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ABSTRACT

The goal of thisnternationalstudy was to gain insight into a littknown
approach to family home visitingorograms that make use tbth volunteer and paid
visitors. Using a qualitative embedded multiple case stighign,| interviewed
volunteers and staff at three such programs regardhgdevelopmentof the service,

and thestrengths and challenges tifis approach

Key findings suggest that this approach allows progranpsdeide preventative,
universally sailable servicesandto servea greater number and broader range of
families Thesewere important featuresgiven the local targetedeactive service
deliverysystems Common ballenges includefunding difficulties and some limited
communication and wrkload issues.

This approach shows promise as a way to increase program accessibility and
impact. Considerations for program planners include the costs of qualifiedtstaff
coordinate volunteers and do home visitirend organizational readiness temloy

volunteerseffectivelyin homevisitingroles.
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GLOSSARY

|. Terms specific to home visiting programs:

Home visitors

Volunteers

Staff

(Program
Manager

Frontline staff

Paid home visitors

Mixed-delivery

All those who visit families in their homes on argwing basis;
this term includes both paid and volunteer visitors.

In thisthesis WY@20NdzZNBFSNE (2 K2YS ¢
to visit families.

Paid employees, both patime and fulltime. Staff may or may
not do home visiting as part of their work.

The title of Manager refers to the senior staff person for each o
the three home visiting programs involved in this studljrave
used tissingle term to reduce confusion for the reader; howeve
this is not actually the title of any of the three sengtaff persons.
One is a Program @wodinator, one a Program Director, and one
Director of Early Childhood Initiatives.

In thisthesis, this ternrefersto staff members who work directly
with families in their homes, angho arenot program managers
For some frordine staff who took part in this study, home visitin
comprisa&l most of their workload; for others, was a smaller part
of their workload. All frordine staff members in the programs
that took part in this studyad duties in addition to home visiting.
Their responsibilities vaad, but examples incluaksupporting and
supervising volunteer visitors, leading parent groups, managin(
and maintaining a group of volunteers in one geographical are:
and doing administrave work for the program.

In this thesis, this term refers to staff members who work direct
with families in their homesdncludingprogram managers.

Refers to home visiting pgrams, such as those that took part in

this study that have both paid angdolunteer home visitors.

Continued..
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[I. Other terms used in this thesisport:

Anglo-Saxon
countries

Early child
development
(ECD)

Early child
development
programs/
services

Early childhood
education and
care(ECEC)

For ease of language, | have chosen to use the term

4! y @1 £ 2oydeéscribe, as a group, the countries that are thi
focus of this study.Sven Bremberdirector of the Swedish
National Institute of Public Health, used this term in reference t
the United Kingdom, Ireland, Australia, New Zealand, Canada,
0KS ! ®o{®X AYy KAA& al& mMnX HAN
' OGA2Y € St NI @ caiérgricecRin RR&WIE NewLIY
Brunswick (Bremberg, 2009). As will be outlined in this thesis,
! yHE E2yé O2dzy iNAS& | NB RAal
early child development and the role of government; distinct, th
is, from other wealthy, industalized states such as France,
Germany, Japan, Korea, and the Scandinavian nations.

¢KS GSNXI ERpyatziasSt¥T NBFTSNA
English language and Britiglerived values and beliefs within
GKSaS ylIiA2yaQ adgodenzhEsts Howeyer
it must be noted that Angk&axon is not a fully accurate term:
Ireland is committed to maintaining and supporting Irish langua
and culture despite centuries of British dominance, and both
Canada and New Zealand have rejectedamocultural national
identity, and have enshrined in law the critical importance of
bilingualism.

Encompassesf f FI OSGa 27F &2 dayerg, OK
security, development, and learning. In this thesmdéansthe
prenatal period until age five (inclusive).

Encompasses a wide range of initiatives for young children and
their families. Early child development (ECD) services may be i
home or located in variousut-of-home settings; they may be
specifically for young children (e.g., pgehool, child care, and
community programs, such as those found at libraries and
recreation centres), or for parents (parenting courses), or they
may be twegeneration servicep(ay groups, parenand-child
programs, home visiting).

Refers specifically to group programs for young children ages
to three-and-a-half (Ireland) or four (the U.S., Canada and
Australia)g that is, preschool, nursery school, and licensed chilc
care programs (both futime and parttime). In Canada, the.S.,

XVii



Perinatal

Australia, and Irelandc CE@rograms aranost oftenoutside of
the formal school system (Organisation for Economiof&ration
and Development, 2006), and are not universally available.

In comparison, the year of school prior to grade okeofvnin
much ofthe U.S. and Canadsdkindergarterg) is a universally
available progranthat isusuallypart of the public school system
Kindergarten ig€onsidered by experts in the field to be an early
childhood progranbecause of the developmental ads of the
children The same is true for the Infant Classes in Irish priman
schools; these first two years of schaoed dza dzF £ £t & O}
4,5,and6yea2 f Ra ¢ 06/ 2 NNA 3| thésis repon o .
references to early child developmerdrsices do not include
either kindergrten or the Infant @&sses, but refer to programs
outside of the formal education system.

The time surrounding the birth of a bakyn this thesis,
pregnancy, birth, and the firsewmonths2 ¥ |y A Y T I )

lll. International equivalentsof termscommonlyusedin...

Canadaand the U.S Ireland: Australia:

public services

statutory services public services

non-profit, not-for-profit voluntaryservices community, norprofit services

elementary education primary education primary education

prenatal antenatal antenatal

post-partum postnatal postnatal

full-time equivalent (FTE)* whole-time full-time equivalent (FTE)*
equivalent (WTE)*

*FTEand WTE are used tdescribe staffing complemesyparticularlyin
organizationghat have a number of paitime positionsktaff members.
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V. Genderand languagein this thesisreport

Language and gender roles in families

This studys grounded in an understanding of the multiple factors that impact
family life Examples includine gendered nature of family work, the structural forces
that impinge upon families, the uniqueness of fanaityd individual experienceshe
multiple confgurations of families, the various roles and responsibilities evident within
family life, the complexity of social identity, and the dynamic and shifting nature of
family life. While an exploration of the interconnected complexity of these factors is
beyord the scope of the thesian understanding of these factors has influenced the
language of the report. For example, the language | use to refer to parents is fluid
throughout the thesis report. The reader will note that teems families, parents,
caregvers, mothers, and fathers are used to describe the aduits are raising infants
and young childrerwiththe 0 SNIY G Y2 0 KSNE 0 SA Yy BimitmyghR Y2 a
terms coupleandpartnerare used uniformly in reference to all significant intimate
relationships, regardless of the duration legal status of the relationship, the
AYRA@GARdzI f & Qbidogicalfretafiohsbip() with thé ofiigl(yen), and whether
or not those involved were of the same or different sexes.

Genderand languagein reference tostudy participants

Throughout thighesis reporf when the secongberson singular form is used in
NEFSNBYOS G2 I LIAR 2NJ @2fdzyiSSNI K2¥S OAaA
used While male frordine staff and volunteerdo work in various roles within family
support serviceand parent educationthe vast majority of home visitors who work
with families withinfants(the focus of this studygre women Additionally, specific to
this study, viile not all thosecontacted orinterviewed for thestudy were women, the
small number of male participants means that attributing quotes to a male speaker
would make it easier for some readers to identify the speaker.
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CHAPTER INTRODUCTION

This chapter outlines the purpose and goals @& piesentresearch project,
which wasa preliminary exploratory study intamily home visitingorogramsthat make
use ofboth volunteer and paid visitorsThis chapterlso provides &rief overview of
each of the followingthe field of home visiting, the broader sogolitical context in
which these home visiting programs operate, the historical relationship between social

work and home visiting, and my own experiences working in this. fie

1.1 INTRODUCTION TO THE PRESENT STUDY
1.1.1 Why ResearchMixed-Delivery Home Visiting Pograms?

Since 1997, | have coordinated a home visiting program for families with young
childrenin Halifax, Nova Scotia, CanadBhis programvas launched in 199%ith
volunteerhomevisitors only; in 2003Funding was secured to adafulktime
professional Family Support Worker to the teairhis addition changed the program in
the ways we had hoped would, and in wayshat went beyond what we had
envisioned; athe same time, of course, it did not solve all of the challenges we faced
Theseexperiences, which are describadgreater detail inSection 1.5, prompted me b
searchfor published literatureon other programswith this structure | wondered Did
other programshavesimilar, or different,combinations of paid and voluntedrome
visitors? Had theyexperiencedsimilarbenefits and challenges, or were their

experiences different?

| alsohave a keen interest in program development and the broametext of
service delivery, that is,how do programs and organizations develop? What forces
have an influence on their development, either positive or negativ€Rerefore||
wondered whether other programs that had either only paid home visitors, & on
volunteer visitors, had considered expanding to have both types of visitors, and if so,

what factors hadcenabkd orinhibited this plan.



However, vhile my search of the literatur@evealeda largebody of published
research and evaluatiore homevisitingprograms there was barely a mention this
literature that some programs might havaoth volunteers and paid visitor®ver time,
| learnedthat someother programs actually did have both types of visitdiewever,
that fact waseither not mentioned in the literature, or was noteldriefly but not
explored as part of the research or evaluation questiofis increased my curiosity:
why was this consistently the case? Given that | was preparing to waite & G S NI &
thesis, it seemed timely toyrsuethese questiongurther, in order to gain more insight

into what | have called Y A RS R A B éksi¢éing programs.

1.1.2 Overviewof the Researcloals,Processand Questions

In undertaking thigreliminary exploratorystudy, my primary goal was to
deepen myunderstandng ofthesemixeddeliveryprogramsg that is, their
development, characteristics, strengths, challenges, and opportunifiée study was
descriptive in nature, rather than comparative or evaluativdd not set outto

measure or evaluate either the programs themselves, or their volunteer or paid visitors.

As will be desdbped in detail in Section 5, 8tarting in 2007| beganan extensive
search to locate as mamyixeddeliveryprograms as possibleyentually finding and
corresponding with a total of eiglstuchprograms in four countriesThree of these

programs, from three different countries, took part in the present study.

The study employed an embedded multiple case study research désdeghods
includedsemistructured interviewswith fourteen individualgall current or former
program staff or volunteersand a revew of relevant agency document®uring the

data collectiorphase | also kept a personal research journal

Through hisstudy, | haveexamined thehistorical developmenand key program

characteristics of eacprograms, as well as tHellowing coreresearchquestions:

1. What arethe experiences of those who work and volunteemiixeddelivery
home visiting programs(@or example, the experiences of volunteer visitors



working with paid visitors, paid visitors working with volunteer visitors, and
supervisors working with both)

2. What do volunteers and paid staff identify as the strengths, challenges, and
dilemmas of thispproach to home visiting?

3. What has allowed theestrengths to exist? Why are they considered to be
strengths?

4. How do volunteers and staff deal with the challenges and dilemmas?

5. What can this approach contribute to the field of home visiting generally?

1.1.3 Potential Benefits of This tady

An increased understanding of this@pach to service delivery will contribute
to the knowledge base regarding two specifieas of practicehome visiting for
parents of young children, and the engagement of voluntegrs paid staff within the
same inhomeprogram The findingswill be of valugo organizations doing thome
work with other vulnerable or marginalized populatiobsth locally and
internationally. Finally, the findindsghlight potentialareas of foas for future

research

1.2 THE BROAD CONTEXT: CHALLENGES FACING YOUNG CHILDREN AND THEIR
FAMILIES

A growing and mukdisciplinary body ofesearch into human development tells
dza GKIFG GKS LINBYyFdFf LISNA2RXE AyTFlyoOe |yR
for health, wellbeing, and overall ability to function in the world (McCain, Mustard, &
Shanker, 2007United Nations Childrédd Cdzy R ). bHowe9e€, ®idespreadn y

(0p))

social and economic changes in recent decades mean that parents with young children
facenew anddeepeningstressorgCanadian Council on Social Developn@@SD]
2006;Moore, 2008;Scott, 2005) As aesult, they mayactuallyhave fewer resources
available to thenthan parentsin previous generation@cCain et al., 2009nd
increasingneeds for support (National Collaborating CerfoeDeterminants of Health,

2008 p.10). Aswell, despitesomegad Ay 62YSy Qa SldzZrfAdes Yl

3



daunting challenges linked to mothering, such as fa@stum depression or anxiety
(Pacific Postpartum Support Socig?p02), or thedifficultiesof raising children alone
often struggling to survive oavery limited incomgCCSP2006; Ross, 2006).

In light of this, governments in most wealthy western countries have introduced
acomprehensivaveb of universally availabkervices andupports forfamilies and
young children(Kershaw & Anderson, 200Qrganization for Economic @peration
and Development [OECD], 2008NICEF, 2008National governments wealthy,
capitalist AngleSaxon countries have not followed suit, despite the fact that young
children in these countries experience high ratepi@ventable delays andifficulties
(Hertzman, 2009Kershaw & Anderson, 2009; UNICEF, 2008

In recentdecades, eross these AngiSaxon countriesan array ofservices has
been introduced at local and regional levelsned atsupporingthe healthy
development of young children and/or the wéleing of their families These programs
are generally stan@lone andoften targeted, as opposed to universally availablesa
result, s KI G FlI YAt ASE SELISNASYyOS Hiheaial.o2603)ya RS & ONJ
fragmentedand confusing jumble adften underresourced standaloneservices,
working withlimited capacityand/or restrictive eligibility criteriaNot surprisingly, this
scenariofallsfar short ofa coordinatedsystemthat canreadily identify needsicross the

populationand facilitatetimely access to services.

This broader socipolitical context, and its implications for families, children,
and the programs that serve them, agléscussed further ithapter 2. It is within this
difficult contextthat theseservicesincluding the home visiting programs outlined

below, do their best to meet the needs of families

1.3 THE SPECIFIC CONTEXT: HOME VISITING FOR FAMILIES WITH YOUNG
CHILDREN

Amongearly child developmerand family supporservicespne fairly

widespread approach is home visiting programs. described igection 3.1, these are



ASLI NFGS F YR RA Fperingtapublid nedthvhoraek/Siting/@dgmslhse Q
with which many people are familiaFamilies involved with thes¢f 2 ¥i $38INIQ K2 Y S
visitingprograms are visited for anywhefeom a few months to several years; regular
visits may be made on a weekly;vioeekly, or monthly basis (Penno&kRoss, 2002).
The services provided vary, but comnly include some combination of emotional
support, parenting and life skills education, information on infant and child
development, community referrals, and advocacy (Knoke, 2088neprograms
provide additional services, such as crisis interventmwactical help with caring for the
child(ren), accompaniment to appointments, doddirect access to parent groups,
preschool programs, or other services operated by the same organization (Black &
Kemp, 2004; Kelleh& Johnson, 2004; Pari&emborys, Kdman, & Whitehill 2007;
Pennock & Ross, 2002; Zercher & Spiker, 20843rge body of literaturen home
visiting(presented in Chapter 3) describes the processes and features of different
program models, andhdicates thatvarious modelgan have a rage of impacts on
parent and child welbeing (Kitzman, 2004; Oldskitzman,1993"; Pennock& Ross,
2002).

The vast majority of these longéerm programs are delivered by paid home

visitors. However, throughout these wealthy Angkaxon countries, there are also a

! Articles by Krugman, Olds & Kitzman, Powell, Weiss, and Wasik (1993) are cited
throughout thisthesis Eacharticleformed part of a 1993 issue of the jourrigthe

Future of Childrerdedicatedentirely tofamily home visiting; a followp issue was
published in 1999. The chapters were written by experts in the field, at a time whe
home visiting had just experienced a decade of rapid growthcrashge The chapters
contained a deep philosophical and practical understanding of the essence of home
visiting, and came from a progressive, holistic, yet realistic and analytical vgraage
many of the themes raised still resonate. Wherever possible, | have also used more
recent sources; however, in the intervening years, much of the published literature on
home visiting has shifted to discussing meaad microelevel issues, bypasgrthe

larger descriptive, analytical and philosophical issues in pursuit of determining the exact
outcomes and effectiveness of various home visiting models for different populations of
families. While these are important questions (and indeed, they araseof the
recommendations from the 1993 and 1999 issy#®y do not contributen quite the

same way tdhe broader discussionsn this unique field.



number of volunteer home visiting programs. The programs with paid visitors, and
those with volunteer visitors, have many features in common, but also differgisees
Chapter3 for details) Finally,amuch smallenumber of programs wittboth paid and

volunteer visitors are also in operatipthesemixed-deliveryprograms are the focus of

the present study.

1.4 THHENTERDISCIPLINARYONTEXT: HOME VISITING AND ITS RELATIONSHIP
WITH SOCIAL WORK

1.4.1 TheHistoricalRelationshipbetween Home Visitingand Social Vérk

LYGSNYylFdGA2ylrfftes GKS FASER 2F K2YS QA&aA
and young children is not primarilgcatedwithin the realm of social work, either at its
earliest roots omt the time of this writing The field is most closely linked with nursing,
although home visitors, program managers, atter program staffnay have
backgrounds irarly childhood educabh, family studies, health educationyman
servicessocial work, and othedisciplines Additionally, many programsemploy
WLI NJ LINE F S ahamesigitbr§ who s2eNaftel froin #h@ same community
and/or cultural background as the parents being served. They usually bring to their role
relevant life experiencegn-the-job training, and their own personal characteristics, but
are often not required to have rel@nt professional educatiofPennock& Ross, 2002;
Powell, 1993Wasik, 1998
While social work has not been at the forefront of home visiting, home visiting
played a central role in the earliest development of the field of social work, particularly
in the direction that this fledgling new profession would take2 YS @A &aAGAy 3Qa R
FyOSai2NE 6SNBE (GKS a7FNRSY Ripérsof3AKa2A (2 INSRE O RRS F
OFNB (2 GKS LR2NIAY (GKSANI 246y K2YSaode¢ 621
Florence Nightingale advocated nurse home visiting for the sick and lay home visiting for
rural mothers in EnglandEver the visionary, she saw a role for bd#ytand
professional visitors, and also called for specific training ftvoime workersg

canticipat[ing]two of the most significant issues facing the field of home visiting a
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OSy ldzNE €I G§SNE dnElrapd andthendP drause hodde visitors 0
provided lifesaving public health education to new mothe@olncil on Community
Pedidrics, 2009), while across the United Statésk S & O | tieXsifRan padbriNI &
especially. .the new immigrants who flooded the country ateturn of the twentieth
centune 02 | aAl Z . wigodghaut tHis@imeythexredvere also thousands of
volunteer home visitors, generally women who were organized by local charitable
societies and drawn from the ranks of the upper clasddstses and volunteers were
soonjoinedin these efforts by teadrs and members of the new profession of social
work (Wasik, 1993).

Some of these newly established home visiting programs were grounded in a
LIKAf 2a2LKe (GKIFIG GSY@ANRYYSyYyGlf O2yRAGAZ2Yy A
YR A f @Wstka1893pa #41).Indeed, social work pioneer Jane Addams, and
many of her (paid and volunteer) colleagues in the Settlement House movement, did
home visits as one part of their outreach and social change work. Their visits allowed
them to have contact with thee who could not come to the Settlement House; these
individuals and families were often expan@ng significant difficultiesIn this context,
home visits were used teducate people as to their options and rights, andy&ther
information neededor individual and/or class advoca¢Meigs, 19709 not to convince
individuals and families to change how they livésiven the deplorable housing and
workplace conditions, extreme poverty, and lack of access to basic services that many in
the inner cities & LISNA SY OSR RdzNAYy 3 (GKS f+F3dS mynnQa |
was no shortage of issues upon which to take action.

However, many other home visiting services of this time were modeled on the
belief that the poor created their own problems bging lazy, impulsive, and generally
of poor moral character (Carnid@P05 Weiss, 1998 In a speech given in 1890,
emerging social work leader Mary Richmond stated, in reference to working with low
AyO2YS FILYAEfASAY ¢S KI @& needs anhSphifting BandasS Yy R (1 2
patient, persevering, faithful friend, who, by the power of that strongest thing on earth,

personal influencéemphasis addedwill gradually teach them habits of industry and
7



seltO 2 y ((Righfand, 1930. 41). Richmond naively behed that, if volunteer

K2YS OAaArAl2NB O2dzZ R 6S a4Syld aPdDPGKNRIAK | f
squalor, into eacmiserable semblance of a hoiewould bring a new standaradf

decency, order and setfontrol, a new hope ahexpectancy, to which the poor would

slowly but surely et (ibid.). Over time, Richmond and many others began to see both

the complexity of the problems faced by poor people, and the shortngmof a

volunteer workforce. As well, amy volunteer visB N& 0 SOl YS G YSRALl (2 NA:
YR 06 NERB{ SNBE $.116pabSdisénie Iaunshdxtibooaderased campaigns to

improve living and working conditions (Weiss, 1993). The original friendly visitor

concept, however, left a lasting impression, as it wa@secursor of sociatasework,

which ¢ under the growing influence of individualbased psychoanalytic theories

(Wasik, 199B¢ would eventuallyevolve as the dominant model of social work in the

U.S. and Canada.

1.4.2 HomeVisiting Today

Today inhomehealth, social, and educationsérvicessncompass a broad range
of programs, designed to meet the needs of differpopulationswho areconsidered
to be vulnerableor at-risk, such as frail senior citizens (Shugart, 1992) and isolated
families withpresool-age children (Olds, Sadler, & Kitzman, 20@% will be
discussed in Chapter 3phne visiting programs for parents and young childreave
experienced shifts in their philosophicaid theoreticalbrientations over thedecades,
and today, fdlow anynumberof approachesstructures and mandategWeiss, 1993)
Within this field there is asubstantialbody of knowledge regarding infant and child
development, parenting skills, and family functioninghis is acklit by the ever
presentawarenes®f the critical importance of healthy eatyumandevelopment, and
the gap between what the research evidersa/sand what wedo, both as a sciety
and as parentdaregivergsee Chapter 2 for detailsPepending on their
philosophicakheoretical orientation, home visitors within thesprograms recognize
the right, and/or the responsibility, of all parents to have the necessary information,

8



understanding, skills, and resourcescieatea stable and caring faigilife. Home

visitors help parentgain this iiormation and understandinglevelq these skills, and

access these resources. ddlinedo St 26> AG Aa Ay LI NI GKAA W]
family home visiting that necessitates an interdisciplinary home visiting workforce, in

which socialvorkers can play an important role.

1.4.3 SocialWorkersin an Interdisciplinary Mlieu

Social workerslo not typically have théealth assessmergndeducation
expertiseof nurses, nor the parent education backgrounds of family studies graduates,
nor the dild developmenknowledgeof early childhood educators. Social workersvho
are employedn family home visiting programseedthese professionsand the
expertise that they bringFor examplesocial worker€educationin social welfare and
social justice informs our understanding of the legal Andhan rights violationghat are
committed againstyoung childrerwho mustlive insignificantly compromised
circumstances However, when we also understatite comprehensivdongterm
developmentaldamagethat isdone tosuch childrenwe have powerfuhewtools to
use in our work with parents, colleagues, and policy makers

For our part, ecial workersalso havemportant contributionsto make withn
home visitingporograms particularly in two key areasCA NR G > a2 OAl f g2 NJ SN
understanding of the importance of community resources and social supports can
facilitate hone visiting programs forgingtrong connections with communiyased
organizations, andanhelp familiesaccess all relevamptions andsupports This is an
area in which social workers may have a stronger focus than workers in some other
professions.

Secondsocial workergan help home visiting colleaguesview¥ | YA f A Sa Q
realities within thecontext of various forms of oppression and unjust social and
economic structures, and to develop a critical analysis of how these forces have
impacted families, both historically and at preseiitiis is due to the centrality these
issues within the priessiongiven thatd LINA Yy OA L S& 2 F KdzYly NAX3IKIG
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families and communities they peeg (ibid.). Thisunique professional backgrounias

impacts in two key areas:

T

Understanding and working well with diversitamong families Social workers
and other health and human service professionals often reqgeigéessional
educationregardingthe needs of differengroupsin society. Examplesnclude
immigrants and refuges, single parentgeople parentg with (dis)Ailities,
adolescent parents, andmilieswho belong tandigenousethnic and racial
groupsthat have been marginalize@.g., aboriginal peoples, African Canadians,
Roma, TravellersDA @Sy &a20AlFt 62N] Qa 2NASyiGlGAz2Y
social workeducationoften includesnot onlythe more commorinformational
content onthesegroups, btia critical analysis of the effect$ power, privilege,
and oppressionframed within theviewthat every individual, no matter how
YENBAY Lt AT SHas ah Mheket wdtttSaxdSdrynity.

This is especially important because@sthome visiting pograms rely on many

different visitors to provide support to families in that most persbok

environmentsg their own homeg and,in volunteerbased programs, that roster

of visitors is always changinghus support and mentoringrom staff who have

asolid knowledge base and critical analygis @ 6S {1 Se& (2 @2f dzy (S
work successfullyvith a broad range of families.

Understanding the roott dza S& 2 F T I Y.AThidcridaksocRIA T FA Odzt G A
analysishelps home visiting programs from slipping into an individual, deficit

based model of practices KA OK>X SOK2Ay3 al NBE wAiAOKY2YyR(
extent,mightdo S & dzYYSR dzLJ 4 GA T thepwiScRame) S Wi ¥
andtheir problems will be solve ® ¢ CKAA FLIINRIFOK OFy ofl
pathologize their difficulties, thugreventing the establishment of supportive

and enduring alliances with clientt can also mean thdtome visitod WYY A a a

the root causes of problemsjaking it muchmore difficult to help parents

actually address and resolve the complex challenges they(facexamplethe
medicatpsychiatricnodelobscures the social roots of many mental health

problems. An individual model of practicean alsadburn out€ workers who,

lackng a sociepolitical analysis, may hold themselves or their clients responsible

F2N) LI NBylGaQowohgesg | YR dzy SOSyY
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that have shaped their livefistens to parentsand validates, informs, and

empowers themthat visitor can play a key role in enabling parents to move

forward in substantial waysThis analysis ca#f N2 dzy tRe righd&pebtoire of
skillspossessedthy home visitors from professional backgrourmagside of social

work.

Social workers, who witness so much suffering, inequalitg,njustice, caralso
benefit immeasurably, as professionaland asndividualsg from being involved in the
LINE@Sy Gl GAGS ¢2N] 2F SIENI& OKAfR RS@St2LIS
work has many moments of hope and promise. For examgien ayoungmother and
father, eachfrom verydifficult family backgrands grab hold of the current information
on healthy child developmenand consciously workogetherto do things differently
with their own children, thicreates a great deal of joy, pride, and hope for the future.
In my own experiencehis can havea profoundly positive effect on parentsand

workers, too

15 ¢19 t9w{hb![ /hb¢9 -¢cY ¢19 wo{9! w/ Il 9wQ{
1.5.1 Program Overview

Since 1997, | have worked as-@dinator of the Extra Support for Parents
Volunteer Service5S). ESRsahome visiting program dhe IWK Health Centrethe
NEIA2Y Il OKAfRNBYQa | YR g2 YCanadakSHegadinA G f A
199% with volunteerhomevisitors only; in 2003, we added a ftithe, paid professional

Family Support Worker.

ESRservesparents and caregiveliia the local metropolitan area who have
infants, and who are also dealing with challenges to health-eatig,post-partum

adjustment,family stability, and/or positive parenthild relationships (Extra Support for

> The IWK Health Centre was created through the 1996 amalgamation of the Grace
Maternity Hospital andhe 1zaak Walton Killam Hospital for Children.
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Parents Volunteer ServiclEESP]2008a). These challenges may be lesi@nding, and

even intergenerational in nature, and may include poverty, low literacy or education
levels, mental health challenges, social and economic exclusion, and/or a difficult family
history (such as instability, conflict, or violenc&hallengesnay also be shorteterm,
stemming either from the transition to parenthood itse#.§, postpartum anxiety or
depression, multiple births), or from a spec#éeentthat has occurred amand the same

time as the arrival of the baby (such as a recent illesteath in the familyseparation,

or immigration to Canada)Many families involved in the program are dealing with

severalsuchstressors abnce

ESRvolunteers are generally matched with one family at a time, and visit for
three hoursweekly, most often for about three to four months (though the duration of
a¥YYl 0 OKQ OFy NIy3aS ¥ NP YoluntegrPmavidé Srdtiodal (2 2 @S
support, iformation on parenting and community resources, and practical help with
the children. Volunteers take part in thremandatoryday-long training programs, and
attend one twehour training sessiorach month, whiclieature guest speakers on
relevant topicsand are also a place to discuss challenges that volunteers are
encountering in theiESRole. In recent years, the number of acti#&R/olunteers has
ranged from 25 t&0 (ESP, 2008ajepending on thehallenges anduccesssof our

various volunteere&cruitmentefforts.

ESRa LINE FandyBappoyt Workeole was introduced to allow the
program to meet the needs of families with more complex issues and challeMges
had found it very difficulto serve these families, both in the shddgrm (the inrrhome
experience was often stressful for volunteers), and in ways that would actually alter
their difficult circumstances or future trajectories. Thusg Bamily Support Worker
(FSWisa fulHime staff member who has theducation,skills and egertise to assist
families in ways that may not be appropriate, realistic or feasible for a volunides.
FSWprovides parenting education and intervention, helps families address difficult life

issues, and acts as an advocate and support person (E&)20he individual holding
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this position must possesxtensive knowledge of child development and family
functioning; an analysis of social forces, oppression, trauma, and healing; and
combination ofrelevant prior employmentlife experiencs,and post-secondary
educationin a professional field. Equally important are gersonal qualitieg, such as
selfawarenessinsight, nondefensiveness, flexibility, candgrwhich allowthe FSWo
work effectively in very challenging circumstancé$e duraton of FSWservice varies
greatly, depending on family needsnd can rangadm one visit to a few yearshe
majority of families receive service for three to nine monthManyfamiliessuccessfully
transition to other servicearoundthe time ofclosure with the Bmily Support Worker

some transition to being matched with &SR/olunteer.

152 ¢ KS wSaSlI NOK SnReaispeativd SSNA Sy O S
Having a team of volunteekgorking in conjunction with a Family Support

Workerhas strengthenedSRn many waysand yet at the same time, has heightened
some of our challenges. We are better able to serve families with more complex;needs
thisisdue totheFSWDa a1 A f f & , asyél agleyflexibifitys Fhac&n spend an
AYONBIASR Y2dzyd 2F GAYS 6AGK | FFYAf& RdzN
availability is most often dictated by her pexisting commitmentso work, family, and
so on This combination of flexibility, knowledge, and sgipaticularly helpful when
families are having difficulty in their interactions with institutions and individuals who
have power over themAs has been wellocumented in the literaturemany
vulnerableand marginalizedamilies facenumerousdifficulties intheir attempts to

engagewith service providers (Centre for Community Child Health [CCCH], 2010).

ESR lur@erhome visitos, in turn, play important roles that are not normally
provided by paid staff fromnyageng in our communitysuch as watchopthe children
while an exhausted mother sleeps, or providing fodgmental peer support during
difficult time. In my experience, many mothers express amazemenithatd and
trustworthy personis coming to help them each week, without being paidd that this

person believes they are worthy of such suppoforsomewomen who have had few
13



positive role modelsr people who believed in them, the volunteparent relationship

can be lifealtering Acton, 2005Paris &Dubus, 2005).

Becausd=SPRrolunteers and paid staff are workingthe same program, there is
a continual tweway flow ofinformation. Anecdotally, | have seen this flow of
information reduce the stress level of both paid staff and volunteer visitors, and
facilitate positive develoments for families.Whileit is possible to haven-going
communication between people working or volunteering with different agenctieaye
observedbarriers to making this happen, such as busy schedules, lack of familiarity or

trust with others in vailous agenciesand the restrictions of privacy laws.

As outlined above, my experience tells me that, for our program, having both
staff and volunteers doing thome work is a responsive, flexible, and effective means of
service provision, and is particularly effective in enhancing our capacity to serve
vulnerable families.While aur first formal program evaluation, conducted by an
external evaluator (Acton, 2008)as primarily focused on the work of the volunteers,
evaluation feedback from parents and volunteeoed many of these observations

However,we have als@xperienced some challenges, mainly relating to two
areas, communication issues and the availability of staff and volunteers compared to
Tl YA A SEhése gfcSh8dRyaoutlined below.

1. Communication issues:When twohomevisitors are wrking with the same

family, this adds to the number of parties whomasS 1 SLJiI Wis¢¥ G KS f 2
result, miscommunication and misunderstandings can sometimes occur.

2TKS @At lLoAfAGE 2F AGFFF YR @2f dzy i SSN
Sometimedamilies need theservices of thé~amily Support Workebut we

cannot offerthis becauseour FSWs already carrying a futseload15 to 20

families). Othetimes, parentsvho are workingvith the FSWhmayalsoneed the

servicesf a volunteer if there are no volunteers availablerifthe¥ I YA { € Qa
situation is toochallenging we cannotoffer that support.

Additionally,my own time restrictions a8 K S LINEddilihatoiChave
resulted in two tiers of supportThose familiesvho were initially visitedy the
FSWthrough the intake procegsave ready accegs the follow-up services of

14



a staff memberas needed In contrastthosefamilieswho wereinitially visited
by the Coordinator have much less acceaile families in thidatter groupare
generallyless vulnerabl@and/or more wellsupportedthan the families visited by
the FSWsome do needhe time and attentionof a staff member. Most often, |
do nothave thistime to give

Finally,while our team cangenerallyprovidetailored services, we cannot change the
RAFFAOMZ G FyR dzyadzad a20Alf | yRis8@2y2YAO0 7T
source of frustration and sadness f6SRstaff and volunteersand is perhaps

experienced more oftesince ading the Family Support Worker positicaas wenow

work more closely with families who face many heartaches, challergebsrisks

1.5.3 W! a &S {2His Thegis

This research process has been informed by my own experience in the field, and
specificallymy experience coordinatingraixeddeliveryhome visiting program
Throughout the thesiseport, | haveinterspersed my own learning, experiences, and
insights with those of the study participantihdeed, in several instances, varying
RSINBSaszs L KIF@S vyl teél SRcommfeRtstifolgh Detdna SR & ( dz
of my own experiencesThroughout this document,have stated ugront which
analyses were based on my own experien@eshe Findings sectionthese are
sdJ- N GSR FNRBY G(KS YI Ay rSitStESiQahdyitighstamé t SR awS.
from the analysis of a particular participafrom the literature or from the shared
experiences omsight of several participantsAdditionally,| have tried to remain aware
of my own biases and limitations, not just in relatiomty location as someone who

works in thisfield, but in general; these themes are discussedetail inChapters.

1.6 THEORETICAL PERSPECTIVE

Boththis research studgndmy social work practice with familiese framed by
structurakfeminist theory and relationatultural theory. Structural theory highlights
the inequitable and exploitative nature of societal structures and institutipns

government, the justice and edutanal systems, the private sector, media, and sa;on
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and the intersection of various forms of oppression within our economic and-socio

political system (Mullaly, 2007Feminist theory calls critical attention to the continued
marginalization and oppssion of women in society (Carniol, 2068lj Collins, 1994;
Rossiter,1988), which is centrally relevant to the idea of serving overburdeameti
isolatedfamilies at a time of life when women are particularly vulnerable. Relational

cultural theory focuses on the importance of authentic, empathic, reciprocal and

AdzLILI2 NI AGDGS NBEFGA2YAKALAZ LI NIAOdzZ IRNI & Ay
Surrey; 1991; Miller &tiver, 1997).

These theories inform and support my work, and help menalyze,
understand, and rdrame the many situations that | confront on a dimyday basis The
weaving together of these theories also creates a strong foundation that helps me
navigate between the different program philosophies that | outline in thjsgpaThese

theoriesarediscussed further iChapter 4, Theoretical Framework.

3 At the time of this writinga w S |- dzf2  dizIfld Viasthie ke@ndndnénly used;
whenfirst introduced by Jordan, Kaplan, Miller, Stiver and Surrey in 1991, it was called
G a - $iNB t | theorg [R.&Paris, personal communicatidnyarch 2010].
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CHAPTER Z2ZTHE SOCIOLITICAL CONTEXT

Home visiting programs inagtern, AngleSaxon industrialized countries operate
within aparadox of increasing family and child vulnerability throughout all corners of
society (McCain et al., 2007), mounting scientific evidence regarding the critical
importance of early child development (UNICEF, 2008), and wholly inadequate
responses from ga@rnment (Kershaw & Anderson, 2009). These colliding forces, and

their impact, are outlined below.

2.1 THE LONG REACH OF EARLY CHILDHOOD

In recent decades, a substantial body of research has given us compelling insight
into the development of the human brain the first several years of lifeOn this topic,
0KS aO0OASyOS Aa OfSINE aiNRy3Ix FyR LX SyidATdz
period to age five have a greater impaoagreater than at any other time of lifeon all
areas of their developmer(McCain et al., 2007; OECD, 2006). Within these critical
years, the prenatal and infancy periods have the greatest impact overall (McCain et al.,
2007) and present the greatest return on public investment (Kershaw & Anderson,
2009; Kilburn &aroly, 20080ECD, 2006). Key amongih& LI OG  F NBF & F NB O
ability to learn throughout their lives, regulate their emotions, form healthy
relationships, act in prgocial ways, and maintain lifelong physical and mental health
or illness (UNICEF, 200&s McCainMustard and Shanker assert in their landmark
2007report, Early Years Study*Zi KS FANBR G Y2y idiKa | yR &SI NA 2

trajectoryfor health, wellbeing, and ability to function in society:

* The1999Early Years Studynd the2007Early Years Studya2e internationally

I OOt I A ¥R yHEpaNFRhe ECHield. TheEarly YearsStudy 2yathered
evidence from a range of discipdis,including neurobiology, medicine, nursing,
demography, economics, early child development, and sociolddne authorand their
research team analysed and synthesized this data, and presergechprehensive,
integrated reportthat could be understootby a fairly broad audience
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A new measure of clarity and a deeper understanding of the kinds of
environments that promote or impair the developing brain are emerging. The
roots of economic productivity and health risks in adulthood are found in early
childhood. The convergence aflependent research in neuroscience,
developmental psychology, epidemiology, population health, molecular biology,
and economics is remarkable: the earliest experiences of children reach long into
adulthood (p. 17).

The critical componentsto settingaxci R 2y I WI22RQ GNIF 2S00+

surface, not complicated They includeesponsive interaction from caregivers; a great
deal of physical contact and closeness with loved ones; cognitive stimulation through
talking, singing and reading to the chittevelopmentally appropriate opportunities to

learn through exploration and plagndaccess to health care servi¢@dso key ishe

absenceofboth@A 2t Sy OS Ay (KS OKAfRQa K2YS I yR OKI

dysfunction among family members (Mm@ et al., 2007; Moore, 2008 NICEF, 2008).
However, in recent years, respected international organizations and experts in the field
have sounded the alarm that, for a number of reasons, some or all of these factors are
not present for a significant nuber of children from Canada and other wealthy,

capitalist, AngleSaxon nations (McCain et al., 2007; OECD, 2006; UNICEF, 2008).
2.2 BARRIERS TO OPTIMAL HUMAN DEVELOPMENT

According to McCain et al. (2007), the most important factors in determining
healthy ealy human development include soeszonomic status, neighbourhood
characteristics, parenting style, fam{yyfunction, and maternal healtfparticularly
mental health and substance usé)s will be explored in the following paragraphs,
these factors have pervasive and letegm impacts. However, even among families
who do not have risks in any of these areas, family isolation and lack of participation in
quality ECD programs are linkedinereased chances of vulnerability by school entry
(McCain et al., 2007; UNICEF, 2008). As well, given thaineveasing numbers of
mothers of young children are in the work force (close to 70% in Canada) (OECD, 2006),

the question of not only home efironments, but equal access to quality early childhood
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education and care programs as well, are major considerations in healthy child

development.

For thosechildrenwith multiple barriersto healthy development, the picture is
especially grimMany wlnerable families facaot one or two risks to family stability
and child weHbeing, but several oftenomplex and enduringsks Structuralrisks
includepoverty CCCH2009, living in a dangerous and troubled neighbourhood
(McCain et al., 20073and lack ofaccess tdaransportation OK A f RNBy Qa a SNIIA OS:
quality child care andarly intervention)Doherty, 2007, education, employment, and
adult servicegsuch as mental health and addictigrf$aylor, Edwards, & Gray, 2009).
In AngleSaxon countries, few measures are in place to ameliorate these difficatids,
in recent decades, the social safety net has been gutted (Mullaly, 2007), and income
equality has been increasing (Scott, 200/) contrast,other wealthy western ations
have been able to significantly reduce, or even eliminate, some of thesgialities and
structuralbarriers(OECD, 2006; UNICEF, 2008)

There are also risks that can only be reduttedughchanges made byarents
and caregiverthemselves however,thesetoo aresignificantlyinfluenced by societal
forces inequality, and structural barriersTheserisksincludemental health difficulties,
addictions, abusive relationshipe Jack ofability and/or trust in interacting witlpeople
outside thefamily (CCCH, 2010and problematic parenting styleshat is, approaches
that are too harsh, too lenient, or chaotic and unpredictatatusicky & Russell,
2009). Again, in Angksaxon countries, thens a lack o§ervices in place to help

familiesprevent orovercomethese problems

Further, these difficulties often interact with one anotheompoundngthe
negative effects. For example, Melbourne, Austrdi@msed Centre for Community Child
| SFEGK onnndov KIFa g NY Sssociatkdwith paverg(p.1)a i NB & a
impairsthe parentchildrelationship, whichinturt O2 YLINE YA a4 Sa OKAf R RS

and stymies.. human poteatiale o6 LJ® MU0 @
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Finally agrowing body of literature speaks to the fact that families with elevated
risks and fewer resources are actuaddlgs likelyo access and remain involved with
services than families with lower risks (CCCH, 20idxet al, 2007;Toughet al., 2006;
Watson, White, Taplin, & Huntsmar2005). The Centre for Community Child Health
(2010) has identified three levels of barrierg&amily, relational, and programthat
contribute to this troubling phenomenanFamilylevel barrieramake it difficultfor
familiesthemselves to access or prioritize a service, even if that service is welcoming,
skilled, and barriefree. These includéarriersthat are both external to the family
(e.g, poverty, lack of transportation) and internal, suchnasntal health difficlties or
GoStASFa Fo2dzi GKS ySOSaaArde |yR @l fdzS 27
I NBE Go6Sft ASTaIéthHaticampronizr e ability/oRtheaserkide préviders
or vulnerable familieso engagesuccessfully wth one anotherin a helping relationship
(CCCH, 2010, p. Zprogramlevel barriers includeharacteristics of the serviag
institution itself, whichprevent marginalized and vulnerable families from taking part.
tKSaS AyOf dzRSZ todtdf gedvicaijiniked availabikity. yhileditle &
appointment systems, lack of affordable child dare I tfieRabsénce of an outreach
Ol LJ @EQH 2010, p. 2).

Many experts have stressed the importance of programs in the health, social
service, and education fiés being able to work well with vulnerable and marginalized
families(CCCH, 2010; Doherty, 2007; McCain et al., 2007; Olds et al., 200¥gver,
they have also cautioned that even highly responsive and effective services cannot, by
themselves, significy 4 f @ NB RdzOS 7T Povektyf ahdoth@tsuRuvarriBkh Odzft (A S .
factorshave such a tremendous impact 8n2 dzy' 3 O Wel-heRIEOLCID, 2009)
that these alsoneed to be addressedndat a broader leve{Gomby, Culross, &
Behrman, 1999

Western AngleSaxon countriesuch as Canada, the United States, and Australia
are among the wealthiest in the world'hey purport to value human dignity, individual

rights, social and class mobility, and education. Given their low birth rates and aging
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populations, one would expect them to invest in the abilities and succesl afitheir
children. Instead as outlinedabove, many young children face multiple barriers to
healthy development, and as describiecthe following sectionthese countries

continue to becharacterized by significant gaps in the public support system.

2.3 CHAOS ACROSS THE LAAND NARY A GOVERNMENT RESPONSEHT

Parents and guardian& most wealthy, industrialized Ang®axon nationare
struggling daily to do what is be®r their children, but in comparison to previous
generations, they areften workingwith fewer resources and facing greater economic
pressures and cargiving expectationgMoore, 2008; Scott, 2005)Iheir governments
have not made healthy early chitttvelopment and family support a priority (OECD,
2006; UNICEF, 2008Instead, successive governments have framed this issue within
the long-held beliekthat the needs of young children are best met by their parents
(Corrigan, 2008these issues are matter of neither public concern nor expenditure
(Bennett, 2008 McQuaig, 2004, andgovernment should provide programs and services
only asabsolutelynecessary (Mullaly, 2007While each of the Angi§axon nations has
its own strengths and weaknessesthis arena, as group, these countries offdimited
meanstested financial supports and/or employmenbntingentparental leave; high
rates of child poverty (UNICEF, 2010); and a thin patchwork of residual, underfunded,
poorly regulated anaften inaccessible early child development and family support
serviceOECD, 2006; UNICEF, 2008).

Very recently, some larggcale governmeninitiated programs have been
introduced in a number of jurisdictions within these wealthy ARgaxon countries.
Audralia hasmadesignificant improvements to its maternity leave provisig¢Rsyward,
2010)andhasincreased funding focertainearly child development programs. Ireland,
Ontario and several states in the U.S. are implementing some form of universal pre
school for the year before school entry (generally, age four; in Ireland, age-émcea-
half) (Citizens Information, 2011a; Morgan & Nadig, 2006).

21



| 26 SOSNE 6AGK (GKS SEOSLIiA2Y 2F (GKA& hyl
and parental leave initiaves (Japel, 2009; Monsebraaten, 2008), Canadian governments
are not following suit. Indeed, Canadiamily policy experts Kershaw and Anderson
SHnnodpv KFGS 41 NYSR GKFG aFlFYAfe LRtAOE AyY
New Zealand [willsgp8 o0 S3IAY G2 S| @S Asivellleélthouis KAy RE
the abovenoted initiativesare muchneeded, they are mostly staralone, singldocus
programs They are not what UNICEF, the Organization for Economap€&mation and
Development (OECOhe Council for Early Child Development (CEDD)other
organizationdave called for a comprehensive, multifacetednd integrated national
strategy for healthy early child development and family vioeling (McCain et al., 2007;
OECD, 2006; UNICEF, 00

Inthe U.S. and Canadia particular, the present system of government supports
for families is both insufficienQalman & TarWhelan, 2005McCain et al., 2007; OECD,
2006; UNICEF, 2008) and outdated (Kershaw & Anderson; 3008, 200k k has not
been designed or funded toptimize early developmenprotect familiesfrom
becoming vulnerableyr provide adequate supports during timesefonomic or social
vulnerability(Carniol, 2005; Scott, 2005 he result: families must rely largein their
own financial resources and informal support systerighen these are not adequate in
meeting their needs, parents face significant abradjes in accessing any typeirmtome
supports or familyfriendly programg; delays, low payment levels, higicidence of
ineligibility due to exclusive criteria, and often, a complete void of relevant programs
(Campaign 2000, 2008; Kershatwal.,2009; OECD, 2006; Scott, 2008k noted by
Scdt (2005), benefits in these countries are increasingly reliant mpleyment:
unemployment insurance, maternity and parental leave, and supplemental health
benefits (including drug plans and access to home care services), are all tied to
employment. In the U.S., even basic health care ésltio employment statugScott,

2005).
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2.3.1 NoPlaceat the Table: Young Adult Parenta Anglo-SaxonEconomies

The absence of government supports leaves some populations of parents and
children more vulnerable than others. Young parents are one such giaupanada
and other countriesgovernment and corporate cutbacks and restructuring, followed by
increasing credentialism in most fields, have meant that for more than twenty years
now, there has been no meaningful place for young adults in the econblogrg,
2008;Scott, 2005).Thus nany young people attend posecondary education and/or
working, with the simple goal of increasing thelirancesf being able to earn a living
wage (OECD, 2006%0me of the most striking resulté this phenomenorare
decreased birth ratesral a trendtoward delayed childearing in many wealthy,
industrialized countries (OECD, 2008) Canadathoseyouth and young adults whdo
have children pay a heavy pricew wagescombined witha lack of affordabléousing
and child careg(Campaign 2000, 2008nhda dearth offamily-friendly public policies
(Kershaw & Anderson, 2009; Scott, 2005; UNICEF, 2010) mean tingt yarents face
extremely high rates of poverty (McCain et al. 2007) and limited opportunities to
improve their situation.This is just onexample of a supopulation that has been
LIF NI A Odzf F NI & LJ2 2 NIFEF Qi S NI S\PShrosgoieiadenty/kal-f y2R &

2.4 THE VULNERABILITY AND SEGQNSS STATUS OF MOTHERS

A

¢CKS LINRPOSaa 2F 06SO2YAy3 I Y2UKSNJI KFa oS
AGNBaaFdzZ ¢ UNIYaAAGA2Y O6hfaKlyales Hnno Lo
through many cognitive, emotional, and social processes to make this transition to
LI NBYUK22R YR (2 RS@St2L)JF aySg y2NN¥Ifé 0
life circumstances are far from ideal; they are struggling with multiple stressors (CCSD,
2006) that can disrupt, thwart, or severely impair this already challenging process
(Acton, 2005; Paris Rubus, 2005)Mothers can be left feeling aloneyerwhelmed,
inadequate, and/or agry (Acton, 2005; Taggart, Sh&tBarclay 2000).
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5SAaLIAGS ILAya Ay 62YSyQa Sldatade 20SN
aKFLISa Yl ye | alLlS ghisis parficulash2the 8asdiiring avdirsiéa ©
time such as th@erinatal and postpartum periods, when women are giving birth,
recuperating from childbirth, facing the oftaamprecedented demands of newborn
care, and dealing with a range of stressors such as emotional, financial, and relationship
changes. Institutionalized inequities accentuate this situation; for exangideadian
parental leave policies provide a false aura of universal protection amidst several key
exclusions and weaknesses that leave many women with inadequate maternity leave
benefits, or none at all (FelesByKirshner, 2005Kershaw, 2009)Internalizedsocietal
ideals regarding motherhood can compound this vulnerahititgarticularly cruel ways:
one manifestation is the belief that a mother alone should be able to meef akkr
oloeQa ySSRax IyR (GKIFG G2 | ddorevehfalluesNI | OOS LI
as a mother (Rossiter, 1988 my own professional work, | find this to be a common

belief among many new mothers.

Hrdy (2009) shows the fallacy of thislieéthrough extensive research into the
biological and social history of human emotional developmeSiie posits that, even
among primates, human babies are uniquely demanding; thus, mothers and their
infants were never meant to be alone, and the practice of the isolated nuclear family (or
the motherchild dyad) goes against the survivahoimo sapiengasa species.Yet n so
OFrtft SR ¢SIfiKe IyR WIRZIYyOSRQ awtdtheSGASasx Y
burdens of a nevibaby¢ and oftentimes other life stressors as well.

