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Executive summary

This report presents the results of Phase 2 of the Stronger Families in Australia (SFIA) study,
an evaluation of the Communities for Children (CfC) initiative. The focus is on examining the
effects of the initiative on child, family and community outcomes. By using data from Phase 1
(Waves 1to 3 conducted from 2006-08) and Phase 2 (Waves 4 and 5 conducted in 2010-12)
of the Stronger Families in Australia (SFIA) study, the medium- to longer-term effects of the
program can be assessed.

As is outlined in detail in the report: Stronger Families in Australia Study: The Impact of
Communities for Children (Edwards et al., 2009), the CfC initiative aimed to:

s improve the coordination of services for children 0-5 years of age and their families;
= identify and provide services to address unmet needs;
= build community capacity to engage in service delivery; and

= improve the community context in which children grow up.

As part of the CfC initiative, the Department of Social Services (DSS; formerly Department
of Families, Housing, Community Services and Indigenous Affairs [FaHCSIAD funded non-
government organisations as “Facilitating Partners” initially in 45 disadvantaged geographic areas
around Australia. Their task was to develop and implement a “whole-of-community” approach
to enhancing early childhood development, through consultation with local stakeholders. The
idea behind the CfC model is that service effectiveness is dependent not only on the nature
and number of services, but also on coordinated service delivery. The types of services offered
in the CfC sites differ depending on the needs of each community, and include home visiting;
programs on early learning, child nutrition and literacy; parenting and family support services;
and community events (Edwards et al., 2011). There are now 52 funded CfC Facilitating Partners.

In 2009, CfC services were incorporated into the Family Support Program, which brought
together a wide range of services for children and families, broadening their scope to include
services for children aged 0 to 12 years and targeting vulnerable and disadvantaged families.
In the same year, eight sites were targeted to focus on preventing child abuse and neglect in
particular—four were existing CfC sites and four were new sites. In this report, these sites are
referred to as Stage 2 CfC sites. Stage 2 CfC sites have not been included in the CfC evaluation
reported in the main body of this report; however, preliminary waves of data from the early
implementation of seven Stage 2 CfC sites and comparison (contrast) sites are included in the
appendix.

As in the initial phase of the evaluation, Phase 2 of the SFIA study provides a unique opportunity
to consider the effectiveness of the CfC initiative. The strengths of the SFIA study include having
a large sample representing 42% of the initial target population in the selected CfC and contrast
sites, relatively low and non-systematic attrition from Wave 2 (when children were 2-3 years
of age) to Wave 5 (when children were 9-10 years of age), robust measurements of child and
family outcomes, and an appropriately matched comparison group. However, the SFIA survey
cannot identify the extent to which particular children or families have received CfC services,
as one of the key features of the initiative was to change the nature of how the service delivery
system operates in a community context.

Summaries of the key findings of the study and some of the implications of these findings are
provided below.

The Stronger Families in Australia (SFIA) Study: Phase 2 Xi



Summary of evaluation findings

Effects of CfC initiative on child, family and community
outcomes in Stage 1 CfC sites

To date, findings from the evaluation of Stage 1 CfC sites suggest that there were some positive
effects of the program on a variety of outcomes during Phase 1, although some faded out when
children started school (Phase 2). The positive effects of the CfC initiative included:

= a reduction in jobless households from Wave 1 to Wave 3, but not in later waves;

= reductions in primary-carer-reported hostile or harsh parenting practices (from Wave 1
to Wave 3 only), and at Wave 3 and Wave 5, lower levels of harsh parenting practices at
Wave 3 and Wave 5;

= primary carers feeling more effective in their role as parent (at Wave 3 only);

= greater improvements in reading often to the target child between Waves 1 and 3 and
Waves 1 and 5 compared to those living in comparison sites, with these gains largely being
reflected in benefits to children living in families that were relatively more advantaged
(particularly higher income families);

= greater engagement with children in music and singing among primary carers from more
disadvantaged families (with lower income and education) between Wave 1 and 5; and

= greater volunteering by primary carers between Waves 1 and 3 overall, and evidence of
greater engagement in volunteering between Waves 1 and 5 for primary carers with lower
levels of education.

There were several other noteworthy results that were less conclusive:

= Overall, CfC had little effect on neighbourhood social cohesion and community safety, but
there were some improvements for families in the lower income group.

