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Executive Summary

The Big Lottery Fund has committed to invest £215 million over 10 years (2015 to 2025) in A Better
Start which aims ‘to deliver a step change in the use of preventative approaches for babies and
children from pregnancy to three years of age. It is being implemented in five selected areas of
England: Blackpool, Bradford, Lambeth, Nottingham, and Southend. Each A Better Start area
comprises specific wards with a population of 30,000 to 70,000 people where there is evidence of
deprivation and high levels of need among children.

This is the third report of the implementation evaluation of A Better Start. Report 1 focused on the
evaluation of the bid development phase, which led to the five areas being selected to be part of A
Better Start. Report 2 had a focus on the grant set up phase. This Report 3 examines system level
and organisational change that had occurred in the transition period from set up to early delivery. A
detailed mapping of the nature of the services and work programmes that were live in the sites at the
time of the third evaluation is also examined. The report draws on information gathered from semi-
structured interviews and service mapping which occurred between November 2016 and March 2017.
The key findings are summarised below.

“Obtaining explicit buy-in” (Meyers, 2012)

The need to develop strong partnership with both public sector and other voluntary organisations
locally was identified, specifically:

e Leadership with decision-making powers in the organization/community

» Senior leadership across partnerships had bought into the shared aim of ABS as a long-
term programme that was going to shift the emphasis toward prevention;

» A number of challenges were identified including: understanding of ABS vision but not
approach; unrealistic expectations; long lead-in time;

» Partnerships required ongoing work and approaches including both formal mechanisms and
strategic decisions about the position of ABS within the local early years ecosystem (e.g.
developing open and honest relationship to facilitate constructive dialogue; positioning of
ABS as somewhere to test new ideas and approaches; offering tangible system wide
benefits; acting as an ‘enabler’ for system wide projects such as shared IT; representing a
beacon of good practice; using service design approach to engage partners);

» Current external financial pressures have added to tension due to reliance of ABS on wider
infrastructure, and disparity of funding, creating tensions;

» Over time, ABS may come to represent a platform for advocating for high quality, preventive
early years services.

e Frontline staff

» Importance of engaging frontline staff recognised and of changing working culture, which
was seen to be a challenge;

» Strategies included offering common training programmes; engaging frontline professionals
with the service design approach; funding the employment of workforce development
practitioners; embedding of core ABS team members into partner organisation; development
of a new workforce.

e The local community
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» Engagement covers a spectrum of activities including: involvement in governance
structures; co-production of services; participatory-budgeting type programmes;
involvements as volunteers/paid staff; consultation and representation;

» Training is needed to enhance confidence and enable contributions;

» There continues to be a need for additional strategies for ‘hard to reach’ groups.

“Building general/organisational capacity” (Meyers, 2012)

e The transition from set-up to delivery has involved all sites reviewing their governance structures
including reviews of entire governance structure through to reviews of the role of community
representatives within the overall structure, and also at a strategic level;

e Ensuring adequate operational decision-makers has taken different forms in each site (e.qg.
maintenance of separate formal board comprising operational leads from strategic partners; use of
thematic groups based on outcomes and involving senior operation leaders with frontline
workforce and community members).

o Community representation within governance

» Varied approaches to representation;

P Large representation increases potential for tensions around decision-making;

» Formal and informal training is seen as beneficial but may result in loss of some of the
distinctiveness of the community’s voice.

“Staff recruitment/maintenance” (Meyers, 2012)

o Make-up of core ABS teams has changed since the set-up phase;

e Most sites struggled to recruit to at least one position;

o Difficulties of recruitment due in part to the different way of working required by ABS;

e Support with tasks such as communications has often had to be developed in-house due to the
differences between the standard and the ABS approach.

“Developing an implementation plan” (Meyers, 2012)

e Service design model viewed positively across the board despite process being lengthy;

¢ All have services in delivery; there are more universal than targeted services at most sites; all sites
have new services in delivery in addition to enhancing/modifying pre-existing services; all sites are
using evidence/science-based programmes; all sites have undertaken modifications to
programmes already in existence in their areas;

e |In addition to services, all sites have workforce development programmes for the wider early years
workforce; 3 have programmes with potential to deliver capital investment; 3 sites have planned
communications or educational campaigns; 3 sites have services focussed on social determinants
of health;

e All sites have dropped services that were originally planned. Reasons for this include having too
many services for the commissioning process to be managed effectively by local ABS; service
incorporated into or replaced by another service that is more effective; service was
decommissioned by another commissioner.