Beyond the immediate perinatal period, mothers face other disadvantages
because of sexism and misogyny. Women are still clustered in {paging occupations
such as the service industr$cott, 2005UNICEF, 2008), and are léksly than men to
be in highesincome positions (OECD, 2006). Women face violence and abuse inténtima
relationships, and musivercome many complex legal, safeglated, financial and
personal challenges in order to leave such relationships, heal from these experiences,

and create a new and safe home environment for themselves and their children

24



(Atkinson, 2008). As well, the lack of farmlysitive public policies affects women more
dramatically than men (Kershaw, 2009; UNICEF, 2008); indeed, the lack of child care in
Canada and the U.S. has allowtkd gender equality rankings bbth countries to sp
(UNICEF, 2008Meanwhile, n Ireland, the lack athild carehasrelegated the majority

of mothers of young children to loyaid, parttime employment with limited benefits

and job protections (OECD, 2006). The laahid caresubsidiedas disadvantaged

LNR &K ¢ 2YS yn avedalyd] IKsB pakentd pay miore than 50% of the costs of
child care.Without subsidisation or the capping of fees charged by providers, many
women in low and moderate income jobs are unable to access chiddofan
FOOSLIilIotS tS@St 2a). ThdglinktituiioBafizedsséxBm &d HnAnc =
misogyny continue to deny many women and children in these countries oppo#dsiniti

rights, and quality of life

Societal beliefs and social structures mergpowerful ways, as illustrated by
one deeply ingrained cornerstone wealthy AngloSaxon countries: theoncept of a
publicprivate split, with early child development and family matters being classified as
part of the private realnfNeysmith, 198; Rossiter, 1988). This theme contributes to
the exclusion of mothers from employmeand schooling, antlelps keep discussions of
healthy child development and a national child care t&lgg relegatedo the sidelines.
Neysmith (198) argues that issuesf@are-givingin general have been sidelined within
the public policy arena in part because of sexism, and in part because of this public
private split: as long as something is a priviai&tter, it does not belong ithe
discussioron public policy Not dzZNIJNA & Ay 3t 83 GKS FoAfAGe (G2 ¢
responsibilites as public issues has bdary to success in the development of public
policy in Sweden (Bremberg, 2009) and other counttiedere accordingly, the gender
gap has narroweddECD, 200&JNICER2008).
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2.5 THE SERVICE DELIVERY CONMBRXUNTARSERVICES IN A NEO
LIBERAL/NEGONSERVATIVE ERA

{ Ay OS (i K SothaCenpda @nil the W, Shere have been significant
changes to the voluntary sectandto volunteering. Features of this trend include
fewer people volunteering (Colman, 2003), a high percentage of volunteers who are
aging (Scott, 20Q5/olunteerCanada, 201)Q anddecreased participation among those
who have traditionally formed the bulk of the volunteer pool (Colman, 2068)ther,
thosewho are volunteering are at risk for burnout: they are contributing more hours

because the volunteer load is being shared by fewer people (Colman, 2003).

These shifts have taken place on the heels of government policies that
dramaticallyincreasedthe RS Y YR T2 NJ @2 dzy § SSNA & Ly G4KS
focus of governments (including Canada, the U.K., Australia, and the U.S.) was deficit
reduction, leading to significant budget cuts (Mullaly, 2007; Scott, 2006)ernments
slashed public serss, eliminated universal programs, discontinued programs that
supported stabilityand reduced inequities(ich as nosprofit and ceop housing, and
restricted eligibility for income security programs such as unemployment insurance
(Ascoli &Cnaan, 1997Scott, 2005). These changes created a crisis of basic necessities
for many of the most vulnerable peopletimlese societiegAscoli &naan, 1997; Scott,
2005. This, in turnjncreased the demanaf services provided by communibased
organizations, rany of which rely on volunteefsvholly or in partfo deliver their

programs(Colman, 2003).

At the same time, many governments also began changing the way that non
profit organizations were fundedAcross Canadand the U.S.core operating funds
werereplaced with shordterm project grants, which often did not cover funding for
overhead expenses. Groups struggled, and are still struggling, to keep their doors open
without adequate funding for administrative costs, to undertake fundraising campaigns

to cover these and other essential expenses, and to meet the increased demands for
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serviceg; often going many years without increases to staff salaries (Eakin, 2001;
Roberts, 1998).

A prime effect of all of these factors was an increased reliance omteats in
the U.K., U.S., (Ascoli@naan, 1997) and Canada (Colman, 20B@)wever, Ascoli and
I'YEEY omdppTt0 F2dzy R GKFG aLG GF1Sa G4KS 62N

paid employee.Volunteers also tend to serve where they choose, notessarily where

A A ¥ A

S

GUKS @2fdzydtNe aSOG2N) OFyyz2d O2YLISyal d
FYR ¢

budgetsX & AYLERZ2NIFIYydG a @2fdzyiSSNRAAY
de[nocraticsocjety, they havg: nei’thervthAe strength nor tkv]eAresources to be the
158 a20Aatf ap538BA OS LINROARSNE 6
In wealthy AngleSaxon countries, many volunteer home visiting programs were
proposed, piloted, and establish&dS i 4 SSy GKS Sl NSemompya®a I yR
(Misener & Knox, 199(0;aggart et al., 200@)the same period when governments were
slashing budgets and new needs were becoming apparent, if not urgent (Mi&ener
Knox, 1990; Roberts, 1998). While volunteer programs have many benefits (Black &
Kemp, 2004; Taggart et al., 2000), theerentchallenges cannot be ignoredn my
26y SELSNASYOS Ay b2 @ ommibrentskd family, wosk Rl £ @2 €
and/or education usually come first; if there is a crisis, people must drop Yo&inteer
work in order to deal with other pressure3.hus the volunteerhuman resource pool is

not stable or predictable, and in fact, is largely outside the control of program

administrators (Ascoli &naan, 1997).

Matching'Higherneed<iamilieswith volunteers can beuite difficult. This may
be dueto the complex nature o givensituation, potential threats to volunteer safety,
and/orl  LJ- Nd@npronisked interpersoal skills or responsiveness due, for example,
to severe mental health probies (Black & Kemp, 2004; Downie, ClarKigmentson,
2004; Gray, Spurway, McClatchey, 2001)Such factors are often beyond the control
of theseparents however, & JNP 3 Ndliari€e &n volunteers capotentially leave

vulnerablefamilieswithout service
2/



2.6 GETTING IT RIGHT: COUNTRIES INVESTING STRATEGICALLY IN EARLY
DEVELOPMENT

Many industrialized countriesincluding Sweden, Norway, Denmark, France,
Iceland, and Finlanghave moved to implement adequate family support policies and
an integrateduniversal system of early childhood education and care (McCain et al.,
2007; OECD, 2006; UNICEF, 20B8).example, in most Scandinavian countries, all
Swedish parents are eligible for parental leave of up to 18 mogtienefits are not
tied to recert employment¢ and lowincome parents receive a financial supplement
RdzZNAYy3 GKS FANBG aSOSNIf Y2ydkKa 2F SI OK OK
home visits, and starting aheir first birthday{ 4 SRA 4K OKAf RNBY aoé& f I
topred OK22f SRdzOl G A 2y éthodgh &légbake parental e@&meais n M 1 0
that few children enroln Swedish preschools (early childhood education and care
programs) before 16 monthdn contrast, Canadian children have no such right; in all
parts ofCanada, outside the narrow mandate of the child protection systesrgneis

responsible for the overall welleing and development of children ages birth to five.

Cuba, a much poorer nation, has an acclaimed system of health care, parenting,
and child @velopment programshealth care and parenting supports are
O2YLINBKSYaA@dS FyR AyidSaNIGSRZI | yR Ayo dzR S
AN YRLI NBy(GaQ 3INRdzLIAES FyR OKAfR OFNB SNIDA
at least once a month by arhily physician, who monitors all aspects of child

development; there is no fee for this service (Keon, 2009; Tinajero, 2009).

Together these measures provide families with parenting support and
information, greater financial stability, and comprehensive quality early child
development serviceg thereby reducing; to varying degrees child and family
poverty, child developmentalays, costly health and social problems, and the need for
remedial services later in life (OECD, 2006; Tinajero, 2009; UNICEF, T2G4<®.
comprehensive family support and early child developnsrstems have shown

favourable returns on investment, arenefits to society as a whole, in diverse domains
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improved school performance and social adjustment (McCain et al., 2007; OECD, 2006;
UNICEF, 2008).

Summary

Thischapter has outlined the socipolitical contextof familieswith young
childrenin wealthywestern AngleSaxon countries, with a particular emphasis on the
lack of coordinated and effective family policy initiatives, andftagmented and
under-resourcedfamily and child services sector. This chapi@s also demonstrated
the significant need for comprehensive systems that help ensure healthy early child
development and family welbeing for all. The next chapter explores the literature
relatedto onespecificearly childhoodntervention¢ longerterm family home visiting

programs.
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CHAPTER REVIEW OF THE LITERATURE

In this chapter, provide an overview diamily home visiting programs and the
associated literature Thechapter begins with a brief overview of the major types of
family home visiting programs, the recent history of lortgnm home visiting
programsand an explanation ofhat is meant by the term¥LJF AR K2YS @A &A 12N
focusin on longefterm home visiting programgroviding a more irdepth description
of the programs themselves and the associated literature. Programs with paid visitors
are presented first, followed by programs with voluatevisitors. The chapter closes
with an overview omixeddeliveryprograms and the dearth of literature on such

programs.

3.1 OVERVIEW OF FAMH®ME VISITING

For the purposes of this study, home visiting programs for families with infants

and young childreiave beerdivided intotwo verybroad¢ and at times, overlapping

categories:

T YOI NI &Q Kproyr&ms(@.y.PAblicHgaith/Community Health nursing
service$ These aranost commonly provided by public health unitsmaternity
hospitalsin recognition of the particular riskand the steep learning curye
associated with the perinatal period&ervice duration, intensity, and eligibility
(not all are universally available) vary widely from one country to another.

f Longerterm home visiting programg Y2 a i 2 T4 Syartiulat NASGSRQ
geographical area or syiopulation of familiesleemedi 2 06 S @dzf Y SN} 6f S
N aSpedifiz tostaffing, | have divided these programs into thmd>-categories

programswith paidvisitors

programswith volunteervisitors

> > >

programswith both paid and volunteer visitorén thisthesis, | have

referred tothese asmixed-deliveryprograms)
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As the focus of this studg mixed-deliveryprograms, only those programs
Ay Of dzZRSR dzy RS Mhgériedn hatné GigitiBgbrdgtam«are indlided irthe
presentliterature review. Adescriptive overview of each stdategory precedes the
literature reviewon that sub-category. Thechapter ends with a discussion on kegues

arising from the literatureeview.

3.1.1 ARecentHistory of Longefterm Home Visiting Programs

Within the lasttwenty-five to thirty years, in many wealthy AngBaxon
countries, several factors occurred that led to the growth of lorgem home visiting
programs that pecifically serve familiewho facebarriers to overall welbeing and
healthy child developmentSome of these factors weaaitlined in Chapter 2namely,
widespread social and economic changes tieateA y ONB | & SiBolaffoh afid f A S & Q
vulnerability, changes in societalvareness of child abuse and neglecogncil on
Community Pediatric2009 Krugman, 1993and an eveigrowing body of scientific
evidence regarding the lifelong impact of chilgfr@ & S NX A Sai SELISNRA Sy O
Simultaneously, governmenis these countriesvere making deep funding cuts to
universal programs, such as public healthsig, and rdraming the role of
government, from a liberal to a ogervative paradigm (as discussed in Chapyer@ne
NESadzZ# G 61Fa GKIGEZ S@SYy 6AGKAY GKS O2yGSEG 2
needs andjoungOKA f RNBY Q& K SlkyAgkvierSryeSidRwe®d dreft willgdtb 6 A
restore¢ let alone increase funding to public health programs; neither were they

willing to fund new universal or larggcale programsutside the public health system

¢ KNR dza K 2 dzii (i kd&-fornprpfit agendigsandic2aY gdvernments
(state, provincesand municipaties) took action introducing various pilot and
demonstrationhome visiting programg&ouncil on Community PediatrjcZ009; Molloy,
2002). Given their more limitegtsourcesand longerterm nature, these programs
were most oftendirected at familieor neighbourhoods with identified risk factors

(Johnson, Howell, & Molloy, 1998/ade & Fordham, 200550mepromising early
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results most notablyfrom! I ¢ A QA | S f G K& { (lsidfipngdilof R GKS b
projectin the U.S. (later the Nurgéamily Partnershipgpurred the enthusiastic launch

of similar initiatives elsewhere&Cpuncil on Community Pediatrjc&009). Over time,

research from other locales showed more modest benefitglsomS 2 F G KS |1 | g A ¢
findings were refuted by lrgescale 199®valuation Council on Community

Pediatrics 2009);experts in the field began to advise that earlier expectations had been

set too high Gomby et al., 1999\Veiss, 1998

While these developents may have slowed the pace of implementation, new
programs continued to baunched. Indeed, at the time of this writingargetedlonger
term home visiting programstaffed by paid home visitoreave been introduced
acrossmany, if not most, regions afealthy AngloSaxorcountries(National
CollaboratingCentre for Determinants of Health, 2008 Canada, mangrogramsare
operated in partnership with public health unile. many communities, there are also
other targetedin-home services that serve specific populations of families with young
children¢ most commonly early intervention programs for children with developmental
delays and (dis)AbilitiedMany child welfare departmentalsoprovide sone type of in
home sericefor families involved with the child protection servitself. FirstNations
organizations, family resource centres, and immigrant service ages@esmongther

groups thatmight offer in-home programgor specific populations

Across all jurdictions, he common theme is that there are populationwide,
universally available services; children and families areentled to even basic on
going services unless they meet certain-gdetermined criteria Universally available
publiceducation systemswhilenot perfect, areusefulas a point otomparisorhere:
they are legislated témake roong for all children, and to do so &iare-minimum
standards for example by maintainingcertainstudentteacher ratic and providing
bus serwe in rural areasin comparison, within aesidual andargeted system

(described in Section 1), minimum servicand accesstandards are oftemot
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legislated; many people are left outside the realm of eligypilvhile others qualify, but

must waitfor long period4o access scarce resources.

312 2 K2 La ! WthFAR 12YS AaArilzNRK
Ly GKS LINBaSyid aiddzRe s né&ferioS/NidorsiWlLI AR K2
G| NI & Q K prygbamsXaithek targeyedor universal). Rather, it refers strictly to
paid home visitors who work within a program that is either separate from the standard
public health perinatal/early home visiting service, or is an adjunct to that service.
These pal home visitors often work with a smaller caseload of famibesl visit
families atmoreregular and frequent intervals, than would a visitor through a standard
perinatal public health program. Further, their work often focuses on fasmicific
goals such aseducing riskso childNB y Q& awelkb@idgiimpkoyirig basic family
stability and functioning, ok Y ONB I & A y 3 T $elikes; thét & QedlktciOO S a & G 2
health and developmental inequities resulting from factors that laoéh external ad
internal to the family
Therefore,ni KA da GKSaAaaszs GKS GSNY WLI AR K2YS ¢
9 are paid to work in this capacity, whether pdirne or fulttime, and whether
home visiting comprises a majority or a minority of their job dsii
1 comefrom all educational and employment backgrounds, with and without

specific professional designations or training.

Ly G0KA&a GKSaAaz GKS GSNY WLI AR K2YS @gAia
coordinator, if that individual regularlyorkswith familiesin their homes, over a period
of several weeks or months. Indeeslichis the case for all three programs that took
part in the present studyln many volunteer home visiting programs, the program
manager does an initial visit wisome or allémilies, buR2 S& y 204G O NNB | W(

families this definition does not include those staff members
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3.2 PROGRAMS WITRAIDVISITORS
3.2.1 Overviewof Programswith Paid Home \éitors

At the time of this writing, rany Canadiaprovinces, as well garisdictions in
the U.S., New Zealand, Australieeland,and the U.K, offelongerterm home visiting
programsfor families with young childrerstaffed by paid home visitora/Vhile many of
these programs have beenitiated andfunded by state or pramncial governments
(Nova Scotia Department of Health, 20@&&ntos, 2005\Vade & Fordham, 20058pme
were launchedas research projectaind others arenitiativesof local agencie@Pennock
& Ross, 2002; Powell, 1993he vast majoritypegin servindamilies in pregnancy or
early infancy, and are targeted parents and childremho are assessed at having
certain risks (Kitzman, 2004; Penn@écRoss, 2002; Wade & Fordha205).

These programs varyidelyin mandate, structure, services, aagproach
(Council on Community Pediatrjc009;0lds &Kitzman, 1993; Pennoé&Ross, 2002;
Powell, 1993Weiss, 1998 Many (but not all)useeither standardized screening
processes and/opre-setcriteria that determine who is eligible to take pa@g@nby et
al., 1999;Pennock& Ross, 2002Powell, 1993).Preset criteria may include adolescent
parents,families with a specialeeds or lowbirth-weight infant,or those with a limited
income. Some programs also restrict enrolment in order to reducenanage
complexity; for example, Nurgéamily Partnershiprogram sites accepgirst-time
motherswho have a low income and educational level, but not those who have had a
previous live birth, even when that child is being raised by someondRIdusser,
personal communication, March 2010jlome vsitsmay be scheduled weekly,-bi
weekly, or monthly; somprogramsstart outsemiweekly and decrease in frequency
over a period of one to several yeanglany programsfollow a prescribed curriculum,
and havestatedobjectives regarding infant/child development, paresttild
attachment, child health and safety, life skills, nutritiéemnily functioningmaternal life

O2dzNESE OKAf RNByQa aoKz22f NBIRAYyS&aaszs I yRk?2
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(Council on @nmunity Pediatrics2009;0Ilds &Kitzman, 1993; Pennoé&kRoss, 2002;
Zercher& Spiker, 2004).

When longetterm home visiting programs first began to be more widely
AYLX SYSYGUSRE Yihye KIFIR I FT2@8d¥SyrRda yO2dz R 0
outgrowth, perhaps, of the family home visiting programs of the 4tmveéntieth century,
which had focused on specific objectives, such as early intervefutiahildren with
(dis)Abilities(Wasik, 1993) In uni-dimensionaprograms, services focus on achieving
FIEANI @ yINNRBg 321 fa (KI G-being KizmahF2008,\6.¢NBt | G S
goals that araleveloped and ouined by the programghemselveswith little input
FNRY FLYAfASaAO® | 2 ¢ § expaEin theKidldPuopat h@nazsiingl KS M ¢
LINEANI Y& (2 | RRAXISY aN2WEBL & YIdAIWINR I OKX | & NB:
consistently suggested that the most significant ldagn benefits come from these
programs (Oldst al.,1999; Zerche& Spiker, 2004). MuHilimensional programs
GO2YAARSNI 620K LINPANIY YR AYRA@GARdzZ t Of AS
of the mother, family life, childare giving ' yR GKS F2a0iSNAy3 2F 20
(Kitzman, 2004)This finding is supported in reviews conducted by Pennockrarsd
(2002) as well as Zercher and Spiker (2004), who obdénmee these more effective
LINEPINI Y& YI& 065 aY2NB SELISyaArgd$siz2 RSOSt 2 LI

3.2.2 Theliterature on PaidHome Visiting

Overthe past twentyfive years, in the U.S. in particular but also in other
wealthy, western AngleSaxon countries, there has been a steady stream of literature
published on these programd&his large body of work includes many randomized
control trialsand program evaluationsstudies that have examined one aspect of a
program suchasf@i 2 NA | FFSOGAY3I T YATtASBad, NI 6Sa 27F
McCurdy, Falconnier, &tojanovic, 2003so0me longitudinal studieandseveral
systematic reviews of thiterature Olds et al., 200Ids &Kitzman, 1993; Pennodk
Ross, 2002 There are alsprogram evaluations and qualitative studies looking at both
processes and outcomedt should be noted that some of the landmark publications,
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particularly those hat discuss and describe longeerm home visitingas a phenomengn
RFGS FNRY GKS mMpdpnQaT KSyOS GKSANI FNBIjdzSy i
There are shortcominga the existingbody of research on home visiting: for
example, manarlierstudiesdid notactually measure the outcomes that the programs
set outto achieve(Olds &Kitzman, 1993), and evaluators have encountered difficulties
whenattempting tomeasureaccuately various outcomes (Gomby, 1999ver time
and at the urging of experts in theefd (Kitzman, 2004Santos, 2005)esearclershave
started tobecome less focused on attempting to measure the impacisdi¥idual
progranmsor demonstration sitg, and more concerned with ascertainingpat factors
do and do not make ¢me visiting workand for whom(Harvard Bmily Research
Project 2003. Inthe U.S., national models have continued to pursue and putiish
type ofevaluation data, and some are presently running trials in otwemtries {.
Deming, personal correspondence, 30 Marci@0 However, much work remainas
recently as 200%oth anAmerican Academy of Pediatrics and the (Canadian) Centre of
Excellence for Child WeBeingurged further research into various program
characteristic§Council on Community Pediatrjc&009;Knoke, 2009) Indeed,it was
notlongt 32 G4KFG YAGT YFY O6nwnnno | 8aSNISR GKIFG
infancy as far as determining the relative importance of any specific characteristic is
O2y OSMIBSRE 0O
3.2.3 Outcomesof Programswith Paid Visitors

As noted inChapterl, while specific objectives vary from program to program,
home visiting programs aim to achieve a number of efaltlised, and/offamily-
focused goalsExperts in the field conclude that homesiting can make a positive
difference in a range of areas (Old&k&zman, 1993; PennoékRoss, 2002Zercher&
Spiker, 2004 but theyalso caution that the findings vary from one program to the next,
and can be contradictorgKnoke, 2009) While someprogram model$iave found
statistically significant outcomes for chadfety and/ordevelopment but not for family
functioning or maternal life course (Fergusson, Grant, Horwoddidgler, 2005)Knoke
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(2009)advises thain generala t KSNB A a Y2 NB HaghghieNisitingthdsi S OA R
LI2aAGAGS STFSOGa 2y LI NByildrf O2YLISGgyOASat
4). Doherty (200) asserts that the evidence shows greater child development benefits
G2 -NRFai Q@ OK A f-fledudey progriuds Ysuch dealify Bhild care, than home
visiting or family resource prograniBoherty, 200).
hyS INBF (0KFG KIFra O2yaradSyidte akKz2gy LR
helping hcreasef | Y AsuckeSsiufcess tand engagement witha range okey
health care and social service program4sitorscan play important and effective roles
as facilitators, adecates, navigatorgccompanists, and support persons, and can
AYOGSNLINBG YR NBAYF2NOS YSRAOIT | yilk 20§KSNJ
care (Council on Community Pediatrjcd009 Olds &Kitzman, 1993Tough et al., 2006
This is &ey finding particularlygiven thetraditionally low rates of engagement and
retention in formal health and social servicasong vulnerable and marginalized
families (CCH2010; Tough et al., 2008Vatson et al.2005) and theoverall
importance of earlyntervention,care and treatment.
Several experthave concluded that while familiek benefit from home
visiting, overalbutcomes are not as dramatic as originally anticipated (Goetlay.,
MPpdOPT YAGT YFEYS wnnno | YR ( KdostsoKtBMi&childA & A GA Y
healthand developmental problems that politgakers and the public have hope2l NE
(Zercher& Spker, 2004 p. 5). Weiss (1993pointed outthat the widely heldd K A 3 K
S E LIS O Ip.A W pof/harée vigiting as a panacgare actually aone-hundredyear
throwback to loftyproclamations that friendly visitors could solve the problems facing
the urban poor.
Accordingly, Weisgl993)and others havetressedhat home visiting alone
cannot address the many problems associated with poverty, marginalization, and
parent) fiBukt life experiences; rather, they I NB 6 Said Fdzy RSR I & LJ NJ
services for families and your@K A f {&Ehidbyetal, 1999,p.7). Rveralexperts

have concluded that home visitation is most effective when it is delivered in conjanctio
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with quality early childhood education and care programs (Doherty, 2007; McCain et al.,
2007; Zerche& Spiker, 2004).

While calling attention tathe limited impacts of home visiting prograntdpmby
et al.(1999 also urgel a commitment tocontinuedservice provisionn concert with

investigationinto the most effective methods and approaches:

The findings indicate that home visiting services are not a silver bullet for all that
ails families and children, but then no single program or service sjyatan be.
These research results should not dissuade us from ac@ndren continue to
grow, and their families continue to want and negapport andservices.lIt is up

to us to strengthen existing services and craft new approaches to meet the
needsof families and children(p. 24)

3.2.4 Key Rctors n Program HEectiveness

There aremanyindicators that program design, emphasis, intensity of service,
YR K2YS @A aAhackdidutd ars Reg48dtois in Bogittofnes achieved in
various domainsnoke, 2009Pennock& Ross, 2002; Zerch&rSpiker, 2004)
However, as noted earlier, some of these findings are contradictory, and there is no
clearconsensus as tewhether a certairset of characteristics mostlikely to lead tahe
mostimpactfulhome visiting programand if so, what those characteristics would be
Findingdoad dz33Sad GKFG LINPINF YA aK2d&tzRangS a Ol NB°
Mphpo> LIP MO YR aF RKSNBE G2 ,2604 p.6) Kha KSR LINE
common occurrence of reduced frequency of visits (fewer actual visitsttteanumber
originally plannedlisoneexample of aclearlyLINR 6 f SYIF G A O WAGNI @Ay3IQ -
model, as intensity of service has frequently be#@ed as a kg ingredient insuccessful
prograns (Kitzman, 2004; Olds Ritzman, 1993; Zerché& Spiker, 2004).

3.2.5 TheQuestion of Targeted orUniversalServices

In 1997 the US Advisory Board on Child Abuse recommended that a nation
wide program of universal, voluntary (not mandatory for parents) home visiting be
developed andntroduced (Krugman, 1993and that this system rely on a mix of
volunteer and paid home visitorsSantos (2005hasarguedfor universalhome visiting
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servicenn the basis that, as it is impossible to predict which families will abuse or

neglect their children, and as the costs of child abuse and neglect are extremely high, all
families should have acss to irhome services as a preventative measukéowever,

many experts have argued in favour of targetemime visitingorograms(Kitzman, 2004;

Knoke, 20090Ids &Kitzman, 1993) The authors of aanalysis of outcomes of

American home visiting progranssiggested that valuable resources be allocated to

programs targeted at families who have consistently been shown to benefit from home
GAAAGAY AZAWEROK d Ry AR2F  ( S&SpikeN, 2004K5 HEbe 0 %S NDF

time of this writing this is the approach most oftenllowedin AngleSaxon countries

3.2.6 Debates Regarding the Qualifications of Paid Home Visitors

The qualifications of home visitors have been the subject of ongoing debate in
the literature, with discussions centag on which types of visitors have been found to
have thegreatest impact on families: professionally trained individualegt often, but
not always, nurses) and all others, who are often lumped into a single gamap
referred to aseither lay orparapiofessional home visitors (Olds, 2004; Patial.,2007;
Wasik, 1993; Zerch& Spiker, 2004) Given that professional visitors are, technically,
only those who can register with a sglbverning professional body, the
paraprofessional or lay group wouldclude individuals with an almost infinite range of
educational, employment, community, and life experiences. (For example, looking at
education alone, a visitor with less than a high school education, and one with a
al aid SNRa RS3INES oulgboth BeX&hgiderdd parapdaessibnals) O

Whilethe research is still quite thin, artte findingsare not unanimous, some
experts have advised that programs be staffed by traipeafessionalssuch as nurses
Oht RAX wHnnnov 2NJ &Lzo drdined psr& INNRITKS ayadgNeByS & 426 NJ o
& Ross, 2002, 4.0). However, many recommendations to hire nurses appear to be
based on a comparative study conducted by @idal.,(1999) which copared nurse
home vigtors with lay home visitorsA stingingeritique of thisparticularstudy points
out that:
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X0KS NBaSINOKSNE fAYAGSR GKS LI NI LINBTFSAE
high school education and excluded anyone who had any college natepain

0KS KSfLAY3 LINRPFTSaaAazyaz a ¢Sttt a |ye
area. These paraprofessionals were also paid 84S per hour (in 2002

dollars). These conditions perhaps ensured that the paraprofessional group for

0KAAa WYYRYIASNISa 3-suises, byt federajfyaypoorly paid and

poorly educated groupWatson et al. 2005,p. 11).

While this issue is not thiocus of this study, both the prevalence okth

guestion and the intensity of the debate surroundingrihake it worthy of note.

3.3 PROGRAMS WIMOLUNTEERSITORS
3.3.1 Overview of Pogramswith Volunteer Visitors

Acrosdgndustrialized, wealthy Angi§axon countries, there is also a smattering
of volunteerbasedhome visiting programs for families with infants. Most often, these
programs tend to be part of a ngorofit organization, rather than a health authority or
government agency; each progragarvesall or part of acity, borough, or countyas
opposed to a entire state or province)yandthese programsnay be funded by one or
more government or nofgovernment sources (Acton, 2005; Blakkemp, & Samson,
2004; Paris &ubus, 2005; Taggart et al., 2008)anyvolunteer visiting programs are
universaly available in that they are available to any parent with a new baby, any-first
GAYS LI NBYylU 2F |-0VB8BQ2RYYARB) bKBEGWYEGRSIH A
stressful situation (usually loosely definedjowever,some programslo have more
strict eligibility criteria, such asingleparentfamilies, or infants with medical or
developmental concern@lack & Kemp, 2004)

The roles ofrolunteerhome visitors tend to overlap with the roles of paid home
visitors, in that both provide emotional supgpmfant and child development
information, tips and strategies on everyday parenting dilemmas, and a link to
community resources for parents (Black & Kemp, 2004; Kitzman, 2004; PehiRuds,
2002). One difference is thatany, though not allyolunteer visiting programalso
provide instrumental assistance in caring for the child{@yrne & Kemp, 2009)While
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babysitting is generallgot part of the volunteer role, practical help afut respite care
(while the parent is in the honjere often key volunteer contributions (Acton, 2005;
Black et al., 2004; Paris[3ubus, 2005; Taggart et al., 2000)

3.3.2 The Literature on Vlunteer Visiting

A review of the literature has revealed a much smaller body of mostly qualitative
research that has been published on these programs. The findings include themes
identified by parents such as the importance of having another adult to count on,
practicalhelp with the child(ren), emotional support, information and mentoring.
Parents also consistently comment on the satisfaction with their relationship with the
volunteer and their gratitude for having assistance and support through a difficult time
(Blacket al., 2004 Black & Kemp, 2008yrne & Kemp, 200®aris &Dubus, 206). One
randomized controtrial (RCT) found that parents who had had a volunteer visitor
showed a statistically significant difference in terms of both social supports and age
appropriate expectations of their infantkKglleher & Johnson, 2004).

A randomized control trial and later folleup study of the Community Mothers
Programmen Dublin, Irelandshowed significant benefits for intervention faias
(Johnson et al.1993; Johson et al., 2000); this program has been loosely replicated in
several locales ilreland,England and Australia.

Twosystematic reviews of evaluations of volunteer home visiting progrzeng
been conducted, botiy Lynn Kemp and associategla University of New South
Wales. Their2004 review of evaluations includes data from fourteen volunteer visiting
programs in Australiand other AngleSaxon countries. Because of the differences in
volunteer duties from one program to the next, the relatiy small number of
evaluations includeth this review and the different methodologies used, a traditional
systematic review was not possible (BlacKk&mp, 2004).The reviewes also identified
ambiguities and weaknesses in all fourteen studjésr example, some program
evaluations did not measure what the programs set out to do, while other programs did
not have clear objectives from the outsets well, the findings from some evaluations
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contradicied those of others; angthe small number oparticipants enrolled in thev/ ¢ Qa
meart that, insomecases, causal connectioosuld notbe made However, he
authorsdid findd K G F ONRP &aa LINPINFYas LI NByihta O2yans:
areas of emotional welbeing, social welbeing, and parentingttitudes and
02 v T A &Y Orfe émpatt areq parenting attitudes and beliefswas shown to
have statistically significant results in all three randordizentrol trials included in the
systematic review (Black & Kemp, 2004).
In their more recentreview of evaluationsByrne& Kemp(2009)found that
volunteer home visiting mgramshave tended not tdry to evaluateprogramoutcomes
regardingchildrerQ&d K S £ G K | yitRs, &nfogt 8¢ dathay ISeghigathered
on the impact of volunteer homeisiting on the children whose families are visitéithe
authors do not propose a reas(®)why programs have not pursued this type of data
Thus whilghesereviews and indivdual studieshelp the readeto gain a better picture
of some processes aralitcomes of these prgrams, it is difficult to drawonclusions
about program impactfrom thissmallbody of literature
In my own experience, mothers have ofteome to our program with a pre
formed, andlargelypositive, idea in their minds of who aluateer might bec a
supportive peer, a knowledgeable mentor, or a grandmother figure for their children.
As noted earlier, many women have expressed amazement that someone is willing to
support themg and without recompenseThis openness to working wlita volunteer as
opposed to a paid staff person is part of what Brudney (1990) calleddiuateer
intangible which hedescribel as:
XUKS dzyAljdzS ljdzr t AGASAa oOoNRdzZZIKG o0& OAGATS
Clary (1987) shows that volunteers are mogadily able than employees to

build relationships with clients characterized by acceptance, approval, empathy,
care, regard, respect, understanding, and tryst.319¢320).

Brudney(1990)went2 y (2 &t @& GKF{G 6ay2d 2yfeéeddgsa (KS
@2t dzy § SSNBE K S f-esfeeMlarid defonflienkeShltlit aISd indré&ases the

motivation to accept and profit from the tangible forms of assistance offered b
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I32PSNYYSy (i 20NR0).yidnydrofeds@nakixgeriedice) have seen thathe

volunteer intangibl I y L2 AAGA OGSt & AYLI OG0 I Y2GKSNRa L

worth, and affirm both the difficult nature of her situation and the idea that she does

y20i KIF@S G2 OFNNE KSNJ FFYAfeQa o0dz2NRSya | f 2
A striking fiming of the 2005 external program evaluation of Extra Support for

Parents was the extent to which both parents and community partners reported that

ESRvolunteers had helped families access important health and social services.

Volunteer actions such agantifying appropriate resources, helping parents become

comfortable with the idea of accessing a particular service, accompanying parents to

appointments, debriefing and strategizing with parents after a difficult appointment,

and the very act of being®d T NA Sy Rf &8 FI OSQ ¢6K2 Aa FFFALALDQ

all contributed to this outcome (Acton, 2005). These findings are consistent with

research findings from other volunteer visiting prograBack et al., 200Kelleher &

Johnson, 2004) ands noted inSection 3.2.3, progranms with paid visitors as well

3.4 LITERATURE ON MIXEBLIVERFROGRAMS

The current review of the literature hasvealed jussixstudies that mentioed
havingboth paid and volunteer visitorsrone examined the impact of having both types
of visitorsin the same program Five studies wergom programs that are no longer in
operation, and onestudy wa from a program that may or may not be in operation at
present(perhaps under a new nameYhreeof these programs werprimarily staff-
basedhome visiting programs (with volunteer visitors used as an adjunct to the main

service). The other three could be classified @simarily volunteerbasedprogramsg

that is, their volunteer visitors progted inrhome services to the majority of program

families, while a smaller team of paid staff served a minority of program families

Within the primarily volunteerbasedprograms, ae study examing paid
@ A & AworR With igherrisk families as part of thiermer Kempe Community Caring
Program in Denver, Coloradb.y G KA & & ( dzR éhameivdtuSteetsid® I NI Y Qa A

only mentioned once, in reference to the practice of switching families from working
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with a volunteer to a paid visitowhen family situations became too complex for a
volunteer(Gray et al 2001). A secondstudyinvolveda qualitative examination of

LI NBy (@20 diyyifS S N& iQ a Peih | ASstdli$rggtad arhe studydid not

examine thework of the paichome vsitors, allof whom werepublic health nursesThe

authors dd state thatd amilies considered likely to benefiioim home visitingX are

offered dther volunteer home visiting or, in cases of high complexity, nurse home

@ A a A(Dolnfiedtél., 2004p. 191). The authorsalsocommentedii K & G A G A& LI2
that this approach provides complementary elements that would not be available under

apurelyprofesd y I £ K2YS @A @§A91)2 NJ | LILINR | OK¢ 6

The other hreereports onmixed-deliveryprogramswere from primarily staff-

basedAustralianhome visiting services that made usevotunteer visitorsas an adjunct
to the work of the paid staff Each of these programs ceased operation several years
prior to the present studyAll three programgroduced comprehensive evaluation
reports, which did notethat the programs had both volunteer and paid visitofgo
varying degreeshese reportsnamed or discussed some of the challenges and
outcomesrelated to each roleBryce, 2000Flynn & Hewitt, 200;/Thomson1997)
however, ther focus was not to examinaspectof having bothvolunteer visitors and
paid visitorswithin the same programlt isinteresting to note that, in all three program
evaluations, families and/or volunteetsK SYa St oSa SELINB&aaSR (KI
as prescribed by the programs, wem® narrow, anddid not optimize the skills and
contributions thatthe volunteershadto offer. This is not a finding that | have seen in

the literature on programs that only, or mainlynake use of volunteer visitors

ThemixeddeliveryCommunity Mothers Programme (CM#)Dublin, Ireland,
was externally validated by a 1988ndomized control trial and a 1997 follewp study
(Johnson et al., 1993; Johnson et al., 20@@h impressive findingsHowever, this
research was conducted on volunteesited families only (staffisited families were
not included in the study), ahthe programhas beempresented in the literature as a

volunteer program.The Community Mothers Programnre/olves trained volunteers
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from predominantlylow-income areasnaking monthly visits to new mother#\ team

of Family Development Nursesordinat all aspects of volunteer recruitment, training

and supervision, andisit a small number of program familias well. For one year
F2ft26Ay 3 GKS 0A NI Ksevsiforsdelivér b stfanftibased pardnlB i OK
education and supportprogrY G KI G aF20dzaSa 2y KSIFf iK OF NX
YR 20SNI ft OKdhiséh efalb 2084, @ 83V)Bhgpipgramivas found

to have had a statistically significant impact on infant immunization rates, mother and
OKAfR RASGXZ RdzN} A2y GKIFIG GKS AyFryd sl a ¥
OKAfRXZ fly3adzad 3SE SRdzOF GA2Y Il  (MooR2002 @Y A A @S
nMmo ® ¢ g2 | & LJS-esteém sBoWed statidtikaSsiyiifidance, Svhil€ two

other aspects showed little or no difference between the control and intervention

groups. In the followup study, intervention group mothers (of thexight-yearold

OKAf RNBYU0 6SNB Y2NB ftA1Sfte (G2 OKSOl GKSANJ
children to the library regularly, and to disapprove of corporal punishment (Johnson et

al., 2000).

3.5 QUESTIONS AND CRITIQUES ARISING FROM PRACTICEARBAHERE

3.5.1 Thelnvisibility of Mixed-DeliveryPrograms
In the existing literature, there is almost no mention that some programs have
both paid and volunteer home visitors. As noted earlier in this chapter, and as outlined

in the descriptiorof my own attempts to locate such programs for the present study

€ N

(Chapters), itwould appearas ifsuchprogramssimplyR2 y Qi SEA &G @ | 26S 0O
programs have been around for many yeansdonceinformed the recommendations

of the federally mandatedJ.S. Advisory Board on Child Abuse and Neglact991, the
AdvisoryBoard released a report stronglgcommendng that a voluntary, universal

infant home visiting program be developed and implemented acrosdii&¥ as a

populationwide means of stemming the tide of child abuse and neglétthis time,

> TheCommunity Mothers Programme waa participating program in the present study.
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GKS . 2FNR agl a I.asetiBlurders o owisk familied #0d paid
professionals to serve higih &1 F I YA A S 3£187). YhBzardpropased m hpo =
that all parents should be visited and assessed following the birth of their baby, and

based on hat assessment, offered eithér LINR F S & a-fisR) yrivéluntéek (foudisk)

& dzLJLJ2 NI € 6 Y NHIBW. I v mMdpdo =

TheU.S.government responst this reportg  RAG | LILIDyayf G A y I3 €
measuresand no such program wdsalled oradopted(Krugman, 1993. 190)
Undaunted, in 1993 Richard Krugman, former Chair of the Advisory Board, continued to
FaaSNI GKFG aAd A& SaaSyidal fpaidasitod biliwz NE 02
and highNR& & 1 Fp. M01).f He Grfued thiat this would accomplish several goals:
G1 2YS @GAaAAGAY3 ¢2dd R 0SS RSaGAIYIGHAT SRTI LINE
higherrisk families, and by the end of the decadene mightbegin to see a reduction
Ay GKS Ay OARSPQANR). ReFpitedukiat muRt have lmasn & highdfile
report at the time | have found virtually no mention of such a concept in the home
visiting literature from that point forward Within the U.S volunteer and paid visiting
programshave continued to beleveloped and implemented, but | have only learned of
a total of five mixeedelivery programs in the U.S., each developed separétehy the

others,and located in different regions of the coumt

However,over the next fewyears, this ideavasembracedby a number of
organizations in Australjand & leastsevenAustralian programs with both paid and
volunteer visitors were launchedrhree of these were demonstration projects that
featured professional visitors as the central service componesith volunteervisitors
as more of an adjundBryce, 2000; Flynn & Hewitt, 2007; Thomson, 198 hoted in
the previous section,ane of thesethree programswere in operationat the time of this
writing. The Karitane family service organization in Sydney developed a large volunteer
program and later added paid visitors, and a Community Mothers Programme (involving

nurses and volunteers) was launched in Perth (Downie et al., 2@4djting h 19%, a
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new organizationGood Beginnings Austral{&BA, also embraced the concegdbr

similar reasons as those touted by Krugn(a893)

D22 R . S dnkiaffguk woErEedr visiting pilot sites included professibn
home visitors in twdocatiorns (Wellesley, 2000)n 2000 and 2001, Good Beginnings
staff presented at conferences and workshopsutingthe benefits ofhaving volunteer
and professional visitors within the same progréPmichard &Polglase, 200MWellesley,
2000. However, athe time of this writing,mostof Good Beginning8ustralid a
@2t dzy 0 SSNI OAAAGAY T LINERitENHoYart, THKIméhta théfodlya SRX |
program that still hadoth professionaknd volunteethome visitors> While Good
Beginningdustraliahas produced a few evaluation reports over the years, these have
been focused on volunteer visiting, non the combination of volunteer and paid
visitors(Cant, 1999¢Good Beginnings Australiad.; Hiatt, 1994 as cited in Byrne &

Kemp, 2009The Beneveint Society, 2000

In the previously mentione@004systematic review of evaluations of volunteer
home visiting programs, there is no mention that some of the programs have both
volunteer and paid visitors (Black & Kemp, 2004)ByrneandY S Y LJQ & eviewiofi ¢ NJ
programevaluations, however, the researchers exclua@edandful ofprograms that
had both paid and volunteer visitorsn the grounds that these were not purely

volunteer programs

As noted previously, th#990 evaluation of the Dubkbased Community
Mothers Programme involve®l I YAf A Sad K2 6SNB QGA&aAAGSR o0& 0
0dzi y20 (GK2aS @OAaAGSR 08&. Someohemyxkdddivery 2 1 K S NE&
programs have also conducteesearch anddr programevaluations | do not know
whether staff-visited families werexcludedfrom, or included inthese reportgBlack &
Kemp, 2004; Cant, 199Paris & Dubus, 2005

®Good. SIAY YAy Ia | dza (i M faricip&isg plograimlinNte présénti S & |
study.
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Indeed, even in conducting tH#O05formal program evaluation of Extra Support
for Parents, our focus was almost exclusively on the impaebloihteerson families,
FYR TFYAftASAQ Svoludfedrd I8 gufcask, | amhaivdte ofitiie 3chdvhs
F2N) GKAAY 2dzNJ LINAYIFNE O2yOSNY 61 a R OdzYSyi
been questioned by a key funder; as wétle Family Support Worker position was sill
new addition to our program However, in our case and others, the omisbsome
service providersnay calinto question the accuracy of the findings, as the program
description, service delivery methods, acmhtributing factors could be considered

incomplete and/or misleading.

Additionally, as noted in Section 1.1ifh our own program (Extra Support for
Paents Volunteer Servicg=SP]2008b) and in my research on othaixed-delivery
programs, | have found that the volunteer aspedtlimostalways the public face of the
service; sometimes paid home visitors are not mentioned (C. Suppiah, personal
correspmdence, May 2007; Lauren & Mark Rubin Visiting Moms Prodtaimf)). Thus
the historical development of these programs, as well as how programs present

themselves publicly and the reasons why, are key questions for this.study

3.5.2 ProgramQrientation: Changingramilies, Society, orBoth?

As noted earlier, in thpast three decades, mamyunicipal and provincial/state
governments have developed home visiting programs with paid visitdns has often
beenin response to public pressure tadress the increasing incidence of child abuse,
yS3tSOhs IyR 28GKSN { KhndiHydegelopm2nt [aiiohdl RNBy Qa &
Collaborating Centre for Determinants of Health, 200RIset al.,2007;Santos, 2005;
Watson et al., 2002Zercher& Spiker 2004). Thus it igperhaps notsurprisng that the
official discourse around these programwi$en fits within the dominant capitaltsneo-
liberal/neoconservativehA RS2t 23& 2F (KS GAYS o00GKS wmoynQa
1 Childrearing is the private gonsibility, right and domain of parents (Neysmith,

1998; Rossiter, 1988); unless absolutely necessary, government should noereterf
in the private lives o€itizens (Mullaly, 2007).
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f .Se@2yR 4ol aAx0 I20SNYYSyid adNpPth bSskate 0 a dzf f |
to provide for the populaceHousing, child care, home &g transportation, and
other supportda SNIJA OSa aK2dzZ R 0 & chhiNds@okeStiRg 0 & G (1 K ¢
needsc¥ I YA T & |y R(MulldyS2007 } pN8b)Soidl¢ whehesechanrels
GFENB y20 FdzyOGA2yAy3d LINBPLISNI & 2N AT |
2F AfftySaa 2NJ2fR F3S¢ 6L ycO FNB az2O0A

1 As outlined by Mullaly (2007), the n@@nservative view of social problems is that
0KSe& aRNRASI Xipft A\YVRAGARdzrt FldzZ & YR RSQA
approach supplements this with an acknowledgement that the complex nature of
industrialized society does cause harm to some individuatsordingly, those who
need help in their parentingoles are treated somewhere between the liberal
F LILINR F OK 2F G OF NB3 OdzNB | -goRserkdhNe @ppr@adhA 2 y € «
2T aO2SNDOAYy3Is OXeaftRy BISIIHYR a@G2 iENBONWT 2 F
FYR 20KSNJ AYUAYARIFIGAZ2Y (GFOGAOCaAE 6L yTUOD

1 Universal and other largscale social programs, with their bureaucracies and heavy
front-line salary expenditures, cost taxpayers too much money, encourage reliance
2y 00KS aidlidST FYR adzyRSNXYAYS AXRADARdzE -
necessaryprograms should b&argeted at highneeds populationandbe residual
(Mullaly, 2007) in nature that is, they should excludall those not deemed to be
WAY YSSR®PQ
Many socially and fiscally conservative governmemtsealthy AngleSaxon
countriesare primarily concerned with containing costs, minimizigsteQ A y
government expendituresand allowing for the growth of the fremarket economy
(Carniol, 2005; Mullaly, 2007For these governmentsargetedlongerterm home
visiting programs seemed an @galing way to prevent child abuse, neglect, and
developmental delays (Oldsk€itzman, 1993). Indeed, the stated focus of these
programs, as reflected in their goals and their outcome measuresenthat parents
will make changes to their knowleddegliefs, values, aridr practices Gomby et al.,
1999;Kitzman, 2004; Zerch& Spiker, 2004)ThisW o6 S K I @A 2 dzNid corQisteént JLINE | O
with the conservative view thahdividual parentsare deficient, and that making such

changes will solve their diffitties. The ecological approach popular wittanyhome
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visiting programs views a person in the context of their family and so@iétyss, 1993)
odzi O2yaAradsSyd eA0GK I fA0SNIf ARS2f23&3x R2
2007, p. 102) in poarful and inequitablesocietalstructures.
However, many, if not most, families servedlbggerterm home visiting
programs with paid visitors have been marginalized and oppressed in a number of ways
(Kitzman, 2004; Pennoé&kRoss, 2002; Weiss, 1998p)metimes over several
generations.| have foundthaf I YAf ASaQ RATFTFAOdzZA G a20ALE | yF
not always identifiedn the literature as a significant and negative force in their lives.
When theseare noted,oftentimesthere is neithera critique of the structural inequities
of the economic system and the social safety net, nor an analysis of the injustice of
these circumstances, nor a call for brelaased changes\Npva Scotia Department of
Health 2002; Olds &itzman, 1993; Zerchd& Spiker, 2004).

This is in spite of the fact thaeveral experts in the field havaised the alarm
regardingthese issuesAs far back as 1993, Weisgied home visiting prograsto
GAy Of dzRS Iwidér Saggé éf psyabsdciilant economic obstdes to healthy
RSOSt 2LIYSy (i I YR (5F120§.Ciirdy th& rengraniendatigns gf Bvo
previous systematic reviewBennock and Ross (2002) emphasitheit home visiting
programs must be implemented within in a contextaofange ofvailableservices and
effective poverty reduction strategiesdowever, it appears thawvhile newhome
visiting programsiavecontinuallybeen introducedpoverty ratesand inequalityhave
alsocontinued to grow(UNICEF, 2008)

These divergent philosophical entations aremportant to highlightbecause as
noted in Section 1.4,3hey can translatanto home visitors working with families in
very different ways.A behavioural perspective uses a lens that focuses on individual
practices and may foster an attitude of blame upon an individual, first for having certain
practices or status in life, and second for being unable or unwilling to change these.
comparism, using the social determinants of health (Public Health Agency of Canada
[PHAC]n.d.)as a lengncouragesome visitorsi 2 &S S | ¥ | a¥ikfliedc@t & A G dzl

50



by powerful and inequitablexternallybased &ctors, with the resulting focus on
support,consciousness raising, advocacy, and (in some programs) social change efforts.
Thisis alsoconsistent with the criticasocialanalysis othe social work field hdeed,

a20A1Lf 62NJSNBQ lylfeara 2F LRSSNE 2LIINBaa
socialdeterminants of healttiénsQ canstimulateimportant dialogueregarding the

causes and consequences of inequality, thus increasing awaraoesss the health and

social services sectors

In this chapter, | have provided an overview of home visiting programs and the
associated body of research and evaluations, highlighting the invisibilmyxei
deliveryprograms, within both the sector and the published literatutéhapter 4

describeghe theoretical framework of the present study.
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CHAPTER 4fHEORETICARAMEWORK

Health care and social work with women and their families in the-pastum
period are shaped by the powerful experiences of childbirth and adoption, as well as the
wonder, demandsand tremendous life changes that accompdm®coming a parent cd
newborn. It is within this context that home visitiggh (hnéw-0W 60 & FiB YA T A S&aQ
conducted In my experience, home visitingalsoshaped by three additiona and
powerful ¢ forces: social and economic inequity in general, the marginalization and
oppression of women in particular, and the potentially transformative relationship
between a home visitor and a mother. Thus, as outlibelbw, this study isooted in

theories that speak to these three phenomena.

