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Articles

Effectiveness of a nurse-led intensive home-visitation
programme for first-time teenage mothers (Building
Blocks): a pragmatic randomised controlled trial

Michael Robling, Marie-Jet Bekkers, Kerry Bell, Christopher C Butler, Rebecca Cannings-John, Sue Channon, Belen Corbacho Martin,
John W Gregory, Kerry Hood, Alison Kemp, Joyce Kenkre, Alan A Montgomery, Gwenllian Moody, Eleri Owen-Jones, Kate Pickett, Gerry Richardson,
Zoé E S Roberts, Sarah Ronaldson, Julia Sanders, Eugena Stamuli, David Torgerson

Summary

Background Many countries now offer support to teenage mothers to help them to achieve long-term socioeconomic
stability and to give a successful start to their children. The Family Nurse Partnership (FNP) is a licensed intensive
home-visiting intervention developed in the USA and introduced into practice in England that involves up to
64 structured home visits from early pregnancy until the child’s second birthday by specially recruited and trained
family nurses. We aimed to assess the effectiveness of giving the programme to teenage first-time mothers on infant
and maternal outcomes up to 24 months after birth.
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October 14, 2015
http://dx.doi.org/10.1016/
$0140-6736(15)00392-X
See Online/Comment
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Source: Robling, M., Bekkers, M-J., Bell, K., Butler, C. C., Cannings-John, R., Channon, S., Martin, B. C., ... Torgerson, D. (2015). Effectiveness of a nurse-
led intensive home-visitation programme for first-time teenage mothers (Building Blocks): a pragmatic randomised controlled trial. The Lancet.

Family Nurse Partnership
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poss g y Family Nurse Partnership not
Home-visitation program for first- st b dhot e

NHS 'wastes millions on scheme for teen

mothers': Study finds programme to time teenage mothers shows no 20 Getober, 2015 | By Nicola Merrifild
support girls until their child was two benefit compared to usual care Fi vocnags other hia ot eadioed e Ipeored heah oo R oms

offered little extra benefit to standard care

. Young pregnant women are eligible for regular visits from trained nurses
. They carry out a strict programme of advice and checks every two weeks
. Some 11,850 women took part in the scheme last year costing £23.6 million

expected to, new research has found.

“Strong evidence” for a treatment evaporates with a closer look: Many psychotherapies are
similarly vulnerable.

Posted November 26, 2012 by James Coyne PhD in Uncategorized

. But, scientists found it resulted in very little benefit compared to standard il T bl i B m

care 82 Nerewrratare 34413

N ; ¢ flagshi Adam Fletcher @ DrAdamFletcher - Oct 15

ew researcn quesrtons success or riagsnip I e : -
The Siney Horning Ferald oarenfing programme i This is why it's important to trial costly programmes. No evidence of benefits
- ——— from current Family Nurse Partnership cardiff.ac.uk/news/view/1465...
National T T

:J"K'i,'::db:“’:::f“' by public bodies in Scotland, the J Avew Buwser BOI"II_SerA".'e 1; . Oc—t _15
‘\‘a We might ask if evidence based programmes are really the answer - did we
You ere here: Home » National » ask the right questions to start with?

Doubts over Triple P, the parenting program of
choice

March 20, 2013 Comments 2 Read later

HOME ABOUT EVENTS PUBLICATIONS. HELP & RESOURCES GET INVOLVED NEWS

THE FNP EVALUATION: INCONVENIENT TRUTH OR A BUMP IN THE ROAD?

Dr. Louise Marryat @ Marryat - Oct 15

& FNP evaluation in England showing little positive effect (except for
language development)...worth the money?

ﬂ Stuart Carlton @stuartcarlton - Oct 156
Family Nurse Partnership to boost teen mums’ parenting skills not worth the
money research suggests #ncasc15 onmedica.com/newsArticle.as...

B&D Health Wellbeing ©BarDagHWEE - 8 Sep 2014
An issue being raised with NHS England about Family Nurse Partnership
money - none coming over to us, which causes some concern.