N
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“Technical assistance/coaching supervision” (Meyers, 2012)

e Support and advice from BLF greatly appreciated (e.g. training to core staff in service design;
performance monitoring with feedback; professional development and learning opportunities;
commissioning of specific pieces of work; development of communities of practice).

“Process evaluation and supportive feedback” (Meyers, 2012)

e Data:
» Different approaches to data collection and sharing across the sites, partly due to status as
service commissioner or provider;
» Gaining access to data from partners has been challenging including development of data
infrastructure and data sharing agreements;
» A further challenge was coaching and supporting wider frontline workforce in inputting
accurate data;
» Sites have had to adapt evaluation methods to better fit their local communities.
e Evaluation approaches:
> Most sites aiming to undertake short- and long-term evaluations to help inform test and
learn approach; and to compare with in other non-ABS wards;

On the basis of the evidence at the time of interviews (March 2017) in most of the sites, the transition
from set-up phase into delivery of services is proceeding in a manner that fits with the ABS ethos of
delivering evidence- and science-based services, co-produced with local communities and with an
evaluation framework that should enable a culture of test-and-learn to become embedded. In one of
the sites, this process is not as advanced as the others; however, the benefit of a lengthy period of
funding, such as is the case with ABS, is that it allows time for a site to address areas that may
require more work.
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1.0 Introduction

1.1 Fulfilling Lives: A Better Start

Fulfilling Lives: A Better Start (referred to in this document as A Better Start or ABS) is a 10 year
programme funded by Big Lottery Fund (BLF) from 2015-2025 (Big Lottery Fund, n.d.), which is
operating in 5 areas of the UK. The five areas are Blackpool, Bradford, Lambeth, Nottingham and
Southend.

The aim of this programme is to improve outcomes for children living in targeted wards in each area
through an emphasis on prevention during pregnancy and the early years, with a particular focus on
children aged 0-4 years. The areas that the programme targets are:

1. “Social and emotional development — preventing harm before it happens (including abuse
and/or safeguarding, neglect, perinatal mental health and domestic violence) as well as those
that promote good attunement and attachment;”(Evaluation, unknown)

2. “Speech and language development — developing skills in parents to talk, read and sing to,
and particularly to praise — their babies and toddlers and to ensure local childcare services
emphasise language development;” (Warwick Consortium, n.d.)

3. “Nutrition — starting out by encouraging breast-feeding and promoting good nutritional
practices.” (Warwick Consortium, n.d.)

4. System change: “By the end of the 10 year period all local health, public services and
voluntary sector will prioritise the healthy development in pregnancy and the first years of a
child’s life.” (Big Lottery Fund, 2014)

Each site has been given a share of £215 million over the course of the programme to use in a
number of target wards (Big Lottery Fund, n.d.). For each site, the target wards are:

e Blackpool: Bloomfield, Brunswick, Claremont, Clifton, Park, Talbot and Victoria

e Bradford: Bowling and Barkerend, Bradford Moor and Little Horton

e Lambeth: Coldharbour, Stockwell, Tulse Hill and Vassall

e Nottingham: Arboretum, Aspley, Bulwell and St Anns

e Southend: Westborough, Victoria, Milton, Kursaal, West Shoebury and Shoeburyness
Each site has a voluntary, community and social enterprise (VCSE) organisation leading the
programme in that area. The five lead organisations are (Big Lottery Fund, n.d.):

e Blackpool: NSPCC

Bradford: Bradford Trident

Lambeth: National Children’s Bureau (NCB)

Nottingham: Nottingham CityCare

Southend: Pre-school Learning Alliance
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1.2 Evaluation Approach

A Better Start will be closely evaluated for evidence of its effectiveness. The evaluation is being
undertaken by the Warwick Consortium, which is a group of researchers affiliated to a range of
institutions (the Universities of Warwick, Oxford, Imperial, King’'s College London, Glasgow, and
Durham; Ipsos MORI; Bryson Purdon Social Research; and ECORYS). The team are taking a mixed
methods approach to the evaluation, which has 3 components: the implementation evaluation, the
impact evaluation and the dissemination of learning from the programme. This report forms part of the
implementation evaluation, which seeks to understand how change is achieved; the impact evaluation
will involve an analysis of the cost-effectiveness as well as a cohort study to examine outcomes for
children in the intervention sites, and the dissemination strand will collate and distribute the outputs of
the implementation and impact evaluations.