41 STRUCTURAL THEOREQUITY FROM TISEART

Canadian social work theorist Mullaly (2007) presents structgailal work as
drawn from the intersections of four foundationdl S YSy GayY I NBO2y adaAi
ARS2t23eX (GKS NIRAOFE a20Alf g2N] OF YLIX ON.
d20ASG@¢ 0L wHnnu® (ROOBLyildsiak iktdgrafe®@cdndeRtual A 2 y =
framework of structural social work that islstic, inclusive, and centrally oriented

toward changing society and social structures, as opposed to changing individuals:

Structural social work views social problems as arising from a specific societal
contextq liberal/neo-conservative capitalismgrather than from the failings of
individuals. The essence of [the foundational elements of structural socia] work
is that inequality: (1) is matural, inherent (i.e., structural) part of capitalism; (2)
falls alorg such lines as class, gendace,sexual orientation, age, ability, and
geographical region; (3) excludes groups from opportunities, meaningful
participation in society, and a satisfactory quality of life; and (4) is self
perpetuating (p. 244)

"This is @lay on words W9 |j dzA (i & T NuBsthe \isirSof theibrimétfat
Canadiarorganization, theCouncil for Early Child Developméwivw.councilecd.ch
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Canadian social work educator and authorr@ar(2005) describes conservative

capitalism as an economic and social system that subscribes to the following beliefs:

GOGKS o6Said 3I20SNYYSyd Aa GKS €SIad 320SNYyYS

market to solve; and people are the architectshodir own destinc i Kdza = 2y SQa & dz
Ada (2 2ySQa ONBRAGIZ |y RQROPFakgledAiB whileda 2y SQa 2

WY SNA G2 ONI O e fodus éperéridiA CaBaRa, it isiactilahy & falsehood that

serves to mask and perpetuate pervasitep it SNy & 2F Ga3INBIF GENI I yR 3
(Pp.5¢ U | YR aGdzye2dzad LINAGAT SASE 6L TOOD

Carniol (2005) posits that the insistence of capitalist, western, ABgion
rooted governments on the supremacy of the market has created many problems for
the citizers of these countrieuts to public programs and services, deeply entrenched
racial oppression, and the unencumbered globalization that has left many people worse

A

2FF KKy (GKS@ ¢gSNB I 3ISYSNIGA2Yy 320 | S

P

has meant governments cetow to corporations, allowing them to pollute the air,

water and soil; move operations (jobs) to countries where they can pay lower wages;
and weaken hardvon labour, environmental, and socisdipport standards. Indeedni

a starkprediction of the economic collapse of 2008, Car(26l05)criticizes the

corporate recklessness (p. 20) that has characterized economics in Canada and other

Western countries over the past few decades.

Mullaly (2007) also critiques globalizatiameaving together the impacts of the
international economic crisis intHEOT N1 Q a1y y®Ra YR GKS adzoaSljdzsSy
conservative and nebtiberal ideologies, the dismantling of major welfestate
programs and national institutions by federal govermitse and the concurrent global
corporate restructuring and structural adjustment. He compares the ughg,
marketdriven approaches taken by Canada and®tJ O2 dzy G NAS&a Ay GKS wm
19pn Q& gAGK GKS | OGA2ya 2F &2p0Wedby RSY2ONI (A
attempting to maintain and consolidate the welfare comgoy 4 X 2F ¢St ¥ NB Ol

(p. 19). Suchmeasures have helped protecitizens of these countriesom the low
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wages, instability, and unpredictability of the globalized market, whileieng these

O2dzy GNASaQ SO2y2YASa KIS | O0Saa (G2 O2yiaAy
In addition to the critique of capitalisMullaly (2007)outlined threecentral

tenets of structural social work that especially resonate with home visiting wbhnie.

FANBRBG A& F ONARGAOIT lylfeara 2F GKS aR2YAY

guestioning of the deeply imbeddegland largely invisible values of a societylThese

G fdzSa INB GaidNryavYAGGiSR G2 Ftf YSYOSNB 27

(p.245).¢ KS R2YAYlIYy(d ARS2t2383 Ay (daNYy = aRS{SNJ

AyadAaiddziazya FyR GKS NGB flfithatd@myhant ideddyysad A G a LI

Gf A0 SNXIRYRBIBI GASBSeE 6L HnTO YR GKSNBF2NB

OFLIAGFEAAYE O0LIP HnpO YR GKS [ 002YLI yeAy3

allocation of resources and power, the same will be true for the institutionstiaed

social relations of that society (MullalyQ@7). The resulis widespreadnstitutionalized

systemic privileges and inequalities (Carniol, 2005; Mullaly, 2007).

These inequitable and exploitative systems are maintained vigorously and
successfullypy those with the power to influence policy, intimidate dissenters, and sway
or maintain public opinion:

Despite a rash of higprofile corporate scandals, large corporations remain

credible institutions; in no small measure because theagromercials,

newspapers, TV networks, and magazines all deliver the same message: big

corporations create jobs, supply what we need, and pay taxes (Carniol, 2005, p.

20).

Indeed, the pervasiveness and invisibility of the dominant ideology ensure that even
those who are haned by these structuresthat is, the majority of people in a society

to some degree accept adentify with this world view Accordinglywe act in ways that
support and promote the status quo (for example, using limited power as

WO 2y a dzY&/Nthafctuallyreinforce power imbalances; being silent in the face of
injustice against others). Many people are unaware of both the dominant ideology and

the corresponding structures and public policies that have contributed to their own
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difficult stuations and the difficulties of others; even when they have this awareness,
many feel powerless to challenge the status qltas no accident that the success of a
system that purports to be democratic, but is actually based on systemic inequality, is

dependent in part on widespread misinformation and a sense of powerlessness.

The second tenet is that structural social work embraces all forms of social work
practice as potentially transformative, while also highlighting that similarly, any social
work role can also be oppressive and can reinforce inequality, oppression, and privilege
(Mullaly, 2007, p. 249)Structural social work embraces a wide range of tactics and
roles that can be used to further social change and the redistribution of resources.
AOO2NRAY 3 G2 adAZ flfte@ oHAnnTOX &{ GNHzOG dzNI f &7
and not the individuals who receive, through no fault of their own, the results of
RSTSOUGABS a20Al f ThiNduppyrd Byrody bieliefithatGdacla derst p 0 ©
(including inhome support programs) play at least two roles: our programs serve as
what Mullaly(2007)0F f f & X R & 8 RO LIbthey melp Brap uibkistigk |-
inequitable social and economic systems and social relations; and at the saejetey
are instruments of progressive change for both individuals and socwhyle individual
programs are nogenerallypowerful enough to affect the broaat social change that
staff and volunteersnayknow is needed, when staff and volunteers take th
knowledge we have gained through working closely with families, and we use it to
inform social change efforts carried out in solidarity with other groups, we can
contribute to broadbased structural changes. And, when we (social workers, othdr pa
workers, and volunteersyupport parents and caregivers to become involved with social
OKIFIy3aS SFF¥2Nliasx KSYy 6S KIS KSfLISR SyadzNB
voices, andhaveT I OAf A G SR 3INBFGSNI RSY2ONI 0& | yR W

change work.

Finally, the third tenet of structural social work that resonates for me is that it
rejects any hierarchy of oppression, calling instead for the recognition and elimination
2F alff 22dz2NOSa YR FT2N¥a 2FilisidNdg@dair2yé o
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home visiting programs vary tremendously in their identities, situations, backgrounds,
strengths and challenges, and their experiences of privilege, oppression and
marginalization. As well, these experiences are constantly changindnétiagsat this

time in their lives (as in the example of a woman who, in the course of her first
pregnancy, goes from being coupled, employed, and childless, to a single mother living

on a very tight income comprised of maternityri@dits and income assence).

Acknowledging,$ 4 LJISOGAY 3 YR ¢2NJAy3 6AGK SI OK
experiences allows volunteers and staff to connect meaningfully with parents, and to
provide multifaceted support for their often difficult journeysAdditionally those
workingwith families during these times of major life changes can do a great deal of
consciousnesgaising with parentg most often with mothers but also with fathers,
other adults and older children in a given family, and those we encounter through our
work, such as school officials, health and social service providers, and landlords
Workers and volunteers can educate pareatsl otherson their own privilege and
oppressionand that of other groups in society as well. Perhaps most importantly, there
aremy/ @ 2LIRNIdzyAGASE (G2 KSIENI Y20KSNBRQ O2y 0S|
internalized stereotypes and mythgrovide them with a new and more empowering
perspectivejink them to others who are in similar situations, inform them of their
rights, affirm their inherentworth and dignity and support them when they resist or

oppose unfair treatment.

4.2  FEMINIST THEORY: AS IF WOMEN TRULY MATTERED

While | reject the idea that one form of oppression is more important or
damaging than another, | would alasogue that the experiences of childbirth and
parenting in any given society are influenced almost universally by the status of women
Ay GKIFIG a20ASiGe oYAUI AY3ISNE mpynod t I G NR I
FYR O2y (G NRBf ¢ ¢ 298y38)dhickresiity ik peiasivemeconomic and
a20ALf AySldzrftAGe O0!bL/9CZ HAanyOLd 2 KAfS S

oppression are unique to some degree, even a woman who has enjoyed a significant
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amount of privilege in her life can fifterself at the mercy of institutions that were not

set up to meet her needs and do not prioritize her safety, Avelhg or security (Felesky

& Kirshner, 2005); women who have not been privileged are more vulnerable, and

therefore at greater risk of suffeng from the effects othis sexism and misogyny

oadzf t féX wnntT h9/5%X HnNnncT w2adx HnAnncL® ¢
of oppressiorg and in fact, for some families, the effects of racism, classagejsm,

ageismpor other forms of oppession are felt far more acutely than the effects of sexism
(HillCollins, 1994)Thus s KA f S L a fBn@injsCpérspactve ake solecentral

component2 ¥ | O2YLINBKSYAaABS YR AYyiS3aNIGSR ONA
experiences, realitiegnd needsl do see it as key foundationatomponent of this

analysis

(0p))
Q)¢

Inindustrialized, Angly  E2y O2dzy i NAS&z 62YSyQa tAQD
widespread beliefand cultural norms that assign different roles, strengths, goals,
responsibilitiesemotions,and value to men and womebased primarily on ideas of
gender (Rossiter, 1988YVhen women consciously or unconsciously embrace these
pervasive beliefs, they may blame themselves for their isolation, unhappiaeds,
dissatisfaction with theiclose relationshipsas well agor not being able tddo it alQ
(Felesky& Kirshner, 2005; Paris Rubus, 2005; Paregt al,, 2007; Rossiter, 1988). In my
own experience, | have seen these same social, cultural and economic forces cause
women to stay irabusiverelationshipsto literally make themselves sick with stress
and/or overwork;to unquestioningly accept poor treatment and lack of support from
partner,family andor friends; ando and livein ways that go against their own beliefs

and values.

Rossiter (1988) argues that, as long as mothers see their circumstances as
random, individual, or the fault of women in general, thepowerful social forces
impinging upon them will maintain their destructive invisibility. In my experience, many
women ®rved by Extra Support for Parents are struggling, alone, surrounded by

misogynist and sexist beliefs and values, often without anyone to talk to about what

57



they are experiencing (and internalizing), and no one to offer a different view. A
feminist analys allows mothers to see and name these powerful forces, to stop
blaming themselves, and to begin to see themselves and their world differently.
Feminist theory also critiques the highly gendered construction of social and economic
structuresg such as phlic policy, government programs, and the workplacnd

highlights the relevance afequitablesocial structures to the everyday lives of women

and families.

| believe that a structuraleminist analysis is central to understanding the
experiences and challenges of parents of infants in western, Aapon capitalist
countries. It can allowtaff and volunteer$o survive the work without burning out, as
it shifts the blame for overwhelming social and personal problems away from service
users angroviders andinsteadon to inequitable social structures and the dominant
ideologies that support themStructuratfeminist theory can help us to make sense of
these situations: to name and understand their root causes, and to identify that, if
governments were to make different policy decisions, we could have better ways of
supporting parentgand mothers in particular) and thepoung children. Perhaps most
importantly, structuratfeminist theory allows us to help service users to shift

responsibility for these situatiorsvayfrom individualsto societyat large.

4.3 RELATIONACULTURAL THEORY: THE MO-HIBREVISITOR RELATIONSHIP

RelationalCultural Theo¥identifies five essential components of healthy
relationships: connectedness, empathy, mutuality, reciprocity, and authenticity (Jordan
et al, 1991). Miller and Stiver (1997) descdbyelationships that have these five
St SYSy i a -fbstering BIAR @ § KpKIG6)LIEhéy arguéthat growth-fostering
NBflFGA2yaKALA LXlFe | 1S@&@ NRBRfS Ay 62YSyQa f
relationships are not growtfiostering, we experience a disconnection that interferes

with our nse of welbeingand efficacyd L ¥ S KI @S F2dzyR AdG RA&O

8 See page 15 for an historical footnote regarding the téRelationalCultural Theory.

58



dangerous to put forward our feelings and thoughts, we begin to focus on methods of

Y20 NBLINBaASY(GAy3d 2 dzN)illeiRSDHS, 1BDApSYAInthegeR FSSE A
situations, seHdoubt, fears confusionand self-blameswirl around unabated, eating

away at our sense of sednd preventing our growth and development. Repeated

and/or severe incidents of this disconnection can be profoundly damaging, and can rob

us of the essential elements gbod mental health: connectedness, confidence,-self

worth, agency, joyandhope (Miller &Stiver, 1997).

Parisand Dubus (2005) appliethe work of Jordan, Kaplan, Miller, Stivand
Surrey(1991)specifically to mothers of newborns, arguing that mamnerable new
mothers are in fact dealing with a crisis of relationshipslationships that may have
sustainednew mothersin the past are, for any number of reasons, no longer accessible
to them, while relationships that have been negative or confiicine may now be seen
as undesirable or a threat to the wddking of the child or the family. At the very same
time, mothersof newbornsare experiencing the monumental life changes and intense
personal demands brought on by having a baby (Thomas, 20&ter, 2004); thus
they are in acute need of supportive relationships that will help them process,

understand, and integrate theddée changes (Paris Rubus, 2005).

As well, in industrialized Ang®axon societies, many mothers of infants find that
the needs of otherg baby, older child(renpartner, houseextended familyemployer,
and so orx, leave no time or energy for their own basic sedire or welbeing. This
situation is heightened when women are dealing with additional stressors such as
poverty, a recent loss or traumagcial or culturaisolation, or an abusive relationship
(Black & Kemp, 2004; Olshansky, 2008).noted in Chapter 2, our transient society
leaves many parents of young children living in communities wheredbeyot have
establishedelationshipswith neighbours, ceworkers,friends,relatives, et cetera
These are theery relationships that have supported and sustained generations of
parents, particularly mothersYet, wthout the presence of growtiostering

relationships, mothers of infants can feel trapped, invisible, and alone (Paris, 2008; Paris
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&Dubus, 2005 2 2 YSy Q& LI NIYySNER Yleé Ffaz2z aiNdza3tSsS:
difficult times. The resulting effects can be negative and wadeying McCainet al.,
2007, Olshansky, 2003aris, 2008Pais &Dubus, 200k

In theseisolating and overwhelmingituations, in order for a woman to thrive,
there is a great deal of work to be done in understanding and unpatidngew reality,
her changing identity, antier own beliefs and valuesand as well, how these have
been shaped by social, cultural, familial, and personal factors. Without authentically
adzLILIR2 NI A PGS NBfFGA2YAKALIA Ay 2ySQa nmyAFTFSI Al
isolated new mothers are not in a position to go out and create a new support network.
They may not know where to turn, may have fears or discomfort about seeking help and
support, and may have very real difficulties accessing sendoest¢ lack of
transportation,a premature or medically fragile baby, language barribesng ireligible
for certainprograms,and so oi. In my own work experience, | have seen that, f
these and othereasonsmothersmay simply not feel comfortable taking one or rao
young children out to @arentchild group or & NJ& S y R.Orileed, 2vériaStretch of
very cold, hot, or wet weather can keep some parents and young children at home,

isolated from others, for an extended perio@hus a supportiveand accessibléird-

party presence; such as a home visitgrcan be a criticd#o NMR3I $Q 62 Yl yQa KS

post-partumtransition and her overall welbeing.

When a home visitor facilitates a connected relationship, she provides a-much
needed source of support armbmfort, and in turn, a base for facilitating positive
OKIy3aSa Ay (Pariss&2DYbuy, 205 liishistb&cause this type of connection
Gf SFRa G2 GKS LlRaaAiroAfAde HAaIxELIDIGHHE B N2 BSQ
1997,p. 54) which $ essential for psychological wellness, and for change, growth, and
development. Thus a¥ 2 (i K S N JfostedidyRetaiioRship with her home visitor is
not an end unto itself, but can be used as a springboard for developing and nurturing,
and in some casechanging, other life relationshigsetween a mother and her

child(ren), her partnefor future partner) other family members, friengdso-workers,
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and so on Without a home visitor, some mothers would indeed find a way to make this
connection, but many participants in home visiting programs face barriers that would
make itdifficult to do this. Indeed, my own experience working in ahame support
program | have seen that some mothers have had precious few such relationships in

their lives thus far.

RelationalCultural Theory describes both the characteristics, and the
importance, of genuinely supportive relationshigscaptures the essence of home
visiting ¢ what allows it to work and, given theompromised and difficuocial context

of many mothers of infantayhy it is needed.

44 SUMMARY

Togetherwith the body of knowledge relating to early human development (as
outlined in Chapter 2}hese threetheoretical perspectives formraoperational
foundation One componenbf that foundationg structuratfeminist analysig helps us
to understandboth ¥ | Y AréahcBciiristanceandthe root causes of their struggles.
Another component helps us to sége critical importance ofruly supportiveg or
W3 NBFeRUaKI § mAtign3ahips, particularly in the lives of mothers of infants, and
allows us to understand the parehibme visitor relationship as one type of growth
fostering relationship. Thislsohighlights the elevance ohome visiting programm

our fragmented and transiengociety

At the same timethis theoreticalfoundation also asserts thatome visiting
programs alone cannot soltbee social,economic and personathallenges faced by
familieswith young childreninequitable social and institutional structures create
povertyand marginalizationwhile a targeted and residual system leaveglaring lack
of accessible programs and serviéessfamilies. Theséactors in turn,create he
conditions that allow for abuse, isolatipfi health, and compromised child
developmentto exist andpersist while theevidence regarding early human

development tells us that these influences can have significant detrimental effects on
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children, hanpering their ability to functiorand be welthroughout their lives. Thus
K2YS @AaArAGAy3d LINPINIYa O2YLINRAEAS 2yS LASOS
family welto S A y' 3 (¢ a pidZleithfat Svithmost piecesscattered aboutind several

othersmissingaltogether, has yet to be assembled.
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CHAPTER SMETHODOLOGY

5.1 PURPOSE OF THE STUDY

The purpose of this studyasto gaingreater insight into mixedielivery home
visiting programs for families with young childreBpecifically, | explodtthe various
influences on the development of these prograrasd the strengths, opportunities, and

challenges of having both paid and volunteer home visitors in the same service.

As described isection5.4, below, | employeda case study approach to
undertake a qualitative study of three home visiting progrdnosn three different
countries. A qualitative case study approacli f 2 & LJ NI Ati@k LI yGaQ @2 A
experiences, insights and feelingto be the primary source of data that informs the
findings. This is consistent with feminist theory, which posits that individuals are the
experts in their own lives. This approach also creates space to make thgible
structural infltencesthat haveaffected familiesas well agprograms and particularly,
the social economicand political forces that haveither supportedor hampered these
programsin their efforts toprovide service in their community Thus, this research

approach is consistent with my theoretical perspective.

5.2 RESEARCH QUESTIONS

Thisstudy exploré the following core questionas they relate to the three

participatingfamily home visitingprograms
CaseDescriptionQuestions

A, 2KIFG Aa SFOK LINRPINIYQA YIYRIGSET YrAaaazy

structure? What services are provided?

B. How and why did these programs come to have both paid and volunteer visitors?
Where applicablehas the work of these programs amged since the shift to

having both paid and volunteer visitors# so, in what ways?
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mission, scope, and rolegfor example, but not limited to: the soepwlitical
context (including the local health care/social service context and broader
political/social/econont trends); knowledge, ideology, values, and beliefs;
funding limitations and opportunities; the priorities of the host agency and/or

those managing the program]
ResearchQuestions

1. What arethe experiences of those who work and volunteemiixed-delivery
home visiting programs?®for example, but not limited to, the experiences of
volunteervisitors working with paid visitors, paid visitors working with volunteer

visitors, and supervisors working with both)

2. What do volunteers and paid staff identify agtbtrengths, challenges, and

dilemmas of this approach to home visitihg
3. What has allowed the strengths to exist? Why are they considered strengths?
4. How do volunteers and staff deal with the challenges and dilemmas?

5. What can this approach contribute tbe field of home visiting generally?

5.3 RESEARCH DESIGN

This qualitativestudy employd an embedded multiple case study research
design Data collection methods includesggmistructured interviewswith fourteen
participants fom three home visitingrograms, located in three different countries
review ofrelevant documents and reports frothe participating programsand a
personal research journauringthe participant recruitment andalatacollection phasse

The detailof this design are dested below.

5.4 CASE STUDY

A

[ aS addzRASE aAy@Syayal &Gt 1BIBH. ¥4 S LIKSY

FYR FNB GLJ NIAOdz I NI @ KSf LIF def2 yé K 8888t REed t S
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1998,p. 147). In this study, the phenomenon in questiomigeddeliveryhome
visiting programs for families with young children. Given the dearth of research on these
programs, case study seems a particularly suitable approach.

la {GF1S 6Hnnpy FaaSNIaz OFasS addzRe Aba
08 AYUOSNBald A yp. 443). Asagesiudtantbdatatried Ot dsiSg 0
gualitativeand/or quantitativemethodologieqStake, 2005). Given the limited scope of
a Maste® thesis, a feasible starting place for this topas to conducexplorabry
research into the experiences and insights of people who are intimately familiar with
these programs. considered interviewing parentsho hadbeen involved with the
programsas well. However, thiscan be more complicatedime-consuming and
ethically challenginghan workingonly with volunteersand staff members Challenges
include additional ethical considerations due to privacy, confidentiality,Laretjual
power relations the logistical and coselated considerations of a lorgjstance
international study; and the matter of contacting a sufficient number of parents to get a
representative sample of program familiesShus, my main source of data was
interviews withindividualswho work orvolunteer for these programsiowever direct

input from parents would be one logical direction for future studies.

Multiple data sources are an important feature of case studies, as they allow for
a more thorough immersion into and understanding of the case (Stake, 2005), and also
for triangulation. Triangulation is collecting data on the case(s) from muHaqleces.
LG aSNWSa G2 O2yFANXY (KS FTAYRAY3IA SYSNHAYS
perceptions to clarify meaning, verifying the repeatability of an observation or
iy 0 SNLINB G I G A 2p/454).oMuliipleld&assourcessstpefigthen a qualitative
aiGdzRe Qa O NBRGHlD,A998) (r&ondept that B &kin to internal validity in
guantitative research (Brymat Teevan, 2005). For these reasons, my understanding
of each program and its unique contexais alsanformed by a range of relevantniten
materials provided by the programs themselves (such as agency reports, policy and

training manuals, angrogramweb pages). While case study data collection methods
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often include observation, observation was not considered for this study. Tdhi® it

two factors: the impracticaliteand coss2 ¥ 20 A SNWAY 3 K2E8STIHNBRAVAY
international study of this size and scopdl( & G SNDa G(KSaAaovz FyR GKS
and documents would provide sufficient information and insighitegreliminary

exploratory study.However, ifone were to undertake further research anixed

deliveryhome visiting programs using case study methalas observation of

volunteerstaff interactions, volunteer training sessions, staff meetings, home \asits,

the like, mayprovide valuable insight into both what these programs alad how they

doit.

'y SY0SRRSR OF &S & dzR &aseQ i thia sitli®hRaciS | OK &
person interviewed from a particular ageng as a distinct component of the case, likely
to reveal new and different information and perspectives (DeR@3jitlin, 1998). An
embedded approach to case stubdgssupported a keyobjective of mir ¢ that is,
hearing the various perspectives of peoplao serven different roles withina given
program. As outlined below niterviewingpeople who served ifour or more different

roles in ech program alloed for different voices tde heard.
5.5 STUDY PARTICIPANTS

For the present study, | conducted sestiuctured telephone interviews with
fourteen individuals from three program#s described in the following pagetydy
participants included volunteer home visitors (n = 6), paid home visitors (n = 3), and
program managers (n = 3As well, one individual spoke to the historyaoparticular
program, and one individu&lom a partner agencwas added as a participant afte
data collection had begufsee pagé9for details) The study participants, and the

rationale for interviewing them, are outlined below.

Program History Participantst interviewed someone whavas familiar with the
historical development and the simepolitical context okeachprogram. Intwo cases
this program historyparticipantwasone of the main four respondents frothe agency
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in the third, this individualhad played a central role in establishing the prograihe
program historyparticipant provided important background information, such as when
and why the program was founded, what seegavere provided at the outset, and the
significantissueghat influenced the progranat that time. | was able to glean more
historical information on two of the programs than on the third programthes
AYRA@GARdzZEf K2 &SNIWSR | & hadKdt beenhdnliedWth Y Q &
the agency at the start of the programndrelied upon informaibn that had been

passed down by others.

Volunteer and Paid Home Visitorsinterviewedtwo volunteer home visitors
and onepaid home visitofrom each program, inrder to hear firsthand accounts of
their experiencesvorking withinmixeddeliveryprograms. | wanted to be sur¢hat the
study included the perspective of different types of home visitors, with all of the
influences and dynamics that go with their respective positidriaterviewed more
than one volunteer bcause the volunteemnostoften spend less time working with
families each month than dpaid staff; interviewingtwo volunteersfor each program

increase the range of volunteer experiences and insights that could be included.

Program ManagersFinally, the senior staff peps within each program

KA

(referred toherel & WY | bfdughts KIS0 YWSRASNRAOES 6 Q 2F GKS K2YS

service. The managealanceghe demands of the overall program, observing as

different home visitors handle situations in different ways, witnessing the strengths and

gSIH1ySaasSa 2F (GKS LINRPINIY la | gK2fS> | yR

community, sponsor/partner organizains,and funding spheres.

At the outset,| assumed thathe paid and volunteer visitors wouldghiquely
bring the lived ifhome experience Further,l had not factored in the presence of a
program curriculumn two of the programs However,as outlinedbelow, both the
program models, and theoles within these programsvere somewhadifferent than |

had assumed:
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1. Intwo of the study programs, he services comprised ofmonthly visits
and an infant development/parenting curriculunthat the visitors share
with parentsat each visit

In these two programsn addition to the assistance, care, knowledge, and
experience that each visitor herself brings to each farttikg,curriculum also
playsanimportant role. Additionally, favingvolunteersdeliver a parenting
curriculum was a model of service that was newrte, in that a curriculum is
part of neither myown program nor most volunteer home visiting programs
that appear in the published literature.

2. Within the three programs, thee is a wide variation in both employment
status (ranging from 10 hours per week, to filme) and responsibilities
among thefront-line paid staff who do home visiting.

While | hadoriginally searched fgprogramswith & LJ- A R K 2 Yahos®ia & A ( 2 N&
home work comprised at least 50% of their worklpatbund that this was not

the arrangement among all programés a result, throughout much of the
findingschapter ¥ (KA &a (KSaAia NBLR2NISX L KIF@S ag
home visito  { 2 -fGATYNR yall | FTRis betterfeilcstsl dvataff

Y S Y 6 Snikf@esponsibilities, which, in addition to home visitargd

providing baclkup and consultation for volunteersnay include program

administration, the coordination of servicesfi@amilies, and/or volunteer

recruitment, training and coordinationThe workload of frontine staffand

managerss illustrated inTable3 (pagel24).

3. In each of the threestudy programs, the managers also cgra small
caseload of families.

In these three programshe vast majority of familiegisited by the managearre
not simultaneously visited by another staff person or a volunteer; thabisach
TILYAfe 2y tSmaNdgeridtheistlé rapseRt@ive of the
program. When working with these familiethe managerglay roleshat are
the same as, csomewhatsimilar to,other paid or volunteewisitorsin the
program.This idifferent fromboth my own experiencandwhat | had
previously learned aboudther home visiting programs, wherghmanagers visit
families onceortwicel & LJ- NJi  2&ahd niaiciBn@ W 1IN BIDIR %Gt
OF NNEB | WOl asSt2rRQ 2F FLYAftASa ¢gK2Y UGKS
While the three managera/ho took part in this studyvere not interviewedn
great depthabout their own home visitingvork, all three managerdid speak of
this work in their interviews, and theunderstanding ohome visitingwas
clearlyinformed in part by their owrinome visiting experiences.

°L dzAS GKS GSNXY wOI &S ft @esR@ appearNd b8ih dodmad ¥ RS & ¢
use in any of the three study programs.
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W N2 INJ Y LI phktigipaitDuriagitiziBodirse of the interviews, all
study participants from onprogrammentioned by name particularindividualas a key
player inthe operation of thé program. Two participants suggested that | interview
this individual, who is a futime staff member at a partner organization, in order to get
more information on how their partnership works overall. Additionally, | learned that
this individualhad beenemployedat the partner organization during a period of time
when no other studyarticipants had been involve@nd would be able to filn some of
the historical gaps For all of these reasons;dnsulted with my thesis supervisors, and
decided to interviewis individual. The interview format for this staff member was
different fromthat used in any other interview, as it focused on specific quastio

relating to the partnership and thprogranQ listory and development.

In summary, onducting interviewswvith a total of fourto sixdifferent individuals
from eachorganization allowd me to gathera breadth and depth of data regarding
eachprogram Seeking the experiences and insights of a number of people in different
rolesalsoincrea®d the credibility of the studyStake, 2005)while staying within a
reasonable size and scope foMasterslevel qualitative studyfor further information

on credibility, seeSection5.8).

5.5.1 Benefits ofEmploying aMultiple CaseSudy Approach:

By havingi KNBXS &SLJ NI 0S wasSdbla ® bbak atdhedidEnarNI Y & 0
themes that emergd acrosgprogramsas well ammong people working in both similar
and different capacitiesDePoy and Gitido m dppcpy 0 RSEAONA OGS GKA & | 0Af
alYS LKSy2YSy2y | ONRaa aS@OSNIf RAFFSNByld O
case studiesMultiple-case studies, also known as collective case studies, are looked at
as a group, regardless of whetharnot they are intrinsically similar, with the belief that
Gdzy RSNEGIF YRAY3I GKSY gAff €SFR (2 | o6SGGSNI
Fo2dzii  adAatt fFNBSNI O2f fl6dedd whilgwad F OF aSa¢
interested in learnig more about each of these fascinating programs, in part for their

own sake, Wasultimately driven by a desire to present new information thaiwd be
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useful tothosewho want to learn more about mixedelivery home visiting programs

general And wiile generalizability is not the goal of this research endeavour, Geertz

OMPpT oy KIF& I NHIZSR GKIFIdG GKS OKI NI OGSNR&AGAO!I
LINE A RSA NBIFIRSNARA ¢6A0GK Sy2dz3K RSGFAT SR AyTF2
aboutthepossit S (NI YAFSNIOAfAGE 2Td@Brymaky 3a (G2 2
Teevan, 2005. 150).

Involving three programs in the studiyas alsallowed meto shed light orsome
of the differentstructures and approachassed bymixed-deliveryprogranms. Ths will
be useful for those who are developing new programs or making changes to existing
services. Finallynvolving three programalso allowed the data analysis to foaus
what Stake (2005) has stressea ikey question of case study researcthnat is, are
there characteristics that can be uniquely, or uncommonly, found within this

phenomenor?

5.6 ETHICAL CONSIDERATIONS

Ethical considerations, as well as measures taken to prevent and reduce and
ethical dilemmas and protect study participants, featuprdminently in the design and
execution of this study. These are desedlhroughout this section andegtion 5.7,

Sample Selection.

5.6.1 Ethical Considerations:he Researcher as Someone who Woikghe Field

Therewere advantages and disadvantages tondacting research on a topic that
is central to myown social work practice. Advantages inclddevingan in-depth
understanding ofhe field ofhome visiting, awareness of the nuances and dynamics of
this type ofprogram passion for the topic, and the likelihodidht | have beemeceived
with greater trust by participantsConversely, in some instances, this was also a
disadvantage; there were times when, using my own experiences as a reference point, |
assumed | undetsod what a participant was talking about, and did not ask for further
details, only to discover during the transcript review that there may have been other
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meanings to what was said.then had to examine the rest of the material from that
interview to e if clarity could be gleaned elsewhere; in several cases, | contacted the
participant to seek clarificationAs a novice researcher, this was a frustratthgugh

valuable, learning experience.

Otherpotential disadvantages includehe possibility obeing so influenced by
my owvn work that Icould notg or did notwant to ¢ see or hear something thatas
different from my experienceor that challengd my understandingor unconscious
beliefs Further, despite my familiarity with aispects of home visiting program have
never been a volunteer or paid home visifmr se As well, there are efibal risks in
having dual rolesnamely,it could be argued that haveaninterest in both the success
of the program that | cardinate, and the viability of tnome support programs in
general Asl was not caducting a program evaluatiothese issuesvere not quite as
potent as they might be in another type #search | havetried to remain aware of
these factors at all times, arldook a number of steps (outlined in the following pages),

to unearth, understand, and mitigate these potential biases

5.6.2 EthicalConsiderationst KS wS &SI NOKSNRa {20AlLt [ 20}

There are also aspects of my own personal ideratitgt locatiornthat may have
affectedthe study. The fact that it was an international study, and/or that it was being
conducted by a student, a Canadian, a woman, someone who coordinataaa
visiting pogram,a social worker, and other factors, may have played a role in some

potential LJr NI A OA LI y 1 & Q Refherornat dYecomiBdliveNRA Y 3 4 K

Among those individuals who chose to take part in the study, these aspects of
my identity and locatin may have been a positive factddid not encounter any
guestions ocommentsthat indicated hesitatioror negativeideasregarding aspects of
my identity. Indeedsome participantspecificallyexpressed an interesh either the
internationalcontext of the studyor ¢helping out with a student project It is

impossible to knovall the ways in whickthese and other factorsmayhaveaffected the
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study. Whilel went into thestudywith anawareness of these factgrand a willingness

to examineand discusghese as the study progressevery few questionarose.

5.6.3 Anticipating and Addressing Potential Ethical Dilemmas

| took several stepso prevent andreduce ethical dilemmasFirst my own
workplace/programwasnot includedin the study as all staff andolunteers report to
me. This powelimbalance could have put study participants in a compromised situation
that might have resulted in negative repercussions for staff and volunteers, the
program, and the studySecondthe study was set up so that participants would be
recruited through acontact person who was not their supervisor, which reduced the
potential for staff and volunteers to feel pressured to take part; these steps are
explained in 8ction5.7. Third, Irepeatedlycommunicated to participants, both
verbally and in writing, tl voluntary nature oftudyparticipation, my openness to

feedback on all aspects of the project, and the impocewof fair and ethical processes

| also kepta personal research journduring the participant recruitment and

data collection phases of ¢hstudy. Thiallowed me to document my own journey and
supported a selfreflective research processspecially during the time when | was in
contact with participants and potential participants. The journal helped me to sort out
my thoughts, resolve qaimsand dilemmasand figure out how to overcome barriers |
was facing in the research procestound this to be a helpful toohut asl moved into
data analysis, | found | did not need it any longer. Overall, | did not have very many
ethical struggles; when | did encounter these, | wrote about them in the journal and/or

contacted my lead supervisor about them.

All of these steps helped me to bemscious of my own biases, be open to other
perspectives and realities when collecting and analyzing the data, be aware of potential
ethical conflicts, examine how my biases may affect the study, and account for these

biases as part of my data analysis.
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5.6.4 Ethical Considerations iRrotecting Study Brticipants

All participants were asked several times if they were taking part freely, and if
they had any questions, concerms hesitations about taking part. Any such hesitations
and questions were discusg®penly; howeverthesegenerally related to scheduling
FYR GAYS O2YYAGYSyida IyYyR AYRAGARAzZfaQ 246y
met the eligibility criteria. No concerns that were raised related to Haigancy
conflicts, a desire for anonymigpecifically within the program, or fears of
repercussiond wEiKSNE Fff F2dz2NISSyYy LI NIOAOALI yiac
reflected a great deal of collegiality, mutual respect, and appreciation among and
between staff and volunteers; and a dedtion to the programand thefamilies,

volunteers, and staff involved.

One example oA stepl took to ensure ethical practices occurred durthg
design phasel asked some paid home visitors in my local area, each of wharhdgh
experience dealing with strained workeranagement relationships, for advice on the
most ethical way to recruit paid home visitors as study participa@snsidering that
this work is their livelihood, | wanted to ensure that the research did not laave
YyS3AIFLOGADBS AYLI OG 2y &l dzRe. ThéhaBA OAALM /NiEa®@ S Y LI
unanimous response was that paidmevisitors should nobe approached by their
supervisorand thatprotectingLJF NIi A Qognitidly witkirgt@ir ownagencyshould be
built into the study designThese concerns were reflected in tistudy design,

participant documents, and instructions &ach of the threeAgency Contactd?sons

| took extra care with the matteof identifying study participantsThe
information sent to potential participants (Appendices E, F, and G) stressed that,
although all efforts would be made to maintain confidentiality and anonymity
throughout the research, participants may be identifiable to some readers due to small
participant numbers, and to the fact thaachprogram would be namedTheserisks
were also discussed with eagarticipantprior to each interview Whererelevant,
participants and | discussed how certain information was to be preseatetiywhether
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it would benecessary to omitletails, or take a passageit of quote form, sas not to
identify the speaker Additionally, | removed the names of peoptgpgram
characteristicsprganizations, and places, and altered some terms or colloquialisms that
are usedonly in one locale or country, if such terms might identify the individual.
However, even with these measures in place, it is likely that some readers will know, or

assume they know, who is speaking at various paimthis thesis

5.7 SAMPLE SELECTION

Because there were two levels of recruitmeprogram and participang, the
sample selection process hatveralstages. These sages.and theassociatecethical
considerationsare describedn detail in sections 5.7.1 to 5.7.6 (presentadsequential

order inTable 1Stages in the Sample Selection Progesge75).

5.7.1 Finding Eligible Programs for the Study

After an extensive search spanning three yeamsgolvingliterature and Internet
searches as well as telephone and email correspondwittemany individuals in seven
countries, | was able to locatetotal ofeighthome visiting programs with both paid and

volunteer visitors.An overview of this process follows, below.

Initially, 1 was looking for a minimum of five programs to agree to take part:
three for the study, and two as baclp programs.This was becauseng research
project runs the risk of participant attritigrandwithout programs or individuals to take

the place of those who leave a study, an entire project can be at risk.

A significant challenge of this study was finding out about these prograsns
there are no centrabrganizatiors that ceordinate mixeddelivery or volunteer visiting
programs,and some programslo not have a webige or any published worksAn

added factor is thatifferent terms are used to descrid®me visitingorograms and,
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while | have used the term mixedklivery to describe programaith both volunteer

andpaid visitors, thee is no such term in common usatfe.

Tablel: Stages in the Sample Selection Process

Stage in the sample

: Section | Page Associated Appendices
selection process
Finding eligible 57.1 |74 | Appendix A IntroductoryLetter to Home
programs Visiting Programs and Related

Organizations/Networkgseeking eligible
programs and leads to programs)

Gontacting eligible 5.7.2 |78 | Appendix A(above)

programs todetermine Appendix B Eligibility Criteria &hecklist
their interest inthe (Selfassessment for agencies/programs ar
study study participants)

Appendix Cinitial iInformationfor
Volunteers and taff (to aid in their decision
re involving theiprogramin this study)

Obtaining official 5.7.3 |79 | No additional documents were required.
approval from programs

ETHICS APPROVAL GRANTED

Gonfirmingagency / 5.7.4 |80 | Appendix D:Memorandum of
LINE IANJ YaQ LU Understandindor Participating Programs

Recruiting participants | 5.7.5 | 80 | Appendix EText ofSampleRecruitment
EMail (served as electronkover lettef1o
Appendices F & G)

Appendix F:ParticipantRecruitment Letter
for Eligible Home Visitors

Appendix G:Information and Consentdfm
for Study Participants

Dealing with any issues| 5.7.6 |81 | N/A
arising inparticipant
recruitment

19 Jack, DiCenso and Lohfeld (2005), @Atatle and Fordham (2005)aveused the term

Wo f SinRfRMetch v i I NA 2 Quiide tan@tad 2aylyxBildhood home visiting

initiative, Healthy Babies, Healthy Childrdrhis progranimas both professional visitors

(public health nurses) andy visitors but does not have volunteefisitors. Byrne&

YSYLI 6HnAn 0 dzad SRR RISK D SN SBYONRSRS LINR I NI Y&
paid visitors.. SOl dza S { K Sis dftéh N3¢d inkr¥ferdd & fip@gram content

and structure(as opposed to staffingh, OK2 &S (2 dzadlivaiyRS G SNY WY

75



BetweenFebruary 2007 té\pril 2010,1 took steps to locate appropriate
programs. This must not be confused with participant recruitmexstin this study,
there were two layers of participation: the progrdmgencylevel, and the individual
level Communication with individuals regarding thewwn interest required prior Ethics
approval; communication witprograms did not, and wgsursuedwith the permission
FYR Sy O2dzN} ASYSyd 27F 51 { éaghEhicSAdmiyiskraiGNE A G & Q
Gven that there are a limited number of organizations that fit 8tadycriteria, these
contacts wereanadeto ascertain whether enougprogramswere interested in taking

part; if not, that would have raised questions abouith (i dzReasiDibity.

In 2007, | started this search by contacthmme visitingorograms that had
heard ofover the years. Throughout 2008 and 200@.the literature review, | learned
of a few more programthat might meet the criteriaandcontacted those as welEarly
in 2010,l undertookseveral rounds of ofine searchingandemailcorrespondencésee,
as an exampleAppendix AlntroductoryLetter to Home Visiting ProgramadRelated
Organizatios/Networky. Overthis threeyear perial, | pursued all leads from
provincial health departments across Canattenational home visitingissociéions in
the U.S,to dozens of individual progranis Australia, England, Ireland, Scotland, Israel,

the U.S., and Canada

From this effort | learned of a total eight programs in four countriesthat

were eligibleto take part inthe study” (for eligibility details seeAppendixB, Eligibility

1 After data collection was completeldarned of two additionaimixed-delivery

programs Onewaslaunched in 2016hrough Boulder County Public Hea(tbolorado,
U.S.A)); nurses visiting families with premature infants offer weekiypme \olunteer
support o those who need additional assistan@ Koehler, personal communication,

28 October 2010)Thesecond program, Cradlelink (Keystone Child, Youth & Family
ServicesBruceand Gray Countie®ntario Canada), serves families in need of extra
assistance who are not eligible fori2 YS a SNIIA OS & ANAGAS YOR SFR- YFAZE N ¢
Cradlelink nurses visit families at monthlyfnonthly intervals, to support healthy

infant development and family welleing. Volunteers visit the same families weekly,
providing emotional support, practical assistance, help with appointments or shopping,
and links to local resources (J. Sells, personal communication, 27 October 2011).
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Criteria& Checklig. Of theseeightprogramstwo hadinitially shown aninterest in
taking part(in 2007 and 2008 espectively, but by the time that bfficiallyapproacled
programs about the studin 201Q both were dealing with other commitments and
concerng; including some funding uncertaintiesand declined participatin. A third
programhadrecently lostits funding, and in facteased operations the two months
betweenthe time | first contacted them and the time | received Ethics approval. A
fourth program was interestedh the study but they are part of a muclarger
organization that requires a lengthigternal EthicReviewprocess thiswould have
taken several monthsGiven the tight timeline for this study, such a delay was not an
option. However, ly late May 2010, when the Ethics review was completéagdl
located three programs, in three different countries, that were eligtbléake part,
interested inbeing involvedand able to do soAt that time, afourth program
coordinatorexpressedn interest in taking parin the event thatanother programhad

to drop out of the study

Since case study methodology is contextually based (Stake, 2005),
internationalstudy encompassed a greater aomd of information thus,at the outset,|
had sought to enrol three programs from one countiyowever, hiswas not possible
Additionally, both the program models and theles played by paid and volunteer home
visitors varied widelyfrom one study program to anotheiWhile all of these
differences contributed to the richness of the findings, they asoeased the amunt

and complexity of the data

Theplansand contingency plans outlireein Sections 5.7.2 to 5.7, &elow,were
put in place tdfacilitate clearcommunicationover long distances, across time zones,
and between culturesand toaddresotential ethical issuesttrition, or ineligibility of
an agency oindividual. Throughoutny goal wago ensure that the research design
maintainedits rigor¢ that the studywasinformed in a systematjeethical,and

consistent wayacross the threeases (programs.
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5.7.2 ContactingHigible Programs toDetermine Their Interest in the Sudy

In myinitial communicationwith this small group omixed-deliveryprograms
my contact person was most oftehe program managerin April and May 2010, |
emailedtheseindividualswith an overview of thestudy (Appendix C: Initial information
for Volunteers and Stgffand a timeline outlining whawould be requiredf their
program were to take partl also provided information to allow programs to ascertain
whether they had enough staff and volunteers who would meet the study criteria (for
details, seéAppendix B, Eligibility Criteria & Checklistlsoclarified that, while lwas
preparing my submission for Ethics Reviedidinotyet have Ethics approval from

Dalhousie Wiversity; and that because of thisiwasnot recruitingindividual study

participants at this time

| askedthat my initial contact person do three things:

1. Determine if shavasin an appropriate position tbe the Agency Gntact
Personduring the studyand if not, to approach someone to act in that role
(dutiesoutlined on finalpageof AppendixD: Memorandum of Understanding for
Participating Programs All three participatingprograms were able to provide
an Agency Contact Person who met ttrigeria. Theseindividuals played key
roles inparticipant recruitmentand in accessing program documents.

w

2. Determine what |, as the researcher,neddi 2 R2 (2 al GAaTe
ethical, practical, or other concerns.

3. Obtain feedback from staff and volunteers regarding their interesieir
program (not individuals}akingpart in thestudy.

This third request wamadeto ensure thathere were enough home visitors
(both paid and volunteer) who might be willing to put their names forward to take part
in the study. In order to help ensure thatisitorswere choosing to participatéreely, |
requesedthat the written information provided be prgented to staff and volunteers;
andthat they, as a group, make a recommendation regarding whether or nat the

programshould take part. The program managers each took their own approach to
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ascertaining interst from those involved with the progranihey did nosend out a

notice to all volunteersfurther, as none of the programs had apcominggatherng or

meeting ofallvoluntee’8 G AYS RARY QU | ff2¢ agody 6§KS YI G
setting All ageniesrespondedthat they had a sufficient number of volunteers who

met the eligibility criteriaandassuredme that two or more eligible volunteers would

step forward.

Two managerslid bringthe matter to their paid staff teamsnd received a
positive responseThe third agency presented a unique situation, in that there was just
one frontline staff member; without thaindividual® participation, thgprogram could
not take part. | discussed this dilemma with the managgaly on, and explained the
potential problemsof a supervisor asking a direcport staff member about taking
part, and theimportance of the staff member having free choice in this mati&iter
Ethics approval was obtainedie managerapproached thestaff memberabout taking
part, making it clear that participation was truly voluntaryhe staff member agreed to
take part. When Ifirst spoke with this staff membewye hada thorough discussion
regarding participationl asked if she wanted to take paaind provided assurances
that, if she did notvishto participate, | could enrol another home visiting program in

the study. She readily agreed to take part.

5.7.3 Obtaining Official Approval from Interested Programs

Once each manageeported back that staff and volunteemsere indeed
interested,we moved forward with gettingfficial approval from th&.JNR2 3 NJ Y Q a
sponsor/hostagency for their participation in the studyhadanticipated that each
organizationrmight have its owrstandard procduresthat would necessitatehe
submission o&dditional information however, forthe three programs that took part,
thiswas notthe caseAf (G KNXS YIFyl ISNAR ¢6SNB o6fS (2 02
participationfairly promptly. In the programs that ageel to take part during the Ethics

review processthis approvalwas contingent on the project receiving Ethics approval
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5.7.4 Confirming Agency Participation

As soon asreceivedword that theDalhousie UniversitidealthSciences
Research Ethics Boandd completed the Ethics Review procebsommunicaed to the
three programghat Ethics approval lthbeen grantedand we could now proceed with
the next steps Each progranmanagerconfirmed theirLINE 3 Nparti€i@adion and
assigned an appropriate Agencgrtact Person for the study. | then forwarded each
agency a Memorandum of Understandisggnedby myself and one of my thesis-co
supervisors on behalf dalhousie UniversityThe Memorandum of Understanding
(Appendix Doutlined the responsibilities of both the researcher and gregram This
step was takend prevent any misunderstandings as the study progrés§hemanager

of eachprogram signed and returned the Memorandum of Understanding.

5.7.5 Recruiting Participarg

| spoke by telephone witkachAgency Contact Pers@A.C.P.Jo explain the
studyand therole ofthe A.C.R.and toanswer any questionsOnce the Memorandum
of Understanding was signeldaskedhe A.C.P. tdorward to eligible volunteers an
email from me(Appendix EText of Sample Recruitmentiil), with two attached
documents:a letter of introduction(Appendix FParticipant Recruitmentetter for
Eligible Home Visitoyand the Information and Consefrbrm (Appendix Ginformation
and Consent Form One programnformed me that theydid not communicate with
their volunteer visitors through email; thusnade arrangements with th&.C.P. to
print, photocopy, and distributeto volunteerspaper copies ofhe e-mail and
attachments. As relevant, | also made arrangements withAtl@ Pregarding
interviewingsomeonefrom the agency who was familiar with the historical

development of the program

| askedthe A.C.Pto make sure that potential participantsad anopportunity to
askthe A.C.Pany gquestionghey may have regarding the studgndthat they were

remindedto contact me(the researcheryia email or telephonéo indicate their
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interest Having individuals contaabe directly as opposed taontacting the A.C.P. or
program managemnyas part of ensuring thagtaff and voluteers were taking part

freely.