= In Phase 1 of the evaluation, primary carers reported that children’s physical functioning
worsened in CfC compared to comparison sites between Wave 1 and Wave 3 but this was
no longer the case in Waves 4 and 5.

s There were two instances that were likely to indicate pre-existing differences at baseline
and are not indicative of a program effect. Namely, when primary carers’ mental and
physical health improved over time in comparison sites for the lower educated subgroup,
compared with CfC sites, which remained the same over time. Although this might suggest
worse outcomes in CfC sites, it is more likely to reflect comparison sites “catching up”,
given that parents in comparison sites reported lower levels of physical and mental health
than parents in CfC sites in Wave 1.

Residential mobility and out-migration from CfC sites

While all families in the intervention group lived in CfC sites at Wave 1 of the survey, many

may have moved out of a CfC site in subsequent waves. Measuring any change in subsequent

waves is important because:

= there was a need to establish that the findings from the Stage 1 CfC sites were robust to
residential mobility; and

= the extent to which individuals move out of areas that are targeted for area-based
initiatives is largely unknown.

In general, there was no evidence to suggest that residential mobility biased the findings of the
overall evaluation. Key findings on residential mobility and out-migration from CfC sites were
that:

= one in two families living in CfC sites when their children were 2-3 years of age were still

living in a CfC site seven years later; and

= these rates are consistent with that of the general population (Edwards, 2011).
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Links between program effects and child outcomes

There were significant program effects in Stage 1 CfC sites relating to family joblessness, the
engagement of primary carers in children’s reading and the community involvement of primary
carers, particularly at Wave 3 and at later ages for subgroups. Given that other studies (Coelli,
2005; Huttenlocher, Haight, Bryk, Seltzer, & Lyons, 1991; Kalil & Ziol-Guest, 2008; Senechal,
LeFevre, Hudson, & Lawson, 1996) have found that these outcomes are likely to be beneficial to
children’s development in the longer term, we wanted to examine whether there were flow-on
benefits to children when they were in their primary school years.

To consider this, we explored associations between family joblessness, the engagement of

primary carers in children’s reading, and the community involvement of primary carers and:

s NAPLAN (the National Assessment Program Literacy and Numeracy) scores relating to
children’s reading, writing, grammar and punctuation, spelling and numeracy at Year 3 of
primary school; and

m children’s social and emotional wellbeing measured at 3-5, 8-9 and 9-10 years of age.

The overall conclusion from this analysis was that there were many instances where family

joblessness, parents reading to their children and the community involvement of primary carers

were associated with later literacy/numeracy and social/behavioural outcomes for children in

the CfC and comparison sites. More specifically:

= Primary carers reading often with children at 3-5 years was consistently associated with
improved literacy and numeracy scores from NAPLAN tests, but not with increased reading
scores at later ages.

= Family joblessness when children were 4-5 years of age was associated with lower
literacy and numeracy skills and poorer social and emotional behaviour in children aged
8-10 years.

= Family joblessness prior to children entering school was associated with poor early
literacy, which later undermined learning in primary school.

= In families that had moved out of family joblessness by the time their children were
4-5 years of age, the negative effects of joblessness on literacy/numeracy and social/
behavioural outcomes in children were not apparent at 810 years.

= Consistent volunteering by primary carers when children were aged 4-5 years and
8-9 years of age was associated with lower levels of social and behavioural problems in
children.

m  There were no statistically significant differences between CfC and comparison sites on
any of the NAPLAN scores.

Timing of the CfC initiative effects: interpreting the
implications

Although there were a number of positive (and a few negative) effects of the CfC initiative, most
were not durable and faded out by the time children started school. It is important to recognise
that this pattern of findings is not unexpected or unique in area-based initiatives. The National
Evaluation of Sure Start (NESS) in the UK reported similar findings (NESS Team, 2012), with
positive findings in children’s outcomes observed when children were 5 years of age no longer
evident when children were aged 7 years and in primary school.

With respect to interpreting the results for volunteering, normative data from the Longitudinal
Study of Australian Children (LSAC) suggest that parents increase their rates of volunteering
once their child starts school. Our results certainly reflect this normative increase.

One of the key findings from Phase 1 of the evaluation was that there was a reduction in jobless
families in CfC compared to comparison sites. Phase 2 results suggest that comparison sites
caught up to CfC sites in terms of the percentage of jobless families by the time children were
8-10 years of age. The same pattern of results was also observed in the Sure Start initiative (NESS,
2012), where there was a reduction in the rate of joblessness for Sure Start sites compared to

The Stronger Families in Australia (SFIA) Study: Phase 2 ‘ xiii



comparison sites when children were aged 9 months to 5 years. There are two possible reasons
why this may have occurred in the CfC sites:

= when children are at school, primary carers have more time to go to work and have much
lower child-care costs; and

= over 2006-08, welfare-to-work reforms required parents on income support (single and
partnered) to actively seek part-time work, with these changes being put in place after
Wave 3 but before Wave 4 of the SFIA survey.