1.3 Implementation evaluation: overall approach

The research questions that the implementation evaluation aims to answer overall are listed below
(Warwick Consortium, 2016):

1. “Which ABS service configurations are associated with better outcomes for children?
2. “What CMO (context; mechanism; outcome) trajectories were identifiable across the ABS sites?

3. “Is the system change identified above associated with improved outcomes for children and
parents?”

The implementation evaluation process is structured into two phases, phase 1 and phase 2. These
phases relate to the timeline of process involved in an implementation process. This has been
discussed in previous implementation evaluations, but is reproduced here, in adapted form, for
reference in figure 1. The full list of steps in the framework is contained in Appendix 1.

Figure 1: Relating the Quality Implementation Framework (Meyers, 2012) to our
implementation evaluation

Quality Implementation Framework Phases of our

implementation evaluation

1. Initial consideration of the host setting Phase 1
2. Creating a structure for implementation

3. Ongoing structure once implementation is underway Phase 2
4. Improving further application

Source: Based on a figure from Warwick Consortium: A Better Start Evaluation Implementation Workstream
Report 1. Learning from the bid development phase (Cullen, 2016a), which is based on Warwick Consortium:
Fulfilling Lives: A Better Start evaluation and learning contract bid
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Reports 1 and 2 (Cullen, 2016a; Cullen 2016b) focussed on phase 1 of the evaluation. They
examined the bid development phase and the set-up phase in sites. This report, which is the third
implementation evaluation report, also fits into phase 1 of the implementation evaluation, where the
focus is on the set-up phases of the sites, with some overlap with point 3, “ongoing structure once
implementation is underway” (Meyers, 2012), as sites were starting to have multiple services in
delivery at the time of the evaluation. It looks at the transition from set-up into early delivery, and the
planned management of the move from initial delivery of a partial range of services to delivery of a full
range of services by individual sites.

1.4 Focus of the implementation evaluation of the early delivery phase

This report focuses on the evaluation of the transition phase in each site. It seeks to consider this
process in the wider context of the three levels of “implementation” that are simultaneously taking
place: implementation of the A Better Start programme approach by BLF, the development of the
organisational-level structures and capacities in each of the five sites, and the implementation of
individual services and work programmes by each site. Figure 2, taken from the first implementation
evaluation report, shows these multiple levels and is reproduced here again for reference (Cullen,
2016a):

Figure 2: The three levels of implementation encompassed in the evaluation

Implementation
of n x specific
interventions

Implementation
inall 5 A Better
Start areas

Implementation
of A Better Start
programme

Source: Based on a figure from from Warwick Consortium: A Better Start Evaluation Implementation Workstream
Report 1. Learning from the bid development phase (Cullen, 2016a)

The research question objectives that guide phase 1 of the implementation evaluation and this
implementation evaluation report reflect those outlined in the revised implementation evaluation
protocol (Warwick Consortium, 2016):

1. “What system change has been implemented in each of the 5 ABS sites?”

2. “What processes were implemented in order to a) set up and; b) maintain the programme of
services in each site?”

3. “Is the system change identified above associated with improved outcomes for children and
parents?”
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2.0 Method

The implementation team took a mixed methods approach to this piece of work, consistent with the
first two reports and the implementation evaluation protocol.

There were two component parts to this third evaluation:

1. An evaluation of the system level and organisational change that had occurred in the 12
months prior to the time of the third evaluation, to inform research question objectives 1 and
2, as listed in section 1.4;

2. A detailed mapping of the nature of the services and work programmes that were live in the
sites at the time of the third evaluation, as a baseline for further work that will be carried out in
phase 2 to answer the main implementation evaluation research questions listed in section
1.3.