Responses to the call for participants came in fairly quickly, and | began
communicating with those who expressed an interest. | asked akgaestions to
confirm their eligibility jnvited their questions about the study, and asked them to
provide whatever contact information would allow for them to participate easily and
confidentially Once an individual was confirmed as a participant athdonsent
documents completed and returnedcéntacted thatindividual by telephone. | thanked
her fortaking part,reiterated the main points in the Information and Consent Form
(voluntary participation, confidentiality, storage of data, and so askedif shehad
guestions about the research process, scheduled a telephone interview at a mutually
convenient time, and emailed her a list of the manterview questiongAppendix J:

Sample of Prnterview Emaito Study Rrticipants.

| had put in placsomecontingency plansn the event thathere was an
insufficient number of pdicipants from a given programltook steps to ernol alternate
participants,was preparedo enrola backup program wasopen to returning to the
Dalhouge University Health Sciences Research Ethics Board, if changes to the study

design were required. Fortunately, this did not happen.

5.7.6 IssuesArisingduring Participant Recruitment

Participant recruitment proceeded fairly smoothtitoughnot exactly as | had
anticipated. Not all of the programs followed to the exact letter all of the steps that |
had outlined in the study design; for example, in one agency, a staff member who
supervised volunteers approached them about taking part. rUpearing of this, | made
sure to discusen the telephonewith all volunteerparticipants the voluntary nature of
the study, and toseek verbal confirmatio(in addition to that provided in their consent

form) that they were freely choosing to take partWithout hesitation, all participants
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readilyconfirmedthat this was the casdndeed, in their conversation and tone, their

responsiveness in scheduling interviews, and their patience with long interviews and the

vagaries of longlistance communication sensed only good will and genuine interest

from all participants

The eligibility criteria had stated that it was preferred that all participants have a

YAYAYdzY 2F Gg2 &SIFNBRQ SELISNASYOS 46AiGK
would be male if/as necessary. All but two of the individuals who came forward had
been involved with thi respectiveprogransfor longer than two years; the remaining

two individuals had been involved for less time, but their role and/or particular

experiences with the program indicated that they had important contributions to make.

Thus they were accepted as study participants

Finally, | hadnitially hoped that all of the volunteers who took part would have
experiencehat was specifically relevant to working with paid home visi{ément-line
staff), and visaversa However not all volunteer participanteadthis experiece. | had
made some assumptions about haleseprograms had developed historically, and
also about the structure of the programs. These assumptions weralwatyscorrect,
and as a resulthose staffrelated contributionsthat volunteersbrought to the study
were somewhatdifferent from what | had anticipatedHowever all oftheir

contributions were still richrelevant,and informative.

In the recruitment of frordline staff,somethings alsovent a little different than
| had plannedOn the day that | first telephoned orparticularagency, a frontine staff
memberwho wasfilling induringa manageRa | 6 AaSy OS | yalg SNBER
explained the study to this individual, who responded enthusiasticdlf\Q R f A 1 S
part myself€ From that point on, even though the manager later consulted With
other front-line staff, thisindividualremained interested in the studyand enedup

taking part.

The method of participant selectiooutlined above purposive sampling, allows

for the people who are directly affected by the topic to take part (De®R@itlin, 1998
82
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SalahuDin, 2003). My hope was that the selection process would produce a group of
people with a great deal of experience in the field and a willingness to reftetttie

experience. Indeed, this was the case.

5.8 ENSURING RIGOUR AND TRUSTWORTHINESS

How is a social research project deemed to be worthy of the attention of other
researchers, practitioners, and program/policy developers? For case study research, it is
essential that the findings accurately and fully represent the case(s) studefelof&

Gitlin, 1998 Stake, 2005) Similarly, from a critical feminist research standpoint, the
NBEaSINOK LINRPOS&aa Ydzald KI @S aAyliSaNrRGee | yR
& Pennell, 1996, p. 5@)that is, it must be valid to the studyarticipants. Guba and

Lincoln (1994, asited in Brymark ¢ SS @I yX wnnp0 dal NBdzZSR (GKIF G
I OO 2 dpy15Q &f theésocial world, not one absolute or common truth, as is

traditionally presumed by quantitative andsome qualitative; researchers. Guba and

Lincoln (1994) alsproposed that qualitative research must incorporate the thorough,

systematic rigounecessary to present an account that is markedrbgtworthiness

Trustworthiness consists of four elements: transferability, credibility, dependability, and

confirmabilty (as cited in Bryma& Teevan, 2005. 150).

Transferability one component of trustworthiness, speaks to the importance of
providing readers enough information that they may determine the potential relevance
and applicability of particular findings to other situations, populations, or problems. A
NB L2 NI O®D2dMRBAE RTFT GKS addzReé G2LAO FNB gKI
determination. These accounts include the background and contextual information; the
analysis of the themes, issues and anomalies that emerged; the description and insight
provided by @rticipant quotes; the outline of research methods employed; the findings
YR NBO2YYSYRIGAZ2YA LINBaSyiSRT I yRsiKS NBa
Yy20SR SFNIASNE (KSaS StSySyita O2YoAyS G2 |
possibletransS NI o Af A& 2F FAYRAY&@Eeevan22005,pKISONI YAt A S
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I NBLR2NIQa lFoAatAade d2 +rfft2¢ NBIFIRSNA (2
developed methodically and incrementally throughout the entire research study. In this
study, Itook measures to ensure the systematic and transparent collection of data from
each case, a thorough analysis of the raw data Wa$gleaned, and a well

documentedand comprehensive presentation of relevant findings.

Credibilityrefers to the idea that the fidings reflect an accurate account of the
topic studied(Bryman & Teevan, 2005)n the present studyin orderto allow
participants to share fully and honestly, interviewsre designed and carried out with
attention to establishing rapport, communicating questions effectively, receiving and
working with all responses yielded, making use of respectful probing, and encouraging
the addition of relevant information outside of the&eS I NOK SN A& |jdzSa i A 2y ac
were digitally recorded, transcribed wosfibr-word by a paid professional
transcriptionist, and thercarefullyreviewed by the researcher to identify and correct
anyerrorsin the transcription.Where relevant, g own inerpretations of participant
responsewere addedo the transcripts in brackets Participantsvere thensent a
copy of their transcribed interviews in order to ensure the accuracy of the information
collected. Participantaere asked to indicate any cagctionsand return the transcript
within one week of receiptAll fourteen participants did respond, some by telephone
and others by email; all had at least one correction or clarificatitims step, a form of
respondent validation (Bryma& Teevan, 205), as well as the triangulation provided by
analysing relevant agency documents and interviewing several people from each

program (Stake, 2005), hedpnsure the credibility o& casestudy.

The final two componentsf trustworthiness dependability ad confirmability,
are achieved in concert with each otheRependabilityis the assurance that the
findings are not skewed by actions taken by a particular researcher that could not, or
would not, be taken by other researchers carrying out the same studpother place
and time (Brymar& Teevan, 200b Guba and Lincolfi994)describedconfirmabilityas
RSY2YAGNI 0Ay3 GKFIG aLISNA2YLFE @FfdzSa 2N G§KS
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to sway the conduct of the research and findings deriving flotms citéd irBryman&
Teevan, 2005. 150). | took fveralmeasuredo establish dependability and
confirmability. As noted earlier in this propostiltoughout the research procesks,
strivedto be reflexiveg that is, aware of my own role, influence and biases (Ris€ock
Pennell, 1996)In addition to the reflective journal mentioned earliekdpt adetailed
log of each step of the research processndertooka checkand-balance exercesto
ensure interrater reliability, another researcher revieed and codel one transcript.
This alloved me to compard: y 2 i K S NJ NiBsaltS withJdyKoiNdadingnd to
make any needed changes to my coding practice. | also cajptutke data analgis
those responses thatiere anomalies and, after the first intervielwgegan to weave into
subsequent interviewquestionsregardinganya A 3y A F A Orespansesie\dnit fo A S NI
the topic thus consciously creating opportuieisfor themes to arise that | would not
have originally named. | also shdr@fewtranscriptswith my supervisors, and

discussedny analysis wittthem.

These stepsvere integrated into all phases of the studgnd serve to

strengthen the trustworthinessf the findings.

5.9 DATA COLLECTION
5.9.1 Relevant Written Materials AgencyReports, Proposals,et cetera)

| sought toreview two types of agency documents: those that prodide
overview of the program (mission and vision, history, funding structumd,so on)and
those (such aprogramfunding proposals and evaluations) thaere specifically
relevant to having both paid and volunteer visitotdowever, only a few documents
obtainedspoke to this second point.aRicipating pograms also provided number of
other documents, including curriculum materials for parentsunteertraining
manuals promotional materials, and copies of print media covera@se program hd
been written up in several academic journals, and | received copies of thidesas

well. | also accessl relevant information fronthe web sites of two of the programs.
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| also asked each Agencgr@act Personto identify relevant documents and
advise on accessing these materidiirther, whenever a study participant meoried a

certain resource or publicationsbught outthose materials as well.

Reviewinghese materials plagd an important role ingaining a thorough
understanding of each case, or programjolved with the study Thisservesa
triangulation function which contributes to the credibility of the researc8ince the
study isresearchinghe programs and not individualper se the program documents
helped me to develop an accurate picture of the programs as a whole. Indeddgs
the most important function relating to triangulatiowasgaining insight into the factors
that have influenced the historical development of each programe written materials
gaveme historical information that enabteme to ask questionsnd lring in relevant
dates and detailsiegarding aspects afachLINE 3 NJ Y Qhat patticifant® ek

have otherwise forgotten

5.9.2 Interviews

Semistructured interviewsvere conducted via telephone. Wasanticipated
that each participant interviewvould run from 60 to90 minutes however,most
interviews ran from 90 to 120 minutes, aadl of the interviewswith the managers ran
longerthanthis¢ KS YIFylF3aSNREQ AYUGSNBASsa 6SNBE 02y Rdz
includedmostof the interview questions, while the second part included any questions
we had not been able to cover originally, clarifications arising from the document

review, and lateemerging issues that arose from the interviews.

At the start ofeachinterview, | asked participants to confirm verbally that they
had read the information and consent form, inqudevhether they ha any questions
about the study, and if so, addressthose questions.A fewparticipants had not read
the information and consent formn those situations, | read out the form to them and
obtained their verbal consent to take part.his consent wasecorded by me on paper

during the interview, andranscribed as part of the transcription process.
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The interviews explohow people unérstood the mandate, mission,
philosophy scopeand structureof their program eachLJ- NIi A Golelwlithif the &
program;LJ- NJi A @#pedengaselating tothe program having paid and volunteer
visitors the strengths and challengestbie mixed-deliveryapproach and how
participantsdeat with the challengegseeAppendix H:riterview Guide). Theinterviews
with long-serving staff and volunteers also covetée internal and external factors that

hadinfluenced the program over time

Theinterviewswere semtstructured, allowing me to make sure a range of topics
were covered, but at the same time, ensuring participainéglthe time and space to
reflect upon various aspects of their work, share freely, and go into detail as required.
tried to provide sifficient timeand spaceo allow for the transition from the everyday
g2N] 2F WR2AYy3IQ (2 GKS RSSLISNI g2N] 27
that would allow participants to speak openly and authentically; attanately, to
FILOAEAGIGS GKS SELX 2Nl A2y YR &aKI NAy3
insight (Kirby & McKenna, 1989).

Once | began conducting the interviews, it became clear that participants had a
great deal of relevant information tchare that was directly related to the research
guestions. | quickly determined th#dtoseinterview questions notabsolutelycentral to
the research questionisad tobe eliminated, as the amount of time required of

participants wouldhavebecomeunreasondle, and ultimately, the amount of data

0SAY

27

collected woulchave beerunmanageableIndeed,i KS G KNXS YI yI 3SNAQ

were very long precisely because | askefl i K { KeSear¢hqQuasiddandc

number ofcontextual and historicafjuestions

Oneof the interview questions that | removed was originally part of Case

Description Question ASection 5.2page63). Question A pertained to eatlINR2 I NJ Y Qa

mandate, mission, philosophy, role, scope, and structarel theservicegrovided.
Althoughl had also planned to agbarticipant Widat are the roles, if any, of
empowermert and/or social change efforis your progrank ¢ had to abandon this
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guestion. While participants from one program spoke of the importance of their
programwide empowerment aproach, no participantspecifically namedocial
OKIy3asS S¥F2Nla a |y SEIFYLES 2F GKSANI LINE 3

The data collection process, and the interviews in partica@a makeroom for
gKEFEG {G1 1-SYONBAyIaABa&Sasd o{ 0l 1S wnnpz LI®
discussion to a predetermined outline of themes runs counter to the desire to hear
what participants have to sayather, one interviewshouldinform the next. Thusthe
structure, process, and tone of the interviews encourmtjee naming and exploration

of relevant new issues, right up until the end of the data collection.

5.10 DATA ANALYSIS

Throughthis study, kimed todevelop a rich description of theseqgrams,
whichwould givevoice to their existenceand provide insight into the dynamics,
strengths, and challenges. Drawing from my own professional experience and
theoretical perspectiveand myreview of the literature, beganthe study with some
ideas and questions about home visiting programs. | cetbdata based in part on
these ideas and questions, and also on the issues raised by participants during the
interviews. Data analysc@ommencedwith the collection of the fist pieces of data; that
is, ideas and issuegereidentified throughout the data collection process, allowing for
additionalrelevantissues to be included in subsequent interviews. Waisfollowed by

thematic analysis of the data, outlined below.

Once the interviews and review afjencydocuments begn, | compilel
reflective memos, paying attention to my own role as researcher and my influence on
the project and on participants, as well as my feelings, reactions, and new ideas that
were brought outthrough the data collection process. As notatlpage84, | senteach
transcript andanyrelated interpretive notes teachparticipant for feedback on the

accuracy of the transcription and interpretatiohthen madefollow-up cortacts, via
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email ortelephone with about half of the participants, in order to ensure a response

from all participant.

Around thissame time, beganthe process of methodically reading and re
reading the interview transcripts and the written materials, to categorizerédsponses
into codes and themesl started thg process with four interviews that represented
participants across both roles and progran@pen coding, carried out manuallyas
used to identifybroad categoriesor codesthat were raised by these foyrarticipants.
Each broadodewas then organized into a separagéectronicdocument, so that
responses from subsequent participants could be added to thesad codes.Within
eachbroad coderesponses were then divided into smalgoupings or sub-codes,
according tahe specifictopics and issues thavere raised by participants. Onedl of
the transcript informationrwasorganizednto broad codesand sub-codes thesewere
reviewed and analyzed to clarify and betteganize them, gain an uedstanding of
what codes hd emerged in this first round, and begin to make links between codes that
seenedrelated (Brymar& Teevan, 2005). As more interviewsre completed,this

processwasrepeated, until the data setvascomplete.

Ideas andexperiences thatan counkr to any given category or thenveere also
noted, and linked back to that theme for further examination and reflection. This
process of reading, naming, organizing, refincaynectingand eventually selecting
the most salientand relevant categorgg as well as writingeflectivememos relating to
the initial findings ¢ continued until relationshipscouldbe proposed between various
categories codesand the original research questions. From these relationships, and
the integrative memos that accompgad this stage of the analysit)e main findings

emergeal (Strauss & Corbin, 1998).
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CHAPTER @®ESCRIPTIGNFPROGRAMANDSTUDY
PARTICIPANTS

As noted in Chapter &yithA y Ol &S &G dzReé NBA&SI NOKX @(GKS
primary interest and often, they havaot had much previous public exposure. For
thesereasongg KAt S GUKSNB Aa y2 adlyRINR F2NXIG F
(Merriam, 1988, p. 193, as cited in Creswell, 206&49¢es are typically described in
detail. This allows the reader to develop a thorough aedurate understanding of the
cas€s). In the present study, which follows a multiple embedded case study design, the
three home visiting programs are tlieases As such, th case descriptions in this
chapter include an overview efachprogranQ) @andate, structure, philosophy, and
historical development, as well asntextual information orthe community/region in

which the program is locate@nd any other relevant program features.

In part because thee casalescriptions are lengthy, the reader may wish to
referenceAppendix: Overview of Four MixeDelivery Home Visiting Programs
throughout this and the remaing chapters AppendixL (pages 288287)provides in
table form,a brief comparative overviewf the threestudyprograms and n a separate
column information on a fourth mixedlelivery progrant, Extra Support for Parents
Volunteer Service, where | aemployed. This table also serves to present a simple,
high-level overview of four programs within this relatively unknown-seltor of home
visiting.

Chapter 6 concludes with a summary of the main similarities and differences
between the three programsnd ashorter descriptiorof the fourteen study
participants This description contains information inK S & G dzRe LJ- NI A OA LJ vy

experience, and background within the home visiting field.
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6.1 COMMUNITY MOTHERS PROGRAMMIBI{n, Ireland
6.1.1 ProgramOverview

The Community MotherBrogrammed Wi KS t NP INIF YYSQO A& | f
established universal home visitation service that operatel2 local area within
Dublin, Ireland (population 1 &illion) (Molloy, 2002). The Programme follows a
WY 2 ik, curriculumd A SRQ Y2RSt GKIF G LINPDGARSE AyF2I
infant development, emotional support, and connections to community resources;
neither paid visitors nor volunteer visitors provide practical/instrumentsgistancéfor
asummary ofprogram details, seAppendix LOverview of Four MixeDelivery Home

Visiting Programspages 28887).

At the time of the present study, therogrammehadover 150 volunteer
W/ 2YYdzyAGe az2liKSNRARQ | yRwholetiddieguivdiehtgpF ¢@20ML0f SY
Within this staff team, therevas a manager, Secretary, aselven fulitime and four
part-time Family Development Nurses, each of whomedas a ceordinatorfor one of
the12localarea¥. ¢ KS Cl YAf & 5S8@St 2 LiviSofiéntate,deidh S& 06 C5 b
support, and supervise volunteergceiveand distributereferrals of new babies to the
program andcarry a small caseload of families (5 or mdah&mselves.In several of
the twelve local areas, the Community Mothers Programmse affeis a weekly

Breastfeeding Group and/or one or more weekly Mother and Toddler Groups.

TheCommunity MotherdProgrammeoperatesunder the auspices of the Health
Service Executive, or H.S.E., whsctesponsible for the delivery of healservicedor all
of Ireland (population 4 million) (Central Statistics Offic2010) While the
Community MothergProgrammeollows a range of H.S.E. policies and proceduras
areas from bookkeeping to occupational health and safeitye Programmealso ha

some operational autonomy within the largkel.S.E. structure.

12At the time of this study, e locd areawaswithout a nurse.
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In the 12 local areasvhere it operates, the Community Mother®rogrammes
universallyoffered to all firsttime parents regardless of their age, income, marital or
health statusor other factors The Programmes voluntary, and insome areasip to
80% of familiedbecome involvedBardon, 200k The programme serves about 1900

families each year.

The Programme follosk W'Y 2w&il, éufriéulumo | & SRQ A¥idnR St @
visitor (either volunteer opaid) visisS I OK FF YAf & 2y 0S | Y2y (KX A
starting shortly after the birth of the baby. Ea@\ & A (CBrhEINit Mth& [@ings
curriculum materials to explain, discuss, and leave with the parent(s). The maimal
NBf SOFyld (2 GKS OKAfRQA RS@St2LIYSyd a4 GKI
this stage how to optimize infant development araeatea healthy parenthild
relationship, and how to deal withnfant care challengesVisitors also mie time in
everyvisitto enquire afi SNJ (0 KS  Y-Beindd®dEsder éobekrhs, and answer
her questions.Eachvisitlasts about one hour The visitsontinue until the child is 12

months old, unless a family wishes to discontinue the program sooner.

At the time of this study n someof the Programmeneighbourhoods, therevere
enough volunteers for th€rogrammeo be offered for 24 months. The second 12
monthsisan extension of the original program, and arose out of the findingbeof
2000follow-up study whichfound Programmeamothers to have poor diets and
inadequate nutritional intak¢Johnson et al., 2000%. KA f S Y2 0 KSNA Q Y dzi NA (
integrated intothe programcurriculumduringthe first 12 months, the extensionto
the second yeahasallowed for more focusedvork on this topig for those parents who

choose to continue with the program

6.1.2 ThelLocal Context

All of thelocal areaserved by theCommunity Mothers Programmeere
O2yYaARSNBER (2 0S¢64aRKAKRAKMOIBYRID®Rp. BAYE S A ¢

common challenges in these areas include poverty, drugs, crime, inadequate and
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substandard housing, social isolation, and a lack of opportunities for youth. In recent

years some of thesareashave seen gharp increase in newnmigrants and refugees,
especially from Nigerjather parts of Africaand some Eastern European countries
particularly Poland and LithuaniaA few of thdocalareas also have one or more

communities of Travellersa distinct, centuriesld cultureindigenous toreland and

historically nomadic Travellers exgrience high rates of poverty arsbcial and

economic exclusioh AYRSSRX a¢ NI @Sttt SNI OKAf RNBY | NB
OKAf RNBY Ay L NBTf | Fdamost twonty yearsthe GomenidinityLJ® o p n 0
Mothers Programmehasspecificallyeached out to Traveller communities, andwas

shown in a 1996tudy, the Programmenas beersuccessful in providing services to

Traveler families (Fitzpatrick, Mollgyg Johnson, 1997).

As explained by study participanfublic Healtrservicesn Irelandare
universally available (and well accepted) by families; howenemmparison to the
more comprehensive Health Visitor services available to families in Northern Ireland,
England, Sitland and Waleshe services of eacpublic healthnurseare spreadhin.
This idecause,aaCl YA f & 5SSt 2LIYSy i bdzZNES bdadL) | Ay SR
in Ireland. It deals with...0 A NI K (G2 ( KS -tEndpagebtsheho livetirK 2 &S F A NI
neighbourhoods served by the Community MothBr®grammehave an additional
avenue for supportwithin the first few weeks after giving birtkhey areautomatically
contacted by a Community Mothand offered theProgramme Those familiesan
then receive both servicesAs explained by study participantbgereis no overlap in
jurisdiction or mandate becausbe publichealth nurse® LISNA 2 RA O & aidt G dzh 2
focused on the child(newborn care and feeding, immunization, and so, evf)ereas the

Community Mothers provide neir SRA Ol f -toédv2 A1 KKSNBI& dzLILI2 NI @ ¢

The Community Mother®rogrammewas designedo be integratedwith the
local public health service. As thgrammanagdd RS& ONA 6 SRX S| OK aCl
Development Nurse is actually a public health nurse who has beeonded full time

into this Rogramme, and she has gone through the training process with nigetooleQ
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and take onboard thisrBgramme, to work within thisi§ A f 2 a ZhieJRaénidly €
Development Nurseemains linked to the Local Health Office: she is part of the
interdisciplinary health team in that area, her salary is paid from the Local Health Office
budget and her work space may be located witthe LocaHealth Office This allows

for a circular arrangement of reciprocal referrals and communication regarding the well
being of families, and ensures that each Family Development Nurse has access to other

health professionals for consultationsupport,and \olunteer trainingresources

Since its founding in 1988, tllrogrammehasoperated continuously in the
samel2 local areasbut has not been able to obtain funding tgpand to other
neighbourhoods.Indeed, with a recessieara moratorium on hiringn effectacrosghe
Irish civil grviceat the time of this studythe Programmewas at risk of not being able

to replace any nurses who reskgghor retired.

6.1.3 ProgrammePhilosophyand Curriculum

TheCommunity MotherdProgrammes deeply rooted in thecentral thane of
empowerment. Empowermenskey at every level of the progragifor mothers,
volunteers, and staff TheProgrammesbased on the belief that when people are
empowered, they willmake optimal contributionsindbe more likelyto reachtheir
potential (Molloy, 2002) AsthemanageB ELJt Ay SRZ &,  2dzNJ 321 f =
that everyone grows in th@rogrammeg the parerts, the Community Mothers, the
Family Development®NBE S & ® ¢ ¢ KA Sall invdivad B wadkdromlBgpalzA NB

of genuine respect, trust, and inclusiqrior everyone, by everyone:

The philosophy of th@rogrammes simple but profound. It aims to turn into
reality the view that parents are the best experts with their own children and it
works to support theparents in achieving the goals they have for bringing up
their children. The Programme also tries to avoid any strong emphasis on
LINE FS & aA 2 (Moliby, 2002 80% 25-36X &

One of the most importantaispects of theProgrammesti K S -NER S\ viewly 2 F

hired Family Development Nurse Thissimportant for two reasons: first, nurses hav
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traditionally been schooled and employ®dthin hierarchical institutions wherthe
onurse knows be&t whereas inthe Community Mothers Programmaurses must wik
ain partnershipwith the communitg o6 a 2 f f 2 € Z Seaondaseach Eaily H o0 0
Development Nursesresponsible for running all aspects of tReogrammen one local

area, itisessential that she embrace it and live it herg&iblloy, 2002).

The frontline tools for helping women become empowered as motteeesthe

skills and approach of the Communipthers, and the infant development curriculum

that isdelivered to the families through the progranithe curriculum usgsimple

illustrated sequences about family lif@hichprovide a relaxed, eady-read approach

to introducingparenting and child development information. The parents in the

illustrated sequenceare presented as capable, creative, and deterearth; there are

no glossy brochures with airbrushed models. This entire appreasdesigned to

support parents irseeing themselves as the expeon raising their children:
XLF LINByda Ay RA&AFRGIYyGlFr3ISR FNBla& Oy
own chibirearing problems, if they are given thelevantA Y T 2 NXY' I G A 2 Yy X Y R
IS no attempt to pressure them to take on particular strategies, most parents will
in time arrive at solutions for their children that are effective and which will be

applied far moreenthusiastically than if the parent were merely
obeying/respondigto the suggestions of others (Moy, 2002 pp. 26-27).

The Community MotherBrogrammeposits that the volunteers are experds
well ¢ experienced mothers who know a great deal about parenting, and who are
capable of delivering the program keepingwith the program philgsophy and the real
lives ofparents. The program manager emphasized thdamily Development Nurse
who embraces tb Progr&d Y S Qa LIK A waRkin@ih ffadnershi with the
volunteers, and she totally respects that they are mothers themselves, and that they
KF@S Ittt GKAa SELISNIA&S®E

Another aspect of the philosophgthat volunteers live in the same local area as
the families. The benefit of this is that they know and understand their neighbourhood,

and have some experiences and perspectives in common with the parents. As one
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G2t dzy i SSNI SELX F AYySRY a,2dz 1y26> SOSNEBO62RE

communicateg A G K 2y S | y 2 (i KS Nis 2ojuntéekn@nt @nyfoSaytthat@d St o ¢

similarly, theFDND & F I YA f A | NAréaisalsé impoikkaniieves thoudgh She f

may not live in the neighbourhoal ¢ L &SS G KS t NRINIndrsef 62 NJ A

has been working so long in the area and she knows how people live, and what struggles

GKSe KIFIgS>Y IyR ¢KIGO adNUWzZa3tSa KS& R2yUdi K
In keepingwith this philosophy, every volunteend every staff member within

Community Motherg’rogrammaes a home visitor with her own roster ofive or more

families this includes all Family Development Nurses and the Programme Director

(managen).Ly (GKS g2NRAaA 2F 2yS aidl TF2 YSSHWB®NE a2 S

wasan intentionaldecsionmadeat the outset of the programwith athreefold

purposeto keepil KS & G I T 3killsYirEskf i ehl&ri@g the curriculum, allow them

to have a#inger on the puls&f what families with newborns we experiencing aany

giventime, and increas¢heir understandng ofthe challenges volunteeffaced in home

visiting
6.1.4 ProgrammeStructure

The Local Health Office proviithe Family Development Nurse with the names
and contact information for eacbthild bornin the areathe nursethen ensuresthat
these familiesare matched with a Community MotherEach family isontacted by a
volunteer, whoasksif they would be interested in receiving the servideamilies who

live outsideone of thedesignated areaare not eligible to receive the progma.

In each area, the Family Development Nusthe sole staff resource person for
18 to 20 volunteers; she handiall of the recruitment, screening, orientation, training,
and supportfor this group of women. dgether, she and the volunteers serve tgp200
local families each year through home visitiagd inseveral of thawelve areas, many

additional families througtthe Breastfeeding GrougpandMother and ToddleGroups
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6.1.5 TheRole of he Family Development Nurse

When asked to describe the rotd the Family Development Nurse, one

volunteer responded:

She wouldbe ... what would you call it?The cement.She would be what people
buildon. { KSQ&a GKS ol 01062y S .Dbdwednkie Mattier £ S @2 LJ
and Toddler [Groups], and the Communriiipthers, and the Breastfeeding
ODNR dzLIBZ aKSQa GUKS NRO]l] NBrftfteszx G2 o6S K
As noted earlier, eacRamily Development Nurse casi€ S NJ 2 gy  W€hihgifiget 2 F RQ >
or morefamilies each monthand providngthem with the samecurriculum andsupport
asthe volunteers provide. As will be discussed further in the Find@igapter7, the
FDNmay assign herself famili@ho have more complex needs, and shakeson any
families whose volunteetanno longer visit them.However, it should be noted that
direct irhome serviceloesnot compriseamajority of aFDNQ & ¢ 2,lddd thatindlt

of the families involveavith the Programmeare visited by a volunteer

Akey responsibilityf eachFamily Development Nurssto provide orgoing
training and support for volunteersTo this end, theursevisitseach Community
Mother in her homeonce a monthat this time,the volunteerupdates the nurse on her
visitsk Y R G KS T I Y &and fe&ieSuphdN, BLupdidina, &and mentoring.in
addition, every six to eight weeks,group of aboutive Community Mothersneetsin
the home of a local Community Mother, for a group learning sesdiamticipants
shared that astrong alliance andevelop from this close, collaborative, and dependable
working relationship, and from thghared visiorof healthy child development and

mothers who aresupported ancempowered.

6.1.6 Programme Historyand Development

The roots of the Qomunity MothersProgeammeare in the Child Development
Project, al980home visitation pilot that ran in six sites in Ireland, Wales and England.
In Ireland, there was no funding to continue nurses in this specialised role after the pilot

projecthadfinished. However, the project was seen as valuable and neesgei ,was
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thought that the work could be continued by using volunteeffsom 1983 to 1985, a
second pilot phasanvolving volunteersran infour areas of Dublin. One of those sites
was coeordinatedby the presertday Director of the Community Mothers Programme,
who was able to develop and implememtvolunteermodel, with herself acting in a
combined capacity of local nursesource person and volunteer -@vdinator. In 1988,
the Director was invitd to implement ths newmodelin each of the 10 Local Health
Offices (health tricts) of Dublin.As funding was limited, one neighbourhood was
selected fromeach of &ealth districs, whiletwo neighbourhoodsvere choserfrom

the remaining two health dtricts (Molloy, 2002)

The originaprogramcurriculum was developed in BritaiOver the years, e
Community MotherdProgrammeadapted it to be more relevant to Irish culture and
context, and hasontinued to adaptit over the yearsn keepingwith changes in best
practice, and in response to locgadeds;for example, theProgrammehasdevelopeda

breastfeeding guide, andlalingual IrisitEnglish book of nursery rhymes

6.2 WELCOME BABY UTAH COUIRTOVQ, Utah USA)

G2ereallyg 2 dzf RLX NBgHa (2 (y2¢ OGKIGEZ W, 2dz 1Y
yourself. You need help and you need to reach oAnd it's okay, because
everybody needs help. It's not just families who are in dire straits that need
help, every parent at some time has needwslp with a child that pushes their
odzii2yasz 2N Kl 0SOSN) 0KSeé R2®

- staff participant Welcome Babytah County
6.2.1 ProgramOverview

Welcome Baby Utah Couniya unique home visiting service that rafiiearied
resources within Utah County in order to prde information and support to firdime
parents. This program is available, in one form or anotherall first-time parents of

newbornsin Utah County. Howlifferent families connectith the service, and which
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type of home visiting they receivisa somewhat complex matter, and is explained in

the following pages.

WelcomeBaby follove a $honthly-visit, curriculumo | & Sl whereby
home visitorgprovideemotional supportjnformation on parenting and infant
development, and connections mmmmunity resources; neither paid visitors nor
volunteer visitors provide @ctical/instrumental assistanggor overview of program
details, seéAppendix LOverview of Four Mixedelivery Home Visiting Prograppgges
285-287). TheWelcome Babgurricuum was developednd writtenlocally, and
provides éagepaced'® information on everything from infant care to developmental

milestones, and from stress management to ppattum depression.

Welcome Babyperateswithin the fiscally and socially conservative
environmentof the state of UtanDavis, 2010Faulconer, 2011)Public fundsare
limited, and thereisnot a strong public support for universal progranisdeed,less
than half of all Utah Countfirst-time parentsqualify for any type of home visit($jom
the Utah County Health Departmerdas described in Section 6.2thpse who qualy do
so on the basis of identified risk factor& key premise oiVelcome Baby ithe belief
0 K I { -risk farfilizs can have higisk dayst thus, extending support to thee
families may reduce emergent risks, as well asepdisting risks which were not
identified at the time of birth.Additionally, as one staff participant sharedhile many
2T UKSAS FlLYAfASEYX2 8K 05 XILINGHE &A W diDKS f 2 y:
parents can benefit from current information on child development and parenting.
Therefore, m order to extendhome visitingand parenting supporto as many firstime
parents as possible in Utah Counttyo separateorganizationsfrom two different

sectors havecommitted to deliveringhe Welcome Baby programtogether. This

B& | pa&ed refers toprovidinginformation about D KA f RQ& RS@St 2 LIYSy i
when the child isat or nearinghat specific age. This is in contrast to providing
information in one fell swoofor exampleyia a parentig book.
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requires an unusuallyhigh level of ongoingollaboration andperational

interdependence.

One of theserganizations UnitedWay of Utah County, Isboth staff and
volunteers who @ home visitinghroughthe Welcome Babprogram The other
organization the Utah County Health Departmefthrough itsBureau of Child Health
Servicey hasboth nurses andpaid)outreach workers who visit families in their homes,
but does not have any volunteer visitors. Because the focus of the present study is
programs that house volunteer visitors and paid visiteithin the same organizatign
this studywasconcernedprimarily with the United Way component of Welcome Baby.
Interviews were not conducted withnyhome visitordrom the Utah County Health
Department(UCHD) However, mterviews were conducted with both the current and
former Directors of theJCHCBureau ofChild Health Service§ogether these
participantsprovided an historical perspective of Welcome Bahginsight into the
presentRI & LI NOYSNEKAL) o Sthespogrgim G KS (62 WgAyIaC

6.2.2 ThelLocal Context

At the time of this studylUtah County hd a popuation of roughly 545000,
(Utah State Data Centg2010 most of whom live in a 3Gkilometreline of towns and
small citiegunningnorth-south, wedged into the plaithat liesbetween the Wasatch
Mountainsto the east, and Utah Lake the west. According to U.S. Census Bureau
figures, the state obJltah has tle highestfertility rate in the United State@ulkeley,
2005) in Utah County, there ar&2,000 births each yearoughly 4000 of which are to
first-time parents. This birth rate isfuelled @ ! G F K / 2dzy @ Q& NBEf AITA2c
composition: according to study participants, 85% of the population belongs to the
Church of Jesus Christ of Lati2ay Saints, while about 10% are Spaisisbaking
Catholics; both communities have higktban-average birth rates.As well,Utah Cainty
is home to two large universitiebpth of which have a high percentageroérried
LatterDay Saints (rmon) students Indeed, 2005 Census Burefigures showed that

amUtah, women married at a median age of 21.9 and men at 8@&h the youngest
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I 3 Sokadl U.S. state@Bulkeley, 2005p. 1). Each of the twainiversifesa | G G NI OGa Y|
young couples at the peak of their chibldS I NA y 3 & S| NA,. 1)0AIbIGA Ra2y >
thesefactorscombine to create ainiquesituation of many young parents with young

childrenlivingthroughoutthe County.

This reality is contrasted with a very limited availability of public hesatith
other services for families with young itdren; mostpublicly fundedservices are
reserved forthe minority ofparents and childremho havespecific risks and
vulnerabilities. Around 1990the Utah County Health Department began working
toward extending their targeted home visiting service to all families in the countgn
attempt to obtainresources to offer home visiting to &list-time parents Utah County
representatives lobbied, madending applications, and worked in collaboration with
agenciesacross the statelnitially the goal was to staff these services with paid home
visitors, butfundingfrom the state governmentvas not forthcoming Once United Way
of Utah Countypecame inwlved, the idea of volunteer visitors was raisaddin 1999,
United Way agreed to sponsor a comwyde volunteerbased home visiting program.
This was &rucial development lobbying efforts in other parts of Utah were not fruitful,
andto this day, no other countiias been able to extend their home visiting services to

the general population oft f 2 -8B Edredtsof infants

Developing a curriculum was a key step in establishing this prograthe late
M b g th@WBtah StateParentTeacher Association provided funding for an editor and,
for the better part of a year, the Directaf the Bureau of Child Health Servickdah
County Health Departmenspent some part of every work day writiagurriculum and
sending draft segments to the editoBy 1999with the new curriculum completed and
' YAGSR 21 &Qa & dzLiuiack¥elcanye Balfy pragrém was IKudchédldzl f

6.2.3 2 St O2 Y S Program&uatureTwo Agencies Four Types of Visitor

As noted above wio completely separate organizations share the-ttagay

delivery of the Welcome Baby Utah County home visiting progréinis operational
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partnershipislargerscale, and more interdependent, than many service delivery

arrangements that NS O2YY2yf & Ol tTheSI&ivery bflcakdsghdchish K A LIA O
dependent on not only a shared visidout shared ways of operating antgoing

communication As a result,n order for the program to succeed, any disagreements,

problems, omisunderstandings between these two organizations tnlesworked out.

At the time of this study(l KS (1 62 WLJ2 A y dorgahidatedhd e stong S| OK
relationship;they were in contactalmostd S @ &HeER | &HEyéshared a common
écommitmentand passion for young childrgn  bgtiRwere committed tomaking

their communitya good place foyoungchildren andtheir families.

While theY | v | JeadédsHD is important, thpartnershipalsoincludes all of
GKS K2YS @GAairild2NBR YR 20KSNJ adlF¥F YSYOSNBEZ
example, nurses from the Utah County Health Departmeptg&gat volunteer training
sessions, d@s a resource for volunteers, staff, and families, gadn home visi$ with
volunteers and United Way stadsrequested. On a regular basisaeh agency miaes
referrals tq and accepgreferrals from the other. Each agencywlsoplaysa role in

updating the parent education materials used in the curriculum.

In total, Welcome Baby offexfour different types of home visitors to families
with newborns. All of these home visitorgrom both organizations, areonsidered part
of the Welcome Baby Utah County prograamd dl use the same Welcome Baby

curriculumas part oftheir inrhome work with families.

Twoof the fourtypes ofhomevisitors are affiliated with United Way of Utah
County: approximately fifty volunteer visitors and two paid (manse, unilingual) staff
members. Theother two types of visitors are staff aftah County Health Department
twelve health nurses anthree bilingual Outreach WorkersBoth the nurses and the
Outreach Workersisit families who screen intthel S| £ K 5 Sdelvite®l Wigey G Q&

Outreach Wokers are salaried employees who work with Spaisigbaking families who
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have language barriers and additional risk factSsych as limited social support, a lack
of familiarity with American parenting practicesd cultural normsand limited or no

understanding ofAmerican health and social service systéms.

The result of this unique arrangemeisthat, despite very limited public funding
for health and social programall Utah County firstime parents, regardless of their
circumstances, hathe opportunity to receive th&Velcome Babwgepacedinfant
development curriculum, a supportive listening gand information on community
resources, via monthly home visits, for the figstar2 ¥ (1 K S A NJTh® faiduR Qa f A F S
Welcome Baby Utah Coynthome visitorsand theirspecificroles are outlined in Table

2, page 104and described in detail in Sections 6.2.4 through 6.2.7.

6.2.4 The Utah County Health Departmeft¢2 A y IvelcomefBaby

¢CKS !/ 15Q4& . dzNBI dz gravidesgostdaum/iinficy G K { SNIJA
servicedo specific subgroups only. Infants ware at risk for developmental delays,
addzOK | & & LINGpoat stodztthikthit@auina, substance abuse, and need for
LI NB y i A (0tah Cointy Health Hepartment, n.dalify for services, as do
parents under age 18, Spanispeaking parentwith any risk factorg¢as described in
Section 6.2.% andparents who are in receipt dfledicaid'® Most of thesefamiliesare

eligible to receive monthly visits from a health nursptotheOKA f RQ& FANRG 0 Al

14 At the time of this study,wo of the twelve pulic health nurses on this team we
also fluent in Spanish. They provitigome of the home visiting services to Spanish
speaking familiggparticularly relating to prematurity or infant mediaadnditions

15 At the time of this study, Utah County Health Department feahtbasedfunding for
bilingualOutreach Workes; one was employed futime and two worked haiime.

16 Medicaid isthe publicly fundedJ.S.medical insurance systerorfindividualsliving on
low incomes.ThoseUtah County families/ho arein receipt ofMedicaid, and hae no
other identified risk factorsareoffered one pogpartum visit by a public health nurse.
This visiisfunded by Medicaid, andims toensute that parentsare aware of relevant
community resources If additionalhomevisitsare needed or requested by these
families, visits @nbe provided by either a nurse or a volunteer, as appropriate.
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TheUtah County Health Departmenursesare experienced in working with

families that hae multiple risks, barriers, and burden8Vhenimplementing the

Welcome Baby curriculum, theypsition this information within the widelyarying

needs ancconcernsof each family.

Table 2 Home Visiting Roles Within Welcome Baby Utah County

Title of Paid or No. of Families
home visitors Profile of families served visited each
- volunteer?| .
visitor role in role month
UNITED WAY OF UTAH COUNTY @ 2 { daygioSA&Ndne Baby )
Welcome | volunteer | ~50 Families whose only risk factor is | Most
Baby being firsttime parents; also, a volunteers
volunteers small number of parents with visit 2 or
greater risks who turn down the | more
UCHD services (below) but are | families/
open to having a Manteer visitor. | month.
manager | paid 1 Families with increased 5-10
vulnerabilities, who may not be families/
appropriate to match with a month
volunteer, but who do not qualify
for UCHD services.
Pttime paid 1 Families requesting a PA&Ertified | 5 families/
staff home visitor and other lowto month
member mediumrisk families as required.
UTAH COUNTY HEALTH DEPARTMANIHD)
Health paid 12 Families with established 40-60 families
nurses vulnerabilities, asletermined | per FTE/month.
by a list of 20 risk factors. (Range is due to
variations in
Outreach | paid 3 Spaniskspeaking families with | travel times.
Workers (2.0 FTE) additional vulnerabilities.
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6.2.5 The United Way’2 A y W@comeBaby

At any given timethe United WayW ¢ A Yy \Blelzon# Baby heroughlyfifty
active volunteers, and several others wai@ on leave About two-thirds ofthe
volunteers akeon two or more families at a time, with a small percentage of these
taking onthree or more Each volunteer ni@sone monthly visit to each family, using
the Welcome Babygurriculum (outlinedn Sction 6.2.7 to provide agepaced

information and support.Visitsare made more oftenas familiesequire. Common

topics of discussioare breastfeeding questions and challenges, sleep problems, infant

development, and the adjustment to parentinylany parents served thisWg Ay 3 Q 2 ¥

WelcomeBabyare young couples their late teens or early twenties, including a large
group offirst-time parents attending one of the twaniversities irthe county, who may
be far from home and familg ¢ KAA WgAY Jado @rfeahunbedd Y S

single mothersand new immigrants

At the time of this study,he staff team atthe United WayW ¢ A y'\Aeltonge T
Baby consigtd of a fulltime program manager and one pditne staff member
hNAIAY LTt K2YS @GAairdAiy3a gl & Sherlyaftellt NI
arriving at United Way in 2006, the present manager madedé@sion to introduce
staff home visiting within Welcome Baby as a way to reach more families, especially

those who had one or more elevated risk factors

United Way Welcome Baby also kegextensive use of college interns, twelve
months a year.The intenshandle recruitment 6both families and volunteerand
make upgrades and additions to the program websitatabasesand program manuals
The programsdependent on the interns, as the twmember paid staff teanms not

large enough to handle the wkioad alone.

At the time of this study,He interns, partime staff member, and manager all
acted as dayto-day resource persons for volunteer§he manager tened to support
volunteers through the more challenging scenarios, and also accontgpanignteers

on home visits, as needeMuch2 ¥ G KS YI WwhsBHS AR & aWSYE 2y
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broader goal of developing a multifaceted system of support for Utah County families

with young children.In addition to the primary partnership with the Utalounty

| SFf 0K 5SLINIYSYGs ! yAGSR 21 @Qa WgAy3daQ 27
GKFG O2yiNROGdzGS (2 GKS LINPINI YQa 2LISNI GA2Y

description of these arrangemeniis this report

6.2.6 ProgramPhilosophy

All Utah particiants stressed the importance of information and support in
helping firsttime parents successfully transition to new parenthood and facilitate their
OK A f R N3Bbeging dHowesefUtah mrticipantsemphasizediifferent aspectof
2Sf 02YS . I 0% Odepartisigarit @eacibleikihe program as having a
strengthsd F A SR | LILINR I OKY a9 KSy @&2dz 32 Ayil2 GKS
deficiencies., 2dz F NB € 221Ay3 G 6KI(G Anothdy I Ka R2
emphasizedvhat Powell (1993p. 29 hasO f £ SR G KS dnmayagohch G A 2y A
to home visiting that is, if parentsare equipped with information orchild development,
they will be more confident and capablbgir children will be healthierand families
will thrive. Yet another partipant expressed thait is important for parents to believe
in themseVes and be empowered as the experts on their own children:
hyS 2F Y& 321 ta ¢g2dd R 0SS G2 YIS GKSY N
baby's life, that they know their baby bettédnan anyone else, that they are fully
capable to make decisions for their children bring them information, but they
Oy Gl 1S A0 2N tSIF@S Ado L fglea GSftf
only you know what works best for you and your gand your schedule, and
82dzNJ LISNAR2Y I fAGASa YR GSYLISNI YSy(odé

6.2.7 TheCurriculumand the Service Provided To Families

Both the Welcome Baby curriculum and the program name are the property of
the Utah County Health Department; the Health Departmésitares these with United
Way. The focus of the curriculum is infant and early child development, but the
program is flexible, and visitoggpaid and volunteer, nurse and newrsec are
SyO2dzNy 3SR (G2 NBaLRyR (2 FlYAfASaQ AYRADAR
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Not all families can receive the samerationof service through the Welcome
Baby program. The Welcome Baby curriculum goes up to 36 months of age, and those
FILYATftASEa 6K2 | NB ASNWSR o0& @2fdzyiSSNE | yR
monthly visits for up to three yearsf they so choose Only a small percentage of
families are actually involved for the full three years; many families receive 4 or 5
monthly visits, and a significant number receive 11 or 12 visits. In comparison, those
families served by nurses a@litreach Workerérom the Utah County Health
Department are only eligible for service fmughly te first 12 months of the OK A f R Q &
fATS® ¢KA& Aa 0SOIdzasS GKS lakdstffinfustimi@Ld NI Y S
room in their caseload for new familietn these 12 months of servicegalth
Department staff work to ensure that infants are developing on scheghaleents have
grasped basic infant developmeand parentingnformation, and familiehave been

connected to any otheneeded services

6.2.8 New Directions and Future Plans

Welcome Baby strives to offer parents various ways to acsepport and
information. Indeed,at the time of this studyfor United Wayof Utah Countyandthe
Utah County Health Deptment, the overall goalvasto develop and implemena
systemthat supports the healthy development of each child in Utah CauAtyone

staff memberdescribed:

Basically Wieome Baby, when it started up tgmars ago, the vision of it was to

have kindof a system in place for familiesOur whole purpose was if we

universalize and we take the stigma out of getting help, then we are more likely

to get everyone kind of coming into that net.

Oneaspect of thisystem is th&2010launch of aelephone andweb-based
AYAOGAL OADSI Help 8dAdwhuiids BriNBo@xiséing local servigdise

211 Community Informatiohine and individuatommunitybasedpaediatrician$’ ¢ in

In the U.S., most childrenincludingthosewith no health conditions; see a
paediatrician as their primary care provider.
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order to help families get the support and care they need, earlier and more seamlessly.
Ina quiet but clear stance against the traditional silos that pervade healtband

social serviceghis new initiative hapurposelyembeddedadirectline of
communicationbetween a noAamedical, communitypased outreach and monitoring
programandS | OK OKAf RQa K fildding $0, Help M&SGranidBis@thak S NJ
could be possible if communities were to ad@ptintegratedsystemof carefor

children and faniies.

IN20090 KS ! yAGSR 21 & WgAyYy Idahénk visitd (%2 Y S
of first-time parentsin Utah County Many more parentsvere offered longeiterm
volunteer home visiting than the number who chose to become involved. The manager
aL)SO0dzt F ISR GKIFG GKAA t2¢ dzZLJil 1S 61 a RdzS
that dominated local belief systems, the result of whialasthat many new parents
were reluctant to ask for help with chitdearing. In part to address this gap in uptake,
2010 saw the launch difoth the abovenoted Help Me Grownitiative, anda onetime
homevisit pilot project. In this pilot, new parents in ondtah County communitgre
offered a singldhomevisit from a volunteewisitor, who provides information on infant
development and community resourceét the time of this writing, organizers were
optimisticthat this shat-term optionwould appeal to some parents whaid not want
to registerfor a program or make a longéerm commitment, but who would like to
have more information As theWelcome Babynanager explained, th approachda & 2 dza (i
Iy 2 i KS Nspselhding &y3tetn so that we get thodéamilies]who want the least

intrusive type of approack

6.3 VOLUNTEER HOME VISITING AND FAMILY SUPPORT PROGRAM, GOOD
BEGINNINGS AUSTRAHobart, Tasmania, Australia)

6.3.1 Program Overview

In Hobart, the capital city of thislandstate of Tasmania, Good Beginnings
Australia runs the Hobart Early Years Cenflige Centre offers three core programs:

Volunteer Home Visiting and Family Supp®@dsConnectand the Integrated Family
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Support ProgramThe Centre also offers pamt-child interactive groups and parenting

education sessions/programs; these are scheduled as needed and as funding permits,

and come under the umbrella of the Volunteer Home Visiting and Family Support

Program.¢ KS | 20 F NIi 9 NX & | rgahiZdifon Go&I\BégNdngsi dzY 6 NS f
Australia(described irSections 6.3.3 and 6.3,9s a nationahon-profit parenting and

family support organizatiorwith programsites in severdbcales acrosAustralia

TheVolunteer Home Visiting and Family Supg@rbgramfollows whatis
described in this thesis asW g S Svisif, Broadscope) Y Rsé&nfice deliveryduring
weekly visitspaidand volunteelvisitors provide information on parenting and infant
development, emotional support, and connectionsciammunity resources, as well as
pradical/instrumental assistance. Home visit@® not responsible for sharing
particular information or curriculum materials with the parents at each Yisit
overview of program details, séppendix LOverview of FauMixedDelivery Home

Visiting Programspages 28887).