It may also be that once a certain “floor” is reached, it is very difficult to further reduce
joblessness, even with a combination of the CfC initiative and welfare-to-work requirements.*

Effects on later child wellbeing of early vs late
reading, volunteering and moving out of joblessness

We have seen positive early results relating to primary carers reading to children, primary carers
volunteering and family joblessness. Given that there is some evidence that both children
starting school and the introduction of the welfare-to-work reforms may have enabled families
in comparison sites to catch up to families in CfC sites, it is important to consider whether these
early positive effects in the families of young children would have demonstrable benefits in the
longer term for families in both CfC and comparison sites. In Chapter 6 we explore this issue by
examining whether children benefitted in the early primary school years in the areas of literacy,
numeracy, social and behavioural outcomes if they were often read to at age 3-5 years, had a
primary carer who consistently volunteered and had a family that moved out of joblessness.

It is important to note that we were examining whether associations between these variables
and child outcomes mattered, not whether there was a treatment effect of CfC on children’s
outcomes.

One of the key findings with respect to these rather disparate factors was that timing seemed
to matter. Engagement in reading, volunteering and moving out of family joblessness were all
associated with positive benefits to children’s outcomes for those in CfC and comparison sites.
We also saw some evidence to suggest that there were detrimental effects of joblessness prior
to starting school, when children were 4-5 years of age, as the influence of joblessness on later
NAPLAN scores was mediated through differences in early literacy skills at 4-5 years that were
associated with concurrent family joblessness. Therefore, school readiness and what happens
prior to school entry is also an important consideration. Findings from this set of analyses seem
to suggest the timing of when we observe the beneficial effects of CfC matters for children’s
development is important.

Caveats for translating evaluation findings into policy

Before commenting on the implications of these findings for policy development, it is important
to note some of the limitations and caveats. These include:

s The size of the CfC effects was small, but comparable in size and timing to the UK Sure
Start evaluation. Other reviews of the effectiveness of early childhood interventions have
also suggested the majority of effects on parenting and child outcomes were small (Wise,
da Silva, Webster, & Sanson, 2005; except for Triple P which reported greater effects).

s The CfC initiative encouraged heterogeneous service delivery operating in each site,
and therefore families from each site may have received services focused on different
aspects of the outcomes that were examined. Thus, not all the CfC sites would have had a
consistent set of services targeting each particular outcome in the evaluation and perhaps
this explains why, while there was a general trend towards positive effects in many
outcomes, only a few were statistically significant.

a This is not to say that other policies (family-friendly employment initiatives, skills training, etc.) may not
further reduce rates of joblessness.



= As far as we are aware, the CfC services were not required to meet a certain standard of
service delivery as part of the initiative. Therefore, the quality of program delivery was not
assessed and cannot be ascertained by the evaluation.

= Site-by-site analysis of outcomes was not possible because of the small number of sites in
the CfC and contrast sites examined.

= SFIA sites were not randomly chosen from CfC sites (although they are broadly

representative of the range of CfC sites, outside of remote communities).

= The nature of SFIA (and the logic model of CfC) meant that the evaluation was not able to
link outcomes with exposure to CfC-funded services. Children and primary carers in the
SFIA cohort are a random sample of the population in the CfC community. It is not known
therefore whether these families had had contact with CfC services and if so, how much
contact they had had.

s The evaluation did not compare CfC (as it then was) with other models of service delivery.
The contrast sites were demographically similar to CfC communities, but did not receive
CfC funding. Therefore, CfC was not compared to other models, such as direct funding
of non-government organisations (NGOs), programs that are not area-based, or programs
funded through state and territory sources or interventions not specifically aimed at
children in their early years and their parents.

= Finally, it is important to note that the outcomes measured point to aspects of parenting
and child development that are difficult to measure accurately. We have used well-
validated measures, but there is always error in measurements that can affect the efficacy

of any statistical analysis.

Implications
What are the advantages of area-based initiatives?

