

m % Low wellbeing  ®%Moderate wellbeing % High wellbeing

https://researchonline.ljmu.ac.uk/id/eprint/22446/



What type of evidence is appropriate?
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What parents
want (co-design)

Local user
Value for demographics
money .
National policy Strategic Which parenting
guidelines p|anning programme
Local service
gaps
Impact for -
1k Impact for —
Recruiting e cEyrflens Practitioner
parents / / training
Programme Practitioner
logistics Implementation skills
Long term Unknown
outcomes Barriers to parents Monitoring and unknowns

taking part evaluation
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Generating evidence & ethics EMOTIONAL

There are two schools of thought about research in delivery settings:

One is:

‘Experimental research is not always appropriate in delivery settings — service
users are service users first and foremost, not research subjects’

Another is:

‘Service users have a right to take part in research that is shaping the services
that they use.



Which is which

 When evidence is from a randomised contro
usually say it’s from a randomised trial (also

* When evidence is experiential, this will usua
‘qualitative’

EEEEEEEEEEEE

EMOTIONAL

HEALTH
B

led trial people will
known as RCT).

ly be labelled as

 Systematic reviews & meta-analyses will usually be labelled (watch
out for non-systematic reviews, labelled as reviews)

* Everything else...



How we put this into practice; The —
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We have programmes for parents & carers
of children 0-19 years

The 10 Week Nurturing Programme (3-12
years) is our flagship Brogramme for parents
and carers; currently being delivered to
thousands of parents annually across the UK

Self-awareness

L3 )
&

=

e Welcome to the World

& =
At dA 2 * Parenting Puzzle Workshops
Empathy § Positve dscipline * Playful Parenting Workshops
%—s A —===< e Talking Teens
\ Emotional Heaith * Keeping Your Child in Mind
1 )




Our evidence base

Decades of theoretical, observational and experimental research has fed
into the development of The Nurturing Programme:

*  Groups provide a safe environment for parents to build trust, personal
power, empowerment — this is trauma informed practice

. Programmes with explicit attention to parent-child interactions and
relationship-building have the greatest impacts! and responsive adults
mitigate the effects of adversity for children and young people?

. Emotionally healthy Emotional health is advantageous in adulthood and
improves the life chances of adults and the children around them?3

We are committed to helping services to improve their implementation
through peer support and data in our learning partnership collaboration.

Local authorities have independently conducted pre-post evaluations of The
Nurturing Programme with over 2000 parents* and seen:

. Dramatic improvements in parents’ confidence and mental wellbeing.

These improvements are sustained.

. Sustained improvements in children’s prosocial skills and difficult

behaviours.
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“l came into this full of nerves, with so much mum
guilt of not knowing how to be a parent to my own
child. Now 10 weeks later, the confidence it has
given me, the new tools for my toolbox, and your
incredible support through it all means I'm
communicating better with my husband which has
had a huge positive impact on home life. |
understand my child’s triggers better and |
communicate more calmly.”
-Mum, Gateshead

“What we like most about using The Nurturing
Programme with families is that it takes such a
relational approach. It’s a joy for our workers to use
and the parents get so much out of it right from
week one”
-Senior Parenting Practitioner,
Manchester

1. From Neurons to Neighbourhoods: The Science of Early Childhood Development. The Institute of Medicine and The National Research Council.
2. The Christchurch Health and Development Study: Review of findings on child and adolescent mental health. Australian & New Zealand Journal of Psychiatry. Christchurch School of Medicine.
3. Building Core Capabilities for Life; The Science Behind the Skills Adults Need to Succeed in Parenting and in the Workplace. The Harvard Centre on the Developing Child, Harvard University.

4. https://www.centreforemotionalhealth.org.uk/impact-research/our-impact/
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:  WHY ISN'T MORE WORKPLACE
26 +  WELLBEING TRAINING .
*  EVIDENCE-BASED? :
FEB, 2025 : 12:30pM

WHAT DOES “EVIDENCE- M
BASED” MEAN IN THE CONTEXT

OF PARENTING PROGRAMMES?
12:30PM

1

MAR, 2025

FRERERY ()

TIPS FOR MEASURING IMPACT AT
YOUR FAMILY HUB

12:30PM

01

APR, 2025

17

APR, 2025

CONNECTING ADULT OUTCOMES
WITH CHILD OUTCOMES: WHY WE
WORK WITH THE ADULTS AROUND
CHILDREN

12:30PM

centreforemotionalhealth.org.uk/emotional-health/events/

THE CENTRE FOR
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podcasts

to join our learning

Email:

Run our programmes and want

partnership collaboration?

robin@emotionalhealth.org.uk

Don’t run our programmes
but want to?

Email:
hello@emotionalhealth.org.uk



https://www.centreforemotionalhealth.org.uk/emotional-health/events/
mailto:robin@emotionalhealth.org.uk
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