Unlikethe Community Mothers Programme and Welcome Baby Utah County,
the Volunteer Home Visiting and Family Support Program isumimaticallyoffered to
first-time parentswith newborns. Brents mustbe referred to the program, either by
someone else dby referring themselvesAny parent living in the greater Hobart area,
who has one or more childreages eight years and under, and whgegking support,
parentingguidance, ohelp (suchasinformation, strategies, practicalssistancg is
eligible to receive servicefAboutone-third of families involved with the program have
an infant (or infants) under 12 months of age. In anoth@&¥o of families, the youngest
child is between one and four years old. In the remainder of families, the youngest child

is five to eight years old.

The families served by the Volunteer Home Visiting and Family Support Program
are diverse in terms of econaic background and family composition. Most are
Caucasian and Australidoorn, with more humanitarian (refugee) families coming to
the program in recent years. THamilieshave a wide range dtrengths, and their
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needs ancconcerngangefrom the straiditforward to the complexas described in
Section6.3.4,below, the program is structuretb be responsiveo these differences
Paid home visitors, called Family Support Workers, tend to be matched with those
families who have more complex needs and éssthan the families whare matched
with the volunteer visitors (called Community Parents)home servicas providedto
families in a number of ways: via either a Family Support Wankawolunteer, or both
at the same time, or each in succession. This flexibility allows the programhotoits
services, and thus, accordingdoK S LINE 3 NJ offersrfamilies2ine, difierent
pathway. ol Yy R6 2 LILJ2 NI ssyghdlekafisapport H@imgdifficdt@rbes.

At any given time, roughly twthirds of the families involved with the Volunteer
Home Visiting and Family Support Program are matched with a volunteer, whie one
third are receiving the services of a Family Supportk&igra small percentage receive
service from both, at the same time. In offering a balance of practical assistance with
the children, information/education, and emotional support, the service combines three
domainswhich,asdescribedby a staffparticipant, included R 2 ,/&nd Balking and
g t1Ay3 f2y3aARS¢E LI NByGao

6.3.2 ThelLocal Context

Hobart islocated on the ind state of Tasmanigpopulation 5®,000
(Tasmari Q& t 2 12008).Tike yreagezHobart area itself has a population of
roughly212,000 (Hobart City Council, n.cAs the state capitaHobart has many
' YSYAGASasEZ odzi A G A &holr tireto theddminnitidsdhattare G SR T
clustered on the other side of the island, and a fwur flight to Sydney.

Study @rticipants informed me thatasmania is the poorest of all Australian
states, andabout 40%of the familiesin the Volunteer Home Visiting and Family Support
ProgramK I @S @SNE f2¢ AyO2YSao a2 alqrefefredl 2 6 I NI ¢
to asBroad-acre housing estat€x were built inareas of extremgeographical

isolation, far from the citgentre, and lacking public transportation, employmenhild
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care services, social programs, and diversity in the ssmimomic background of the
residents. Families who live in these complexes sgstemidgstructural) barriers to
services and opportunities, as well as ongoing financial hardship; gavsats iving in
broad-acre housing estatesho requestGood Beginning® & S &t&bked &edling

with social isolation, parenting challenges, mental health concerns, and/or a major life

crisisas well

Hobart dso has a sizable midd@&asspopulation, many of whom are employed
in governnent or academic positionstbout 40% of families in the Volunteer Home
Visiting and Family Support Program are from this grotipese families may be new to
Tasmania, far from familgnd friends, and unsure of where torn during a difficult

time.

6.3.3 ProgramPhilosophy

¢KS LIKAf2a2LKAOFE | LILINRIOK 2F D22R
Approach, is strengthbased. It focuses on plad¢msed (local), relevant, responsive, and
respectful community developmenparticularly in concert with families who have
experienced marginalizatiohisapproach is similar to thevell-known American

movement W! &Based Community®@ S f 2 LEH&liyisiit@e.org).

Programs operated by Good Beginnings are committed to engaging with families

and communities in a respectful, open, honest, and collaborative way; to respecting
differences (individual, cultural, local, et cetera); and to providiexyicesthat are
partidpant-drivenand effective Social change and community development are areas
of focus, as are outreach and responsive programming for diverse populafions
families with young childrenTheir philosophy is exemplified in tii&od Beginnings
Australia mgsion statement:

Good Beginnings is a national charity that works in partnership with

communities to provide early childhood intervention services and engages in
advocacy that will build capacity of parents and carers.
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Our range of socially inclusive early child development services helps children
and their families flourish which in turn contributes to effective communities.
(Good Beginnings Australia, n.d.)

One staff participant stressed thate HobartVolunteer Hhme Visiting and
Family Support Program is committed to supporting those families who request
assistance, simply because they have asked fand not because they meet prescribed
criteria for risks to welbeing The purpose of the prograis to effectvely respond to
the needs and priorities dhese parentsemotional support and education on
parenting strategies/approaches are major areas of focus for both staff and volunteers.
Program materials and study participants indicated thatv this work isdone is
perhaps just as importantAs one study participant described
XGKS YIFAY YAaaizyX reslienée, andto work withlthd@irk YA A S
strengths to empower them to do what they need to do in life. And not to fix it

for them. And | gess to come from a genuine and respectful point of view, and
non-judgemental.

6.3.4 Program Structure

VolunteerVisitors

Good Beginnings volunteers are called Community Parents. They are most often
matched with one family at a time, visit weekly for 1.5 tbdurs, and provide a range
of services that can include listeningdemotional support, adult company, parenting
and child development information, and practical assistance with the children. Good
Beginnings volunteers and staff are not permitted toldmsework, nor can they

babysit children while a parent is out of the home.

Volunteer Community Parents must be parents themselves. New volunteers
complete 35 hours of prservice training, which covers a variety of topics, such as
parenting, child dvelopment, and communication. The pservice training program
was developed by the national Good BeginniAgstraliaoffice, and is accredited by
l dza G NI £ A Q& bl A 2 yds part f @ Fafiowide traifing re@ofynitiyh(i S S NR v
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system.Oncevolunteers completehe pre-servicetraining, orrgoing suport and

supervision argrovided on an individual basis by all members of the staff téhen

I 22NRAYFG2NE CFYAf&@ {dzLJI2 NI 22NJSNARZ IyR
Volunteer social evestand additional training sessions are also offered from time to

time.

Specific guidelines are followed in assigningunteer or stafivisitors to families.
As a rule, glunteers are not matched with parents who have untreated mental health
difficulties, active substance abuse problenos currentchild protection orders (that is,
court-ordered involvement) The Coordinator also assesses families for potential risks to
volunteer safety. Families with any of the abenamed risk factors are assigned to a

Family Support Worker instead of a volunteer.

Front-line Saff (Family Support Workes)

¢KS CI YAt @& { dzLILJproldile & sinial sBriXide to th€ foRurdears,
though they generally work with families who havere complex need#t the time of
this research, Good Beginningshiag 2 C{ 2 Q&4 Ay { K Singsaidf dzy § SSNJ |
Family Support Prograrh,yY R | Y2 i KSNJ FAQGS C{2Q&a Ay (KS Ly
Program (describeth Section6.3p! £ f o0dzi 2y S 2 Fwerépgabtins. a SOSy

All of the Family Support Workere required to haveelevantpostsecondary
education, trainingand skills; in particular,the ability to work well with families who
have more ballengingneeds. These families may face greater barriers to accessing
services and at the same time, increased challenges regarding familgeiradl and
healthy child development. The{ 2 alsa take on advocacy, referral, and
accompaniment rolesnteractingwith seweral professionals from different fields,
alongside or on behalf of fanes. They oftenuse more direct strategies than do the
volunteers; volunteers most often use strategies such as listening, affirming, role
modeling(GCCH2008,p. 9), as well as ptdem-solving with parentsandsharing their

own relevantexperiences.The use of direct strategies involvasking direct questions
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NEIIFNRAYI 2ySQa O2yOSNYaz o/ s tgiirBshdaing A y 3
skills and confidence, as walt familiarity with a range of complex social issuieslso
entails taking risk These are notlways appropriate or reasonable to expect of

volunteers.
Duration of ®rvice

The duration of servicéhrough the Volunteer Home Visiting and FanSilypport
Programvaries widelyvolunteers and families may be matched for as little as three
months, but are most often matched for about nine months, and can continue the
WYl §OKQ F2NJ f 2 eERamdo fuhding drigtidr’s s Rt theé a
duration of thed 2 f dzy seSiG&NMEsBffparticipantreflected on the difference that a
volunteer match of two years had made in the life of one single mother, who had, in the

space of those two years, dealt with homelessness and an abusive partner:

With high anxiety and some doses of mental health issues, she's been able to
build resilience and esteem and empowerment, to get out and have her own
house, and raise a child, and do a university course. Even though | guess there's
still some remnants adll that there¢ and people carry these for years and years

¢ but she's able to be resilient enough to get up and get going, and to live her

life, with more of a quality of life than before.

In comparison, federaf dzy RAy 3 FT2NJ G KS €tp 22@n@nthe, 5oy A (i &
when a family actually requires longer service, this presents an administctalenge.
Fortunately, the program haasoreceived funding from aourcethat does not have
these restrictionsif it is determined thata family requiresthe extended services of an
FSWtheir file is closed, negoalsare identified in order to meethe outstanding
needs, and a new filean beopened. On average, families work withFamily Support

Worker for 3 to 6 months.
Partnerships

While Good Beginnings Hobart does not operate within any ongoing

partnerships staff membersoffer a range okhort-term parenting groupsoften in
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partnership with other organizationsThe programreceives referralsof familiesfrom

many communitybasedand government agencies

6.3.5 ProgramHistoryand Development

¢tKS NR20Ga 2F D22R . SIAYYAYy3Ia ! dza i NI €Al
Sydney. From 1988 to 1994, attempts were made to respond to concerns about child
and family weHbeing through a commuty-based response volunteer home visiting.
A few national and local groups stepped up to offer support to these fledgling initiatives,
which eventually beame known as Good Beginnings. Finally, in718% Australian
government funed éa networkof Gaod Beginnings Volunteer Home visiting and
t I NBy G Ay 3 Pricha® &Relhlasé2@01, . 1).Hobart was chosen as one of four
pilot sites across the countrandwithin the year the Hobarthome visitingprogram

opened its doors.

From the outsetthere was always at least one pditne Family Support Worker
in Hobart, sering as part of thevVolunteer Home Visiting and Family Support Program
and workngwith those families that required more intensive and skilled support
services. However, fundirigr the Family Support Worker role has fluctuated over the
years, which has meant corresponding changes in thdifaé equivalents of this
position. Most ofthe Family Support Worke@Zime is devoted to working directly with
families intheir homes;however, the FSWalso provide support and supervision to the

volunteer visitors, and from time to time, they lead orlead parent education groups.

Today, Hobart is one of about 13 active GBA sites across Australia; each site
provides one or more dhe many programs offered by GB®W hile volunteer home
visiting was the original method of sergidelivery for GBA, at the time of this study,
only two sitesstill offered home visiting Hobart and a smaller program in Sydnesich

doesnot have Familysupport Worker®n staff.

At the time of this study, the government of Tasmania heckntly introduced a

new statewide socialservice intake, assessment, and referral system, called the
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WDI 04S¢l &xQ (2 &SNS FI YA A Schild sidktredinientf RNB Y
One of the provisions of this system is the aforementioned Integrated Family Support
Program(or IFS; pronouncedW¥ L cfax shiort) GBA Hobart is one of several agencies

that have received funds to employ Family Support Workedeu IFS. These Family

Support Workers do the same work with familieslas C { 2 i@the GBAvolunteer

program. A Family Support Worker from the Volunteer Home Visiting and Family

Support Program described the relationship betweendh® CY{ 2 &2 &8 goPsBnilar
backgrounds and qualifications. And the families that we work with all have the same

sorts of problems. We share information, supporté S R2 62 NJ] @SNE Y dzOK

The only significant differenagamed by study participanis that the IFS clients
are mandated by child protection to receiparenting education and family support
AaSNIAOSao® Il OKAfR LINRPGSOGAZ2Y G2NRSNE YI &
terms and conditions of what parents must do in order to eitheggkéheir children with
them, or have their children returned tthem. Asone Good Beginningstaff member
explained, the mandatory nature of tHESservice changes the dynamics:
X GKSNBYa | t20 2F LINBaadzZNE 7T NERoiess KAf R
that they think are desirable, which aren't always in accordance with wieat
might think are desirable. Whereas in the volunteer home visiting program,

GSQONBE FI NJ Y2NBE | dzi2y 2 Y2dza.dheyséeK Qutolirk YA A S
servicesvoluntarily, and | just find it's a more positive area to work in.

A benefit of these two service streams being housed together is that faacity
receiving services through IFS is eligible to be matched with a volunteer Community
Parent, provided thathisdoesnot present difficulties or dangers for a volunteer, and
that any mandatorychild protection W 2 NR S Neaded Khie @Gddd Beginnings
manager explained that, in addition to thesaveaty &a2YS 2F (0KS LC{ TFlIY
need a volunteer; thus, alut 10% are actually matched with a volunteer Community

Parent, either during or after their involvement with the IFS Family Support Worker.
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6.4 SUMMARY OVERVIEW OF THE THREE STUDY PROGRAMS
6.4.1 Differencesbetweenthe ThreePrograms

As described in the previodlsree sectionseach ofthe three study programs
was unique Each hd its own mandateprogramstructure, and (fairly complex) funding
and staffingarrangements. Eaabperated within a distinctlocal context, with variations
in thehome community and cautry, the populationand geographical area servdate
health and social service structuresidthe dominant values and belief&Vhile the
rolesand responsibilitiesf both the volunteers and the program managengere more
similar than differebacross programshe responsibilitieof the paidfront-line staff
varied considerably from one program to the nexthese variations are described in
Sections 6.1.5, 6.2.3, and 6.3.4, and the responsibilities of paid home visitors (both

managers and fnat-line staff) are outlined in Tabl@(page 13).

Differences in Program Model
Two studyprograms Community Mothers and Welcome Balbyljowed what |

have termeda honthly-visit, curriculum base@model, andwere universally offerecto
first-time parentswho lived in the catchment areaVolunteers in these two programs
were generally matched with more than one family at a time; indeed, in one program, it
was not uncommon for wlunteers tovisitfive to ten familiesat one time Morthly

home visitsvere roughly one hour in duratiorgnd involvel discussions on family
adjustment and functioning, maternal wedking, and child development and parenting.
Paid and volunteer visitors in these progradid not provide practical assistanedgth

the children.Although at times therenay have beeulifferences in the populations

served by volunteer visitors and paid visitarsthese two programghe paid and

@2t dzy ( S SilNdorZexoteswére [aigel) the same.

The third programGoodBeginnings AustralidgllowedaW ¢ S Svisif, Broad
& O 2 mifsl€d \olunteers provided emotional support as well gzractical assistance
(help withcare of the childrepassistancgoing on outings oto appointments, et
OSGSNI O 0dziz RSLISYRAY3I 2y SI OK ThaveAif & Qa
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provided parents withextensiveinformation on child development and parentingnd
did not delivera parenting curriculum Families @auld access thiprogram if theywere
referred, or if they sef-referred; thusthe programwas universally available but not
universallyoffered In this program, the volunteer visitors and paid visitoften played
somewhatdifferent roles paid visitors mayvere usuallynore involvedhan volunteers
in parent education, problersolving, advocacy, and helping families to stabilize and

improve their overall livingituation.

6.4.2 Similaritiesacrossthe Three Programs
The three programs also shareeveralcharacteisticsin common.

1 Allthree programswvere launched following @oncerted, multyear effort
marked by extensivplanning,collaboration,lobbying,seeking fundingand/or
pilot-testing

1 All threehavehad volunteerhomevisitors, as opposed to paltbmevisitors, at
the centre of thér program. Whilethea G I T F  Ynchyhie &dddwes an
important component of each progranwolunteercentredfeatures include the
following:

§ alarge number of volunteers who provid@-home services tthe
majority of familiesin eachprogram
§ all programstaff were expected to work well witlrolunteers and
§ for the most part, volunteer visitingzas the public face ofach
program
Thisis different from programs where volunteer servigaay bean adjunct to
the LINE 3 N@niradsarviceswhich are provided by paid staff; such
programs, volunteers may play more limited roles, and/or be fewer in number,
and/or work mainly with a designated staff member(s), such as a volunteer
coordinator.

1 Aswas the case with many home visiting services, all tlateelyprograms
offered parent groups, and/or parenthild groups, whiclstrived to meet a
range ofeducational and socialeedsfor different populationsof families

f In all three study programshe managers caiedl a Yl € £ WOl aSft 21 RQ
(see Section 5,5tem #3,for details).
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1 While each program diffexd in the exact composition of the families they
servel, eachserval a wide range of families wide enough for the programs to
be descriled as universal in nature2aff and volunteers from all three programs
mentioned the importance of providing servicesdertain vulnerable
populations, such as single parents and motheith postpartum depressioror
anxiety, as well as those with mealthealth concerns generallyChild
develpment delays and dis(Abilitieg)ere alsonoted frequently in the
examples provided by participants-inally, me or more participantfrom each
program identifiedboth teenagemothersand newcomers (immigrantnd/or
refugees) as currerdr emerging priority populations.

1 All three programs word primarily with mothers, but there wasequent
mention (in the interviews as well as the program documeafsathers and
more limited mention of other family memberd:or example, one volunteer
stated that home visitorsvould go overthe LINE 3 Nilirn¢@ugn witha
child'sfather, if he werethe one at homeon aparticular day

TheseLINE 3 Neimphas@n mothers reflectseveral factorssuch as the
predominantcultural practices regardingender and parentingandthe greater
level of intimacy and vulnerability inherent to hoAbased programsin my own
work in the field,and through this research peess, | have seen thabme
changes arédappeningwithin programs in this sectorFor example,@mnein-
homeprograms have begun to include male voluntger have hired a male
front-line staff membeysome have successfully integrated fathers into the
groups that they offerandone of the three study programs has developed
groupsfor fathersand fathersto-be. Whilethis discussion itargelybeyond the
scope of this thesist is important to note thatmuch work remains to be done
regardingboth genderrolesl Y R ¢ 2 e&NyQ a

6.5 OVERVIEW OF TINDIVIDUALS WHO TOOK PART INSITHIDY

Fourteen individuals from three home visiting programs were interviewed for
this study. Six volunteers were interviewed, two from each participating program. All of
the vdunteers were parents themselvgest the time of this studytwo of the three
programs requird that volunteer home visitors also be parents. Four of the six
volunteers had college diplomas or university degrees in health, human services, or

education.
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Eight staff were interviewed. Fourere nurses by trainingat the time of the
study,one of theseworked in a program coordination and fro#iine service capacity,
two were in program management roles, and omes retired. The other four staff
membershad college or university preparation in management, community sesyice
family studies, or counseling. Most staff and volunteeulght other relevantlife

experiences to thein-home work as well No study participants were social workers.

The lengh of time that participants had worked or volunteered with their
respective home visiting programs varied considerably, and ranged from 1 year (2
participants) to over 20 years (2 participants). The intensity (hours per month) of study
LJ- NIi A O Aoh@mgénit @lsQ valieg Widely, and was not static ower duration of
their employment/volunteer workfor example some volunteer and staff participants
had taken educational or parental leaves of absence2 f dzy 4t SSNBAQ GAYS O2Y
ranged from roughly 20 15hours per month, while the paid staff workeshywhere

from 10 hours per week to more than 40 hours per week.

It is notable that ovehalf of gudy participants hadin the past or at the time of
the study,also played other rolewithin these programs.Two study participants had
been involved as program parentsackwhen their own children weranfants. Three
volunteers from twadifferent programs had, in the past or #te time of the study
volunteered in different roles witin their program. Two staff members had been
volunteervisitorsbefore being hired in their present roles, and four staff members
(from all three agencies) had, over the years, held another paid position in the program
or its sponsor agencyThis range broles and responsibilities speaks to both the study
LI NGAOALI yiaQ O02YYAUGYSyd G2 GKS LINRPINI YaE |

experience.

In this chapter | have described the three study programs, and highlighted some
of their significant commonaliis and differences. The following chapter presents the

findings from the present study.
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CHAPTER HANDINGS

z A

hNBFYAT FGA2Y 2F GK Gf Saazya fSINYSRé FTNRY

Lincoln and Guba (1988gscribedthe overall results or outcomes of case study
researchasthe Gessongo bef S I N ibcBE & Guba, B5,p. 362, as cited in
Creswell, 2007, p. 225% KS af Saaz2ya € S| N3 &éorganmk®dY GKS LI
into four categories: findings NB &SI NOKSNR& NBFf SOUGA2yS>S RAAa
1 Thefindingsare presented in Chapter 7, and incluthe experiences, insights

and perceptions of the study participants as shared in the interviag/syell as
the information gleaned from the review of agency documents.

 TheNB & S NOK S N¥Fdriys nNIpeFspestvaiirita?the mixpased on my
own years oexperience in the fieldThere are threesuchd NS & S NOK SN &
NBTf SOGA 2 gllin Clafted YEaoh isdatked bya text box. These
segments allow foa few key insights gained fromy own experiences to be
included in the report, buto remainseparate from the findings that haveme
from the study participants angrograms.

1 Thediscussionweaves together the findings on one imore themes, and looks
at what they might mean; while thanalysissituates the findings, discussion,
FYR GKS NBaSIFNOKSNDRDa NBFESOUA2Y GAGKAY
sociopolitical context of home visiting, early child development, and family-well
being in weahy western AngleéSaxon countries. The discussion and gsialare
presented together in Rapter 8.

Recommendations fgoractitioners and policy makers, as well as
recommendations for future research directions, are also includechiapter 8 Finaly,
in Chapter 9Conclusionl provide ehight S@St 200SNWASg 2F GKS aft S
reflect on the implications of the present study for the public policy realm, the fields of
social work, health care, and early child development, and my own professional

practice.
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7.1  OVERVIEW OF FINDINGS

Participants from all three programs, and across all rddeBeved that having
both volunteer and paid home visitors within the same prograas of benefit to
families, volunteers, staff, and the programs overall. Most belig¢kiatithis feature
wasesSY G AL £ (2 GKSAandfdust@rgijdharadng sittetnd S & a
volunteer visitors, opnlypaid visitors, would be a real detriment to the program

Participants described a series of complementary strengtssessed bpaid
and volunteer home visitor&hich, when used in concert with one anothaliowed for
severalpositive and important things to happen within these prograrssection 7.2,
thesecomplementary strengths are described, and | argue that these form a
UgFdzy RIF G A2y £ f Hn@h® dERtiord fhat ®IIDWNE.§ tA 1, Kderdonstrate
how thesecomplementary strengthsiteract to createimportant benefitsand

outcomes.

Challenges and weaknesses are the focuseofions7.10 to 7.15. Overall,
study participantslid not identify many weaknesses internal to their programs. The
weaknesses they did name were different for each person, with no one weakness
standing out. When asked about program weaknesses]angetime volunteer
NEB & LJ2 ytRirkk Bhe& praggram is a good program. | think that is really a question for
0KS LIS2L) S wLI NByltae GKFG GF1S LINIG Ay GKS

All gudy participants named both strengths and challenges theate, andthose
that were not, directly related to having bothgod and volunteer visitors within the
same programHowever, in keeping with the focus of this thesis, only the strengths and

challenges pertaining directly to having both paid and volunteer visitorpr@gented.
Consistency of Findings

Theresearch findings were fairly consistent across programs and roles. Overall,
study participants within each program tended to have a consistent understanding of
GKSANI LINPANI YQ& YIYRFGSET YR G2 @FftdzS (KS
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programs ad roles, participants shared a great deal of passifor healthy child
development; for making sure that parenisre supported inthe work of raising young
childrert and for recognizing the critical importance of parenting in our society.
Participantavere also passionate about the power and effectiveness of hbased
services, the importance of theservicedeing available for families, and the value of

having both volunteers and staff in such work.

There were some differencas the findingsacross programs; these are largely
the result of different program models, and are discussefantion 77.4. As well,
some study participants had more of a critical analysis of existing social structures and

the lack of support available for familieshile others expressed less of this.

The main inconsistency in the findings was around the understanding and
valuing ofone specific aspect dfie paida G I FF YWBr d SaeEd€xcribed this as
thed 2 y 3 2 A y-FeWiceRIAKNIESYGR]  artNidné-line staff and managersio with
FILYATASE 2y (KSANB2ayYWORaBlzZ2ERAKASE Aad (KS
visiting work. Thiswork is separate from thelirect-service workhat paidstaff provide
to families whohave beerassigned toa volunteer, but whoalsorequire some form of
service from a staff membam either a shortterm or ongoing basis(Duties of both
managers and fronline staff can be grouped into three broad categories, as outlined in
Table3, page 12.)

At the time of the interviews, thirteen of the fourteen study participants were
involvedwith a home visiting program (the fourteenth participant gave an historical
perspective). Abf these thirteenparticipants stated that they were aware that
programstaff couldassist volunteers in dealing with the challenging situations they
encounteedA Yy (G KSANIJ WYl 6§0OKSAZQ {Kwentonivisiswithii I TF Y S
volunteers and that stafcould® i I { S 2 Yy Q wéetoo soinpleX for valuatedls;
all participantsvalued these aspeéit 2 ¥ (1 KS a | FAdditioh§lly, 6eS8eNBIQ ¢ 2 NJ
these participants were very familiar with the diresrvice,in-home work that staff
did, and desdbed that work freely.
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Table3:

Responsibilities opaid staff who dohome visiting
(sample = threenixeddeliveryhome visiting progran)js

Please note:

1 Columngo not indicatethe distribution of work in each of the
three responsibility areas. The distribution of dutiesesdonsiderablfrom
one program/roleto another.

= =

bold, and underlined.

Each different type of job responsibility is underlined.
The two forms of direcservice worlcarried out bypaid staff are shownn

Management/
Administration

Home visiting

Consultation, support,
and intervention

May include a range of duties
such as:

1. Program Aministration
(e.g., volunteer recruitment,
screening, & training; family
and volunteer documentation

2. Service cordination
(receivingand assessing famil)
referrals, natching families
and volunteers)

3. Programmanagement
(managers onlyhuman
resources, strategic planning
financial management, reports

to funders, and so on

Ongoing,

direct-service,
in-home work
with families.*

*These families are
visited regularlyi.e.,
weekly or monthlyby
the staff memberthat

is, the paid staff membe
is their home visitor.

1. Providing consultatign
guidanceand support to
volunteersin the

@2t dzywiofk &idhE Q
families

2. Providing direct services
to families who are
matchedwith a volunteer.
intervention, education,
assessmenisupport,
referrals, &advocacy(this
work cantake place in
home, over the telephone,
at groups.et cetera It may
be shortterm, or longer
term.)

Group leadership:Somefront-line staff and managemslsolead, celead,or advise
educationand support groupgparent groups and/or parerthild groups)

However, six of these thirteen participants did not have a full and clear

understanding of thex 2 y 3 2likegf-skvicein-home worlk carried out by paid staff

members(both managers and frodine staff)in their own program These six

participants came from all three programs; most were volunteer visitdfrgeir level of
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awareness and understanding variedr Example four of the sixhad a general idea, but

could not describe in detail the work the program staff did with ilaes, while one

volunteer visitorwas not sure who in the program was paid and who was a volunteer.
Additionally, two participants from the same program expressed a different

dzy RSNB UGl yYRAY I 2F (GKS @I f dzS hdmg RsitiphpokS a a A & 2
While onepaid home visitoarticulated on several occasiotisat the staff-visited

families were not eligible for other servicgbe secondparticipantexpressed belief

that otherhome@ A & A (i B Mike thos® miies.

Thus, within the study sample there was not a common level of awareness and
dzy RSNRGIFYRAY3I 2F (GKS NP SadireftSedvBaimhbnied = | Yy R
worké  Saff members. Thisisimportant to note because, as discussediction
7.12.2 securing fundindor paid home visiting/frorine staff positionsvas identified
as acommonchallenge across all thrggograms. It seems that internal awareness and
congruency regarding thiswork anditsvaig dzf R 6 S | O2NYSNRil2yS 2

efforts to developsustainability angupport for this work.

Additionally, the fact that six participants hadimited understanding of the
a0 FF Y ShondeSvolEdi affegf the data that was collectett as much
information was gathered on thispic as had been anticipategrior to the start of data
collection. However, that anticipation is my responsihilityad assumedomething,
based on my own professional experience and my own perspective as a paid staff
member, whichdid not turn out to beaccurate. It shouldlso be noted thaa

considerable amount of data wasill collected on this topic

7.2 THECOMPLEMENTARYRENGTHH-PAID AND VOLUNTEER VISITORS

Study participants shared masyories and insightsf how having both paid and
volunteer visitors allows programs to benefit from the particular strengths of each role.
What emerged from these examples was a picture of how this program structure

leverages thainiquestrengths of each role to actually rdorce and advance the work
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of the other, allowing each to accomplish things that would not have been possible

without the strengths of the other.

Participants described anterplaythat was multilayered and dynamiclt varied
according tahe skills and knowledge of the staff and volunteers involved, the particular
mandate and scope of each program, and most centrally, the needs and assets of
individual families. As well,wasa backand-forth not only between visitors, but also
amongthe different services provided bgachprogram. Further, itvas a cumulative
process, whereby many actions reinfodogne another to build toward the common
goal of delivering responsive and comprehensive services to a broad range of families.
Indeed,several participantslescribed a reciprad flow of communication and actions
among staff and volunteers, generous sharing of time and expertise driven by a shared
LI aaA2y T2 Neifwhick seaned tQbagsdifcd of sasfactioncomfort,
and pride for thosewho took part in this study. As one frelme staff member

explained,

..we know we've got the baeup of volunteers we can draw on if we need to.
And for the volunteers, they know they've got the bagkof us if they need to
draw onus. So it's very mutually supportive and enhancing, | think. And very
cost effective!

As related in the many stories and experiences shared by study participants, it
appears that these benefitsere made possible by the complementary strengths that
paidand volunteer visitors each bughtto their work. | have grouped these strengths
into five main categories: skills and knowledge, roles, availability, identity (as perceived
by parents), and costsThe complementary strengths are described in the follmyv
section 7.2 An overview of theecomplementary stengths is presented iflable4,

pagel?7.

Of course, both types of visitors also shédoharacteristics in common, such as
the provision of information; a nejudgmental and supportive presence; and the ability
G2 NBRdzOS oI NNASNBE (2 i SowdverOsS wihbe shaveniny 3 G 2
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Table4: Complementary Strengths Of Volunteand PaidVisitors

Type of
strength

Specific strengths afolunteer
home visitors,as a group

Specific strengths gpaid
home visitors,*as a group
(*includingfront-line staff and, to
varyingdegrees, program managers

Identity, as
perceived by
parents
(Section 22.1)

w Community membemon-
professionalunpaidl haveno
expert association$

w Conceptofx @2t dzy (i S|
Ay i I yemndenderSgood will
for program parents.

viewed negativelyseeSection 7.2.).

o SSy a I 02ydSy
authority on child development,
parenting, or health; thus, has
credibility in naming and addressing
importantissues WS E LIS NI Q

w Lived experience as a parent
can act as a peer mentokok

w {1AffSR Ay 42Nl
vulnerable or challenging families.

_:%)v dzy 0 S Bodal®@xpérienceof [w /Iy 62N] Ay &A
OF LI NBYyidK22RX KS|appropriate for volunteers, such as
% N | put it all in perspective and osevere mental healthgrugs and
£5 |NBt I Eoé Ff O2K2ft = | YR isuksh
ﬁ S | wMayhaveknowledge, insight | w/ Iy | &484aa &Addz
= 9 | relevant to parents (e.gfamil- | referrals (e.g., developmental delays
n iar with services in local arear | mental health).
first-hand experience witppost [w CF YAT Al NAG& yI
partum depression). with/on behalf of families.
w Role is always relationship | w Consultation, coaching, & support
& basegl & prevept:ativel not is§u§ for volunteers in their iFnome work
N a LIS OmMANEBO NEd | E § wProvidesmore indepth education
% S w Consistent support person. | on relevant issues
@ 5 | wRange of roles: volunteers cg w Intervention role when needed
$ |62N)] aY2NB G |(crises, advocacy, educatioran also
~ | ....or just sociatontact for step in to clarify volunteerole &
Aaz2ft I 0SRGBA)L YA f|protect volunteers.
—~ | wFlexible visiting schedule, w Can take on families when volun
S < . . . :
E=NN including evenlngsA&/Aeekends teers would normally be assigned
825 |© * 2t dzy u SSNA Q (e.g.,,if no volunt,eeAr iAs available, or i
® 5 | (GBA)orlanguage spoken (CM I @2t dzy U SSNJ Kl a
Z $ | may extend program to more | w Consistency over many years (CM
~— | families. or for duration of service (WBUC)
w S wNo direct cost per volunteer, ng wlLocation of some programs in the
*g b ';(\,) Qe[h9ur of service Sthough \{olun non-profit sector can reduce costs
OP~|USSNAE I NBYF2NJ ¥ relative to professional staff in

may be expanded aseeded.

public sectoi(see Sectioid.5.2).
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the following sections, ivas the ability to use theomplementary strengthsf each
type of visitor, in concert with one another, that allowed these programs to truly

expand the reach, responsiveness, and comprehensiveness of their services.
7.2.1 Identity (as perceived by parents)

Participants from all three study programs shared that staff members and
volunteerswere often perceived differently by parentsindeed, the stories shared
suggest that this particular perceived difference nhayeprevaiked even when
volunteers and staffnembers shard many aspects of their owpersonalidentities in
common (for exampleage, experience raising children, values and beliefs, and post
secondary education). As presented below, s becaus& | OK  Adeddtity (i 2 N a
within the home visiting program as eitheipaid or unpaidvisitor often affeced
LI NByidaQ LISNOSLIIAZ2yaod

Participants from alprograms and rolestressed the common perception among
parents of a volunteer visitor ascaring andchon-threateningpersa ¢ a community
member whohelpedothers without expecting financial compensatioAs one program
manager described:

A volunteer is seen very differently from a paid professional, | thinBecause

it's just your community helping each other. | mean, it's just someone in the

community who is taking the time out of their life, and their day, to come and

see you because they care about you, and they want to see things improve in

your life, or help you, or whateveAnd they've been there, done that

[themselves], and they just want to give additional support. | think it is a very

different view than somebody who is in a professional program and assigned to

& 2 dzo L dKAY]1l AG aleéea | 206 ¢6KSy az2vSoz
This manager went orotstress the importance of the volunteers as peer role models
F2N) ySg LI NBydGaz LI NIGAOdzZ F NI & Ay.parenis2 OASG &
need to know that you don't have to be a professional to be a good parent. | don't think

professionai 3IA GBS GKIF G YSaalr3asS |ff GKS GAYS»E
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Participants noted that parentsere often more relaxed, and less fearful of
being judged, with volunteers than theyere with staff members Different

participants pointed to two reasons for this:

First, those volateers whohad children of their own ame to their home visiting
rolesas parentsin contrast, even those staff members wivere parents themselves
came to their work primarily because of their education and training, not as parents;
and, they broughtwith them their professional designations and their responsibilities to
their employers. As one staff member expressed:
..apaid homevisitoh & O2YAy 3 FTNBY |y Ayaluraddzirzy
someone's life.A [volunteer] is a parent frorthe community who bridges that
gap [between the family and the community]. They don't come as an institution
or an organization with all that behind.it.! Yy R F2NJ Y& LIS O0S 27F VY,
community who should look after each other. And the [volunjesfers that
bridge.
The second reason cited by participantasthat, because of the official
LINE FSaaArzyl f WK wdieQparénkslvidwed the siaff inember asJ&NE 2 Y
¢ S E LISMsadle a positive, in that people tend to view an expestsbmeone who
has advanced and accurate knowledge in a particular subject, and as aireselised
credibility. Indeed, participants from all three study programs shared that an important
role of frontline staff members and managenss to become invived in someype of
expertcapacity Whether thignvolved assessing child wdbleing, discussing difficult
issue providing advocacy, or clarifying the role of the volunteer visparticipant£

stories illustrated howhe staff member as expertras an important function in these

programs.

However, when attempting to make a program accessible and appealing to
families, and in particular families who aearful of judgment andhave had negative
experiences witltexpertg in the past, the other siel of the expert coin must be
considered as wellThat is, it can be intimidating or threatening for parents to consider

welcoming arcexperé A y i 2 h@mgS@racularly wherthS & S B dBdNJi £
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employed by a health or social agency. These passfgesiwo front-line staff
members and a volunteghailingfrom two different programs), also speak to this
phenomenon:
...when you are coming in as an experienced paid person, then automatically
they tend to see you as the expert, even though you aréagdy not trying to
operate in that role at allAnd so that is where having the volunteers alongside

really, really helps. That is one of the strengths of the volunteers, | find, is that
they have no expert associations attached to them.

| think sanetimes the volunteer, because she's a local woman and she has raised
her family well in the locality, the mother feels more relaxed by saying, "Well, |
didn't do exactly as the [staff member] said. | did it this way." You know?

They feel more open.

For me, having my own children and going into people's houses, I'm just an

ordinary Joe.. | think people will connect with me mord.don't mean they

R2y Ui O2yySOiG 6AGK wadlFTF YSYOSNBI o dz
she's the same as me.

A staff member from another program echoed this sentiment:

The benefit [of having volunteers]. is enormous for the families, because the
volunteer comes in and she'll say things like, "Oh, yes, my children did that too."
And suddenly it all falls into pgpective for some poor stressexit mom. You
know, it's the normalcy of K the normal experience of parenthood that the
volunteers can bring to these familieAnd it just helps them put it all in
perspective and relax.

CKS a@2ftdzy i SERYAydl RARNESYHE FI YATASEAQ A

Several participants, across all three programs, expressed that thedezxgf a
volunteerg an unpaid stranger who carexan break down barriers that paid staff may
not be able to overcomeOne staff participant stated that volunteewgere uniquely
valuabled.. because they have been motivated to do it, not by financial gain or because
it's part of their professional pathway.. So it's very willing, and very voluntaryAnd
the familiespick up on that As described in Section 3.31is concept has been called
GKS Wg2f dzy -8 88 LK SYEFTBFL Q2T WI22R gAffQ 0

someone is serving others without remuneration (Brudney, 1990K dza (G KS W@2 f dzy
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intand3Aof SQ OFly KSfLI 4a2YS LI NByda G2 20SND2YS

hold about becoming involved with a formal program or service.
7.2.2 ills & knowledge

{GFFF YSYOSNBRQ ajlAatfta FyR (y2¢ftSR3AS
Participantsdrom all programs and roles stressed ttriical importance of the
skills and knowledge of home visiting staffcludingfront-line staffmembers,
managersand, in the case of Welcome Balsyaff ofthe Utah County Health
Departmentas well. In all three programs, one or more fiine gaff members had
many years of experience workidgectlywith families in their homesThis meant that
staff members were skilled in navigatiddficult situations and issueand knew how to
work with the more vulnerable or challenging familieslome viging staff members
could assess situationge.g., developmental delays, mental healdmd make referrals
They were alséamiliar with the health and social service systears] couldnavigate
those systemsvith andon behalf of familiesWhile therewere some differences noted
Ay aidl FF SELISNIAAST olaSR 2y SIFOK LINRINI YQ
each community, examples shared by participants suggest that home visiting staff from
across the three programs shared many common skills aeasaof knowledge.
Finally, participants from all three programs stressed that staff cawaick in
situationswhere volunteers could not wotk & dz€eKerelmentadthealth, drugs and
Ff O2K2f X | yR OKAMIKR aLINBGSK $ QIiSAR2 yié2 RaEid dESa &rSY o S
knowledge, but also, and perhaps even more so, it arose from a recognition of what was
and was nogppropriateto ask of a volunteer.
The front-line staff roles in the three study programs woulddassifiedas
professionabr highlyskilledparaprofessionahome visitors rather than lajhome
visitors (as described in Secteh3and 3.2.§. Managers in the present studressed
that important traits of frontline staff members were their interpersonabilities
attitudes, beliefs, skills in working well with families and volunteers from diverse

backgrounds, and postecondary education in a relevant field (one program reglire
131



that front-line staff members be public health nurses). Frlame staff inthese

programs were not required to be from the same community, or have had similar life
experiences, as the families involved in the pergr as presented in Section 3.2.6
these are often requirements fquaidlay home visitors. Furthegll but one ofthe
front-line positions carried a fairly high level of autonomy when working with complex

family situations, which is not usually the cagith layhome visitors.
+2fdzyGSSNBRQ alAffta FyR 1y2e¢f SR3S

Volunteers also broughtnportant skills and knowledge to their role®erhaps
the most impotant of these were their lived experience parents, which enabled
them to act as a peer support person am@éntor. The participant quotes presented in
the previous section (7.2.1, ldentityusitrate how important itwas forparentsto have

caring, weHinformed support from a noiprofessional source.

As noted earlier in this thesis, in a highly transient and competitive society,
where great pressure is put on mothers to bé& &JS NJF S Céilor a¥f & dzKIS NI 2 Y ¢
0y203S (KSNEB phanonyefon in pogizlldScNIRre) Ridany women from all
walksoflifeli§ Ay TSI NJ 2T 0 Sviotia (P&ifizRrasPpRrturh Support & 6 I R €
Society 2002; Rossiter, 1988)ndeed, in the absence of extended family and well
established friendship networks, many new mothers go through this major life change
alone, without a supportive peer group to act as a mirror to their own experience. Thus
being able to access an altetedorm of support¢ some way to gain an affirmative
NEFTEtSOGAZ2Y 2F 2ySQa 26y ySo> Ayanmdypa S> | yR
dzy RSNBAGAYIFGSR o0t NAAa3X H A pdihet avotuhtedmhad A LI Y
was herself an experienced mahwuldLINEZ @A RS (i KddiionallysdnmeNE NJIb ¢
volunteersbroughtimportant insight from specific experiences that they stthire
common with parents, such as pgsartum depressionor raising children in the same
neighbourhood. As one staff membexplained, 2 f dzy rH@nblExQerience of
LI NBYGiGK22RX KSfLJA LI NByGae Lidzi AG FEt Ay
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Even when volunteers and parentglechot share similar backgrounds or specific
life experiences, their listening skills, npardgmentalpresence, and knowledge of child
rearing alloved them to make a difference for families.n®experiencedrolunteer
sharedthe followingd G 2 NB F 60 2dzi | WY (i OK-geardl&sthglk I R KI R
mother. Through regular visits, the volunteer haddoledii K S Y 2pinér&Navet
the previous yearand had seen her develop into a responsible and capable parent.
However, because of hgoungage and limited support system, this motheasstill
being followed by a child protection agency
...whenthe child was 12 months old, the Family Servicbddd protectiop had a
big [case]conference, with [home visiting program manaperand myself, and
the mother and her child, and the mother's grandmother, and a psychologist
[therapisi. And we all wee talking to see whether the young mother didn't
need to have Family Services intervening anymore, or checking up on her. And
we all were asked how we felt that this young mother was doing. And | said | felt
that she was doing a fabulous job. And thveinen the psychologist was asked to
talk, he said he felt that in the beginning, that she was doing really well but after
a while, she just stopped going to him. So one of the members of the Family
Services saidOh, why did you stop goin§g?And herreply wasdwell, when

[the volunteer] came along, | just felt so easy with her. | could ask her anything,
nothing seemed to shock her, and | didn't feel | needed anybodygelse.

This example illustrates hoskilled voluntees ould form enduring and effaove

alliances with parents from diverse, and sometimes quite difficult, backgrounds
7.2.3 Roles

Complementary nature of staff and volunteer roles

One volunteer Community Mother explained how volunteers and staffeplay

different but complementary roles, sometimes for the same families:

We [volunteers] are more like really just to make sure thatou know the way
mothers tend to feed their baby, and not really look after themselves? Just to
remind them that they needb look after themselves too. Just to give them a
little helping hand; you know, nothing too serious. Whereas [staff member]
would do more of the serious side ofLike if [there was a] breast feeder who
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wasn't breastfeeding, [staff member] would godx.. she's great at getting the
mothers back breastfeeding she's great at things like that.

Similarly, he Good Beginnings Australia manager expressed ¢hat K xhe & (

professional worker would do well @mddressh & & dafih&aindies the regulaly

da0KSRdzZ SR LINB@SYy il G§AGS QA aA.éatly ideverdddh f dzy 0 S S N.
work, the early years, building the foundation for the parents to be able to build on and

G2 OFNNE (GKNRdIzZAKEé Fa GKSANI OKAf RNBY 3IANRGSOD

These quotes describe two c@hementaryfeatures ofmixeddeliveryhome
visiting services that are not often found in health and social services within wealthy,
western AngleSaxon countriesAs described in the following sectionBese features
were ongoing, preventativerelationshipbased services (which alled for the
prevention and early identification of difficulties), agdrom within the same program

¢ ready access to more intensive intervention and support senaseseded.
The Preventative Role of Homesitors

The three home visiting progranvsere preventative by nature, in thdtome
visitors providel aregularly scheduledenice thatwasrelationshipbased,and theydid

sowhether or not therewas a problem at handFor example

1 In the two curriculumbased programs, the monthly visitgere premised on the
presentation of infant development information, and the importance of
checking in and providing ongoing emotional support to firste parents.

1 Inthe third program, Good Beginnings, the volunteerived each week, ready
to provide emotional support, parenting information, and practical assistance
with the children; she committed to spending 1.5 to 2 hours with the family,
regardless of the level or type of support needed that day. As one safflrar
expressed, in Good Beginnings, the volunteer relationslap characterized by
the fact that the volunteecould be "just there to hang outalk, care for the
children® Xi K | theb@adity of informal support, and time spent."
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Indeed, while bat staff and volunteers in thstudyprograms worlkd in this
preventative role, itvas more common for volunteers to do s&s a group, thegerved
a much larger proportion of the families overall thaid the staff members, and they
servad almost all of the families whoid not have complex prexisting challenges.
Participants shared that, through this process of regular, preventative visits, families and
home visitorggot to know one another and form a trusting relationship. This
relationship supporéd parents through their everyday ups and downs, leelgeep
small problems from growing larger, and hedfprevent the occurrence of problems in
the first placeg all through theconsistent, regulaprovision of information, a listening

ear, and someone whoauld help parents to strategize and address issues.
TheConsultation, InterventionEducation and SuppoiRoles of Paid Visitors

While most of thestaff membersinterviewedalso served a small number of
families in this ogoing relationshipbasedhome visiting rolethey played a wide range
of additional roles, and were thus engaged with a much larger number of families and
volunteers overall. They providé volunteers withguidance, support, educatigmand
mentoring. They provied families witheducationand supporton particularissues
made referrals to specialized services, and advod&be parents and childremas
needed. Staff also plag variousintervention roles ¢ for example during a time of crisis
within a program familyii 2 Of I NJA T &olelor th@ grégoayi inghGaeIbattake
20SNJ Ia | FI Yiknked€@dda K2YS GAaArild2NE

¢CKS WO2yadz dFdA2y > adzZlll2NI FyR O2F OKAy3
by all six wlunteer study participants, whexpresS§ R G KI G (G KS | @rlAG | 0 A )
of staffhelpedthem to feel secure in going out to do their woilkhese volunteers
reported that they couldake on new families without having to worry about leaving a
family without anyservice, even if the situation wasallenging as theyknew that the
staffteam wasthere to support them in their role, and if necessatxytake overthat

role. Examplesfrom two programsnclude:
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f One volunteer explainedthat L ¥ &2dz FSSf @2dz NB 3ISGlHAY

getting way over your head, you've got someone who will take over from you,
who will have the knowledge to deal with the situation and put thingsirighé

An experienced volunteer, who had been matched with a number of families
who were dealing with challenging issues, explained how the program manager
helped her deal with these situations:

| think the supervisor is really excelte®he knows how to handle a lot of
situations. It's nice ta.. have someone to model for me she helped me a

lot to feel comfortable with the right questions and how to jagtproach the
new mom...when | did have a difficult situation with one tbie parents, |

invited her to just come and observe. And she did, and | got her opinion of
what she thought would be helpful. So it was just nice to have kind of like an
expert in there, toa..

This volunteer explained that she routinebld new mothes that theprogram
managerusually joired the volunteer for one visit to each family, just to meet

the mother and make sure the volunteesas doing a good job. This explanation
facilitated Yy @& 2 0 & S WsbWwithoutangKinga parent feel like thee was

anything to be worried about, thereby circumventing one of the challenges of

home visitingthe constant solitary nature of the role. This volunteent on to

ale GKFEGZ Ay GKS&S O2YLX SE aupwitizl G A2y as
[theml Yy I I SNB Pé

One volunteer related that this support system led to more families being

matched with volunteers. She argued that, if there were nbame staff to

provide support or to take over for a volunteer, volunteers might have shied

away from situations where ®NE gSNBE | y& &2NI 2F AGLINROf
instead focusing on

the cases that [are not] very complexin this instance, the program would
servemaybe more.. not-so-complicated cases.. because, all of the
volunteers, they've gatraining, but Ithink the experience and the
knowledge of thepaid workers is very important..[li 6 2 dzf Ryi@G 0S8 T
the volunteer to actually deal with a very complex case, without being paid
for it. Because that is really too much to ask, | thinlBecauseth 1 Q& Of SI NI
the support worker's job, not the volunteer. It would be just, | think, too
much for volunteers, and too much responsibili#nd... | assume that
people would drop out of the program.