= SFIA does not provide any direct evidence of the potential effects of place-based initiatives

compared to individually targeted interventions.

m  However, there were clear advantages of a place-based approach in the early years,
as around the time of implementation, there were significant service gaps, and few

mechanisms to coordinate early years services.

m The advantages for older age groups are less clear.

Would a more targeted/evidence-based approach produce
better outcomes?

= SFIA did not compare community-level outcomes for CfC and targeted services, and so
cannot answer this question directly.

= While some evidence-based interventions can have a significant and lasting effect on
outcomes (see Chapter 2), the effects apply to people who received the service and not
for the community as a whole.

= To our knowledge, none of the targeted programs have followed up families in the
general community, and certainly not over six years.

s Targeted programs tend to be much more expensive than CfC.

s The evaluation of CfC found that it was challenging to engage and retain the most hard-
to-reach families in the communities, but the area-based approach of CfC was effective in
this respect.

= Thus, we would tentatively conclude that the most effective approach would be to provide
evidence-based interventions within the context of a community-level intervention.
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What are the implications of extending the age range of
CfC from 0-5 years to 0—12 years?

Another potential explanation for the effects observed was that in Phase 1 of the evaluation
the CfC initiative was funded to focus on 0-5 year olds. In 2009, the focus of CfC expanded to
include 6-12 year olds. It was beyond the scope of the evaluation to examine how the service
delivery system changed as a result of the 2009 expansion, but given that the financial resources
were not increased substantially in line with the increased focus, it is possible that there was not
a commensurate expansion in the focus on services for 6-12 year olds.

There is little data on how CfC affected the various services for 6-12 year olds, for example:
= services provided by large institutional providers (schools, medical services, etc.); and

= no information about whether the Facilitating Partner model was able to successfully
engage schools, GPs and other statutory providers as early years service providers.

If school-entry and school-based services overcame most of the deficits in the contrast sites,
then the implication would be that policy should focus more on improving school provision
and school-based services than on services targeted at the early years. On the other hand, the
analysis showed that primary carers reading to their children and volunteering and returning
to the workforce early in their children’s lives had more influence on children’s later wellbeing
than reading and volunteering when the children were older.

On balance, therefore, the findings indicate that early years interventions are likely to be more
effective than interventions when children are already at school.

Conclusion

Key points:

s CfC has had some of the desired effects on parents and children, but these were not
strong or sustained for long enough to make statistically significant differences over the
long term.

= Over the five waves of SFIA, the vast majority of findings indicated that the wellbeing of
children and parents in CfC communities was better than in comparison communities,
even if these differences did not reach statistical significance.

s Very few studies of early intervention services follow children for six years and provide
the depth of information that SFIA has been able to deliver.

= Many other studies of early intervention services have also failed to find sustained positive
effects over the longer term (e.g., NESS Team, 2012).

= Whether another model, a more intensive version of CfC or a set of evidence-based
interventions would have had a greater effect is not known.
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Introduction

This report presents the results of Phase 2 of the Stronger Families in Australia (SFIA) study,
which is an evaluation of the Communities for Children (CfC) initiative. The focus is on
examining the effects of the initiative on child, family and community outcomes. By using data
from both phases of the SFIA study (Waves 1 to 5, conducted from 2006 to 2012), the medium-
to longer term effects of the program can be assessed.

As in the initial phase of the evaluation, Phase 2 of the SFIA study (2010-12) provides a unique
opportunity to consider the effectiveness of the CfC initiative. The strengths of the SFIA study
include having a large sample representing 42% of the initial target population in the selected
CfC and contrast sites, relatively low and non-systematic attrition from Wave 2 (when children
were 2-3 years of age) to Wave 5 (when children were 9-10 years of age), robust measurements
of child and family outcomes, and an appropriately matched comparison group. However, the
SFIA survey cannot identify the extent to which particular children or families have received
CfC services, as one of the key features of the initiative was to change the nature of how the
service delivery system operates.

Following this introductory chapter, Chapter 2 describes the methodology of the report;
Chapter 3 contains the results of the evaluation; Chapter 4 provides a description of residential
mobility and considers the implications of this for the main results of the evaluation; Chapter 5
considers associations between some of the early impacts of the CfC initiative on later child
outcomes; and Chapter 6 provides some discussion and conclusions. Finally, the Appendix
provides an overview of early results from the Stage 2 CfC sites.