A waste of time and money?
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1. Impact

- Limited transportability
Low/modest effect sizes
Developer bias
‘Voltage drop’ in replication

2. Implementation
Poor fidelity in real world

3. Scale

- Poor fit with systems
Limited marketing / business model
Expensive

- Hard to access

- Tension with fidelity

Some challenges D e

UNIT



Programme Name

Big Brothers Big Sister

Functional Family Therapy

Good Behaviour Game

Incredible Years Parent Training Programme
Incredible Years Child Training Programme
Multisystemic Therapy

Nurse Family Partnership

Promoting Alternative Thinking Strategies (PATHS)
Multidimensional Treatment Foster Care (Oregon)

Strengthening Families 10-14

Programme

Functional Family Therapy

Good Behaviour Game

Incredible Years Parent Training Programme

Multisystemic Therapy

Multidimensional Treatment Foster Care (Oregon)

Effects in the US Number of studies in the US

Positive effect 4
Positive effect 8
Positive effect 5
Positive effect 26
Positive effect 5
Positive effect 12
Positive effect 3
Positive effect 8
Positive effect 8
Positive effect 2

Effect Size in the US Effect Size in Europe

-0.09 to -0.59 -0.96
-0.37 -0.35
-0.02to0-1.18 -0.10to -0.72
-0.13to-1.74 --0.40
-0.49to-1.6 -0.92

*Effect sizes based on effects on primary outcomes.

Transportability of programmes

Effects in Europe Number of studies in Europe

No effect 1
Positive effect 3
Positive Effect 4
Positive effect 18

No effect 3
Mixed effects 5
Mixed effects 4
Mixed effects 6
Mixed effects 4

No effect 3

Countries Included
Sweden
The Netherlands
UK, Norway

UK

UK (In Sweden, the effect on internalizing (ES = -0.39) and
externalizing (ES = -0.58) behaviour was measured.)

Some effect sizes have been calculated by the Washington State Institute of Public Policy
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Programme
Good Behaviour Game

Guiding Good Choices

Promoting Alternative
Thinking Strategies (PATHS)

Strengthening Families 10-
14

Success for All

Triple P System

Functional Family Therapy

Incredible Years Parent
Training Programme

Multidimensional Treatment
Foster Care (Oregon)

Multisystemic Therapy

Nurse Family Partnership

Level of
Prevention

Universal

Universal

Universal

Universal

Universal

Universal/Targeted

Targeted

Targeted

Targeted

Targeted

Targeted

Primary Outcome

Externalising
Behaviour

Illicit drug use

Externalising
Behaviour/ Prosocial
skills

Illicit drug use

Test scores

Child abuse and
neglect

Crime

Disruptive behaviour

Crime

Crime

Child abuse and
neglect

Effect size from
Meta analyses

-0.31

-0.25

-0.05

-0.32

0.25

-0.14

-0.59

-0.47

-0.61

-0.43

-0.88

Low effect sizes?
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Programme

Reconnecting Youth (Drug
prevention programme)

Triple P Positive Parenting
Programme

Olweus Bullying Prevention
Programme

ALERT (Drug prevention
programme)

Findings in developer-led
studies

Increased GPA; increased
self-esteem; increased school
bonding; decreased hard
drug use; and decreased
drug control problems (Eggert
et al. 1994)

Positive mean effect on child
problem behavior of d=0.35 in
33 trials (Nowak and
Heinrichs 2008)

Reductions of up to 50% in
bullying in the original study
(Olweus 1994)

Reduction in cigarette,
marijuana and alcohol use by
19-39% (Ellickson et al.
2003)

Findings in independent
evaluations

Negative effects on most
outcome measures, no
positive effects. Negative
effects the stronger the better
implementation fidelity
(Sanchez et al. 2007)

No positive effects on any
aspect of problem behavior
evaluated by teachers,
parents, or child self-reports
(Eisner et al. 2007)

No overall effects on either
attitudinal measures or
victimization (Bauer et al.
2007)

No effects on mediators or
substance abuse itself (St
Pierre et al. 2006)

Source: Eisner, M. (2009). No effects in independent prevention trials: can we reject the
cynical view?. Journal of Experimental Criminology, 5(2), 163-183.

The problem of developer bias
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. Keep going (with some changes)

. Change programmes

. Develop and apply evidence-based “kernels”

. Tighten-up existing provision

. Engage multiple systems

. Exmplore common logic models / meta-theory
. Improve prevention training for practitioners

. Acknowledge the role of civil society

. Reform systems

©OO~NOUNWNEPR
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Description of Description of EIF | Recommendation for commissioner
Evidence or rationale for programme evidence programme rating or provider

Multiple high-quality evaluations (RCT/QED) with

consistently positive impact across populations and Established

environments

Single high-quality evaluation (RCT/QED) with positive

- Initial
impact

Lower-quality evaluation (not RCT or QED) showing better

outcomes for programme participants Formative

Logic model and testable features, but not current
evidence of outcomes or impact