136



Staffparticipants eched these sentiments, stressitigat a key roleof both
front-line staff membersand managersvas supportingvolunteersthroughmore
challenging family situationsAsone managestated> K I @AY AN | & dzRJi02 NI ¢ F
a staff membeicould be the deciding factor in whether a volunteesuld continue to

work with a particular familyor the duration of the program
7.2.4 Availability

Participants expressed thatking a large group of volunteefr®m which a
program ould drawincrease the number of families whoauld be servedat any one
time, as wellas the service thatauld be providedacross various geographical areas.
Further,as a groupyolunteervisitorsbroughtgreaterflexibility than staff membersn
the timesand days whetthey ould visit families pften allowing for a bette® Y I  OK Q
0SG6SSY GKS LINRPINIY YR Tl YAfASaliteef SSRa ® !
GOy aLISyR f2y3aSNIT G§KS& OFy 6S Y2NB FTNBI dzS
them. And that is really valuable for us, to have people who can gotimeaveekend
and visit with the familye
At the same timeas outlined below, sta¥ SY0 SNB Q | @I Af I 6Af Ad @
to these programsParticipants from all three programs reportéuhat there weretimes
when a staff membewasassignedo visitafamily, in situations where normally a
volunteer would hae been assigned. THiappered most oftenwhen a volunteer and
family hal already been matchedut the match ould no longer continue for
exampleg KSYy GKSNB gl a + OKIFy3aS Ay | @2f dzy i SSN
available transportationij/lness et cetera). In some of these situations, another
volunteer might have been assigned to a faptigwever,as illustrated in tle examples
below, if no other volunteer was available, or if telunteer was withdrawing because
the situation was too complexa paid staff member could be assigned

1 If no volunteer was immediately available at the time of referriad mmanager of
Good Beginningsouldsupport a familyfor a period. This wabecause the
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managercouldd 6 S @SNE Ft SEA0ES [yR 2dzYLJ Ay | yF
families with pressing needfd not haveto wait to receive service.

1 As with the other two study programfpnt-line staff (nurses)from the
Community Mother®Programmecouldd {1 S 2y | @2f dzy i SSNDa 7
volunteerhadi 2 32 W2y S @PSQ &dzZRRSyfeod ¢KS LS
this wascdanother benefit of having the Family Development Nurse able to take
onasm £ f OF aSt 2 Ro¢
Participants shared that thigexibility in assigning visitolowed programs to provide

families with bothgreater access to servicemd increased continuity of service
7.2.5 Qosts

All three program managers, as wellmanyother study participants, stressed
the costeffectiveness of having volunteers deliver home visiting programs. One
question thatstudyLJ- NI A OA LI yida 6SNB Fal1SR gl ax a2 Kl
were informed that your program could no longer ha®ie f dzy § SSNJ @A & A (2 NB K ¢
manager responded with a great deal of passion, focusingpbmteers as an
economically sustainable way of building strong and caring communities:

| would say that we are not using a vital resource in our community. | think that
having volunteers is an untapped resource that we have. And | also think that no
YFGGSNI K26 Yrye LIAR LINRPAINIYa 6S KI @S>
to do what needdo be done. | mean, my whole focus, and my whole life, has

been spent buildingommunities because we don't have enough money to build
government programs.

Another manager emphasized the evidence that volunteers in her prograrbéen

shown to be effectie:dX 1 KS @K S NI 8 B the vbléhters dbigR.NIhat Y S
Ad g KI 0Qa LI aAiAi e Comdunbly MatieS. WeN@sHdWA thay S
g AlGK 2dzNJ Srdéed, daandangzgdicdntrol trial and follawp study on the
Community Mothers Programme fourtdat thisvolunteer, peefled intervention, using

a monthly agepacedcurriculum, had a statistically significampact onparenting

practices.
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Thequestionof W O &34 linkedto the complementary strengths @kills &
knowledgeand Rolesand isexplored further in Section 7,%¥ncreased Gst-

effectiveness
7.2.6 Summaryof the Complementary Strengths of Paid and Volunteer Visitors

As outlined above, volunteeind paid visitors contributttcomplementary
strengths in five key area$he interplay of these strengths produtdeenefits that
could, in turn,be grouped into five broad themegreateraccessibility and appetd a
broad range of familiesncreased cpacity to respond to the emergent and wide
ranging needs of different familieenhanced ability to serve families who have more
complex issuesncreasedcosteffectivenessand enhanced program quality,
consistency, and cohesivenedsmust be noted tlat, because of the complex interplay

between visitorsgach of these themes is linked to the otker

These themes ardescribeal in Sections 7.3 to 7,7as folbws:

7.3 Greater Accessibity and AppealTo A Broad Range Of Families
74 Increased Capacitp Respondo Emergent Needsf Families
75 Increased CosgEffectiveness

76 Enhanced Program Qualjt¢€onsistencyand Cohesiveness

7.7 Enhanced Abilityo Serve Familiesith More Complex Issues

7.3 GREATERCCESSIBILITYDMPPEADTO A BROAD RANGERMMILIES

All threestudyprograms pridd themselves on having a broad appeal for
families from different backgrounds and situations, whdepending in part on their
background or situatioq mayhaveexperiencel different barriers to accessing services
The following examples illustrate the impact of this broad appeal:
f One Australiastaff LJ- NIi A OA LI v (i wSHavdhuite afeSviRuppok | (&
agencies [in the region], and they tend to deal very much withidtkeer socie
SO2y 2 YAQR2 NBKO NRF 4 S & @ ' YR &2 ddasifamily 20 3I2 Ay
gl yidAy3a G2 | O00S anke GdodHEegihnifigd FolinteeKHOMES ® ¢
Visiting and Family Support Program, howeveas viewed as being available to
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all familiesregardless of socieconomic background. This same participant
stressed that this mde the program accessible to a wider range of families:

| think that makes it easier, for particularly the more middlass families,

the welleducated families who areery embarrassed to be asking for help,
and don't want to be seen to be going to the sort of agency that deals with
the lower socieeconomic issues..ours, because it has the volunteer
component, it's just support for families support for any families, universal
families. And that does make it a lot easier, | think, for those parents who
would otherwise be intimidated or embarrassed about seeking help.

This participant went on to emphasize that, within the standard intake ggsc

2F GKAA dzyAGSNEI f o codldsumplyb& Sdighed bIpaRl I NI Y =
visitor if their situatiorwad Y2 NB O2 YLI SEX daéAlGK2dzi GKS)
GKS@QNB I WKIFNR OFaSQé¢ o0GKS odBguSdiAia 27
further in Sections 7.7.2 and 7.7.3

1 In some of the 12 Dublineighbourhoods where Community Mothenss
universally offered to firstime parents, up to 80% of mothers agce®® receive
the program (Bardon, 2006). In 2008, 9.5% of families in the program wens tee
and 53% were single mothersof@munity Mothers Programme2008). Given
that it isuncommon for organizations to successfully engage and retain high
numbersof people who are morenarginalizd (Byrne & Kemp, 2009; CCCH,
HamnT 2FGaz2zy SG |t ®X wnnptegmaibtained & G2 (K
these high rates of involvement.

As universally available services, these prograsre not stigmatized as being
2yt e FT2N Fl YA fchcor whik? as soniB patiidipants d#pressed, can
RAadaada RS FlrYAfASa gAlGK FEt fS@Sta FyR G@&LIS
were the programs limited by eligibility criteria that would exclude some families.
Several participants stated that thidea of beinginiversally availablevas one of two
key factors that created the broad appeal for familieBhis universal availabilityvas
made possible by the low costs of volunteer visitors, as well as the availability and the
skills and knowledge afe paid visitors.The second key factdhat created broad
appeal for familiesvada f Ay 1 SR (2 GKS @21t dzywaSveewdgdQy A RSy (i
the public as beingelivered by volunteers Thephenomenon of the? @2 £ dzy G S S NJ
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Ay Gy 3discussedimSettidns 3.3ahd 7.2.1, can create a willingness among
individuals toagree to receive program or service; thus for these programs, having

@2t dzy G SSNI A a4 RdRZNRINAIEA TISNITFH YR t ABSEY A S & @
all three programs, stressed that without these open doors, the programs would not

have beerable to serve as many families.

As outlinedin Section 7.4below, this greater appeal and accessibility to families
was backed by the ability to serve families iffeflent ways, and with different types of
GAAAG2NRE RSLISYRAYy3I 2y SIOK FlLYAfeQa ySSRaA

7.4 INCREASED CAPACITY TO RESPOND TO EMERGENT NEEDS OF FAMILIES

GL GKAYl Al OKF@Ay3a @2fdzyiSSNI FyR LI AR
there are those levelsarfdlF @ SNB 2 F adzZLJLR2 NI GKIF G ¢S

- Study participant, Good Beginnings Australia

Participants from each study program related ttia¢ mixeddelivery approach
allowedd KSANJ LINPIANI Y G2 aSNBS Tl YAt A®dhat OO0O2 NRA
the start of service, and over time, given that needsildchange and issuesuld
emerge. Participantexpressed that the mixedelivery structure allowed programs to
taift 2 NJ 0KS &adzLJLR2 NI LINPOYARSR G2 SIFOK Tl YAfeéQa
roles of the paid and volunteer visitors allowed for more comprehensive services to be
provided, from within the same progranThese findings arpresented in the following

sections.
7.4.1 GreaterAbility to Tailor Support2 9 OK CI YAt &Qa | yAljdzS b

Participants stated that having different types of home visitors praviojations
in the sometimes challenging task of assigning families to visiidreskills and

knowledge availability androlesof home visitors enablethis flexibility:

1 Families withcomplex,challenging situationsoulld be matched with a staff
member from the outset, instead dfeing matched witta volunteer(for

detailed description, see Section 7..7)
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In all three programs, i& familywas assigned to &olunteervisitor, andit
becameapparentlater onthat I ¥ I Mekedswefe oo complex for a
volunteer, that family could be transferredto a paid visitorindeed, n the
Welcome Baby Utah Counpyogram familiescould be switched to one of three
other ¥pes(bf visitors all of whomwere part ofthe sameoverallprogram

In all three programsa volunteer ould arrange for astaff member fromwithin

the programto visit a family in order to assess aaddressa specific issughe
volunteermight or might not have beepresent for this visit. Volunteers from

all programs expressed appreciation for the expertise, guidance, intervention
and support that staff praded in this role. Additionally, iboth the Community
Mothers Programme and Welcome Baby Utah Couhig, staff membemay

have beera registerechurse participants cited this as key in meeting the needs
of families with infants, as ihcreasel the rangeof issues thatouldbe assessed
and addressed without having 45 F S NJ 2 dziia@endy2 | y 2 (i K S NJ

All study participants from Good Beginnings felt strongly thatrttneed-delivery

model of service alloedi KSA NJ LINPINI Y (G2 NBaLRYyR STTS
needs, regardless & O K  FclrcMmistaric@® A frontline staff memberfrom

this program explained the benefits of havingth volunteer and paid visitors

Personally | feel it enhances it enwously. I've got several families that |

am working with and will need to continue to work with for some time. But
I've also been able to put volunteers in place. | will have been working with
the family longer, and I'll be working more with probably mdine

emotional components of the relationship, whereas the volunteer is
probably going to be working more at a practical levebr just social

contact for isolated families; just a friend really, a befriending sort of
situation. 1 think that is onefdhe real positives of the program.is that

it meets various different needs, at various different levels.

Participants shared that this flexibilignd responsivenedselped ensure equity

of access for all families, regardless of tisgiuation or their changing/emerging needs
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7.4.2 FamiliesWere Supported bya Whole Program Not by a Single Visitor

Participants from althree programs shared examples faimiliesforming a
supportive rapport withandor receiving servicekom, more than onandividual from
their program Thesewere made possibléy thecomplementary strengths of

availability roles, identity, skills and knowledge, and costkieexamples in Section

7.4.], above,llustrate how this looks in action, as do the following:

 Whilet YAfASE Ay (GKS (g2 LIN#EsANImewdumidKI G F2f
0 I & S R Qwel adRuSdally assigned losigrm to both a paidvisitor and a
volunteervisitor, this occured fairly regularlyin Good Beginnings (see Section
6.3 for details); S & S W Yhay ke $ee@ither simultaneous or
sequential. One Good Beginnings volunteer speculatieat parents in difficult
situationsmayhave feltd K & & Y2 NB LIS 2 LbecGusenf woking: 6 2 dzi
with both a professional ifhome workeranda volunteer Thisvolunteerwent
on to explainthat, once families hatransitioned from a paid to a volunteer
worker, the supportof the professional workewasa G A f t | @F At 6t S {2
they've got more complex issues, they can still have the rappibh the paid
worker; they can at any stage call them or see them. And if they fltave
complexissued] G KS @2t dzy 0SSN OAAA02N) A& Sy 2dzaK

1 As described in Section 6.3.5, Good Beginnings alsedffiee services of Family
Support WorkersthroB K 0 KS Ly 0S3aNI SR CIF YAt & { dzLJLJ?
served families referred through the child protection system. Roughly 10% of
the families whowere involved with an IFS Family Support Wonkent on to be
WYl §OKSRQ gAGK | D22R . S3IAyyAy3Ta @2f dzyi

1 Inthe Community Mothers Programme, parentatd develop and maintain
their connection to program staff and volunteers through participation in weekly
breastfeeding and parerthild groups.

Participants from all three programs stressed that theslationshipswere key
G2 FILOAEAGIOAY3 LINRPINBaAaaA YR AYLERZ2NEet yi OKI
FdzNI KSNI Ay (eReStionfBlans andlid BestibidY 2} wiidh follows.
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wSAaSIHNOKSNR&a NBFfSOlhAzy

These progran® & (i Naffe@iédaalile opportunities for a family
to develop a supportive relationship with two or more staff/volunteeidy
own profesional experience tells me thaprfisolated and vulnerable
caregivers in particular, this can have many bengfgéscouragngthe
development of trust, increasg support options, and affiningl  LJ- NB
worth. Additionally, consistent with the INRA y O A LJan8 ab#it¥ beges |
T dzd dzNB a1 A f ¢kmdn & Rarrieito 2008, ip)Beach suppBrtive
relationship helps lay the foundation for vulnerable parentsetke positive
actionin the future.

Additionally, the relationship betweestaff and volunteerss, in itself,
of value toprogram families. Imyownexperience¥ I YAf A SaQ R
go unaddresse@hentheir volunteer is unsupportedr ill-equippedto deal
with a situation. Over the years, a handful of parents harared with me
that becausehey perceived their volunteeio beill-prepared b deal with an
issue, theyheld back on disclosing a probler@onverselymany times when g
volunteer has provided an ongoing communication link between families g
staff, or a staff member and volunteer have been able to work as a team {
support a family, progress has been made on important issues. Hmiids
who know that their volunteer is welupported by a largemetwork mayfeel
more confident to take risks in the volunteparent relationship or to
contact the program directly to rpest additional help As one Good
. SAAYYAYIEA AGFTFF YSYOSNI O2YYSy i SH
2Nl SNI YR GKS @2fdzyiSSNI Aa 2F Sy
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7.4.3 Complementary RlesProvided More Comprehensive Services

Participantsalsoshared examples diow these complementary roles allowed
familiesto receive comprehensive services from witleine program which meant that
familiesdid not have to gdrom one program to the next, seeking servic&pecifically,
as outlined belowthe structure of theseprograms facilitatd both the preventionand

early identificationof issuesandthe addressing and resolving of thassues.

Studyparticipantsstressed thathe preventative relationshipbased nature of
home visiting allowd for a trusting rapport to be developeds well aghe early
identificationand discussiowf difficulties.In the programs involveth the present
study,this relationshipmost often develod between a parenfparentsand a
volunteer, as the large majority of famili@gere assigned to a volunteer visit(see
Section 7.2.3Roles.

Participants also described how this paremiunteer relationshipvas
supported byone or morestaff memberswho provided both consultationto volunteeis
anddirect service to familieseven though those familiasere primarily served bya
volunteer. In other words, thevolunteer andparenthad ready access to oner more

staff members~vho hadthe availability as well as thegkills and knowledgeo take on a

direct-servicerole and addressglifficult issuesthere was no referral processno wait

list, and no uncertainty about what to expect frothe staffmember(s)f an outside
agency.Thus the mixeddeliveryapproach allowed parents to acces8oth a consistent,
on-goingsource ofin-home support, andas neededthe expertise of a skilled
professional® (see Section 8.2 fatiscussion regarding tHenpacts of this integrated

program structuré.

183 Indeed, in a smaller percentage of cases within the study programs, a paid home
visitor offeredfamilies the preventativandthe expertisebased roles, all in the same
person
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7.5 INCREASEDOSIEFFECTIVENESS

Severaparticipants from all three programs reported that their program
provided costeffectivehome visitingservices Outlined brieflyin the sections belovare
the mainexamples otosteffectiveness that were shared by participants: making use of
volunteer(unpaid)visitors, operating in the neprofit sector, having higlcalibre
volunteers, increasing volunteer retention and satisfaction, and the benefits the
@2t dzy i S S NBE Groughft@itBef veludtEessthemselves, their families, and their

communities

7.5.1 The CosiEffectiveness of Volunteer Visitors

Study p@rticipantsacross all roles and programs spoke of how havaignteer
visitors greatly increasgthe number offamilies that ould be served byrogramns with
limited resourcegsee also &ction, 7.2.5,Cost3. For examplestaff members in the
Community MotherdProgrammeestimated thathavinga team ofvolunteersallowed
the program to servéwo to two-and-a-half times the number of families that could be
served withtheir existingbudget, ifthere had beenonly staff delivering the servicel he
following two examples illustrate the cosffectiveness oparticularLINE I NJ Ya Q dza S
volunteers:
T LYy idFIKZ GKS Y2yASa GKI G ¥Fdzy Rméit&iBe @2t dzy
United Way from comgitely different sources than thiindingfor the Utah
County Health Department nursésho alsodelivered a portion of the Welcome
Baby home visiting programAs discusseith Section 8.3.1if the volunteer
WgAy3IQ 2F 28t 02YS . lhese man®NBuldyheti Ay SEA A
necessarily go towargrograms that supportamilies and young children

1 In Good Beginnings, the availability deam of volunteers often reducgthe
workload of the paid Family Support Workers (FSW), particularly once families
hadbeen served by a FSW for some time, and their situatiahsiabilized.
WithaTl YA T @ Qa | 3 NDAdfratghihat famikg Sith € yoRinteer,
and gradually withdraw from making regular visits herself. As a Family Support
Worker explained:
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... because they are often isolated families, they haven't got family
support or they've got dysfunctional family support, you know, you do
become that steady point in their lives. And you can't just drop out of
it, without doing damage. So | find thateasing a volunteer into a
family, before | leave, makes for a much more comfol¢aransition for
that family.

Thusvolunteersprovidedthesefamilieswith continued supportbut freed up
some of theFSWR & (A YS I tStgke dnfothey fAmits S NJ

7.5.2 TheCost-Effectivenesf ProfessionaVisitorsin the Non-Profit Sector

Like others in the nowprofit sector, paid home visitors come from a range of
educational and professional backgrounds, and work under varying terms and
conditions andoftentimes, lower wages compared to the public sect@ne study
participant argued that theravere significant cost savings in having paid home visitors
who ame from diverse educational backgrounds and veatln the nonprofit sector,

rather thanjust havingregisterednurses working for publisector health agencies

| also think it is a very inexpensive way to expand the system of home visitation.
You've got the nurseswho aggi KS& QNB LINBiGie SELSyargSo
the volunteers. And thengu've got... that middle of the road.. between the

G2 YR 282dzOQNB y20 LI &Ay3 ye@sgKSNBE ySI

7.5.3 HighCalibre Volunteers

Adding to the coseffectivenessvas thecalibreof volunteers that these
programswere able to attractA managerfrom oneprogramY | NSt t SRX aL KI @
volunteers, they are better qualified than even the parent educators | see in [another
localearly child development program]. | had one who was a nurse practitioner with 35
years of experience with aisk¥ I Y A {nde&d3st@fE participants from all three
programs expressethat having volunteers whavere capableand confidentenhancel
aprogranQa | 0Af AG& (famili&WithCodpleksi@tions Af chithidads
below, findings from this studsuggest that hvingstaff members whavere themselves

skiled home visitors may contribut® the retention d these highkcalibre volunteers, as
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the volunteersconsistentlyexpressedleepappreciation for the supporand guidance

they hadreceived fronthosestaff members who alsoid in-home work

7.5.4 IncreasedVolunteer Satisfactiorand Retention

The six volunteers who took part the present studyad been matched with
familieswho weredealing with a range of situations and challengbso of the striking
findings of this study are thatone ofthe sixfelt that they had had an assignmethiat
gl az® YdzOKQ T andallsix staged tHaytheSEpait of one or mapaid
staff members was available to them, whenever needédditionally,asis outlined in
Section7.2.4, Availability, severalvolunteers expressed that knowing staff members
O2dzf R G1'1S 20SNJ F2NJ 0KSY I ff ARSALIKIAY 20/ 2
challenging familyo a staff membeyrwithout worrying that these families would be left
on their own. Indeed, afew participants shared thaheir continuation as a volunteer
visitorg & RSLISYRSYy(d 2y (KSAN LiNPG NasRsfie&Kd Ay I &
experienced volunteer expressed
... let's face it, wearevolunteers. Wedoa6 SS{1 O2dzZNAS> o6dzi L YS§
only just touching on the surface of a lot of the problems. And so that's when the
paid staff come in and takever, if it all gets too much. having been in [this
home visiting program] for as long as | have, | don't think | would go to another

organization that only had volunteers, because you don't know what is going to
ONRB L) dzLJ 6AUKAY Ine®hepAt & OGKIFGQa 3I2Ay3 G2

wSaSINOKSNRa NBFESOUAzyY

As noted in Chapter 5, participants of the present study had not, in the pa|
been directly involved in programs that had volunteer visitors but no staff visitorg
However, prior to having a Family Support Worker in tregpam where | am
employed, the absence of an-irome staff member did cause difficulties for our
LIN2 IANF YQ&a @2f dzy 1 SSNA ® Ly LJ NI A Odzf N
wanted to end their involvement with a particular family because the sibmawas

Continued ...
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too complex or demanding, but they felt they must continue because they did no
want to leave a vulnerable family without support. For many volunteers, this add
an ethicalandmoral dilemma to an already overwhelming situation. These

volunteers ran into a range of difficultiefor example, compromised levels of
service provision, physical and psychological effects of stress, a growing sense ¢
resentment at their powerlessnedn this situation, and occasionally, boundary ang

role violations These are theame difficulties that are encountered by paid staff
(from all fields and sectors) who apgerworked and undesupported, and areften
referred tocollectivelyt & Wo dzNJ/ 2 dzi Q & a® O2YLJ NI

home visitors as a protective factor for both families and volunteers.

with the insight of participants in the present study, point to the presence of paid

755 Value! RRSRY G ¢ KS + FitlindsEINVBIBNES | tNBNE Y5y ¢

Separate from the benefits experienced by familiedunteers and stafacross

all three programs spokat lengthof the many positive outcomes thabok place simply

by having lay personscitizensg engaged as volunteer visitorhe examples shared
illustrated that wlunteers, their families, and the community at large all bereeffrom
the training provided to volunteers, the skills and confidence theyeghithe
relationships they forrad in the community, and their increased awareness of

community resources and service®ne paid staff member, who hadso been a

@2t dzy 0SSN GAAAG2NI AYy GKS &l YS LINPINFYXS

whom it's been quite a lifehanging experierecfor them to work in this field.. it's
given them a sense of competence and usefulness, and boosted the&ssedfim. And
oftenitcanchangethe2 g6y LI NBYy Ay I dé

aat

hyS YIFyFr3ISN aLk21S 2F (KS NALILXS STFFSOI

essence, a form of community developmenivhichadds up to many contributions to

their communities;
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There havebeen huge spioffs for the volunteers as well. They become
empowered. They can network in their communities. They have set upofipin
initiatives. They've got involved in other community initiatives. Their growth and
development is impacting on their own familiesike, none of that would

happen in a professional model.

| 26 SOSNE a GKAA Al YS -AaTTFd BSHBHE RN 1ySSNG

involvement posd a measurement challenge for these programs:

LAlYa KdASIT ¢gKIFIG Aa F2Ay3 2yr wO02YLI NBR

capture. And all that would be missing, | think, with the professionals doing it,

because we go homatT A @S 2. Q@BISNB| & 6 KSYy @&2dzQNB Ay

it's very different. The volunteers will see [community members] in the

eveningX2 NJ 1 KS@ QWS RAZITE (12 MI2(./ISShaDsNFe a4 K2 LILIA Y
benefit[s]....! YR G KS@QNBE @SNE KIFINR (2 OF LJi dzNB ¢

are going on, that maybe dorshow up as well in evaluations.

Indeed, this challenge is not unique to home visiting programs that have both paid and
volunteer home visitorsit isacommon and longstanding challenge for all organizations
that rely on volunteers, especialyK Sy @2 € dzy it SSNA y Iskilsy K| y OS &
capacities, and conneions within their communitieslt is worthy of note here because

of the large numbers of voldeers relative to paid staff in these organizations;
proportionally, these benefits may be quite pronouncgdi they are difficult to capture

and measure.

The impacts of costffectiveress are discussed in Section.8.3

7.6 ENHANCED PROGRAM QUAITDNSISTENCY, AND COHESIVENESS

G o+ A arhilied kfebs me very much in tune with what is happening in the
FNBFZ FANRG 2F [t FYyR Ffaz2 gAGK

- front-line staff member

Study participants pointed to many benefitstedving staff members who
cariedtheirownW Ol & St 2 | R (s didctissefhroMghdutth® ardsent chaptera
number of these benefits relatedirectly to the enhanced services that the programs

can offerto families However, participants also sharedveral examples adhe
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WLINRPHRBSE Q 0SSy STA G shomeWorkd Tihese ficludefensoriSgsiai) A y
were in touchwith the core work of the programarientating new staff to their role,

using what had beetearned in home its to improve the progranstrengthening the

LINE 3 Nhildsephy ahd structuresreating a stronger volunteestaff team and

ensuring staff maintained a broad range of home visiting sRikese benefits, in turn,

indirectlybenefited families. Theseare presentedbriefly in the following sectiors.

7.6.1 Ensure that Staff WeNB WL Y ¢tBed2@&\Borkef théi Ffogram

Study participants stressed thdty carrying a caseload of families, and doing

home visits on a regular bass&aff in their programstayed current in many key ways.

They regularly practiskthe very same skills, ud@and impared the same information,

andwere faced with the same dilemmaas the volunteer visitorsAs onemanager

descriBRY alL &Sy R [fanglieskungrigat any de timeJasHngoing work,

LI NIfte (G2 1SSL) Ay@2f @SR YR y20 (2 NBY20S
Another manager sharean experience that illustrated the value of carrying

2ySQa 26y WOlFaSt2FRZIQ S@OSy (oRshilussmadikK S RSY!

difficulttofitinthevisitsa L ¢Sy G 2dzi (2 R2 | @QAadad &SadsSH

loads to do, but | went out..it would have been so much easier for met to do that,

and just to betalkingl 6 2 dzii ¢ K I She egpaindtiitdhe visit helped her

maintain her own skills, knowledge, and faamity with the inhome role for example,

the young mother she visited had questions about a new method of birth comtnal

as the manager was not familiar with this new method hilienged her to find out the

relevant information and bring it back to the mothdtis manager, as well as a number

of other participants from all three programalsoemphasized the unique and

experiential nature of home visitingvithout doing it ones#, it would be difficultto

understand whahomevisitorsin the programwere experiencing.
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7.6.2 Orientated New Staffto the Roleandthe Program

Themanagerof the Community Mothers Programnstressed that the best way
for new staffto learn about the program, th€ommunity Motherole, and the
challenges of that roleyas by workingn the role. Thisvas particularly importangiven
that new staffwere being trained, simultaneously, in the approach and curriculum of
the program, thehome visiting role, and the eordination and supervision of volunteer
visitors therewas a great deal forthemtoleartcL G KAY 1 AdG A& AYLRZ2NIL
visiting; theylearnby doingX The [staff] learn a lot about the program, by doing those
visits...! YR L (GKAY]l @2dzQNBX oNAgsawhod GKIFG oF O ¢

7.6.3 StaffUsedTheir Learning$rom Visitsto Improve the Program

Asone staff member relatedstaff were in a unique position to take action with
the learningghat they brought backfrom their homevisits a L {1y 26 6KSy L 32
[see a family], and | have a problem, wellknow some [volunteer] will have that same
problem....So | have that in my mind.put it on the agenda [for the next volunteer

& S & a N& ¥ingbody @oe across this, or has any mother said this or t@at?

In thetwo curriculumbased study progrants @+ NX &S RKD IGK A £ R
development and parenting materialgere used at each visit, by both staff and
volunteers. Many of thesematerialswere developed locally, by program managers and
others affiliated with the program. One manager stated that theeze benefits to
KFrgAay3a GKSasS alyS adlr¥F YSYOSNE .dhn§s G KS Yl
that I've developed..forms, matert f 4> | YR (KIF 02X @2dzQNE | O dz ¢
And if there are any difficulties witthem, it becomes clear to ygué CKAA YIylI3S|
suggested thatwhile important feedbackvas also received from thome staff and
volunteers, the materialsauld be revisedmore quickly when the staff member who

developed themwasable to test their application.
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7.6.4 Strengthered the Program Philosophgnd Structure

hLISNI GAY3 gAGKAY (GKS LINPINIF YQa ai NHzOO dzN.
three programs, buespecially for the twaurriculumbased programswelcome Baby
Utah County and the Community Mothers Programniethese two programsthe
curriculum itself as well aghe approach or philosophy used to conduct the visits and

share thecurriculummaterids, were important programfeatures

Several grticipants fromboth programs noted that the program model and
philosophywere reinforced and strengthened because the staéire actively involved
in home visiting, as the stafieNS | f{ZS-NBA YodzOK Ay (dzy Sduldg A G K G
maintain their own skills in implementing the curriculu®ne experienced volunteer
explainedthat having staff whaveNBE 062 G K WTf dzSy 4 Q A ghdabl& S LINE 3
to occasionally accompany volunteers lomme visits allowd for the curriculum to be
implemented more consistently, in spite of the program being delivered by so many
LJS 2 LJ tnK we da need staff members to come on home visits. | think they more
regulate how the visits should go, and wisdiould be accomplished, and KXsnore
uniform as the volunteers go throughout the community, so that we are all doing the

A1YS GKAy3IodE

7.6.5 Creata a Stronger VolunteerStaff Team

Participantsfrom all three programselatedthat, when staffwere actively doing
home visiting, thisncreasedcohesion among team membegdbetween managers and
frontf AyS a0l FFZ |yR 0SG¢SSy adlIFF yR @2f dzyi
@2dz 2y GKS alyYS S@St | a-IHa@anNeS? i2o R2 32 da@nNS
LI NI 2F |+ GSHYZ FYR 68 OFly akKlFNB GKS SELISN.
Volunteers and staff alike stressed that, in the eyes ofitte LINE I NI Ya Q
volunteers, the credibility of staff membevsad A Y ONB I a SR &iSghyg dza S G KS
from the same hymn sheets,y R SELISNA Sy OAy3 (KS &l YS A&dadz
volunteer sharedthat @2 KSy G(GKS& waidl FF¥F6 IINBE GAaAdAy3
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that staff provide:

| like being able to hear that they [staff] are going through the same thing as a
volunteer... A1 d& yAOS G2 06S I o.fvewiodtofkhSit NJ a2 YS¢
FIELYATASEASY YR ¢KIGQa 3I2Ay3 2y Ay (GKSANJ
kind of abasisto go off of¢ you know, that if certain situations arise, wanask

somebody else for emotional support, just for being a home visitor. Instead of

[the stdf] just being in the office.

An Irishvolunteer stated that, without the Family Developghéi b dzNBE ST d L
couldn't see theprogrambeing as successful as what it is. And | wouldn't be probably as

confident. Like she'sjust{ KS NBIFff& A& GKS oFOlo2yS 2F i

7.6.6 Allowed Staffto Maintain a Broad Rang®f Home Visiting Skills

Visiting familiesn their homesonce or twiceaspart & (G KS LINPIANI YQa A
processjs common fomanagerf volunteer home visiting programslack& Kemp
2004). However, in curriculuabbasedhome visitingorograms,in order to maintain their
own familiarity and skill with the materials the volunteers are usstgff must use the
entire curriculum with families. Additionally, one manager stressed that, only by
working with a family over timdoes a staff member keep up their skills in addressing
the many issues that can ariseagsarent becomes more comfortable withhome
visitor:
Honestly, you don't even develop a rapport until you are 3 or 4 months into the
visits. You really don't; you don't have a cluemean, think of your life in if

you know [meet] somebody one time, you are not going to reveal things; but
somebody who is consistently coming to see you, then it changés

As noted earlier, TF YSYOSNBQ a{Afta Ay ¢g2NJAy3
by all volunteersn the present studyadditionally,two volunteers from different
LINE AN} Ya aGNBaaSR GKS AYLRNIFYyOS ofxstaff 6 SAy 3
membersduring home visitsOne volunteer said it helped her stay true to the

LINE AN YQ&a L3pprdachavEhlfaihdies: vy R
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| think the rolemodeling is one of the best ways tisachnew volunteers, ando
make sure it continues thatay ... having staff menbers keep emphasizing the
mostimportant parts of the program, when they came in with me on yigihink
was really important. You know, you come back to the basicgzdhgnual
basics ofvhy this [program] was implemented.

The secondolunteerrelated a situation whereby KS adF ¥FF YSYoSNXRa | LI
an anxious firstime mother become more relaxed, and at the same time,

demonstrated to this volunteer how to do the same:

She [staff member] went on the floor with the baby, and [was] sort of like,
talking with the man, but really focusing on the baby as well. It was also my first
volunteer role first match with a famil}; and it was modelling.. | did like that,

that she was showing meShe was playing with the baby and she went on the
floor, and just immediatelyit was more, | think, comfortable for the mother and
for the baby that she was on the floor; sort of less distance between them.

Without this modelling, the volunteer may not have thought of using this approach, or
may have even wondered if it was tooanmal or familiar, and thus inappropriate.
Instead, the volunteer not only learned that getting down on the fla@s an option,

she witnessed firshand the positive impaaif an experienced staff membeothgjust

that.

Finally, one manageroted that having managers do home visits is different
from the approachaken by many programs, especially witkanger public agencies
GAGQa LI NI 2F @2dz2NJ NBfS NBIFffeas X¥buNL 2F (K
wouldbe seen as a senior manager, a@® dzQR OSNIiF Ayf e 2LISKI S o3
However, each of the three managers in this stuatyda number of other paid and
volunteerparticipants stressed thatloing home visitingnaintairedthe Y I y I 3 S NI &

ability to support the volunteers anttont-line staff in theirwork.

7.6.7 Summary

Throughout Sectiofd.6, | havellustrated the programlevelbenefitswhen
volunteer visitorsvere joined by one or more staff members who also ezdra
Waseloaddf homevisited families. TReS & G I F ThomeSisith@waik &lloed
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them to hone, maintain and pass on tievital skills and knowledgevhichformed a
cornerstoneof the complementarystrengths that paid visitorbroughtto the program.

Y2y 3 208KSNJ AYLI Olis and knawletigeé plagd &0cialsoeB Q a1 A
inincreasingl KS &S LINE 3 NI Y & quingddblefimiids dvith mire compfeNIs S

challenges.These findings are presented in the following section.

7.7 ENHANCED ABILITY TO SERVE FAMIOIEHBIORE COMPLEX ISSUES

Study participant$rom all three programgointed to severalays that having
both paidandvolunteer visitorsspecificallyallowed their program to provide service to
familieswho facel multiple risks to child and family wedeing Thesecaregivers
6RSAONAOSR Ay (GKAA & &maynge@hghly skiledn@siaisiyive NI 6 S
support,in-depth parentingandlife skills education, advocacy, andfase
management.In these situations, paid staffroughttheir skills and knowledgéheir
availability to become involved ia consultingor inkhome role, and their professional

identity as content or systentexpertse

As has been noted earlier in this chapter, program stafiladbecome involved

with these families in a number of ways:

1 aiding volunteers in theihome visitingoles (but not meeting with families
themselves);

1 becoming directly involved for a limited tim#hat is,meeting or speaking with
families to address specific conceorissus> 2 NJ QO NRA Y HRA ¥ Sa Ay a2
specidized services or

1 working directly with vulnerable familiem a longetterm basis

Thesefunctionsare presentedin-depth in the following sectiongnd are discussed and

analyzed irBection8.5.

7.7.1 StaffHelped Volunteersto Successfully Work witiulnerable Families
G!' YR OGKIFIGUYad gKSNB (GKS o0Stdzie 2F KI@Ay3
GKSNBE> OFly o6S | $2yRSNFdzZ | R2dzyOil
- Program manager, Good Beginnings Australia
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All study participants expressetiat the expertise and availability pfogram
staff membersvasessential in supporting and guiding volunteers in theiname work.
Asoutlined throughout the present chaptethis staffsupportwas seen as being
particularly importantin enhancingd 2 f dzy (i S S N#o®R sutcésafdllyith & { 2

vulnerable families

7.7.2 Staff Availability Reduce Barriers forVulnerable Families

As outlined below, participantgaveseveral reasonas to whyit washelpful to
have a staff member within theame progranwho couldbecome involved for a period,
or take over foravolunte&r NJ G KSNJ GKIFy KIF@Ay3a (2. NEFSN ¥

First someprograms and serviceme specialized, and their role is narrow; while
they may help a family address one speabacern they may notleal withother
issues. One manager gave the following example oftloislemY Child Protection and
say, plocal organisation that focuses on a specific dis(Ability)] and so on, would tend to
RSIf RANBOGEE gAGK GKS A Zdtdobwith dHerisQ@s LINB A Sy
faced by a familyThus in these situationgven ifafamily is able to be tnasferred
successfully tauch aprogram, there may still be significant gapshe serviceghey
receive This participant expressed that comparison, home visiting programs tend to
be broader, andhey interact with the family from aholistict perspective, working with

all identified needs and strengths.

Second, switching agenciean introducebarriers to servicgas it presents both
an additional demand and a new level of vulnerability. As one manager expressed,
when families are already fdely 3 @dzf Y SNI 6t ST SEydacasStRlay 2NJ 2 &
with people like that and shift them about, and to get to know another person again, tell
0 KSANJ & Aanbdiier nhafabek skpheéned how stigma and fear can create barriers
to servicesbecausene localfamily supportorganization was seen as being connected
to the local child protection agency, familigsquently rejectedthe suggestiorof

receiving services froiiat particularorganization.For these reasonsyhen programs
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have totefer ou,Csome families may end up receiving little or no serviearticipants
stated that ravingskilledprogram staff who euld work directly with families reduak
the need totefer outIherefore increasing accessibiliynd timelinesof servicesand

providing a more seamless experience for famifieenga difficult time

7.7.3 Together,Volunteers and Staff TriageFamilies intoNeededServices

One managedescribpedK Ay 3 062 0K LI AR aWdyt&et dzy 1SS
more eyes out into the ammunity. The more we could build this system, the better we
O2dzZ R 4SS YR 1AYR 27F {NIted8dSt agpnes thihtjs A y (0 2
all threestudyprograms volunteers and staff workd together as dype of social and

health carettiageteam. This phenomenon is described below.

Participants across all rolesd programselated that volunteersvere often the
first person outsidef a family to notice problem®r to be made aware diamilyissues
and thatsometimes volunteers @eded assistance in dealing with these challenges
Participantsstatedthat a volunteerwould commonlybringsucha concern to the
attention of a staff member, who either guidend supporédthe volunteer in
addressing the matter, dsecamedirectlyinvolvedwith the family. In sharing many
examples of this processagicipants describeavhat sounded like aeamless,
integrated system of suppognd service, whereby those whodhthe most contact and
trust with a familyg most often, volunteer visdrs ¢ become the holders of important

information, andcouldthen involvestaff memberdo help address the situation.

Participants shared that oftentimen these situationsreferralsmust be made
to specialized servicassuch as earlinterventionor child psychology or to programs
that deal withchild protection, addictions and mental healtbr, violenceagainst
women Study @rticipants from all three programslated that staff kew the health
care and/orsocial servicsystensvery well often they were the ones to facilitate these
referrals | YR F2ff 206 Treatad TAS thede thdhsrandBelt io> | &
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volunteers, who mayot havehad theknowledge, comfortskill, or time to take on

these roles.

7.7.4 Staff Could Work Directlywith VulnerableFamilies

While emphasizing that many volunteer visitevere highly skilled and capable,
study participants from all three mgramsg and across all rolesalsoexpressed the
importance of paid staff being able to work with those familids have the most
complex needs. Due to the volume of materelated to this finding, and because each

LINE2 3 NI Y Q &vas oméwvdzat (inflg@egach program ipresentedseparately here.

First, however, an important difference between program modisuld be
y2UGSR® lfy2ad Fff addzRe LI NIHAOALIYydGa FTNRY
Community Mothers and Welcome Baby Utah County, stated that tieime work
carried out by program staff was importgiiuttheyRA R y 234 &aAy 3t S 2dzi ai
ability to take on the more complex family situations as thestimportant function of
staff members. This wakifferent from Good Beginningsvhere all study participants
specificallystressedhe importance of staff members being able to work wittogh
more complex family situationdt appears that theravere threereasons for this

difference:

M® ¢KS (62 Wdzy A @S Nkere forffidt-tirRe pareht & RigntsLINE 3 NJ
(and, while both programs id serve some secordne parents, thapopulation
is in the minority in both progranms

Firsttime parentsaNB = | & | 3INR dzLJE LISNKLF LA | Y2y
populations of parentsS E LISNA Sy OAy 3 | aaihapae TA Ol y i  f 7
émorelikelyto seekLINRP FSa aA 2yl f | aaiaihbsgi@bia o! 6 NI Y
Watsonet al.,2005)andto accept new ideasgoodman, 2006han experienced
parents Thus, a the manager of the Community MothdPsogrammeexplained
2F OKIF G LINE 3ONI K ALI-ONByYSyaizS fiSkySe Yl & 0SS Ay
issues, that experience disadvantage, they are firsttime parents; they don't
necessarily have any issue or big probléngs ¢ K A statedthay, wiilleS NJ
theyddd O2 YS | ONR &a Fhaw lsduds SradeniifKissies d 2yd R
thata 0 KS CIl YAt & 5S@St 2 LISy (éthe daNdtedrs s A f f  OA .
could successfully provide the program to the vast majority of families.
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In comparison, Good Beginnings Australia asdiahy parent whose
youngest child has notey turned eight. Therefore, thigorogram worled with a
higher proportion of families whose difficulti®gere longerstanding and more
entrenched. Additional skik, knowledge time, and effort may be required to
work with a highemproportion of these families.

2. Thetwo Wdzy' A @S NA& | studlyprogamswieBvirtiDa somewnhat
representative crosssection of the entire population, while Good Beginnings
Australiaworked with families who have an identified need for support,
assistance, and/or guidanceAgain,a higher proportion of these families may
require a visitor who can bringdditional time, skills, and knowledge

3. In UtahCounty, those families whowere identified as having the most

complex challengesefther social or medical)were offered the services of a

public health nurse from the Utah County Health Departmer@nly rarely

were the most vulnerabld I YAf AS& NBTFTSNNBR (2 (KS @2f c
program. When thisid happen, itwas usually in situation@here an eligible

family turred down the public health service, but the nurse belidtiee family

could benefit from the information and support bf @2 f deyoiittySidite &

and would also be appropriate for aluateer. If the nurse propose a

volunteer visitor, and the family agreethe nurse thermade a referral tothe

LINE INA2Y Q2 1 SSNI WgAyIDQ

The situations whergaid home visitorsvere requiredto work directly with
vulnerablefamiliesare described below, and are organized by program.

{GFFF aSYOSNRQ 2 2N] @GonhdhityMddieslsS NI 0t S CI Y
Programme

As discussed in Section 6id this programthe central role ofeach of theeleven
FamilyDevelopment Nursewas totrain andsupport the18-20 volunteers intheir local
area Participants reported that anixed format ofon-going individual and smadjroup
supportfrom the Nurse when combined with th&€ JIN2 I NJ YQa SYLIR2 g SN¥ Sy i
the@2 t dzy § SSNE Q 2Fayid tiek fanSliarByEvitiSHe&hSl¥nQeS fag
families in their local areamade for ateam of skilled and confident volunteerghe
manager stressed that the stafbuld notassume that a challengirigmily situation

would be too much for a volunteer:
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...there are a lot of familiesthat. Y 86 S ¢SQR FSSt Ad YAIKGy
for volunteersto visit, but they are verfrappyto visit those families. They
[volunteers] are in those communities, and they mightn't see it the way we see it
.l YR GKS AaadzSa GKI Gora&a lim bitof difficulty LJdzd 2 d:
gAGKEZ AG YAIKGYUd FFFSOG GKSY |a ol Rfeo
difficult to decide what is a family that they wouldn't be able to visit.
Indeed, study participants from the Community Moth&grammereported that the
volunteerswere able to work well with many of the mothers who have difficult
situations. Anexperiencedstaff member reflected thatt L ¢ 2 dzf Ry did aSS GKI
GraAta 0SGUSNI OKFY GKSYZ G2 6S LISNFSOGfte K
However, he Family Development Nurses also @dyn important role in this
LINE IANF YOEK2KRENBOUJI AYPAUGK FLFHYATASaAOD la GKS LI
take the five families that we ask hprach nursgto visit, | just think that gives them a
little bit of leeway in a senseThere might be 100 families on their program [in that
local area], or 120 [at one time]. but there may be still five famds that it's beneficial
for herto take orb Study m@rticipants shared thatherewere two main situations
where thiswas® Sy ST A OA | f wadra lagkoBayailabl& \®INdeers, antien a
family situationwas too challenging, dangerous, or otherwise inappropriate for a

volunteer.

Participants outlinec range of family scenarios that maginappropriate or
too complex for a volunteerFor example, the program daa policy of removing a
@2t dzy 1 SSN) 6 KSYSOSNJ OKAft R LINRPGSOGA2Y aSNWAO
the manager explained, thigas to prevent a volunteer from endingp in a
compromised, awkward, or dangerous situation, in her own neighbourhood:
Because we don't want her to be seen as policing her community, or causing
difficulties for her or her family in the community. So that would happen, and
then the nurse wouldhen give the family the option of. beingvisited by them

[the nurse]. But it still would be on a voluntary basis. If they [the parents] don't
want it, that is fine.
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¢CKS YFyl3aISN aGNBaaSR waK IR (6KYS {LSNPAHENSY sk I LON.
GSNE LI2aAliAdS SELISNASYyOSeé T2NJ SI OK @2fdzyid S
GKSY> o0& lFalAy3a GKSY G2 a1 1S 2y FLYAtASa
GKSY®¢

Theprogrammanager waglear that this policy and practicgas not primarily
about whether or not the volunteersere capableof working with families in these
situations, but about recognizing whaias andwasnot appropriate to ask of an unpaid
g 2 NJ I8sNidfelation to the fact theyare volunteers, and maybeydzQNB a1 Ay 3 2
much of them....we are the paid worketrs YR ¢S gAff GF1S 2y GKIQ

{GFFF aSYOSNRQ 2 2N] Welcorfe BabyAitgh&olntp £ S CI Y

PA2N) 02 GKS mMpdopdp Saidl adluntdekPoS\yiDIR e 2 St 02
Utah @unty Health Department was only able to vis#w-babyfamilies with specific
risk factors, leavingut that majority of first-time parentsin the Countyg K2 RA Ry Q1
qualify for ther services. However, within thigrgerd f 2 -85 Bdup, therewere
some firsttime parents whose risks are more substantial or compBne study
participantdescribed how thessituationswere handled within United Way Welcome
Baby:

If I look at a family and | see that the mother is 17¢1&hich is not considered

high- risk because we have so many 815 yearolds having babies. if they

are younger, if they look like they are maybe a little bit more at risk financially, or

...they've called in [tdNVelcome Bablyand they are really concerned, or fegy
overwhelmedor whatever...

...these familiesvere usually assigned to a staff member from the United Wag A y 3 Q 2 F
Welcome Baby. This is because staff members, vettlbeen trained in the Parents as
Teachers program as well as the Welcome Baby curriculudgrhare information to
GFr1S 2 GKSYZ YR ®MSQONE Y2NBE O2yairadsSy
It must be noted here that study participants from this program commented on

the high level of competence of the volunteer visitors. Volunteers eavkell with
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many of thea f 2 -8B Hdt-ime parents who @ have one or more vulnerabilities

(such as isolated new immigrants and young couples living far from homejyhoudid

not qualify forUtah County Health Department nursing servioesther targeted

programs. Howevethere was asmallergroupof families who come to United Way

Welcome Baby, a group that | will descrimrel & WY-8sRQ da¥2 NJ g K2Y | YI {
with a volunteer may nothave beeras successful or appropriatdhe manager

reflected that without staff members whooaldg 2 NJ| 6 A (0 K -MISEISQ WIISRM fdA
they

wouldn't be servicedit all....L i & 2 dzf R OH, ivell,on8'll hiave o §ive thé
Y dzNE S & i khe dursediavie $Nakd tte Bighést risks. So basically
those middle groups would not be served. But then they are probably the ones
that are kind of like, on the seesaywou know, if you tip them too far.. [they

can run into more significant probleins

Theprogrammanager alsmoted thattwo featuresof2 St 02YS . I 6@ Qa
@2t dzy (i S&NalyWhak tifals@rvice more appealing ®ome vulnerable families
First,asdiscussed in Section3 .thisprogramwas notrestricted tofamilies with certain
risk factors, so parentsmay not have felthat a referal to the volunteer visiting
program meahthey were labelled as deficient or incompetenthe second featurevas
0 KS LINE 3 NIwithina ndngrdiitroigadnizafiong that is, somewhat distanced
FNRY 3I208SNYYSyid |3SyOASayYy aLUY (GKAYy{l{Ay3d 27
17-and 18year olds. They seem to be more receptive to having;ifinem United Way,
aneutral groundcomS> NI} G KSNJ GKFy GKS Lzt A0 KSIfGK

Thus some features thatere particularto the2 St O2 YS @2t azf QS NI Wg A
mayhaveactuallyincreasel the likelihood thatsomeWY S R-NAZY R  WKA a8 K S NJ
familieswould agree to receive servicefthe@2 f dzy 1 SSNJ WgAy3IQ RAR y 2
staff who could work with these familiethis particular sukgroup of more vulnerable

parentsmaybe missedaltogether.
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{01 FF aSYOSNRBRQ 2 2NJ] @GoodiBeginnidgs AuStidliac f S CI Y

G! y R A U Uwondarldlexiil?yYoSt, of course, where the Family
Support Worker can dive in and work with the family for a while before
KFEYRAY3 2@0SNJ (2 (GKS @2f dzy i SSNI¢

- Manager, Good Beginnings Australia

A central role of th @ LINFFamily Svppaert Workensas to provideongoing,
direct-service, irhome workwith families who facéd more complex situations and
issues.The programmanager stressed that if Good Beginnings did not have lpande
GA&AG2NREIT (dhittig oatpedrieRrith WiBculyissuies such as family
violence, mental health, severe mental health, drugs and alcohol, and Child Protection
orders. Because a volunteer home visitor should not be placed in those situations.
D22R . SIAAYYAYyIaQ @2fsgpgiiob SN LI2f A OAS& & dzLJLJ2 N.