1.1  Communities for Children and other
area-based initiatives

Communities for Children (CfC) is a large-scale area-based initiative that aims to enhance the
development of children living in disadvantaged community areas across Australia. As part of
the CfC initiative, the Department of Social Services (DSS; formerly Department of Families,
Housing, Community Services and Indigenous Affairs [FaHCSIA] has funded non-government
organisations (NGOs) as “Facilitating Partners” in 45 disadvantaged geographic areas around
Australia. Their task is to develop and implement a “whole-of-community” approach to
enhancing early childhood development, through consultation with local stakeholders. The
idea behind the CfC model is that service effectiveness is dependent not only on the nature and
number of services, but also on coordinated service delivery. In each CfC site, the Facilitating
Partner conducts a “needs analysis” to decide upon the required services for that community.
The Facilitating Partner then engages, coordinates and funds local service providers to deliver
the needed services. The types of services provided as part of the CfC initiative include: home
visiting; programs on child nutrition, early learning and literacy; parenting and family support
services; and community events (Edwards et al., 2011).

The CfC initiative has thus implemented four new service delivery innovations for young
children and their families residing in areas of disadvantage (Edwards et al., 2009):

= improve the coordination of services for children 0-5 years of age and their families;

= identify and provide services to address unmet needs;
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= build community capacity to engage in service delivery; and

= improve the community context in which children grow up.

1.1.1  Brief history of the CfC initiative

The evolution of the CfC initiative began in 2008, when the Australian Government commenced
a strategy of widespread reform of children, families and communities grant programs to more
comprehensively support families and build socially inclusive communities. In 2009, the CfC
initiative was incorporated into the Australian Government’s Family Support Program, bringing
together a wide range of services for children and families. At the same time, CfC services were
required to widen their scope to include services for children aged 0-12 years and to target
vulnerable and disadvantaged families.

In 2009, the CfC initiative was expanded in response to the National Framework for Protecting
Australia’s Children 2009-2020 (Council of Australian Governments [COAG], 2009). The
Australian Government and state/territory governments together identified eight communities
where targeted and integrated service delivery was needed in order to help prevent child abuse
and neglect. This was part of a broader recognition, from a public health perspective, that in
order to reduce the number of notifications of concerns about child safety to state/territory
statutory authorities, investment is needed in more than just primary (universal) services that
support all families. In particular, it is important to increase the capacity of the secondary system
to work with families in need where children might be at risk of abuse or neglect, and require
a range of family and community supports to ensure children grow up safe and well (Higgins,
2011D). Funding was provided under the first Action Plan of the National Framework to address
child protection concerns in these eight locations. They included four existing CfC sites and four
locations where new CfC services had been established. In this report, these sites are referred to
as Stage 2 CfC sites. Stage 2 CfC sites specifically aim to address the risk factors for child abuse
and neglect before they escalate, and to help parents of children at risk to provide a safe, happy
and healthy life for their children.

In July 2011, the Family Support Program was further streamlined into its current structure. Under
the new structure, CfC encompasses a broad range of children’s and family services. Area-based
services delivered under a Facilitating Partner model are known as the CfC Facilitating Partner
program. Other services are known as CfC Direct services. From July 2011, all CfC Facilitating
Partners were expected to provide services to prevent child abuse or neglect.

Stage 2 CfC sites have not been included in the CfC evaluation reported in the main body of this
report; however, preliminary waves of data from the early implementation of seven Stage 2 CfC
sites and comparison sites are included in the appendix.

1.1.2 Evidence base for area-based initiatives

The evidence base for programs such as CfC comes from the wealth of literature indicating
that local communities have an important influence on child and family wellbeing. Depending
on their availability and quality, community services can provide essential support for families
and affect critical child-related outcomes, such as cognitive development and educational
achievement (Crane, 1991; Harding, 2004), emotional/psychological wellbeing (Aneshensel &
Sucoff, 1996), and physical health (Morland, Wing, Diez-Rouz, & Poole, 2002; Winkleby &
Cubbin, 2003).

Previous studies have also indicated that living in a more disadvantaged area can have a
negative effect on children’s development and wellbeing, over and above any differences in
family characteristics (Burdick-Will et al., 2011; Edwards, 2005; Edwards & Bromfield, 2009).
This is a primary reason behind area-based models of service delivery coming into effect within
the last two decades (Bloom, 2005; Harding, 2004). The Sure Start Local Programmes (SSLPs) in
the UK are a prime example of this, and the evaluation of that initiative provides insights that
may be helpful when considering the evaluation of the CfC initiative.
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1.1.3  Sure Start Local Programmes: A UK area-based
intervention