The information gathered from the evaluation of system level and organisational change will form the
predominant part of this report, supplemented with detail from the service mapping. Information
gathering took place from November 2016 to March 2017. Supplementary information for the section
on “Connectivity” (3.1.4) was collected in December 2017.

2.1 Evaluation of system level and organisational change

A semi-structured interview guide (see Appendix 2) was developed for use in a series of key
informant interviews with core ABS staff members across all sites. The development of the questions
in the guide was informed by the Quality Implementation Framework (a synthesis of multiple
implementation frameworks) (Meyers, 2012), which looks at the steps for implementing change,
together with the Collective Impact Framework (Kania, 2011), which is a broader framework that
considers what is necessary for sustained social change (see Appendix 3).

Interviews were carried out with a range of core staff at each site. As this report focussed on sites’
transition from implementation into delivery, the focus of the interviews was on the work of the core
team. Consequently, interviewees were drawn from core ABS teams, rather than from wider system
partners. Although this means that this report does not reflect local sites’ partners’ perspectives, it has
allowed for a deeper understanding of the changes happening in the local ABS organisations. Future
reports will consider wider perspectives as part of looking at the longer term system changes.

As with the previous reports, the emphasis of interviews varied slightly depending on the role of the
interviewee; for example, an interviewee who worked in a business role would not be expected to
answer detailed questions about evaluation processes. Consent was obtained from interviewees for
use of their interviews in this report. All interviews were carried out face-to-face, recorded and
transcribed. They were coded and analysed using a thematic analysis approach (Braun, 2006;
Boyatzis, 1998). A mixture of inductive and deductive codes was used. Transcripts were coded in
NVivo Pro 11.

Additionally, sites provided supplementary documents to help provide further detail on relevant topics.

These documents included maps of site-wide governance structures, strategy documents and staffing
information. Analysis of these documents provided context to the interviews as well as further
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supporting evidence for comments made during interviews. Supplementary information was provided
by sites in written form relating to the section on “Connectivity” (3.1.4).

2.2 Service mapping

In order to begin to track the process of service delivery and development over time, a service
mapping exercise was carried out for each of the five sites. This was intended to capture information
about the nature of the services and programmes that each site was actively delivering as of January
2017. Given the broad nature of the aims of A Better Start, it was decided to take a comprehensive
approach to deciding which services and programmes would be included in the service mapping.
Therefore, the types of services and programmes included in this mapping encompassed:

1. New services for children and/or caregivers set up as part of A Better Start with primary
outcomes linked to one of the three main ABS outcomes;

2. Pre-existing services for children and/or caregivers which an A Better Start site had actively
modified or invested money in, with primary aims linked to one of the three main ABS
outcomes;

3. Work looking at how to streamline or improve care pathways;

4. Workforce development programmes (including those for staff and/or volunteers directly
employed by A Better Start, working in a service commissioned by A Better Start, or working
in an associated service that would come into contact with children aged 0-3 years and/or
families in the target wards);

5. Capital investment in buildings or an element of the physical environment, such as in parks;
6. Communications or education campaigns;
7. Interventions aimed at the social determinants of health.

A structured proforma was developed (see Appendix 4). This proforma was completed for each A
Better Start service through a combination of documentary analysis of service design documents
(and/or other similar documents) provided by sites, along with additional information provided
specifically for this purpose by sites. The documents provided for the service mapping provided
further context for the interviews.
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3.0 Results

Figure 3 shows the mix of individuals interviewed for this report, using identical categorisation as
report 1 (Cullen, 2016a):

Figure 3: Roles of local ABS staff interviewed for third implementation evaluation
report

ABS Director 5
ABS programme manager 3
ABS strand lead (e.g. early years, workforce, evaluation) 4
ABS business support (e.g. finance, administration) 1

As in previous reports, to protect anonymity, exact job titles will not be given. Where direct quotations
are used, participants will be anonymised. Given the small number of interviewees and sites,
information that may lead to sites being directly identified (such as a programme title) will not be
included, nor will the participant’s site.

Results are presented through the lens of the Quality Improvement Framework (Meyers, 2012). Sites
are beginning delivery of services, but are also still refining and developing their capacity building
strategies (Meyers, 2012), so this report begins at that point in the framework. Section headings are
taken from the Quality Improvement Framework (Meyers, 2012).