Two participants alsaautioned that,n some instancesassigning a paid home
visitor protectedfamiliesas well The manager spoke ehsuringthat afamily gets the
best possible servideom other agenciesvhen the home isitor advocategor the
family:

Not that they [volunteers] would be out of their depths as such, but you'd want

to ensure that you are delivering someone to the family that can be backed up

and followed through with, on | guess, a mayealifiedbasis. Which you wodl

most likely be, then, having to talk to other professionals, and that gives you
some sort of credence to get in the door.

A Good Beginninggolunteer noted thatjn thesecomplexsituations,home

visitorsmust beknowledgeableabout certain health and social issueReflecting on a

previous experience where a mother had had depressaod had received services

FNRY | &ad0FFF YSYOSNIO6STF2NB 6SAy3 YIUGOKSR ¢
think at the beginning, it would besvy hard as a volunteer to start off to develop a sort

of goal plan...for me, it would be a bit of trial and error, because | didn't know that

much.. 6 2dzi RSWKB &a X2y @z /1 SSNI | f a2 FStd4 GKFGX
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perspective, being supporte@l 2 f St & o6& I @2f dzyGSSNJ 62dzf R 685
[the mother] wouldn't getas muchhelp as they needed at the time ife ONR & A & @ ¢

This volunteer also pointed out that, in working with some vulnerable families,
home visitors may needtobewalS NE SR Ay NBf SOyl fS3aAratlh dAa:
1y26 AdUa ljdzAdiS O2YLX SEd | 2dz ySSR G2 (y26

In summarythese examples from the thregtudyprograms illustrate the
importance that participants placed on having $tafemberswho couldwork directly
with themore @ dzf y S NI 6NISa I  RT WY At A Sa o

7.8 REPERCUSSIONSHESPROGRAMBID NOTHAVEN-HOMESTAFF

During the interviews, all participants who were presently working or

volunteering directly withirone of the three study programs (n = 12) were asted

following hypothetical scenario questiomegarding program staffing
GLYF3IAYS GKIG az2YS2yS Ay | LkRaArAlbdrzy 27
oYl YS 27F LINE I NI Yoénake gofhédfiafigésio thissprBgrakhl @ S

From this point onyou can only haveolunteer home visitoran yourprogramg
no paid staff who d& 2 YS @R KA (A yo2ea R 0 S™ & 2 dzNJ NB I Ol

When presented withihis scenarip participants expressed a rangerefctionsg
including shock, disbelief, dismay, sadness, reluctant resignation, and a preparedness to
fight to maintain the present structure of their progranseveral participants, from all
programs and across all roles, expressed that many positivarfssabf tre present

structure would be lostGiven that nany of theLJ: NIi A @dsaltsgs ivéréetailed

9 ThroughoutChapter7, | havealsoOA G SR LI NIi A OA LB oprivers@ NB & L2 ¥ &
scenario, which readélmégine that someone in a position of authority were to say to

€2dzZ YR (2 GKS wylFrYS 2F LINBINIYE 20SNIffx
program. From this point onyou can only havpaid home visitorsn your progrant no

@2t dzySSN) K2YS GAAAG2NADQ 2 KIFG g2dd R 0S @&
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and passionate, | have included the following seaispecifically in order to report on

this question.
7.8.1 V2 f dzy (iP8réeptirg 6 Their Progranwithout FrontLine Staff

Several volunteers shared that they would have to think long and hard about
volunteering for a program that did not have the kind of staff bapkand guidance that
they hal at the time of the studyas the home visiting vk would become too risky; or
that they would only accept the most straightforwardy” R -NJX & fafily situations.
However, some volunteers hesitated as they said this, realizing that this would leave the
more vulnerable families in their communityithout the important information,
support and reassurance that a home visitor pd@s. Obviously strugglingne

@2t dzy GSSNJ LI dzaSRZ IyR FFGSNI I Y2YSydas ar AR

7.8.2 Assessing FamiRiskd: YR ! OOSLII A YBH aly fF@ NV { dzd® S 4 &

Participants in twaf the study programs reflected that the absence of staff
members who can do thome work would leave them with the challenge of having to
determine, prior to beginning service, which familiesrel Wa dzZNE 06SGQ F2 NJ &
volunteer visitor. Several participants expressed that this scenario would likelgn

turning away those families with obvious even probablerisks.

7.8.3 Families with More Complex Needdight Not Be Served At All

Participants from twestudyprograms expressed thitthe more
vulnerabl&x Q Y S A daWiilies were turned away by the home visiting program,
many would not be eligible to receive services from other organizations, givenrhat,
their communitiesservices are spreacerythin. As a staff member from Dublin
explained,f this program did not have a team of Family Development Nuthéss,
wouldd KI @S A Y LI A Ol ( ardl thé Comiaudity WétHers, Ihiithide ¢fi &
whichwould bethe lossof theLIN2 I NJ YQa aFF OAfAGee G2 aSNBS

complex or potentiallydangerousfor a volunteer.
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7.8.4 Programs May Have Less Impact

Finally, participants across all three programs stated Wiate the absence of
front-line staffmembers would leave some of the more vulnerable families in the
community without servicédrom any organizationthe lessvulnerable families would
still be servedy the home visiting programindeed, me study participant shared that,

prior to strengthening theLIN2 3 Naluvit@edi component and adding home visiting by

~ -

A0FTF YSYOSNEZ GLLESHBE at 2R R0MS LINRENT AYY RF 22N8

agency], but it wasn't really doing anything of real substance until we really moved it
forward® Adding to heirony of this hypothetical&nariowasthe fact that these three
programs pride themselves on being able to serve virtuallyfamilies whowere
interested in their services a feature thatwasdependent orhaving staff members

who could do home visiting

7.9 SUMMARY OF FINDINGS RELATING TO STRENGTHS

As outlined throughout the present chaptehd findings of this study suggest
that programswere strengthened in sever&eyways by having both paid and volunteer
visitors. Participantbelieved that theywere better able to provide consistent and
NBalLR2yairdS aSNIBAOSas (2 NBYIFAYy GNUzS (2
needs ofboth a greater number and broadeange offamilies,including those who
were vulnerable andace greger risks to child and family welleing Additionally, there

may have beerseveralcost benefits to having both volunteer and paid visitors.

The followingsections, 7.10 to 7.15, outlirtbe challenges faced byixed

deliveryprograms, as identified by study participants.

7.10 OVERVIEW GHNDINGS RELATED TO CHALLENGES

All studyparticipants were asked aboghallenges and drawbacks baving both
volunteer and paid visitors in the same prograior @etails,seeAppendixH: Inerview
Guidg. Those participants who stated that they had eapeiencedany challenges

themselves were asked if they were aware of any challenges or drawhébiks the
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programas a wholevis-a-vishaving both volunteer and paid visitors. Asic®n
fundingrelated difficultes,which were raised bgeveralparticipants,most participants
mentionedjust one or two challenges$urther, not all of thesewere related to having
both paid and volunteer visitor$n this thesis, nly those challengethat relatedirectly

to havingboth paid and volunteer visitois the same progranare presented

Overall, he most significant findingelating to challenges and drawbacks is that
participantsdid notconsistentlynamethe sameissue§) acrossall programsandroles.
Rather, some challenges were named by several participants, otleesnamed by a

few participants, and others by just one participant.

Additionally, vhen asked what aspects of their program could be changed or
improved, there were noesponses that could be described as emphatiargent, as
demonstrated in thigjuote from a volunteersome study participants seemed to

struggle to find something to say

| don'tknow [pausg. | don'tknow, | haven't thought of that.. | think that

maybe putting a time limit on visiting families. Because sometimes you know

when they don't want you anymor&laybe putting a time limit of, maybe, a

year. Because a lot of times, you can pick up problems by then, or at least give

themthe tools to obsere their child, so they'll pick up on it, or whatever. But

Y 20S UHKthitk® & a good program.

In a way|t is not surprisindghat participants felpositively about their programs
All three managers were keen to have their prags take parin the study;if they had
been experiencing problemthey may have been less inclined to pursue participation.
All study participants took part voluntarily; a setlecting group such as this may be
less likely to be experiencing a number of diffimdt Any staff or volunteers who had
complaints or concerns may have declined participation for fear that their criticisms
would be identifiable in the report. As weliplunteerswho are not happy with a
program have the option to leave, 8sK S &  rel\Nd§ gh@hiir involvement as a
source of incomgthus the feedback from any current group of volunteers, in any

program or sector, may be somewhat skewed in favour of satisfaction. Additionally, the
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goal of this study was not to evaluabe measurethese programs, but to gain a better
understanding of them; the study design reflected thig.the same timemost
participansreadily named several examples of the benefits of having both paid and
volunteer visitors. These concrete illustrations dentoate that, across prograsmand

roles, participantsvere informed by many positive experiences.

The relevant challenges that were named by participati®ss the three

programsincluded:

1 operating within residual, reactive and targetedrvice delivey systems;

1 securing and maintaining adequate funding, particularly for flome staff
members;

 some episodidifficultiest NA aAy 3 FNRY GKS LINEEENG YaQ 2L
small programs located within larger organizations and partnership
arrangements.

1 challenges internal to the programs themselves (difficulties encountered in

managing, working and volunteering withinmaxed-deliveryprogram)

Theseare presentedin sections7.11 to 7.14and digussed and analyzed in Chapter 8

7.11 THESOCIEPOLITICAECONOMIC CONTEXT: THE IMPACT OF RESIDUAL/
TARGETED SYSTEMS

a9 ISNE RI 82 dzZQMBE NBESRNEYyaAd 02 F8 Odziol
makingY 2 Nb LIS2LJ SUa tAdSa YZNB RAT
- Volunteer home visitor
All three programs iwvolved with the presentstudy operatel within a social
services and family suppostructurethat was residual, targeted, and largely reactive. In
areactivesystem, services are designed and delivered in response to the needs of
parents and children who have already eootered significant difficulties, such as child
abuseor neglect, developmentalelays, and behaviour problemis atargeted system,
families must qualify for services by meeting certaie-determined, WY S Hiy8& (0 SR Q

criteria; onlythose whomeet thecriteriacanreceive servic¢Doherty, 2007) In a
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residualsystem.eligibility criteria such as means tests are used to determine who may
receive services and benefits.€llbulk of the population desnot qualify forresidual
services, so theymay notfully understand the roles played by those services, nor
identify these programss valued and worth protecting. Thua® consequencef
residual systemgs the vulnerabilityof the services themselves; asted by one study
participant, residual servicesteh enjoy less publisupport and funding stability than
do universaprogramssuch as public education:
GLG 3I2Sa L [Hdbdl FrizevinnmdgAimérican economist Jarres
Heckmanrsays about the economics of early childhood, in the sense that yeah,

you want to focus on the higtisk, but you also want to focus on tigeneral
L2 Lddzf F GA2y S G2 NIffeée OGKSNREAARER NI GKIFGQa

Ironically,as a result of this residuatructure, prograns aimed &aserving those with
higherrisks and needs tend to be more vulnerabdgfunding cutghan thoseprograms

that sene the entire population.

In contrast,universalprograns are designed t@nsure access to services &k,
prevent prdolems before they arise, ardeted and addresgproblems as early as
possible As notedin Section 2.6universal early childhood programs may be heme
based or centrébased, and may be aimed primarily at children, caregivers, or both; they
mayalso include family policy measuresich as uniersal parental leave benefitSuch
servicegecognizehat any family can encounter difficultieand thatall parents need
access to support and informatiptherefore, theyhave space for everyonacluding
G0K2aS K2 R2y Qi I LIISF NI (2 Asohedfanagdinkhi A Odzf | NJ
present studyLJdz{(i EveritBough we have a lot of families paper that don't look
high-risk, they still have situations that [may have risks but] may nd ye¢ LI LIS NJp €

All three studyprogramsoperated within residual, targeted and reactive
family/social servicaystens. These systems weigharacterized by the historical and
hegemonic beliefthat universal programs are too costly for the value they offer
(Doherty, 2007; Krugman, 1993; Santos, 2005; UNICEF, 2008,thalypung children

are primarily the private responsibility of their parents (Corrigan, 2083Jithat the
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vast majority ofparents (and especially mothers) can and shdaddable to provide all

that their young children need to develop prope(Rossiter, 1988)

The reality of operating within the resulting targetecesidual and reactive
systemsds quite different. Many parentsfrom all backgroundstruggle without
adequate information andesourcegMatusicky & Russell, 2009; Watson et al., 2005).
Parents are increasingly isolated from informal suppatglthey face barriers to
accessindgormalized programgCorrigan2003;McQuaig, 2004; OECD, 2008he
absence of prevention and early intervention during the sensitive periods of
development means that some children will never fully overcome their difficulties with
cognition, learning, behaviour, and/or emotional regulation. As has been emphasized
by expets in a number of fields, there are tremendous social and economic costs to our
collective failure to provide for young children (Heckman & Carneiro, 2003; MeCain

al.,2007).

In the following sectionghe impact of this situatioms presented separatelfor
each programas the socigooliticakeconomic context varies considerably from one

country to the next.

7.11.1 The Impactof Residual/Targeted SystemgsUtah
¢CKS ! yAGSR {GFdGSa Aa LISNIofalldgealinyk S € S ad
western industrialized countriegiven its status as the only such nation without some
form of universal health care prograemnd itshistorical and continuing emphasis on
individual, rather than collective, rights and responsibilit®scording to onéJtah
participant,; & GKS GAYS 2F (KS mudNBaedfaimove intie = (1 KS
U.S. of just focusing all resaas on the very most aflA § § descriptiorthat, as noted
earlier,fits only a small percgage of the general pagation. For the vast majority of
Utah families with young children, themere few or no serviceavailableto prevent
difficulties or addresthem early ontx &t K S NI & 2 dzND Far exampByasl G 0 K S NB

outlined inSection6.2.1, most Utah County firsime parentsdid not receiveeven one

171



post-partum home visit or telephone cdlom a public health nurse; it veaup to

parents to seek help from thepaediatrician (assuming they cowdfford to seea

doctor). An added problem w@s that, since it waup to parents to seek out help and
information, a child who eperienced a delay or difficulty may not have bessen by a
speciaist until after she or he startedchool. In the absence of a universalstem that
automatically folloved all young children as they develeg, problems inevitably did
arise for Utah families, and may niodve beeraddressed until much later, as described

by a Welcome Baby staff member:

Those children that are developmentally delayed but not enough to iekeld

into early intervention, and the parents don't have some of the information they

need to support that development. or they don't know the resourcesut there

LOUKS®e 2dzald FTAIANBI & AkdIher@Bgedioishool]a & A € f
andyou've lost those two years.

Again, die to the natureof e NX @ KdzYl Yy RS OtBosetidyessis = 2 a4 A
LI NI AOdzE F NI & aAdayAFTFAOLyd a4 GKAa GAYS 27F f

development are being established.

7.11.2 The Impactof Residual/Targeted SystemsTasmania

In Australia, the situation weasimilar, as observed by one study participaint¢ K S
approach by the government is becoming more target&a.it's trying to pick up those

groups [of people] thatares@ | f f SR WY2a4G Ay YSSR®PQE

Tasmaian families who wee referred or mandated tetate-fundedfamily
service programs we assessed and categorizeehtrally through a systertiat
measuredisks and vulnerabilitiesFollowing an initial assessmerfgmilies deemed to
have elevated risks tchdd welkbeing or safety wdB Ol { S 3 2RNBIBMR W A S W
those with les significant or minimal risks W& O ( SI2NFDBRZ 1 & | W
respectively One participantexplainedthat governmentwa & GSNE Ay G SNBa il St
Fdzy RAYy 3 LINRPINI Ya T thdlisihaBemhoeihbibcor@d§3Fa4 At A Saé

or who wee part of apopulationidentified by government as having higher ris&sch

172



I ayoumg parents under 2%lisabilities, mental health, cultullg and linguistically

diverse,andX aboriginalityd €

Yet h another part of Australia, a state government heatlierrun into

difficulties as a result of this very approach:

When that [targeted apprach] was introduced years ago, they tackled of course
the pointy end, the 3's and 4's, and left the 1's and 2's uffdaded. And so

what has happened is a bigup-swelling of 3's and 4's, years later. And they
now think it's because the 1's and 2's walt attended to. And hence the early
intervention wasn't there until it built up, becoming much bigger.

CKA& LI NIGAOALNI yi SYLKI&aAT SR GKFG AT GKSNB
they creep on in time. And we've had some experience of.thatThis participant went
on to describe the repercussiofaced bysomeseeminglyd f 2 -8B Bafnikes, who
were looking for support servicelsut were not initially referred to the volunteer home
GAAAGAY T LINPINIYY GCORKS¥@PSGIALEE axfdioti EBSHB N
AYOSNBSY(GA2y S al yR & éndndhSlated vihSome issDds (| K NB dz
GKFG A&z G2 Y SThispgrtazpant Stredsddddhat dialsTsckhy’ idind éf
problem that occurs within targeted systes.

CKS ¢lravYlFyAl adladS 32 3SNYYSyfiafies WithJLINR | OF
Wi 2 6 SNIANJIK] &1Q dary A GSNBEFf ©waSNIWAOS&ae aKzdz R
GKIYy @Al 8 RA NS Oilihispdrtivipant dvenéndalek@g@iNtat thi2 NJ @€
approachcould notmeet the needs of the entire population, @s&d 2 YS LIJIS2LX S R2Yy
enjoygroups 2NJ Yl & y20G aeéglyd G2 akKlFINB &2dzNJ Aa&ad
face problems with transportation and acceScherefore, hosewho worked in
universal servicesuch as the home visiting prografounR G KF G aAdQa | o6A3
work ... to try and help peoplénto 3 N2 dz&a&dvideproviders who hadbeen told by a
family that theywere unwiling or unable to attend a growpere put in a position of
trying to get these same parents to warm to the idea of a group, simpigilse that

was theonly serviceavailable to them
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LNRYAOIfftes a R20dzYSYyidSR Ay (KS D22R
January 201@eport to a majorf dzy RSNE OF NB 3 A @S NIddcrdate dkli A OA LI |
increased demand for the v services that are not funded:

While the focus for these programs is group based activity, we have noted an

increase in the demand for individual family suppoftis demand is arising as

participants build an initial relationship in the groupwronment and some self
esteem. In some instances Good Beginnings has been able to respond by
identifying alternate funding to support intensive programs, but this is not

always availabléGood Beginnings Austral2010 p. 11).

Indeed, i is as ifparent groupsextended aropendoorto families, butonce insidehat
door, there was not always someone whmuldmeet T I Y Aréakn8et€This is one of
the verydilemmas that, in providing skilled staff members who can doame work,
mixed-deliveryhome visiting programbave attemptedo avoid here it has arisen

again ina somewhat differentontext

Anotherdifficulty expressed by Good Beginnings stpdyticipantswas that
targeted programsvere often mandated to focus their worainly on one particular
issue or concernThis meanthat support and interventionvere not provided for other
issues faced by a famjlthese mayhave gonaunaddressed, eveasa service provider
attemptedto deal with one specificissué:{ 2 ¢ KI G (KS 3I2FSNYyYSya 7
do is splice it all off. so that [if] there is one child with autism generally what would
happen is, that child would be treated, but tifeemily as an environment would tend not
tobe.® 2 KAOK AayUid K2fAA0AO0Z Ithe®ood KAOK AayQi
Beginninghiome visiting prograng | £ 32 RSIFfa ¢gA0GK FdziAadYsX YSy
alcohol, family violence, relationship issue$, ali KAy 3a GKIFdG I NBE 06S02Y7
3 NER dzLJQ... [dr#l yf] &adually ticks offdddressepall those things, without being
G NBSUSR®E

This participant also noted thatronically,a universal service such as the home

A

visiting programs | &not d@cknowledged for dealing with all these issdes LY RSSRZ
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Good Beginnings hddngstruggled to secure and maintain funding foriame Family
Support Workersn the Volunteer Home Visiting and Family Support Progmarmart
because ofthe lack af NE O2 Iy AUA 2y FT2NJ GKS Y2NB AyidSyaa
the programé This challenge echoes the one experienced by Good Beginnings
Australid@ group programs, as described aboteth servicesverefunded to meet the
seemingly straightforwardread: lowcost)needs of tlose families deemed to béower

risk However,as in UtahmanyTasmaniadamilies who mighthave beerassessed as
lower riskactually struggld with difficult issues or over time,encounteed significant
problems; when thseneeds emergd, more intensive (individualyervices wlllS @y 2 {
alwaysavailai S ®¢ 1)} M AréeEto difisetively meet theeal needs ofthese

Gt 2-pB Eahikes funding forstaff to do intensive (individual) womskas required

7.11.3 GivingWip{ S NIJJdRoSafy Haalth Care Ireland

As outlined in Chapter 2, Ireland alsadreadearth of preventative universahrly
childhoodservices.Study participants reported that, whildl&welve of the
neighbourhoodserved by Community Motheexperiencel socialand economic
disadvantage, thewere by no means the only such areas of DubAs.onestudy
LI NOAOALI yiG 1 YSYGdSRE GaGKSNBE NBE az2yS | NBI

neighbourhoods that receivkthe program, and yet

...A Un@ going there. | mean sometimes when moms ardeing rehoused or

something, they'll say Ohjistheprd NI ¥ 3I2Ay 3 Ay AdidllsapSNI | Ay
& b 2aBcit's sad. Or somebody sag®h, my friend is in shrandd dzOK | NB I ®¢

' YR LYY &ZNNELSQ YL yoIly Q2 S iis3ad.(Ardl G | NB I @
0KS® h&Ize D ddi (0 K I-an@sh is yesiig it, ahd fshNgpfound itzo

goodé¢

However, sincés founding in1988,the/ 2 Y Y dzy A 1 & a 2 (i KRBubget@al t N2 3 NI Y

never been expanded to serve families beyond the origimalve local areas of Dublin
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A Lack of Attention to Revention

As one Dublin participd reflected, in a system that vggprimarily targeted,
residual, and reactivgreventiondid na grab the attention of the public, nor the

funding dollars of government:

Preventionis not necessarily.LJS2 LJX S 2F Sy al e ¢gKI G

g S QNJ

W& S.BWedvark with mothers, infants, the disadvantaged Y R 0 KS& QNB vy 2

necessarily seen as¢hmost important, even though all the research would say
that it isimportant ... and that prevention is so positive..I don't think it's just
Ireland, | think it happens in other countries as welhey [government policy
makers and funders] ofteneg caughtup with the crises, and that takes up a lot
ofresources.. dziiT ¢ KI (i 6 S QNB,arR tharg/sFenplitle &S NB
adrenaline in it. So from that point of view, often it doesn't e resources

that it should.

Not investing in preventiohas its consequenceshoweverg consequences that are
often borne, years later, by various government departments, and most painfully, by
vulnerable children and families. & 2y S &G dzRe& LI NI A OA LN y i
moment[in government angolicycircles] they are talkingn relation to a lot of the
chidren.i KS& FAYR GKIG GKS@BQNB Ay waidl dSs
aren't what they shoulde. But... [research has shown that this programas really
positive atpreventingchild abusé (as cited inJohnson et al., 1992&nd Johnson et al.,

2000.

This participant also asserted that, with its focus on prevention and education,
its philosophy of empowerment for all involved, and its ability to effectively reach first
time parents in disadvantaged areas, the Community MotHemsgrammes | &erya
much primary health careWhereas now theydovernment are coming into primary
health care, but.. It's not primary healtfcare, it'sD t .4 1t's not strongprimary

KSI fiK Ol NBo¢

0 generalmedical practitioners
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G{GNRBY3 LINAYIFINE KSIftdK OIFINBé¢ Ay@2ft @dSa y
primary careservices, such as physicians and nurses wittedicalpractices It also
involves a change of mindsetaway from the old topdown model of health andocial
AaSNIAOSa:I oKSNB GKS LINRPFTSaaAzyltft KSFHfaGaK OF
public is the patientecipient(Nova Scotia Advisory Committee on Primary Health Care
Renewal2003). It involves active citizen participatianboth in maintainng and
directing our own health and welleing, andn shaping and contributing to the overall
system in a range of waybid). In particular, Primary Health Care involves the
participation of people who have been socially and economically marginasize¢tese
groups have endured higher rates of chronic disease and injurytraditionally have
not beeninvolved in eitherdisseminatindhealth information or influencing how systems

and services operat@Vorld Health OrganizatiofWwHO] 2008 ,pp. 35-36).

In order for the health care system to widely adopt an approach such as that of
the Community Mothers Programméhere would need to be not only the will to fund
the service, butas one participant state@, drive to spearhead webspread systems
OKIl y3S WkRenybSldok af theisystem, the system operates top down and it's
KASNI NOKAOLIf @ . 2 dzQd\iEe erdpawérkngri modeL) Sa ik fact, 2 (1 K S NJ
82dz 62dA R 0SS Ay O2y 7Tt A Olhisteystems éhangefleBaingd @ 4 G SY
to not justthe actual empowermeritommunity developmentphilosophy but alsato
the bureaucratic manner in which the dég-day work is carried out these programs

G, 2dz K9S (G2 06S ONBIGAQPSs @&2dz KI gS a2 o6

w
>

would be less about rules and regulatianandthat's the way the system works,
NEIffeoe

This participanteflected that, hadhe Community Mother&®rogrammebeen
supported over the years, it could have spread aciagklinand even throughout the
country; the philosophycould haveevenbeen extended tather populations well
beyond firsttime parents. Had that happened, the many benefits of the progremo

families, volunteers, andommunitiesg would have been felt muchore widely.
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Further,had health authoritiesnvested in preventative programs such@smmunity
Mothersx G LG 62dzZ R KI @S Llzi GKSY 2y | FANY F22

have been able to pitch for more resourcesut it didn'tworkoutt A { S G KI (0 ®¢

This partD A LI y (i Q &, bébodv Ysho®ghiéranixed feelings about the way
that things ha unfolded over the yearsWhile $e felt a deep sadness that the
powerfully transformt G A @S WS Y LJ2 g S NI ®ybéen iddhydhddpted, @l K | R
GKFGZ Fa | NBadzZ 4§ FrYAftASAE Ay Ylyeé | NBIFa
LINE @Sy G I (,kmEhe sameitishé&l Bneidrdt want to lose sight of whatadbeen
accomplished
Initially 1 used to get very angry angset and everything, but now | just say
I'mwisg realy...! YR y2¢ L albodk, this vas YetyinSdvakie ani
very radical for its time, and ahead of iime ... probably 20 years ahead of its
time. At the end of the day, we got quite far, really, and loads of families have
benefitted from it, loads oCommunityMothers, a la of the nurses have
OSYSTFALOGSRAZE R | Oldzr tte& &l e& dzy RSNJ 4GKS OA
to be able to] say, afte20 years, it's still running. While a lot of people didn't

get [the program], still we were able to deliver a very positive program to quite a
number of peopleSo from that point of view, it wagery positive

Community Mothers: Attempting to Fillite Servic&aps

In severalareas wherehe Community Mothers Programmaperated, staff and
volunteersh@d3d 2y S o0Se@2yR (GKS LINPINIYQa YIYyRIGS |y
resources, started weekBreastfeedingGroups andMother andTaddler Groups most
often because theravere no suchservices in the areaThe Mbther andToddler Groups
provided women who ha completed the Community Mothers Programme ongoing
contact with both the Programme and other families in the community, and a chance
for the chidren to play in a sermtructured group settingAsone study participant
described attendance at the weekly nae a difference for the childres &, 2dz Ol y &S
difference in the child when they're going to the preschool, andtdaehers know
exactly which kids have been in the mother and toddler group, that are going to the

preschool.... There's no [difficulty with transition].¢ KS& 2dzad 32 &a i NI} A IKI
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In thisparticulary SA 3K6 2dzNK22R YR | T8 PNKBNAES
Mother and Toddler group directly into Early Start, the governnfentded preschool
program for threeyearold children who live in areabat experiencelisadvantage?
Unfortunately, in the twelve areas served by the Community Mothers Progra(athef
which experience disadvantage)only a handful of the dozens of primary schools have

hadboth a Mother and Toddler group and an Early Start program.

This gap isnillustration of how, as in Canada, the US, and Australia, there are
manylrish diildrenand f&¥ A f A S48 ¢6K2 R2 y20 o0SYySTAG FTNRY
of the early years.Indeed, @rticipants from all three study programs stressed that the
residual, targeted and reactive systems excllideany children and familiesom the
services andinformation needed to ensure that all familiegere supported andthat all

childrencould reach their potential.

7.12 FUNDINGCHALLENGES

Aswill be outlined in this sectiorstudy participants across the three programs
namedfunding challengeas amajor concern.The main areas of concern citegre
finding a place within funding schemes, maintaining funding for paid staff to-donme
work, andthe perceived need to prove th@vorthé of a program through research

outcomes. These are outlined indlsections below.

7.12.1Findingl WYt f Il OSQ 2AGKAY CdzyRAy3I { OKSYSa

At the time of this study,hese three home visitingprograms wee welk
established in their communitiesnd ha shown multifacetedndicators of program
success They hal multiple and weHutilized referral pathways, including soreemplex

and interdependenteferral partnerdips; each program hadmes when they hdto

L Early Starprograms are locateth Irish primaryschools They arelesigned to help
prepare children for school entry and success, overcome gaps or delays in early child
development, and begin to develop a positive and involved relationship between
LI NByda FyR §KSEitekndKfarhalionRg1os ao0K22f a
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prioritize which families to serveue to high demangand they dew volunteers from

the local communitysometimes retaining the same skilled volunteers for several years.
All of these factors indicate that the programere needed in their communities, and
were valuedby families and by local health and social service agengigditionally, as
noted insection6.1, the Community Mothers Programme dhahown, in a randomised
control trial and followup study that its model effectively improvedeveral aspects of

firstAYS Y20KSNBEQ LI NBYylGAy3a LINF OGAOSa®

However, all thregrogramsstill struggled i Zindtheir pl- Oi ®rms of
adequate and stable funding. None of the three fit neatly witmreatablished,
dependable fundingtreamfor programsprovidingeducationand support to a broad
range of families As a result, while €K LINE 3 NJ 3tGation WaslzpriReiviyad
different, at the time of this studyall three programs hérecently experienced, onvere
currently struggling with, funding concernsncertainty, and shortfallsThese

difficulties are detailed in the following sectian

7.12.2 FundingFor Paid Home Visitors

At the time of this studytwo of the threestudy program$adhad funding
withdrawn ¢ at least temporarilyg for a parttime staffposition.Both funding losses
were a direct result of the global ression The thirdprogram hadhot experienced a
direct funding cut, but hdrecentlydeveloped and launchetivo new initiativeswithout

the benefit of additional fundingp handle the increased workload

In all three program, managers identified that the coponent of their funding
that hadeither already been lost, awvasmost difficult to obtainwasfunding for paid
staff whose work includelsome visiting Asone program manager explained:

... the volunteer coordinating is not. | mean, people understand the need for

that. But | thinkhat probably the combination of. having professional visitors

with volunteers... pretty much it's [unusual] to dthat. So that may be. our
biggest setback. | think [paid] home visitatibordi | KI NR &St f ®¢

180



This managewent on to saythat, when compared to home visitation by volunteers,
home visitation by paid staff wa EAL3S y & A @S = ¢ Q2R SINKA | GGZA AASE | NG
GOGKS LIRtAGAOLt bk ®hingliherselvepis\vailed itSvasdificaldzt R

to gainfinancialsupport for human service programs.

lYy20KSNJ YIFYF3aASNI Ffaz2 y2SR GKFG G§KS LINE
funding for administration and volunteer eardination,but thatitwas2 yt & a g KSYy
monies becom available, then [a paid home visitor] has been put tirihas been quite
a fight at times, to attract monejfor paid inhome worker$... | guesghe ¥heapnes®
of the program is in the volunteers. Those are the people who aren't paid, and you can
cover a lot of peopleé T 2 NJ € SHua, fuividyyoBpaidinhome workers hadt A Y
GKS LI ad 0SSy oFlft{1SR lGx o0& 3I28SNYyYSyida LI
At the time of this tudy, the third managehadhad to make some temporary
changes to the program, and héaken on extra duties, because of the los$wfding
for a parttime staff member Not wanting to let down the volunteers who were trained
and eager to serve familiesthata i  FF¥ Y SY 0 S Ald&aathisrianag@KiaoEoh (
some of the administrative and volunteer-oodination work that the staff member had
been doing. For their part, the volunteers agreed to work with some families who
would have normally been vied by the staff member, aswélla G KSANI 26y WY (
families.This manager reflected that, oof this difficult situation hadtome an
innovative arrangement whictat the time of the studywasworking out: the families
were receiving the program, analith some support from the program manager, the
volunteerswere using their skills and interests to contribute to their community. These
things would not have been possible if the program had been shut down in that local
area when the staff positiowas Ist. Additionally, this arrangemeatlowed some
experienced volunteers to take on neesponsibilities, which theywelcomed.
However, his managenlsoobserved that any future staff losses would not
fA1Ste 0S | 0aR KHIR yaR (2 SSMIBSY |d YdzOK 6 A 33ISN
AAGAY I GKIFG AyLidzi Ayid2 2yS HokBeledmireld K 6§ Q& FA
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program] would it be possible. R2y U4 GKAY 1 AG ¢ 2foait-es
a0l FF YSYo S MIamprisaddedsihare5% ofdhe entire staff complement of
the home visiting programand that carrying the work of the remainistaff members

would represent about 90% of the staff complemethis seems aminderstatemen.

7.12.3 Chickenand Egg: The Tyranrgf Evidence

At the time of this study,wo of the programmanagers expresseawish to
undertake research on their programas,order todemonstrate the effectiveness of
their services.Not surprisinglybeing fairly new at their roles and busy with many

program changesjeither hadhad the time to bem such an undertaking

Both of these managers expressib@ viewthat if they hadNS & S eviddhé® W
that showed the impact of their program, it would Ipehem to get on more solid
footing in terms of funding. However, both stated there were barriers to undertaking

such a project. One manager was discouraged by feedback from a researcher in the

FASERI 6K2 &l AR ad2 3AJ&n [OeBdRIE dead] up tbd § 2

million dollars to conduct proper research to prove its wrbr not, through that
meansp &he manager of theecondprogramechoed these concerns...to run a
control group for research is. you're talking about some njar funds. And so, to show
that the program is evidencé &8 SR X A Both RAn&ders Welepdcifically

speakingof the benefits that mighbe gained by conducting a randomized control trial.

Data collection is a challenge foamynon-profit human service organizations
(Gronbjerg2010 p. 291). At present the basic clienfeedback and evaluation systems
employed by study programas described by the manageesge not optimal for
amassing data oprogramimpact Further, thestudyprograms do not have specific
staff resources dedicated to compiling and analysing the data that is colleCted.

manager expressed frustration with the emphasis on programs having to prove their

DA @

i K

worth through difficultto-implement research, inrder to be fundedtr A G Q& | |j dzl £ A

service, and the need is there, and why not keep it going, and fund it?hore
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9ELI YRAY3I | LINRPIANIYQE RIGE O2ttSOGA2Y |
GKFG YA3IKEG 06S03GSN Wa LIS lcdnbeln tgor dndeytaRiSgNE Y R LJ
developing and implementing these changes may require a significant investment of
initial and onrgoing resourcesThese programs had very limited resourcié®y were
isolatedF N2 Y 20KSNJ AaAYAf NI LINRPAINI Ya 2NJ WdzYo NBf f
development of such measureandattempting to measure outcomes of home visiting
programsis a complex undertakin@yrne & Kemp, 2009; Gomby, 1999; Gorabal.,
1999) Added tathis is thefact that there is no guarantee that collecting this type of on
going evaluation data will result in an improved funding situatidhus research and

evaluation may or rmy not become a priority for theeprogramsin the future.

Further, allhome visiing programs that delivesome or alkervices via
volunteershave an additional challenge when it comes to reporting progoamcomes
As outlinedin Secton 7.55, consistent with the published literature on volunteer home
visiting, participants reported thatth@ 2 f dzy' i S S NA Q dAughéddis pdsgiveS y i K |
effects on thevolunteers themselves, their own famiieand the broader community.

These outcomes can befiitult to track and measure for evaluation purposes.

Finally,evencompellingresearch evidence gleaned from a rigorous program
evaluationmay not guarantee funding stability. Such is the situation of the Community
Mothers ProgrammeAs noted eartr, tk A & LINE 3 NJ Wiidtibeeh tmfeased 3 K |-
(in real dollars) since wasintroduced in 1988. Furtheat the time of the present
study, Community Mothers wasibject to the same recessi@ramoratorium on hiring
that hadbeen implementedacross thdrish civil service Thus the hiring moratorium,
while not a funding cuper se could effectivelyeliminatethis universal service in any
local area where a stamember resigns or retiresThis dilemma is poignantly

illustrated in the refletions of the manager of the Community Mothers Programme:

...when | look back now, | wa®idealistic.... My biggest disappointment. was
that | actually thought thatif | went in and really did a first class evaluation that
was a randomized contratial, and that we deliberately pursuatto get it peer
reviewed, and.. published in reputable journals, like the British Medical daijr
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that ... the resources would come to us So that, to me, has been the biggest
learning, but also the biggedisappointment...| now can say clearly that just
0SOldzasS @82dzOQNB Ay (KS et 2 r@NR2OazxX @G a 2
resources
At the same time, this manager beliel/#hat research and evaluatiamad played a
ONXzOA I f NERf SverfstrvitiaK S LINR ANI YQa
| do believe that was one thing with the evaluation: while we didn't get
additional resources, we're still here after all those yeaithich a lot of people
from outside the country would be quitsurprisedthat we survived, because
they wauld actually see that. a lot of programs like ours didn't survive, and

don't survive, even in other countrie$o from that point of view, | think the
evaluation was very important, and very valuable.

Thisprogram manager speculated that, if there iedo be funding cuts in the future,

GKAAa NBaSINOK Yl & 02yiAlyhidds woull beaBleN@bit G KS  LIN.
forward averybig case.. Whereas a lot of volunteer programs have @agtually gone

through the rigorous evaluation, and | thinrkt 1 Qa ¢Ke& (GKS& Oly oS I
RA&AFROIYyGI3IS GKIY 68 ¢2df R 0So¢

7.13 CHALLENGES RELATEBOHE OPERATIONAL CONTEXT

9F OK 2F GKS (i dinglars indtiNt®raiNdniex @adiffecyt fom
the next. However, each waponsored and funded by onerore larger
organizations; their very existene@d financial stability dependeah thesesponsors
Indeed, all eight mied-delivery programs that | haldeen able to contagprior to the
study wee part oflarger organizationgherefore,challenges withtheseinstitutionsare

worthy of discussion here.

In all three study programs, these larger organizationsquasarious rolesmost
of them positivethey mayhave beera significant source of funding, referrals, program
materials, expertise, and/a@xtensive infrastructure support They may have been
1S58 fft& Ay I LINPAIANIYQa 2y3IA2Ay3 STFF2NLa G2
their community. Indeed, one stgblarticipantstated that the best thing about her

home visiting program washeé close relationship they ldawith a partner agency.
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However, there wee also challenges with these partnetagonships, and
because there waa significant power imbalance in these relationships, the home
visiting programsauld be left with little a no say in decisions that directly affedt
them. For example,tsidy participantsrom two programsspoke of differences in
philosophy that can male it harderfor their program to be true to its own valuesThe
following examples highlight some of theost difficult experiences with partner/
sponsor organizationsasraised by study participants:

1 When staff of the home visiting program were needed for a populatime
initiative, the sponsor organization decided to remailkthe frontline stafffrom

their regular work forseveralmonths. The staff were not replaced during this time
and the manager was advised to temporarily shut down the home visiting program.

1 One study participant recalled a situation where a staff member from a close
pari Y SNJ 2 NB I y AT Iwithitiee Bpintgmstat aFdmByRvhaihgdbeen set
to receive the home visiting program was actually not eligible for the service. The
volunteerwas removed from this assignmeiaind the parents informed that they
could not reeive the service.

While these specific examples occurred in the pasti mayhave beerisolated,they

highlight the vulnerability omallerprograms to thepriorities of larger organizations

7.14 CHALLENGES SPECIFIZIXeDDELIVERFROGRAMS
7.14.1 Saff Working Well With \blunteers

Five participantwamedchallengs K & NBft F G§SR aALISOATFTAOI £ f &

ability to work well with volunteers. These are outlined below.

Three of thefive responses would fall under thetegjory2 ¥ & LIN@ttosta Y a
member) | 0Af AGE (G2 G2N)] ¢St & havavarghe tied dzy 0 SS N&
participantswho shared these concerns stadethat these problemswvere not
occurring in their progrars at the time of this study. One was a hypothetical problem
identified by avolunteerY & 2 S é dersondiitesion'&get along.. Where someone
feels like... the staff member is too overbearing withfamily, ori KS 02y y SOl A 2y A
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[good]...L O2dzZ R aSS (KI (¢ tKS aSO2yR ¢l a | LI
a2 U KSNJ 2NBFYAT FGA2YyY aAald O2dA# R 68 GKIGO &az2y
volunteers.. dzii G KIF G Aa y20 KIFLWISYAyYy3I gpabetf § KAE o
member,mentioned that in the past, she had worked alongside a paid home visitor wh

did not value volunteer visitorshat worker did notseem b understandd 2 £ dzy G S S N& Q

roles, and did not sedlowil KS& O2dz R YIF 1S | YSFyAy3IFdz O2

These responses shoan awarenesamong participantshat thiscouldbe an
issue, and that wheit did happen, it wa problematic. Thus whilehe matter of staff
YSYO0 SNEQ | oneliwkhivélunigéets ogfa@miideas not actually named as a

presentdayconcern in any of the three programiis an important issueotnote.

The remaining two challengesmmed wererelated to staff communication when
making volunteeifamily matches.Most of the volunteers interviewetbr the present
study had not been matched with a famitllowing atime whena paid staff member
had worked with the familythere were onlyfour or fivesituationssharedwhere this
had beernthe case.Within these situations,wo examplessharedsuggeste a problem
with communication In one situationa staff memberdid not skareimportant family
information with a volunteer until after the match was underway the other,a mother
did not understandhe role of he volunteer and thus expectetier to do things that
were outside her scope of responsibilitied/hile anly two such examples were shared,
and only one of these wasderstoodby the participants involved dsving caused

problems it is important to make note of these tw@niscommunications. ¢KAA AAd

because proportionally, these incidents represent about bathe total number of

aAlbdz- GA2ya 6KSNB || @2ftdzyiSSNJI g1 & YI GOKSR ¢
involvement with a staff member. This high proportion suggests that, potentially, this is

an area of concernAs outlined below, mown experience atsinforms my

understanding of the this issusnd my decision to include these two examples in the

findings
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wSa S NalectoND &

In the program | cabrdinate, we often match volunteers and staff with
families, either concurrently or sequentially. Wakveral individuals involved
¢ volunteer, staff, parent()itcanbeRA F FA Odzf G G2 {1 SSLJ
at all times. One sty participantg a staff member who was involved with
oneoftheabove/ 2 1 SR WY A & O2c¥ Y doydARGSIR( Xi2y a1 & A 3§
not to make it [matching a volunteer and family] a complicated thing, where
GKSNBUa t2Ga 27F LIS 2 sivBlving fli@ixHe GeSasary
people is the only way to ensure things are done properly. This sentiment is
SOK2SR Ay G(GKA&a &l YS LIhdWbdeOfkhedey i Qa
situations was handled G¢KIG YAIKEG KIFI @S 0SSy
L8 I gAEAAl wid2 GKS FrEYAf @6 gAGK

In my own experiencwith the Extra Support for Parents Volunteer
Service almost every time that we, as a staff team, have not been thorough
and vigilantaboutfully informing volunteers and fanmas beforea match
beginsg and there have been several such instangeg have later regretted
this. Covering all of the information, with all of the involved parties, is
laborious:it involves a lot of logistics and small bits of information to
communi¢ G4 ST | y{Ronsurityi Hoivdvef, 3 necessarythe
@2t dzyGSSN) ySSRa G2 KFr@gS |ttt 2F (KS
needs for spport® CdzNII KSNE (KS thadugy 0 SSNDa
SELX FAYSR (2 T YAt AakednEorrécRassiinkptioiis abduit NJ
whatthe@2 f dzy G SSNI A N f. Bhed ihtioducirg ¢ Wluniekrf {
Fd GKS dFrAf SyR 2F | &adGF¥F YSY0SND
and discuss; this information can get lost.

Thismatter is of particular concern in programs, such as the one where |
am employed and one of the three study programs, where staff and
volunteers are providing service to the same families, either concurrently or
sequentially. This is because there arar@myopportunties to fail to
communicate important information, and because most ofdaéamilies are
in a vulnerable and stressful situation to begin with; their experience with the
home visitingorogram shouldhot increase the stress, uncertainty, or missed
opportunities in their lives.
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7.14.2 ManagingMixed-Delivery Programs

Three challenges were named that related specifically to the management of
programswith both paid and volunteer visitoré\s outlined below, these includebe
difficulty in replacing specializesfaff members, the challenges of recruiting and
retaining enough volunteers, and the heavy workload experienced by program

managers.
Difficulties Replacing Highly Specialized Frame Staff

Inthe CommunityMothers Programme, the role of the froiihe staff person
was highly specializedn addition to being a registered nurse with a public health
backgroundnewly hiredFamily Development Nursesmdertookan 18month training
process. In this time, they bame skilled in coordinating a team ofimome volunteers,
and comfortable with delivering the Community Mothers curriculum themselves.
Perhaps more importantly, theyere trained in the philosophy of thprogram, a
process that is referred tmternallyl & -mIR ¥ 3 ®@frograén Kanager shared that
thA & f S i@ R @afikhipybcess hatheant that, when a Family Development
Nurse leaveser position, it wa very difficult to replace hefhiswas especially true for
temporary leavesgiven that therevas not enough time within &emporaryleave to
adequately train a new Family Development Nurgétimes over the yeard,oal
Health Offices hadeplacedFamily Developmertiursesduring temporay leaves
however, at the time of this study, no staff were being replaced, due to a broad hiring

moratorium.
Recruitingand Retaining Enough Volunteers

Several participantgrom all three programaoted that recruiting andetaining
enough volunteers coultde a challenggethey also shared many examples of the wide
ranging repercussions of having a shortage of volunte®fscourse, this problem is not

unique to programs with both paid and voluntedsitors; it @an also bea challenge for
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servicedhat rely solely on volunteehomevisitors and indeedis a common concern

across all sectors that rely molunteers(Volunteer Canada2010).

This challenge is worthy of note here becaws$ an additional impact that vea
unique to thesemixeddeliveryprograms: when therevere notenough voluntees,
both the staff members who dioh-home work,andthe familieswho were beingserved
by those staff memberat that time, were directly affected. Staff membemsusthave
either increasel their caseloador prioritized familiesto receive the service. The former
option left staff memberswith increased workloas| whichcouldbe difficult for both
staff and the families who we already being servedhe latteroption left some
families with no serviceStaff participants shared several examples of the dilemmas

caused by these situations.

Sudy participants also stressed thataruitment and retention of volunteers
required a significant investment of staff time. As om@anager describedstaff

membersg S N&ways recruiting, training, monitoring and supportingd K SNE Q& |

t 2

2F SyYSNH& Ay G(KIG®é {dzOOS 4 & ddaff to NaBeCRNIZA § Y Sy

great deal okkillin working with volunteersboth vdunteers and staff members who

took part in this study raisedhts point many times during the interviews.
HeavyWorkload for Managers

At the time of this study, lithree program managersere workinglong hours,
with their time split betweerseveraldivergent roles. They each carriadgmall caseload
of families, on top of extensive program management, pangidevelopment, and
supervisory (staff and volunteersysponsibilitiesHowever, in the interviews, no
manager statedhat the workload was toanuch for one person. Instead, they accepted
the heavy workload; indeed, one manager seemed to see it as a natural consequence of
0SAyYy3 RSRAOI (i SIRI had 2o daiFdbs, LdN®itIdNG jofdrkeef it going,
NB 3 I NRvbor8oxei,all three valued the home visitirgspectof their role. As
anothermanagersaidi L f 29SS @GAaAGAY3 FlFYAfASEDE
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OnemanagereflectS R 0 KI 1  Wi6réér Rosiyoasinto ibne tranager
role had keen possible because of haviagapable staff teamNot surprisingly, this
same manager later relatetiat, in terms of working directly with famige> & (0 K S
challenges are..time: spreading yourself way too thin, and not giving the families due
GAYS¢ 0SOlFdzaS 2F 2daA3fAYy3 YlIyeée 20§KSNI NB3iLR

Anothermanager recallethaving tomanagethe home visitingprogramalone,

when the frontline staffmembersKk F R 6 SSy a4SO2yRSR I gl &8 FTNRY

nearly went frantic [at that time]; it was going on foronths.... | was verytired, | have

G2 aAvaudtéerstudy participanishared that she had recently run into a former

manager of the home visiting program, wivasnow in anew position elsewhere:
Andé 2dz 1y263 &aR'SsodgdodiBan rio® slegbtrough thgy A 3 K (i @ ¢
Because she said when she was head of lfthrme visitingorogram], she would
often wake up in the middle of the night with a problem, trying to work out how
shecouldsolve it.... And now she's got a different job, and she said it's just
lovely . QY F06fS (2 R2 Y& 62N] |yR 02YS K2YS
about everybody fier hours..€

The demandsf managing g@rogram that is not adequately funded for the workload

can take a toll.

7.15 SUMMARY OF THE CHALLENGES FACED

Common challenge®ported by study participantscluded funding difficulties
and somdimited communication and workload issueRarticipants identified both
strengths and challenges in their relationships with larger sponsor and partner
organizations.At the time of this study, all three programs were working with a
reduced staff complement relative to their workloaand all three had had challenges
recruiting enough volunteers to meet the deman@®bviously, thismpacedthe
services that families receide When a nanagercould not fit in a home visidue to
other responsibilitieswhen a frontline paid worker had no time availaktie take on
additional familiesandwhen therewerey’ Qi Sy 2 dz3K @2t dzy 1 SSNA T2 NJ
families waiting for the progranfamilies wee affected
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CHAPTER 8DISCUSSIQNRNALYSIABND
RECOMMENDATIONS

Chapter 7 presented thstudyfindings,including the experiences, insights and
perceptions of study participants; the information gleaned from the review of agency
R20dzYSydiaT yR2VRNBSIYSY¥i YNBRESOaSENS ol aSR

in the field. Chapter 8 presents the discussion and analysis.