- - Non-existent
Mo logic model, testable features, or current evidence of

outcomes or impact

Evidence from at least one high-quality evaluation
(RCT/QED) indicating null or negative impact Negative

Programmes notyet rated, including those rated by
evidence bodies whose standards are not yet mapped to
the EIF standards, and submissions from providers or local
areas of innovative or promising interventions

TBD
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Standardized Program Evaluation Protocol (SPEP) for Services to Probation Youth

Possible Received
Points Points
Primary Service:
High average effect service (35 points) 35
Moderate average effect service (25 points)
Low average effect service (15 points)
Supplemental Service:
Qualifying supplemental service used (5 points) 5
Treatment Amount:
Duration:
% of youth that received target number of weeks of service or more 10
0% (0 points)  20% (2 points)  40% (4 points)
60% (6 points) 80% (8 points)  100% (10 points)
Contact Hours:
% of youth that received target hours of service or more 15
0% (0 points)  20% (3 points)  40% (6 points)
60% (9 points) 80% (12 points)  100% (15 points)
Treatment Quality:
Rated quality of services delivered: 15
Low (5 points)  Medium (10 points)  High (15 points)
Youth Risk Level:
% of youth with the target risk score or higher: 20
25% (5 points)  50% (10 points)  75% (15 points)  99% (20 points)
Provider’'s Total SPEP Score: 100 [Insert Score]

Standardised Programme Evaluation Protocol

(SPEP)

D
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A Science-Based Logic Model
Could Inform More Effective
Early Childhood Policies and Programs

::;Ig?a:\ Caregiver &
Community
Levers for c iti
Innovation aPpaciies
Public & Resources &
Private Sector Commitment
Multiple Skills &
Systems Knowledge
Neighborhood

Foundations
of Health &
Development

Relationships
Environments

Nutrition

Biological
Adaptations/
Disruptions

Health & Childh

Interaction Development

between
genes &
environment

Settings

Home

Workplace

Programs

Source: Shonkoff, J. P. and Fisher, P. A. (2013) Rethinking evidence-based practice and two-generation programs to create the future of early childhood
policy. Development and Psychopathology 25, 1635-1653.

A systems approach
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INTERVENTION INPUT

Career exploration
+ Aptitude tests
e Interest inventory

¢ Information about
demands and
requirements of jobs

INTERMEDIATE OUTCOMES (MECHANISMS)

Work readiness
capabilities

Self-aware

Additional support for
those at risk

¢ Self-regulated learning
skills

« Utilisation of social
network to overcome
barriers

Career planning
« Goal setting

o Self-efficacy enhance
motivation

] » Increased awareness of

own interests and work
preferences

Employability

Informed

¢ Increased awareness
about career options

Resilient

e Increased skills for
overcoming obstacles

* Building support
network

v

Driven

e Increased motivation
and higher expectations
of career

Career adaptability

¢ Increased career
exploration

e Better career related
decision making

e Improved career
planning

« Higher perceived ability
to solve problems and
overcome obstacles

LONGER-TERM OUTCOMES

Employment

Employment quality

e Access to more job
opportunities

* Higher probability of
employment

o Better matched jobs /
better career choices

« Better job stability

» Better performance

Notes/Assumptions:

® Young person has the skills and qualifications for e Young person job application, interview skills

the jobs they are interested in

and stress management skills to succeed in an

interview

e There is a demand for their jobs of interest in

the labour market

® Young person has job search knowledge and
skills for jobs they are interested in

® Young person lives in stable situation (housing,

family, drug addictions, health problem or other

problem behaviour)

A meta logic model
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Voluntary isolation

Alienation/ discrimination

Opposition/ resistance towards mainstream society

Less serious risk-taking

—>| Labelled deviant —

Joins marginal group

Increasing isolation from
mainstream society

Ever increasing isolation from mainstream society

!

v Serious or sustained risk-taking f------------

Mainstream society

Risk-averse
Powerful
Key: _____. This is a more difficult route to follow

——— This route can be self-reinforcing

Source: Pound, P. & Campbell, R. (2015) Exploring the feasibility of theory synthesis: a worked example in the field of health-related risk-taking. Social

Science & Medicine 124, 57-65.

Theory synthesis
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Children with high need

P Children in contact with specialist
services

Children with informal support
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Provide more services
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Re-focus services
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IS an independent charity that brings
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and young people.
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