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Or the baker’s rolls?
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the evidence
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Outcomes

Managing expectations

Progress

Sarah Cowley Positive Outcomes HVA Conference 1995

• Outcomes that are (relatively) easy to
conceptualise, describe and research

• Outcomes that are far more difficult to
conceptualise or describe, so research is ongoing and there is less direct evidence
• The importance of process in preventive
services
NB: Practice is complex across all three

Targeted activities: outcomes can
be identified relatively easily
Indicated prevention
targets. . . .

•

•
•

‘high-risk people who are
identified as having minimal
but detectable signs or
symptoms indicating
predisposition for disorder, but
who do not meet diagnostic
criteria for disorder at that
time.’
Family offer - Universal plus:
‘some people - some of the
time’
Packages of care/care
pathways

Linear process: indicated
prevention/packages of care

Selective prevention
targets. . . .

Sources of evidence:
NICE, CHIMAT, NOO etc

Targeted activities: outcomes can
be identified relatively easily
Indicated prevention
targets. . . .

•

•
•

‘high-risk people who are
identified as having minimal
but detectable signs or
symptoms indicating
predisposition for disorder,
but who do not meet
diagnostic criteria for disorder
at that time.’
Family offer - Universal plus:
‘some people - some of the
time’
Packages of care/care
pathways

Selective prevention
targets. . . .

•

•

•

‘individuals or subgroups of
the population whose risk of
developing a disorder is
significantly higher than
average, as evidenced by
biological, psychological or
social risk factors.’
Family offer - Universal
partnership plus: ‘some
people all of the time,’ and ‘a
few – intensive/multi-agency
packages’
Programmes of care

Universal prevention: conceptually
more difficult to identify outcomes
• Universal prevention is
defined as those
interventions that are
targeted at the general
public or to a whole
population group that has
not been identified on the
basis of increased risk.
• Universal elements of
Healthy Child Programme,
‘family offer’ to all
• Community and public
health focus

Situation in which
families and
children live
•

Community and public health
focus: homes, schools,
communities, culture

Linear process: selective
programmes to target/reduce risk

Evidence of normal and abnormal
development, influencing factors:
health and social determinants

Evidence that programme works:
Healthy Child Programme,
CHIMAT, Cochrane reviews,
peer-reviewed journals etc

Linear process: universal prevention
of specific public health problems

Two approaches:

1.
2.

Focus on topic or problem:
prevention of named disorders
or difficulties
Focus on situation or context:
prevents problems by building
resilience or increasing health
assets/ resources for health

Sources of evidence:
NICE, CHIMAT, NOO, HPA
etc

Non-linear process: universal prevention
through strengthening resilience – building
assets, capacity, resources for health

Ecological system, from
Bronfenbrenner’s (1986)
concept of ‘nested systems’

Non-linear process: universal prevention
through strengthening resilience – building
assets, capacity, resources for health
Policies affecting health: work,
housing, income, security etc
Social capital, capacity, education,
community development
Stable, responsive relationships1

Health and development across the
lifespan
• Policy and Program
Emerging understandings:
•
•
•

Levers for Innovation
Caregiver and
Community Capacities
Foundations of Health
Biology of Health

www.developingchild.harvard.edu

Safe, supportive
environments1
Foundations
of health1

The importance of process

•

Individual level examples:

•
•
•

•

•
•

•

Conclusions
•

•

•

Good evidence exists for
outcomes associated with
indicated and selective
prevention, targeted packages
and programmes of care
There is increasing research in
the more complex areas of
universal prevention and wider
public health areas that affect
health inequalities: outcomes
that are far more difficult to
conceptualise or describe
A focus on process can yield
proxy measures/indicators in the
meantime

•

Organisational/quality
indicators that show good
management practice

what is necessary (required) for
child development
what is foundational: ie, other
elements will not work without it
how to measure foundations and
requirements (assets/capacity)
which outcomes are appropriate
and helpful to measure
connections that exist between
problem-based (prevention) and
capacity-building (promotion)
approaches
how to delineate attribution

The importance of process
Indicators derived from
normal developmental
process

•

Individual level examples:

•
•
•

•
•

Child development
Parenting practice
Timeliness of identified
problems/referrals, e.g. for
SALT, autism, SEN

Population level examples:

•
•

Ready for school (EYFS)
Ready for work/adult life
(NEET)

Comparative information can
help assess progress on
reducing inequalities.

•

•

Child development
Parenting practice
Timeliness of identified
problems/referrals, e.g. for
SALT, autism, SEN

Population level examples:

•

•

Appropriate
nutrition1
1www.developingchild.harvard.edu

Indicators derived from
normal developmental
process

•

Organisational/quality
indicators that show good
management practice

•
•
•

Ready for school (EYFS)
Ready for work/adult life
(NEET)

Comparative information can
help assess progress on
reducing inequalities.

•

Availability to staff of time,
skills and tools to do the job
Hanafin’s 3-5-7 model of
quality in a preventive service:
links context, process and
consequences
Measures of health visitorclient relationship – research
in progress shows important
part played by organisation
Presence of support/clinical
supervision and CPD
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