3.1 “Obtaining explicit buy in from critical stakeholders and fostering a
supporting community/organizational climate”(Meyers, 2012)

The range of public and voluntary sector organisations that deliver early years services in any given
local area is broad. The use of voluntary, community and social enterprise (VCSE) organisations to
lead ABS locally, after grants were allocated, means that there has been a need to develop strong
partnerships with public sector and other voluntary organisations locally. The lead organisations in
each site also represent a variety of VCSEs, with a range of experiences in commissioning or
delivering early years services, and as such, have a range of historical relationships with other
strategic partners. Understanding this wider context is crucial in understanding the ongoing
development and maintenance of relationships with strategic partners.

3.1.1 “Leadership with decision-making power in the organization/community”
(Meyers, 2012)

Sites generally felt that the senior leadership in their strategic organisational partners (including their

local authority, local political leaders, NHS Clinical Commissioning Groups (CCGs), NHS service

delivery organisations such as hospital or community trusts, other VCSEs and academic partners
such as universities) had bought into a shared aim of ABS in the local area as a long-term programme
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that was going to shift emphasis towards prevention in the early years, with the aim of improving

outcomes for children in the target wards.

However, having a shared aim has not prevented challenges as sites have moved from initial set-up
into delivery. A number of consistent issues were identified by sites as they have taken the

programme forward with the senior leadership of their partners. These are summarised in Table 1.

Table 1: Challenges of working with partner organisations

Issue Evidence from interviews

Partners understanding the ABS vision but not
the nature of the ABS approach when asked to
start delivering

Unrealistic expectations from partners around
timescale, particularly to do with when tangible
evidence of outcomes would be available
Long lead-in time during the set-up phase
causing strategic partners to become
frustrated with the process; this was a
particular problem in one site, where a lack of
leadership from ABS locally in bringing
strategic partners along with the process was
seen as having set back the programme in
that area

“I think there’s still a sense that it's ‘oh, this is
nice, we've got ten years worth of money and
we’ve got, which we all need because there’s
no other money in the system forever’, when |
go into the partnership board | still don’t get
the sense of my goodness, they think this is a
programme that’'s going to change the system
for children in [City]. “”

“...the sense that | get is that it's a challenge
because our local politicians have said to
[name] that we're not delivering it fast enough”
“...people [strategic partners] were kind of
gee-ed up and anticipated this ambitious
programme, it then didn’t happen and | think
people got quite disenchanted and dropped
away.”

All sites recognised the crucial value of these partnerships. Significant ongoing effort has been

required by senior leaders from the ABS local teams to develop and maintain relationships. They
have taken a number of approaches through both formal mechanisms, such as the local ABS area

partnerships (the local body providing strategic oversight) (The Social Research Unit, 2013), referred

to in this report as “partnership boards” on which these partners sit, as well as strategic decisions
taken by the ABS teams about how they positioned ABS within the local early years “ecosystem” of

organisations. Table 2 illustrates the key approaches taken.

Warwick
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Table 2: Approaches taken by local teams to developing relationships with partner

organisations at a senior level

Developing an open and honest relationship
between senior leaders, that allows for
constructive dialogue and challenge at the
local executive boards

Positioning local ABS projects as somewhere
that new ideas and approaches can be piloted
before being used in other wards in their local
authority

Offering tangible system-wide benefits such as
common workforce training

Acting as an “enabler” to accelerate and
strengthen pre-existing system-wide projects,
such as developing shared IT systems or
common care pathways

Offering the local ABS programme as a
beacon of good practice that can be used to
highlight the local authority positively

Use of the service design approach to engage
partners

aBetterStart
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“...we've had an away day and we’ve been quite
open with each other and I've had to say to the
[partnership board] that | sometimes get the
feeling you think I'm doing to you rather than
doing what you’ve asked to be done, and they've
recognised that...”

“...Better Start has been used as the blueprint for
public services across the town so anything that
wants to be piloted, gets piloted with the nought to
four age group so in terms of workforce reform,
looking at what type of people we need to work in
the town, what kind of skills, what kind of
workforce we want in public services...”

“...we’re bringing together a steering group at a
more operational level to look at planning and
rolling out some multi-agency training as a way of
engaging people in workforce development. S