The discussion weaves together the findings on onmore themes, and looks
at what they might meanThe analysis situates the findings, discussion, and the
NEA&ASFNOKSNRa NBFESOGA2Yy GAGKAY Ydoliicdd S2 NB G A
contexts of home visiting programs, early child development services, and famHy well
being in wealthy westernifglo-Saxon countriesThe discussion and analysis are
presented together, and are organized by theme. The recommendations for future

research, practice, and policy directions follow.

8.1 OVERVIEW: GREATER THAN THE SUM (XRITS P

Findings from this studyuggest that hAving both volunteer and paid visitors in
the same progranallowed forimportant benefits that would not be experienced if
these programs had made use of either paid or volunteer visitors alone. Further, the
sumof these benefits wa greaterthan would be realized by simply having paid and
volunteervisitors working sidéy-sidec that is, in the same community but in separate
organizations.It appears that lhere wee two reasons for thisFirst, hese programs
were able to take thestrengthsof volunteervisitorsand those of paid visitorsna put
themto usein concert withone another, thus creatintayers ofnew possibilities and
benefits. Second, the application of these complementary strengths alloweed
deliveryprograms o avoid or address some of the challenges commonly faced by home
visiting programs with either paid visitors or volunteeisitors. These two concepts are

discussed below.
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|. Programs could put to usén concert with one anotherthe complementary
strengths ofpaid and volunteer visitors, thusreatingnew andadditional benefitsfor
families.

This phenomenon is perhaps best illustratediding the readethrough the
process of layering theomplementary strengths upon one anothehs a starting point,
GKS @2tdzy iSSNJ WTFIF OSQ 2F | dzy A Ottaneddei £ & | O A
seen as less threatening and stigmatizing than targeted-b&ded services, thus
increasing the appeal for families. This, in turn, incrddbke likelihood thatsome
familieswould become involved witla givenprogram including both families who were
not eligible for other services, but who were in need of information and/or support, and
somequite vulnerable familiesvho facedcomplex problems andlevated levels of risk

Asoutlined in Sections 7.2.1 and 7TBiswastheF ANR G Wil &SN 27

Q)¢
C:

universally available, and having volunteer visitors as the public face of the program,
operedR22 NB FT2NJ Tl YA A Saywrrdsidedadeldsithl the/ (i © ¢ KAa
volunteers. Additionally,one of these two volunteer strengthmadethe other possible:
delivering the program via volunteers alledfor universal availability due to reduced
costs. As discussed iregtion 8.3 if programshad had to rely solely on paid visitors, this
would haveseverely limied the numberof families who could be served

However2 y OS | T wéshopeded 0 a Rothe \Nslting program,
challenges and complexitis®metimesemergeal or arose someof these wee beyond
what volunteers ould be expected to addresadependently, or at allHaving paid
K2YS @A aA 2 Nadthes2pfogrinstg accept referra®s of families whose
situations mayhave beertoo difficult or dangerous for a voluntedhe optionwas
always there to assign, or4assign, a family to a staff member instead. Tas the
second layer of strengths; it residgrimarily with paid staff who didome visiting, and
in this capacity, paid visitors contributéour key strengths

First, paid visitors alloed a program to fulfill its promise of being universally
available. This wouldhave beerdifficult to accomplish with volunteer visitors only,

given that some family situatiorvgere not appropriate for a volunteer.
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Secondpaid visitorsprotected @ dzf Y SNI 6t S ndtbniyacteddtuti | 6 A f |
also tobenefit fromthe program. That ighe skill level and htlepth knowledge of paid
visitors held ensure that the programauld respond in wayshat were relevanto
0KSasS 7T Y.Aoreamape, ih&sil deedextensive advocacy, or parenting
and life skills education amidst a chaotic living situation, the staff memiddprovide
that. Thus paid home visitors helgvulnerable parents reap the univerdagnefits of
these programs, such as emotional support and parenting information, while also
facilitating progress on the unique challenges facing each family. This strength brought
by paid visitors, in turn, contributeto the stability and welbeing ofthose families who
had greater risks for negative experiences and outcomes.

Third, paid staff providgguidance and support to volunteers where dealing
with challenging home visiting situations; fourth, they proeattolunteers from those
scenarioghat were dangerous, inappropriate, or too stressful; and fittigy
understod the challenges, joys, and dynamics tha&tre unique to working within
Fl YAT AS Baverd dlvnGear participants shareéhat this last point increaseithe
credibility ofstaff members among volunteersThese three functions, in turn, help
create a capable, confident, and wslipported volunteer team. Indeed, the findings of
the present study suggest that these staff functions rhayeincreasel volunteer
satisfaction ad retention, and thus, the efficiency and ceftectiveness of these
programs for discussionsee Section 8.3).

The third cumulative layer of strengths resiti@ith both paid and volunteer
visitors; at this level, staff and volunteer contributionsere like interwoven threads
going in numerous directions, changing and adapting based on the needs of each
situation. Three examples illustrate this interwoven third layer:

1 A volunteer mayhave taken orchallenging family situatia skilfully and
without hesitation, because she has been wslpported by staff through similar
scenarios in the pastThis $ an extremely costffective method of service
delivery, made possible by having staff with both the skills and the time to
provide extensive guidancend support for volunteers as needed.
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1 A staff member mahavetaken over for a volunteer who héito go on leave,
Fff2Ay3a FT2NJ OKI G @2fdzyGSSNRa FlFYAfe@kTFI
(This human resource flexibility is discussedHer in thefollowing section,
8.1¢ll)

1 For all three study programs, having a strong corps of voluntesnaiedl as a
strong staff team, wee by nature symbiotic and interdependent arrangements.

For example,hie successful recruitment, development, and irgien of

volunteerswasdependent on the skills, effort, and availability of staff. The staff,

in turn, dependd on having an adequate volunteer complement to serve the
bulk of the familiesri their program, as this allowestaff members to focus

more time and energy on their own home visiting and program coordination

work. Again, the increased strength of one party contritaite the strength and

success of the other.

At this third cumulative layer, the directions taken by volunteers and staff also
depended on the parameters and structure of each prografor examplein the
Community Mothers Programme, volunteers ntewve met damily weekly through the
Mother and Toddler Group; over tim#,volunteersidentified a possible child
development delaythey couldd Sy aA § A @St & oNAYy3I Ay GKS LINR3II
Nurse for assessment and referrals. From this pointaonpther mayhave been
supported by both the volunteer group leaders and the nurse, as she nadlitiee
often difficult process of spralist appointments, diagnoses, therapies and treatments.
In Good Beginnings Australia, a family that was initially assessed as being toiskigh
for a volunteer mayhaveworked with a Family Support Worker for several montasd
subsequenthhave beematchedsuccessfullyith a volunteer thus benefitingfrom a
longerterm peer support relationship.

Together, these volunteer and paid visitomutd engage a larger anghore
diverse group of familiegnd couldprovide these families with a broader range of

relevant and responsiveervices thaftacilitated family and child welbeing Thus the

complementary strengths of paid and volunteer visitors mutually reinfocoee
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another, allowing for visitors ihoth rolesto accomplish thinggor and with families

that eachcould not achieve alone.

Il. These complementary strengths alled mixed-delivery programs to avoid or
address some of the challenges commonly faced by each type of home visiting
program.

Theprevious section outlined the ways in which the complementary strengths of
paid and volunteer visitors supp@dand enhancd2 Y S I y2 i KSNRA& 62 NJ &
these visitorsalso overcene or minimizel some of the common challenges faced by
programs that nake use of only volunteer, or only paid, visitors. As outlined below,

human resource challengegere a key illustration of this phenomenon.

Section 7.2.4 Availability,highlighted the beliet, shared by participants frorall
three study programs that having both paid and volunteer visitdnasprovided
flexibility and options when assigning home visitors to famillest example, in
programs where all home visitors are paid staff, all families must be assigned to a paid
visitor; this is an expensvproposition, and can significantly restrict the number of
families who can be served by a prograwolunteer visitors help address this gap
through their larger numbers and greater affordability; sometimes they laisw
relevantlife experiences or slks that members of the staff team may not possgssch

as speaking the same language as a family.

As a workforce, however, volunteers present challenges that are beyond the
control of theprogram such as needini resign or gdén leavésuddery because of
other commitments further, it is unethical to rely on volunteers to do work that is
stressful potentially dangerousor beyond their skills and knowledg&/hen these
situations arose irstudy programspaid visitorcould be assigned, arasone manager
described, staffcould f 42 daadzvYLJ Ayé FyR Gl | Sweky Fl YA A
available. Thus, while thatroduction ofeither paid or volunteer visitors to a pre

existing home visiting program may serve to meet a specific progran{fgoakample,
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expandinghe number of families servedyuch a move may simultaneously address

other challengess well

As outlined in the following section, these complementary strengths, and the
resulting synergy, are also an example of what can bemaptished when services are

integrated.

8.2 A POWERFUL EXAMPLE OF THE BENEFITS OF INTEBRVWHRDATIVE
SERVICES

The programs involved with this stutiad fully integratedwo preventative
serviceg; volunteer and paid home visitingthat most often are housed, managed, and
delivered separatelyFurther, both the additional services thatre housed within
these three programs (such as paraftild groups) and the close giaerships with
other services (notably, public health) enhaddl YAt ASaQ | 00Saa (2 asi
ASNIIAOS LINPOJBARSNEQ O2 YwelheihgdTis straciire NS 3+ NRA y 3
provided both orgoing, relationshigbased services, which allowed fine prevention
and early identification of difficulties, angifrom within the same program ready
access to more intensive intervention and support services when needed. As discussed
below, this is a rarity within the prevailing residual, targeted amective social and

FlLYAf & &SNIA OSSaxdricouatiieSYa Q Ay ! y3If 2
Integrating a prevention component into services

In researching this thesis,hasbecome clear to me thah most wealthy,
western AngleSaxon countrigst is not the norm for &ff from health and social service
agencies to provide preventative-imome servicesRather staff-basedservices tend to
be both goaloriented and specific to either a vulnerability or a feisting problem (as
in the examplan Section 7.2.3involvinga mother who had stopped breastfeeding
Oncea goal is reached, or aproblésl @SNI SR 2NJ NBaz2ft SR> (GKS a
involvement may end (particularly in programvgh no user fees); in the absence of a

particular vulnerability, longeterm preventative home visits are not offered. This is the
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nature of reactive systems of service and care, whose parameters are often shaped by

limited budgets and high demands for services

As described in Section 7.4.3, in this western Aigggon contextprograms
with volunteer and paid visitors camiquelyoffer families botha preventative,
relationshipbasedserviceandan expertisebased servicdrom within the same
program. Many examples shared by participants in the present study suggest tisat th
combinationmakes services more comprehensive, more streamliaed more
accessibldor families. Asdiscussed in&tion 2.2 this is particularly important for
vulnerable and marginalized families, who may face increased external and/or internal
OF NNASNB G2 FO00OSaaAy3a aSNBAOSAT TFT2N) GKSaS
be less successfulronically, many of these families also face greater risks for negative
outcomes if they do not receive tise additional serviceslt is in these situationsvhere

in-house staff availabilitynay bemost impactful.

Systemdevel integration

Programlevel ntegrative measuresuch as céocationand operational
collaborationsare important steps that can be taken by home visitinganizatonsand
othersin the health and social servicéiglds. However, as participants in the present
study have sharedgmall pockets of integrategdrograms cannot compensate for a lack
of universally availablesomprehensivepreventativeearly child develoment systems
As outlined in Chapter 2, many experts in the field of early human development have
urged governments of wealthgngloSaxon countries to develguchsystems Despite
many international examples of the benefind compelling evidence that our present
approach igneffective and costlythesegovernments have not heeded this calls an
example, the Community Mothers Programme has been shown as an effective method
of preventing child maltreatment and increadin Y2 i KSNARA Q dzaS 27F L2 aAd
methods (se&ection 6.1.%or details). Yeheither this program, nor other similar

prevention programs, have been adopted by the field of child welfare, in any of the
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countries in question, as a widespread modelrniucing the incidence of child abuse.

Indeed, as one study participant related, those responsible for policy directions seem to

0S a0l dAKG dzLlJ ¢A 0K GKS ONRaSasze dzylotS (2
today long enough to think about creatiagbetter scenario tomorrow.

This is where collaboration and integration are needed on a much larger scale.
Directors of child welfare units, policy makers, senior government officials, and elected
representatives who are interested in stemming theetiof abused and neglected
children must look outside of their own expertise and portfolio, to the areas of prenatal
and early child development, famitentered public policy, poverty reduction, and
social and economic inclusion. The same is true forehoshe education field who
wish to stem the growing tide of students in need of remedial services. We now have
examples of many successful initiatives, as well as a growing body of research, that
point to real solutions. Adopting these solutions invallaboration at a level that is
new anddaunting, as the goal is nothing short of makimgjor changes ta@womplex
bureaucraticsystems.However not making these changes means staying on the same
destructive path, rife with escalating human and fisoadts and declining returns on our

investments.
A word of caution regarding integration of services

The destiny of each program involved in the present study tied to one or
more larger organizationsvhichacted in variousmportant capacitiesvis-a-vis the
home visiting programdgunder, administrative sponsor, operational partner,smme
combinationof the above The relationships with sponsor organizations and close
partnershavehad many positive effects oaachstudyprogram, which shouldot be
overshadowed byhe negative aspectsAt the same time, it is also important to note
that, as outlined in Section 7.1theselargerorganizations hd prioritiesand influence
that was, at timesin conflict with thebestinterests of the home visng program. This
couldleave theprograms, and the families who rely on their services, in a very
vulnerable position.Thiswas especidly true whenthis power imbalance wasombined
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with the ongoingchallengesn maintainingsecurefunding for paid sff who do in

home work??

The findings of this study also indicate thatainy kind of integration of services,
actions must be taken to protethose factors that have contributed tibhe success of a
program or program mode] for example philosophical approaches, appeal to
volunteers and familiesurriculum used, oF f SEA G0 Af Al & ( ZealN&®dsLI2Z Y R
Programsthat are forced to operate in a context ahdue barriers, protocal, activity
restrictions,or service interruptionsnay find itquite difficult to achieve previously
documented outcomes, or even taaintaincommitmentfrom an unpaid workforce.
LYRSSRX GKS alyYS YA3IKG 6S &4FAR 2F FFYAftASaA

8.3 A MIXEBDELIVERY STRUCTVRE ENHANCE COBHFECTIVENESS

Volunteers are widely seen as a castective way of delivering home visiting.
Findings from the present study suggest that thixed-deliveryapproach may
maximize the coseffectiveness of a voluntedyased service because of the consistent
support, educatn, and protection that can be provided to volunteers by a team of staff
members who are themselves skilled home visitors and parent educators. This
arrangement appears to support the development of volunteer skills and knowledge,
and may also contribut the retention of the higkcalibre volunteers that are so
important to these programs. Study participants from all three programs stressed that
together, these elementalloned LJIN2 I NJ Ya (G2 YI 1S O2y-i NKRO6dziaz2,
being that they would nohave beerable to make with the same financial resources
and only paidr volunteer visitors. Thyshe findings from the present study suggest
that this particular program structure may be more ceéfiective than program models

that have only volunteevisitors, or only paid visitors.

22 Thus, while thehallengeselating to lack of autonomgre not necessarily unique to
mixed-deliveryhome visiting programs, these programs are perhaps particularly
vulnerable because thigont-line staff play such important roles ithese programs.
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Further, given that volunteer recruitment, screening, and orientation involve
major commitments of staff time, successful volunteetentioncontributes
significantly to efficiency and cost savings within these prograhadklitionally, as
volunteers become more experienced in theishame roles, they can often serve an
increasingly broad range of families, while also requiring less staff time for supervision,
support, and guidance; thuthe longer volunteers stay withgrogram, the more
Grfdz2ofS FyR tSaa woz2aifeqQ GKSe-sehviNg (2 GKI
@2t dzySSNB AYONBIasS | LinEhapdgranta sevg/al SNy | £ O

broader range of familiegand ensuringhe best use of limited resources.

For all of these reasong,could be argued thaany measures that increase the
length of time that volunteer visitors stay with a program, also serve to increase that
LINE 3 NJ ¥efiedtive@eRsa Broviding the supp and guidance of a strong staff
team, who are themselves skilled in home visiting and parenting education, may be one
such measure. This is a question that warrants further investigation in future research

studies.

8.3.1 The Leveraging Power of VolunteBrograms in the No#Profit Sector

Any considerations of cotffectiveness must take into account not only the
direct dollar amounts spent on services, but other important, sometimes less obvious,
factors. One clear example relating to this study isaetributions of unpaid
volunteers; this has received some attention in the literature. There are also other
considerations; for example, the monies invested in one program or sector cannot
always be accessed for, or transferred to, another program/secfocase in point is the
' YAGSR 21 @& 0@2f dzy (i SS Niie bidgehajfodafion pravidédS f O2 Y S
Welcome Baby by United Wagnaised by United Way;eomesfrom their annual
campaign, planned giving, donations made specifically to Welcom&é Bald @2 f dzy G S S N.
program, and other sourcg®Jnited Way of Utah County, 2009). &ycessingnd
poolingmoniesfrom the community, United Waghaptersleverage community

resources and channel them tocalprograms, such as Welcome Balfjhese resources
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are in addition to the tax base that supponaiblicsector programs such éilse Uah

County Health Department.

If United Way did not sponsor this volunteer visiting programese additional
resources would nabe madeavailable to gublic agency such ascounty health
department, since United Way does not fund governmgradgrams nor would a public
health agency be in a position to fundraise such moniesthéy if Welcome B 0 € Q a
P2t dzy G SNISWSBA W2 i Ay SEA&GSYyOSond,somd RS&GAYI
percentageof thesemonies would nobe donated to the United Way. This is because
some donors who specifically give to Welcome Baby may stop donating to United Way
of Utah County

The end results of having a United WayA Y { SR @2 folixyelc@re BabW g A y 3 Q
are a net increase irhe overalffinancialresources directed to families and young
childrenin Utah County, and a corresponding increase in the number of families with
infants who receive some form of information and support from Welcdaby Utah
County. It seems to me that, in an era of cuts to public services, and in a socially and
fiscally conservative region with a high birth rate, this is a remarkable victory of

creativity, commitment, and collaboration.

If costeffectivenesss measured narrowly, these factors may not be included in
the calculations.Thus, when considering cesffectiveness, the question must be
asked: if this program were not in existence, could equivalent funds be generated or
accessed to serve familiesneed? If the answer ig€no. or conly partiallys the
measurement of coseffectiveness must account for the full impact on the community

¢ that is, the loss of both the serviemdthe funds.

8.4 BENEFITS OF PAID VISITORS WORKING IN VOLBASEERROGRAMS
8.4.1 Allows for Successful Implementationf Home Visiting Curriculum

In the two curriculumbased programsthe curriculum is one of the core services
provided to familiesas it not only provideselevantagepacedinformation, but also
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acts as aehiclefor starting discussiongnd ultimately helpgarents to build

confidence and creata better home environmentAs discusseth Section 7.6.4study
participantsacross the two curriculurbased programselt that having managers and

front-line staff whoalso delivered theentire curriculum to families rhwide-ranging

benefitsTr 42 YS LI NIAOALI yGa adl SR GKIFdAsRiG oI a
am not aware of any curriculiinased, volunteeonly visiting programs, | cannot offer

any comparatie data. However, participant feedback from the present study suggests

that curriculumbased volunteer visiting programs that do not have paid staff who also

deliver the curriculum, may be challenged in attempting to meet their mandate.

8.4.2 UniversatPlus:Different Sizes Fit Different People

Mixed-deliveryhome visitingprogramsare in auniquepositionto provide what
O2dzZ R 0S Ot @&Re oI MIDSHI&Geprograins Folthis byt A Sa @
providingequality of servicéo families from very different backgrounds, while
acknowledging and working to mette different needsf thesefamilies. This is
illustrated by theuniversally offered, curriculurbased programghat took part in this
study. In these communitiefamilies with different social and economic backgrounds
had the same access to support and-tggdate information on parenting and child
RS @St 2 LIY S yunivedsa), Kz duRtherA thisapport watailored to their
AYRAGARdIzZL £ ySSRIivanigihe @us). & i O& dzafize@SUEBVHIR NS
does na usually fit@lQ éurther, A G R Bapgeny’iRaigroup environment, with its
inherent barriers.Thus, inUtah County, a Spanisgpeaking single mother with limited
educationcouldreceivevisits from a bilingual and culturally adgpaid home visitor;
her neighbours, a teenage couple with conflictaatendedfamily relationshipsg¢ould
receive visits from @ublic healthnurse; anda third family in the areaa professional
couple,couldreceive visits from a volunteer. All three familiesd access tthe same
parentinginformation, from the same progranas well as emotional support and
connections to relevantommunity resources. Furtheryeryonereceivedthe same
message: yoand your child reallynatter.
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Without these services, in a residual and targeted system witlersdy limited
public programsthat professional couple may have besigible for no service beyond
sporadic visits to their paediatriciai.he Spanisispeakingsinglemother may have
struggled to understand theonfusingnformation provided by anilingual anglophone
nurse or physiciamot comprehending the health and social service systems, she may
have withdrawn from services and experienced additidreadship and isolationThe
teenage couple may have qualified fand benefited fromtargetedpublic health
nursing however, if they were concerned about tpessiblestigma or risk associated
with a targetedpublicsectorprogram they may not haveaepted that serviceln that
case they may have struggledlone with the challenges of new parenthood and
longstanding family problems, leavihgo young parents antheir vulnerable infant in

a conflictual, lowincome, and chronically higstressenvironment

As research on the Community Mothers Programme has shawary high
percentage ofamilies in a community can be included in thigversalplus approach,
even thosdamilieswith considerable barriers and challengé&his is something ith
which even our most prized universal programs, such as public education, struggle. In
the residual and targeted systems in which thésene visitingorograms operate, it is a

very rare accomplishment indeed.

843 | 2 ¢ a A 3IKG -huaf28 Qlzyt INPSIINIthGE PaadlVigilors?

This study is not a comparison of different types of home visiting programs, and
questions2 ¥ K2 g ©@2fdzy i SSNJ K2YS @GAaAGAYy3 LINPINI Y
are beyond its scope. However, on this topic there are two gdimat are useful to
raise, in the context of the present study:

1. Availability of other services to serve families with more complex needs

In their 2004 international review of evaluations of 14 volunteer home visiting
programs, Black & Kemp (2004poeted that families whose needs were too complex

for the participating volunteer visiting programs were referred to local professional
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services.However, participants from two programs involved with fresent study
reported that, in their communitiefew such services exist. Further, participants from
all three programs emphasized the many benefits of universally available services.
Finally, examples provided by participants suggest thixed-deliveryprograms are

able to meetthe difficult-to-predict, and sometimes complegmergentneedsof
familiesin an accessible, timely, and seamless way, without having to discontinue

services.
2. Challenges in Staffing the Manager/€wdinator Position

It must be noted that, in home visiting programs that have volunteer visitors
only, the program manager does provide guidance and support to volunteers; in some
programs, she provides an amount of intervention and support with families as well.
However,in these programs, the manager may be thrdy staff member, or may be
aided by a partime or fulktime administrative assistant (Black & Kemp, 2004, p. 17).
When one individual is responsible for program management, the oversight of all
volunteerfamily matches, and all aspects of volunteer coordination, there may be little
GAYS F2NJ FIFYAEfASEAT 2N S@GSy FT2N) @2t dzy i SSNA ®
O2yaSljdsSyO0S Ay 2yS LINBIAINIY gla GKFEG GKS O2
faceto-face catact with volunteers and the extent of volunteer recruitment to the
LINEINI YQ¢ O09fAE 9 [ YOSNIZ mobpp= & OAGSR

Additionally, when hiring a single staff member to run a program, organizations
may have to prioritie the many skills they are seekinghe lower salary levels in the
non-profit sector (Gardner Pinfold, 2010; Gregory & Howard, 2009) may make it that
much harder to attract individuals who are skilled in several divergent domains. As
described below, twaf the three programs involved in this study have experienced
staffing scenarios that starkly reflect these fiscal and human resource challenges:

1 Many of the Good Beginnings program siéesoss Australiaave, at various

times, had partime Cgordinators. Additionally,one participant relatedhat,
during a period wheithe Hobart site did not have any funding for Family
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Support Workersd think the former Gordinator gave up one day a week so
therecouR 6S a2YS K2dzZNBE F2NJ I ClFYAte@ {dzZlk

In its first several years, Welcome B&b§ @2 f dzyvila$ i8ri\dy sudcdssivd Q

Vista placements through Am@orps, a federally funded wosxperience

program for young adultsWhile this was an afforddé way for an organization

such as United Way to launch a new prograhne, hature of this arrangement

virtually ensured that staffnembersdid not have the ideal mix of skills and

experience to maage such a prograneachVista placement wasontracted for

one nonrenewable 12month term. Reflecting on this staffing model, one study

LI NOAOALI yi NBFESOGSR GKFG GKSitwasaidl &

justsotemporary., 2dz {y2¢> WLUY 3F2Ay3A (2 o6S 3A2yS

want. ButL R2ydi NBFffteé OFNB ¢KIG KIFLIWISyasz o
LI NOAOALI yG ¢Syl 2y G2 are GKFgX Fd GKI

advertised, it didn't have the numbers [of families served], it didn't have the

commitmert from the people waking there¢ In comparison, at the time of the

present studyunder the guidance of a professional managee programwas

YFE1TAYy3 aF 3INBLFIG O2yGNARodziAzy (2 2dz2NJ O2Y

As thefocus of the present study was not how voluntesly home visiting

programs manage complex family situations, and as | have not located any literature

that speaks directly to this issue, more research may be needed on this mAser.

noted previouslyfor the three studyprogramsas well aother mixed-deliveryhome

visiting programsit is an ongoing challenge to secure and maintdequate funding
forthe front-linestaffg K2 | NB 1 Se& adlity ib Kevehigheihebdsl Y Q a

families. Ironically,as discussed below, the findings of this study strongly suggest that

the ability to work with vulnerable families is a particular strength of theseed

deliveryprograms.

MULTIPLE BENEFITS TO WORKING WELL WITH VULNERABLE FAMILIES

8.5.1 Successfullynvolving Familieswith Elevated Riskand Barriers..

As discussed in several places in this thesis, within voluhiased home visiting

programs it is widely believed that the idea of a volunteer visitor increases initial access
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for some familiesparticularlythosecaregivergeluctant to get involved with
professional or formalized serviceét the same time, the presencefobnt-line staff

and managers who can also work directly with famiditfswsmixed-deliveryprograms

to welcome more vularablefamilies into the fold, and then effectiveigspond tathe

real and complex needs that may emerge. Given the increased riksgtterm well-
being faced by these familieand the correspondingconomic, social and human costs,
those programs tht canboth engageand effectively serve these families should be
supported. The combination of a voluntedrased family home visiting program with

A

A0FTFTF WNBAYT2NOSYSydGaQ FLIISEFNR G2 6S 2yS i

8.5.2 ..ThusEnhancinghe9 y (i A NS Abibtyita BryeTBese Families

Skilled home visiting staff (and in some situations, skilled voluntearsyupport
vulnerable parentsn the complex process of accessargl navigatinga wide range of
neededservices Home visitors can advocate for and with parents, and can facilitate the
development of essential interpersonal and selflvocacy skillg thus helping families
to not only connect with services, but to successfathy connectedvith them. Thus,
findings from the present study suggest that programs that engage and retain families
with multiple risks and barriersand also act in this facilitative capacity, actually improve
theSy G A NB ablility 3o8eBs¥, Gadidor, and work with these families.

8.5.3 ...And Impacting theLongterm Development of Vulnerable Children

As discussed in Chapter 3, the published literature has highlighted that many
home visiting program models have a positivgpact on parentsparticularly mothers,
and on key aspect of pant-child relationships, such as attachment. Howetee,
findings are not as consistetitesewhen it comes talemonstrating an impact on
OKAf RNBYyQa LIKeaAOll f I dedsdopmeitinketortoSY2 G A2y |
WH2f dWIERSNIGA aAAGAY 3T LINRPINI Yas KA& FTAYRAY3
to measure child outcomes (Byrne & Kemp, 2009), or that they do not have the research

and evaluation capacity for such measures, or that, since digttct is most often
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with the mother, and volunteers are generally not specialists in child development, it
wouldF2f f 26 (KI G gle&dtmPactlishi rAothers” a Q

Indeed, research has consistently shown thatile some home visiting program
models have positive impactsot only on parenting practices and social/community
supports, butalsoo® KA f RNBEy Qa RS@St 2LIYSy (3 rddiciSg INB | {0
povertyo / / /1S Hnanndov I yR FNP WighqQualkyle&lNSiyditbad LI- NI A C
education and care programslronically the most vulnerable families are more likely
than other families to live in poverty (McCain et al., 2007; OECB),20 less likely to
access ECEC programs (Cote et al., 2007; Japel, 2009; OECD, 2006). It @asbec,
found that childrenfrom disadvantaged familidsad less access tpuality ECEC
programs than children from more advantaged families (Japel, 2009).

The findings of the present study offer an interesting opportunity in this regard.
Home visitingorograms that can successfully provide ongoing services to vulnerable
families may be in a unique position to support the healthy development of the children
Ay GKSaS FIYAfASazI 0SOl dzpfentfagcesk Quility eatyh a A G 2 N.
child cevelopment programs and reduce family poverty. For example, home visitors
may help parents to overcome a myriad of internal and external barriers that may
prevent them fromaccessingind staying involved witlyuality early child education and
care progrars¢o I NNA SNA adzOK Fa LI NByidaQ ySardiirgs |
awareness of available preschool or day care programs, or difficulties navigating
systems that might reduce the costs. Having children enrolled in an ECEC program, in
turn, cancreate the necessary time and space for parents to take key steps toward
reducing family poverty, such as returning to school or work (Japel, 2009; UNICEF,
2008). Additionally, separate from whether or not children are enrolled in an ECEC
program, skillechome visitoramay be able tdelp vulnerable families take steps toward
increased financial stability, such as accessing subsidized housing or income support
programs.

5SLISYRAY3I 2y | LINBylisocaoQ 26y NBazdzNDSa
they face, accomplishing all of these things may require the assistance of an
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experienced paid staff member; volunteers do not always have the time, skills or
knowledge to provide these serviceshis is where paid home visitors within mixed
delivery programslcy | OG (2 Ay Oridadt antBe develd@gii@ntbNI Y Q &
@dzft YSNI 6f S OKAf RNBWRRSRIQIIFSY X1 diNESA 2 FA & KIS aBJ 1L,
However, as outlined in Chapter 2, in these Arg#xon countries, there are
often formidable structural barrierand a shortage of available servic&s/en the most
skilled and tenacious home visitor cannot create a child care space or an affordable and
safe housing unit, where none exists; nor can she improve the quality estandard
ECEC programs or make cogtlggrams more affordable. Thus while theseed
deliveryhome visiting programs have the potential to play a key role in improving child
development outcomes, as long as there are not enough services and supports available
for those who need them, this potential will remain limited. Indeed, it would be
prudentfor evaluation studies that seek to measure the impact of home visiting
programs on child development, to also measure the local availability of quality ECEC
programs and other poverty reduction tools, such as income transfers, child care
subsidies, affatable housing, public transit, and employment opportunities. Home
visiting programsshould not be evaluated on these outcomes if those services known to

affect change are ndocallyavailable.

8.6 FUNDINGRELATED CHALLENGES

As outlined in Section 7.12, in the past and at the time of this study, all three
programs faced challenges in securing and maintaining adequate funding. The greatest
challenges relatetb securing and maintaining funding for staff to dehiome parenting
education and family support work. However, funding in general was seen as a
challenge, and was seday participants across all three programs as stemnfriog
both anundervaluing ofuniversal and preventative programs, and the low priority
within govenment of family welbeing and healthy early child developmeritwo

program managers also identified the lack of research and evaluations on these types of

208



programs as a challeng€hese findings are discussed and analyzed in the following

sections.

8.6.1 Fundng for Paid Visitors

The difficulties that study programs have experienced with obtaining adequate
funding for frontline staff are reflective of the hegemonic individualistic belief systems
of capitalist, Angleésaxon countries, including the assumpttbat parentsg¢ and
mothers in particulag will take care of all of theyoungOKA f RNBEy Qa Yy SSRao®
informed (and often ideologically driven) stance results in a shkigtited societal and

governmental position regarding early child development.

These funding challenges may also reflect a deep ignorance, and/or disregard
for, those families who have been described in this paper as vulnerable and
YENBAYFf AT S\REE PNQ $YYSRIAAY I NBE y20 GKS FF YA
protection or other intensive services, nor those whose children have extensive medical
or developmental needs; residual, targeted systems are designed to provide such
families with some measure of servicdadeed, as one manager explained, funders
G2yfte gl tinithehighesNk @3 a Fdithough theSeifamilieactually
comprise a relatively small percentage of the population overall. Instead, these are the
much larger group of familiesperhaps a majority of families in the populatiqmvho
have some coiination of chronic risk factorsoo little money, many stressotsut few
social supports, limited child development informatj@nd/or mental health
difficulties. These familiemre confronted daily with messages thitaey aloneshould be
able to raisdaheir childrenand do it welj accordingly, they qualifipr few or no

services, but often facehallenges that grow over tim@icCain et al., 200.

This is particularly truevhen families also lackiable options for economic
sustenance, as loAgrm poverty has many destructive effects of its own (CCCH, 2009)

This combination of low income and lack of support services stacks the deck against
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thesefamilies a disproportionate percentage of whom are led by single mothasgble

minority and aborignal parents and caregivers who live with (dis)Abilities

As the literature describes, among And@axon governments, there is a
reluctance to recognize the needs of the great majority of families, unless those needs
OFly 6S YSi (KNP datiKasspateliGlly lpldchadoluné& hoyhd = &
visiting programshelp lines, online parenting resourcesy parentchild grous. When
families cannot access theless expensive services, or when the complexity of their
needs makesuchservices inappropriater inadequate, those families are out of luck.
¢CKAA | LIINRFOK f SI-NFS&E1 @ T H WHISA SANPAAD RFdzWI &S

Studyparticipants have echoed the findings in the literature, which state that,
when effective and responsive longerm servies are provided to these families,
some of their difficulties can be resolved, reduced, and/or avoideften the
complexity of thisvork means that (more expensive) skilled, paid staff memhers
either alone or in concert witlvolunteers ¢ need to be inelved withsuch responsive

and longefterm services

This undesserved group of families are themselves more invisible,
misunderstood, and scapegoatedome may even be vilifiegithan the more
mainstream, lowertrisk families who typically do wedlith the more straightforward
support, such as volunteers visitors. Yet the more vulnerable families may npiitee
highNA 41 Sy 2dzZaK (2 ljdzr t AT& F2NJ AaSNOBAOSE FNRY
because of funding challenges that are themselvdsémiced by an undevaluing of
these families, those who have greater needs are actually at increased nekladving

services available to them.

Toillustrate the depth of these funding challenges, a comparison pubiic
health servicess u®ful. In AngleSaxon societies, public health servibese a
longstanding place within the health care systeXfet in many communities, including

those in the present study, public health servieges often not funded to a levelhat is
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adequate to meethe needs in the community; how much hardénen, is it tosecure
funding to providenon-medicalin-home parenting services, particularly for vulnerable
families? Thus both the work itself, and the families most in need of service, are

undervalued and risunderstood.

The following example from Utah illustrates the structural difficulties in meeting
the needs of families who have elevated risks/andomplexneeds, but do not qualify
for intensive, targeted serviced hanks to dedication, not systemslgn,some of these

Utah County familiebave beerable to receivesenice.

1 At the time of this studyfunding for home visiting in Utah County was severely
limited (see Section 6)2 However, an interesting arraegient was developed
to providesomea G I FF | @ A f -8R & } O & Thért@onsTaf $ 5 R A dzY
YSYOSNE Ay GKS ! yAGSR 21 @& 060@2fdzyGSSNL V¥
the Parents as Teachers (PAT) parent education program. In order for them to
maintain their certification with PADoth staff members were required to work
with a minimum of five families each year. This ensured tiney carried a small
OraSt2FrR G tf GAYSANRAIQLINKEX¥ERABEDY &
families were too complex to be matched succedgfwith a volunteer, but (as
described in Section 7.7.4) they did not qualify for home visiting from the Utah
County Health Department or other targeted services. Instead, partly owing to
the PAT requirements, they were able to receive home visits framited Way
Welcome Baby staff member.

This arrangement wsone of severaéxamples of the creativity and efficiency of
the Welcome Babytah Countyprogramc of how limited financial resourcesere used
for the maximum community benefit. However, it s@so a precarios situation if,in
0KS FdzidzZNB 3z 2 St O2 Y@nteer) wingdOss not hAvestaifiriembes &8 6 @
with both the commitment to these familieand the skill andwailabilityto serve them,

they may\all through the crack®f this sytem.

Questias are also raised about how thpsogram will continue to serve this
population as Welcome Baby moves toward its goal of serving mordifiretparents in

Utah County Without consideration of this matteig situation could arisever time,

211



whereby thosemostat risk, and those least aisk, receive appropriate service, bah

increasing number 2V Y SRNBzZY 1 Q T YAfASAE R2 y2i

8.6.2 Funding ChallengeBue toProgram Models

As the United Way Welcome Baby manager explained, in thefed8ral
Fdzy RAYy3a F2NJ @2f dzy 1 SS NI K.26Dn [@gicnal frfdifigbodg]A & |
for the last two years, on home visitatio®ndit has been really interesting to see.
¢ K S N#Ee@piograms/modeld that basically they are suppoyfid @ ¢ tKSasS G§KNB
models areNurseFamily Partnership, Healthy Families America, and Parents as
Teachers.Twoof these models strictly employ paid staffdeliver their targeted,
curriculumbased programgl Kesner, BDew, CWesselpersonal correspodence 30
March 2010) The third model, Parents as Teachers, allows volunteers to deliver their
curriculum, but requires completion of an intensive training program that may be too
time-consuming for volunteers and too costly for volunteer programs. éddé&nited
Way Welcome Baby staff members expressed regret that their program could not afford

to train their volunteers in the Parents as Teachers curriculum.

Further, virtuallyall of the largerscale American studidhat have examinedhe
effectiveness ohome visitingmodels werecarried out on programghat only have paid
home visitors. It appears thahére isjustone home visiting program in existenadich
uses volunteersand may have beemesearched sufficiently tbe viewedasWS A RSy OS
0 | & &rilBEa®shown strong results from that researtie Community Mothers
Programme DA @Sy GKI G y2yS 27F [ 2YYdzatdnduetedan2 i K S N& C
the U.S., and that thprograms modeled after Community Mothers have been located
outsidethe U.S., it isjuestionable whethethe U.S. government woulcbnsiderthis

research toestablish a funding path for home visiting involving volunteers.

As noted inSection 3.2.1eligibility criteriafor participation inNurseFamily
Partnershipprograms is limitedo families who do have certain ris&ctors ¢ yet do not

have other risks Thus some vulnerable families wiarwuld beexcluded from Nurse
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Family Partnership programeould actuallybe eligible to receive service from each of

the progams that took part in this study. Yadtall three study programs were located

in the U.S., not one would meet the criteria for thBovenoted federal funding for

home visitation (United States Department of Health and Human Services Press Office,
201Q Parents as Teachers, n.d.). Thus, ironidhltge in-home programs thatvould

not be eligible forU.S. federal fundinbave reported that they quite comfortablserve
families with greater risks and challenges than thtssailiesserved by one of the

federally sanctioned¢3 2 f R &ABlprggRamdR Q

Meanwhile, in Australia, universally available volunteased home visiting
programs had enjoyed support in previous decades, but, as described in the following
section, recent years have seen a shift to targeted programs with paid visitors, and
several wlunteer-based programs have ceased operatioAs. a result of all of these
factors, when managers think about trying to prove the worth of their programs, they
can be left feelinghat there is a mountain to climb. As the manager of Welcome Baby

stated:

...NurseFamily Partnership, they put their research in place 30 years ago. You

know, they've got longitudinal studies that are 24 years @d.how are you

going to do that? | mean, you had community people that built [this program].
Theyweren'tthy { Ay 3% ahKX LUY 3I2Ay3 (G2 RS@St 2L
Fdzy RAy 38 d¢

8.6.3 Universal And Volunteer Home Visiting Programs: A Difficult Road Ahead?

The landscape @overnment funding for family service programs is constantly
shifting. Models, approaches, @programming forvariousissues fall in and out of
favour with changes in governmerdasd public opinionthe emergence of new
evidenceandthe rise of certain schools of thoughRegardless of the trends, it appears
that in western, Anglésaxon countds, neitheruniversainor volunteerhome visiting

programs reside within a favoured circle.
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Indeed,through my correspondence and Internet searches over the past several
years, | have learned that much has chang@der the past 15 yearsomeformer
volunteer home visiting programia the U.S. appear to haweased doing imome
work: some have switchetb LJF AR K2 YS GAAAG2NE NAN] QY 3
families, volunteer hospital visits in the immediate ppstrtum period, and/or
volunteertelephone support. Some American and Canadian programs (Kurnetz, 1983
L.Nuk, personatorrespondence, 2000, 2002), appear to be no longer in existénce;

have not been able to learn what became of them or why.

In Australia, while targeted home visitipgograms staffed bynefessional home
visitors are growing in numbé€F. Byrnepersonal correspondencé6 August 2010),
several universally available volunteer programs have closed in recent years.
example, in 2005, Good Beginnings Australia wasing home visiting programs at
sixteen sites across the country: eleven volunteer programs, andrixed-delivery
programs (Good Beginnings Australia, 200%)the time of this writing, only two of
thesesixteen programs remained in operation. In A@010, the Community Mothers
Programme in Perth, Western Australia, closed due to lack of funding; it had followed
the mixeddeliverymodel(i.e., nurse visitors and volunteer visitoof)the Dublin
Community MotherdProgramme. Meanwhile, in the UK, some universal volunteer
home visiting programs have also closed down, smiie have experiencednding
challenges overecent years [C. Suppiah, personal correspondeiaach2010].
Finally, of the eighbhome visitingprogramsthat were approached to be wrolved with
this study all but twoexpresgd concerns related to theifunding situationthat that

time.

The scope of the present study did not allow investigation into why so many
volunteer home visiting progranae no longer in operation. However, this
international trend raises questions about the reasons for these closures, and what this
may mean foboth families in those communities aride programs tha are still in

operation. Therefore, it is recommendetthat research be undertaken as to the reasons
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for these closures, their impacts (as known), and the current status and situation of the
presentday complement of all home visiting programs that have volunteer visitors,
including those that also have paigitors. This recommendation is outlined furthier

Section 8. 4.

8.6.4 Summary of Funding Difficulties

In the absence of legislated program standards for families with young children,
organizations such dsme visiting programstruggle not only to meet thaigh
demand for their programs, but to simply stay in existendeevery turn, they have to
argue, justify, and fight for resourceand theyare vulnerable to the changing priorities
of funders and larger sponsor organizations. This is one of thadud$ ofpresentday
residual reactiveand targetedsystens. programs that are actually key to wéking are
delivered sporadically by voluntary sector organizations, whose services can fairly easily
be reduced or withdrawn, in part because they fall side of the realm o$tatutory
government responsibilityGiven the lack of public understanding of the nature of
these services and the needs of the families they serve, and the lack of value placed on

preventative and early childhood services, this gtgieé shows no sign of easing.

8.7 RECOMMENDATIONS FOR FUTURE RESERRCHICE AND POLICY
8.7.1 Limitationsof the Present Study

This present research was a preliminary exploratory study of three home visiting
programs. It was small in scope, and provided a snapshot of three programs at a given
time in their development and operation, based on the experiences and insights of four
to six people who wer@volved with each program amlunteersor staff membes (and
onerepresentative of a key partner organizatiorfhus input was not received from a
majority of those who volunteer or work in the programBime limitations did not
enable me to interview a program history participant for one program; as a result, the

historical perspective on that program wanot as full and complete as for the other
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programs. The findings were filtered, to some extent, through my own lens, as the

researcher and as someone who works in this field.

In a case study of three programs, the researcher(s) would normally conduct
their research orsite, gleaning all the rich information provided therelowever the
scope and budget of the present studid not allow for international travel. In part as a
NBadz ¢ 2F dKAaZ GKSNB YlIeé 0SS awsoda 27
programs themselves, that were missed and/or misinterpreted.

My own experience in home visiting, combinedhwiny status as a novice
researcher, led to a potential shortcoming of the studys noted in Chapter 5, on
several occasions, participants related an experience, opjiniosentiment that, at the
time, made sense to me and seemed to require no furtherification; my own
familiarity with home visiting allowed me to easily understand and relate to
LJ- NI A OA LJ y NGt kaving®ravidasly doSdacted original research, | did not
know how much | would later wish | had probed more. | was able toeaddsome of
these instances through the interpretations that | added to the transcript®ugh the
membervalidation exercise, participants had the opportunity to confirm, correct, or add
to my understanding of what they had said. However, if | wergatdnterviews again, |

would approach the exercise with a more wadveloped plan to probe even those

NBalLlRyaSa GKFIGd aSSYSR FIANI & a0NIAIKIFT2NBI

understanding.

8.7.2 Dissemination of Findings

Broad dissemination dhe findings is a priority; with this in mind, | will seek
participation in conferencesnd may undertake knowledge transfer activities with
specific groups, such as home visitors, program administrators, or fpobgyam
developers. Each program thaiak part in the study will receive an electronic copy of
the thesis, as will thosmdividualparticipants who expressed an interest. All

participating programs and individuals, along with organizations that have expressed an
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interest in this project, wilreceive a plailanguage Executive Summary, suitable for
inclusion in a agency newsletter or posting on an agency web site. The Executive
Summary will also be sent to email lists and online forums whose members are drawn
from related fieldsgchome visiing, volunteer management, family services, program
development and evaluation, and health system transformatibmay also pursue
publication of the findings in a peeeviewed journal such as th@éanadian Journal of

Public Healtlor the Non-profit andVoluntary Sector Quartetly

8.7.3 Recommendations Famixed-delivery Home Visiting Programs

1. Programs should increase awareness regarding the full scope of work of the
paid staff members, especially theature, extent, and value of the direct
servicesthat paid staffprovide to families

Specifically, awareness should be increased among those closest to the program
¢ volunteer visitors, sponsor organizations, community partnesterral sources, and

funders. Increased public awarenessasosuggeted.

As discussed iBection 7.1several study participants had limited knowledge of
the inrkhome work that paid staff do with families, particularly families wiere
assignedsolelyto a staff membertpat is,familieswhoweNBE 2y | &G FF YSYO S
caseload).However, a discussed previously, this direct work with families gdegy
crucial role in several aspects of each programd this was the area most often cited as

presenting funding challenges

Lack of awarenes ¥ & U | T ¥ -hynSeWalkSusEcdnsiskeytt, perhaps, with
the public face of the programs; as discussegeiction 6.4.2jn all three programs,
volunteer visitors wee the focus.Study participants stressed the benefits of programs
being viewed publicly as volunteer home vigit servicesNone of the thregorograms
hadan adequate staff complement to respond toyencrease in referrals of families
need ofextensive home visitg by paid staff This is a potential outcome of publicizing
the presence of skilled professiorfadme visitorsprograms that attempt to raise

awareness of the services provided by staff members may be in a difficult position.
217



However given the funding challenges facing these and otheted-deliveryprograms,
particularly funding for the rhome work of paid staff members, a lack of awareness of
G§KS yIl GdNBs SEGSYyd YR AYLI OGO 2F &adGlF¥F YSY
Ay GKS LINPINIYaAaQ o0Sad AyaSNBaido
{GFFF YSYOSNRQ 62N)] akKz2dzZ R 6S 0O2YYdzyA Ol
in the ways that this delivery model makes important differences for children and
families. These programs are in an excellent position to educate people regarding the
that is supportive, responsive, and highly skilled. Everyov@unteers, stakeholders &
partners, potential funders, the publigneeds to know exactly what these staff
members do, why their work is effective, and how valuable it is.
2. As feasible, protams should seek out ongoing communication and/or

collaboration with other home visiting programs, and in particular, other
mixed-delivery home visiting programs.

One of my own reflections regarding this study relates to the benefits | have
received fromlearning about other programs. Tioe extent thatdistance and busy
schedules will allow, program staff should be supported in efforts to be in contact with
other programs. As a starting point, ith the permission ofhe manager of each

program, | will be forwarding a contact list all mixed-deliveryprograms

3. As necessary, programs should enhance program evaluation and data
collection.

Home visiting progams should review their current ongoing data collection and
evaluation methods vig-vis tracking the impact of the program on families, volunteers,
and the broader community. If these are found to be lacking, it is recommended that
programs make it a pority to improve these mechanisms. Once effective systems are
in place, relevant data can be collected on argmmng basis, and can provide key
contributions to program planning, development, and evaluatiés. this will require

additional resources, fuders are urged to support such efforts.
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To reduce workload and increase access to data collection resources and
options, programs may want to investigate the feasibility of developing these systems in
concert with other home visiting programs, eithertireir home country or

internationally.

Additionally,mixeddeliveryprograms that have not done so may wish to
consider undertaking a comprehensive program evaluation of their service. Indeed,
such an evaluation can lay the groundwork for improved data collection and monitoring,

on an ongoing basis.

Programs must bevary of the automatic deferral to randomized control trials as
GKS W32t R aidl yRINR®Q | 2y RdzOG Ay 3 adzOK |
visiting programs have encountered difficulties or critiques when conducting such
studies; further, an RCT magpt capture the information that programs most want or
need. Indeed, a range of qualitative research and evaluation methods can be employed
to capture the rich experiences of families, volunteers, staff, and referral partners.
These can be used in congtion with ongoing data and statistics compiled by the

programs themselves.

Programs can also collect ongoing data regarding having both volunteers and
paid staff (For example: In the run of a year, how many consultations did program staff
do with voluneers?With families? Bgarding what topics and issues? How many times
were families moved from working with one type of visitor to another, and what were
the reasons? SNB FI YA f A S & QeddP6shidelp adnelyaively betads@sS O (
program was ewed as a volunteer service?). diibnally, small home visiting
programs carinvestigate the possibility ahaking use of the large and evegrowing
body of existing research and evaluationlayme visiting they maynot necessarily

have to conduct origal research.
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