The SSLPs initiative in the UK is one of the largest area-based initiatives currently in operation.
Sure Start was launched in 1999, with its ultimate goal being to enhance the life opportunities for
young children growing up in disadvantaged neighbourhoods, due to their higher risk of doing
poorly at school, having trouble with peers and authority figures, and ultimately experiencing
compromised life chances. As with CfC, there is a specific focus on low socio-economic areas,
with all children under five years of age and their families within these prescribed areas serving
as the intervention “targets”. In addition, similar to CfC, SSLPs do not have a prescribed set of
services, with each SSLP having a degree of autonomy over the service delivery in its area,
despite the SSLPs coming under the control of Local Authorities in 2005-06 and beginning to
operate as children’s centres (National Evaluation of Sure Start [NESS] Team, 2010).

Early findings from NESS were somewhat inconclusive, with both positive and adverse effects
detected for the disadvantaged families living in the SSLP areas (NESS Team, 2005). Results
from the second stage of the evaluation, when the study children were 3 years old, were far
more positive, however, with no adverse effects observed. More specifically, children in SSLP
areas were more likely to be immunised, were less likely to have accidents requiring treatment,
and reported significantly higher levels of positive social behaviour and independence/self-
regulation (NESS Team, 2008).

The third stage of the evaluation, reported in 2010, indicated effects that were predominantly
positive and beneficial in nature for the 5-year-old study children and their families. The main
effects identified for the SSLP children were that they had lower body mass index (BMID) scores
and experienced better physical health than the children in the non-SSLP (comparison) areas.
Secondly, in regards to maternal wellbeing and family function, it was found that, in comparison
to the non-SSLP areas, mothers residing in SSLP areas provided a more cognitively stimulating
and less chaotic home learning environment for their children, and also reported having greater
life satisfaction and engaging in less harsh discipline. On the negative side, however, mothers in
SSLP areas reported more depressive symptoms, and the parents in SSLP areas were slightly less
likely to visit their child’s school for parent—teacher meetings or other arranged visits, compared
to those in non-SSLP areas (NESS Team, 2010).

Overall, results from the third stage of the NESS generally supported the notion that the program’s
area-based approach had paid off and benefitted children and families in the disadvantaged
SSLP sites. However, while there were more positive than negative effects found, there were
also many non-significant findings, and hence, the degree of benefit was (at that stage)
relatively modest. Evaluators suggested placing greater emphasis on services that improved
child outcomes, particularly language development, to enhance school readiness for the SSLP
children (NESS Team, 2010).

The fourth stage of the evaluation provided an indication of the effects of the SSLP for school-
aged children and whether exposure was associated with longer-term benefits. Some beneficial
effects of Sure Start were found for 7-year-old study children and their families (NESS Team,
2012). Of the 15 outcomes that were investigated, there were two positive outcomes across
all those living in SSLP areas compared to non-SSLPs. Mothers were engaging in less harsh
discipline and providing a more stimulating home learning environment for their children.
In addition, there was also a trend towards improved maternal mental health. Also, home
environments were rated as less chaotic in SSLP families than non-SSLP families for boys, but
there was no difference for girls. Mothers in lone-parent and jobless households also reported
better life satisfaction when living in SSLP areas than non-SSLP areas. These findings were based
on cross-sectional analyses with sophisticated statistical methodology to control for measured
differences between families living in SSLP and non-SSLP areas. The analyses that focused on
the eight outcome measures that were repeatedly measured when the children were between
3 and 7 years suggest that mothers living in SSLP areas reported greater decreases in harsh
discipline and improvement in the home learning environment than mothers in non-SSLP areas.
Mothers living in SSLPs who were lone parents and in jobless households showed greater
improvements in life satisfaction compared to their counterparts not living in SSLP areas.
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Although the authors concluded that Sure Start had provided some modest benefits relating
to disadvantaged mothers’ parenting skills, they found no program effects relating to their
7-year-old children’s outcomes. They noted that one of the possible explanations for the limited
longer-term benefits to children could be due to their access to universal education (NESS
Team, 2012). Previously there had been some benefits to children at age 3, but at ages 5 and 7
these were no longer evident. Since 2004, there has been free part-time preschool available in
the United Kingdom to every child from age 3 years, and thus 95% of UK children had engaged
in preschool during the evaluation period. The authors also noted that by age 7 years, children
had been in primary school for three years and therefore the influence of early childhood
education and care (ECEC) and primary school may have served to equalise the developmental
advantage of children living in SSLP areas. In addition, parental support i