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Young Knocknaheeny Area Based 
Childhood Programme (YK)

A multi-disciplinary area-based prevention and early 
intervention partnership which aims to get every child’s life 
off to the best possible start by: 
•Respectfully enhancing the knowledge and skills of all 

parents and practitioners 
•Strengthening and enhancing all relationships and 

environments that are important to children
•Embedding systems and community change to address 

childhood poverty and support early childhood 
development



• Science of brain development

• Infant Mental Health

• Progressive / Targeted 
universalism

Key Concepts



Targeted universalism



Local context in which YK developed

• National increase in the rate of child poverty.

• Growing recognition of the impact of poverty on early 
childhood health and well-being.

• Local indicators of disadvantage.

• Baseline child-level profile of the area - data on social and 
emotional development, language and literacy (to be 
repeated in 2019) 



YK Interconnected strategies

Infant Mental Health and 
Wellbeing

Speech, Language and 
Literacy

Early Childhood Care and 
Education

Prosocial Behaviour and 
Self-Regulation 

Capacity Building

Integration

Quality Improvement

Informed by Interdisciplinary Infant Mental Health Framework 

Supported by integrated Research and Evaluation 



Evaluation Aims and Objectives

Purpose

• To establish an understanding of the implementation processes 
involved in the delivery of the YK programme and its individual activities.

Overall Aim

• To deliver a coherent, concise, and readable evaluation of the YK 
programme that details the processes and approach to implementing 
and delivering individual activities and the overall programme.

Objectives

• To examine the processes involved in the implementation of the YK 
programme and its activities; 

• To identify enablers and barriers to the implementation of YK activities;

• To examine the reach of the YK programme and its activities.



• Structured lens for embedded evaluation

• Implementation science

• Stakeholders engaged throughout

• Captures nuanced processes required to 
adapt evidence-based approaches to 
local context

• Focus on merits and worth of 
programme for those who participate

• Outcomes in terms of change in practice 
and relationships

The Framework for Programme 
Evaluation in Public Health (CDC, 1999)



Research and Evaluation Focus

Child focused community profile

Infant Mental Health and 
Well-being

• IMH Master Class and Networks

• Home visiting programme 

Speech, Language and 
Literacy

• Babbling Babies

• Hanen Training and Coaching programmes

Early Childhood Care and 
Education

• Environmental Enhancement programme

• Mentoring of Early Years practitioners

Pro-social behaviour and 
Self-Regulation

• Incredible Years Classroom Management & 
Parenting programmes 

Overall Programme Reach and outcomes



Young Knocknaheeny in numbers

3 years

5,500 children and families

500 staff of over 40 organisations 



In detail…..

• 300 families registered and engaged with the IMH Home Visiting 
Programme from Jan 15 to Dec 17;

• 2,500 children benefitted from local primary school staff involvement in 
Incredible Years programme;

• 1,200 children benefitted from Early Years and primary school educators’ 
involvement in Hanen language training programmes;

• 63% of babies born in the YK catchment area were seen by YK OLOs at 
Babbling Babies over a two-year period;

• 300 local practitioners completed IMH Masterclasses;

• 29 local practitioners engage in monthly IMH Network Groups;

• 90 primary school teachers completed Incredible Years programmes;

• 28 EY educators completed curriculum training as part of the quality 
improvement strategy;

• 29 EY primary school educators completed Hanen language training 
programmes.



Programme level results

Collaboration
‘it got us involved with 

other services in the area, 
NGOs and government 

bodies, it has allowed us to 
see a broader perspective of 
the services available in the 

area’

Capacity building
I see fresh ideas coming 

back all the time 
through the gold-

standard training, it has 
been fantastic and it 

has motivated our staff 
as well’

Quality Improvement
IMH training has added 
additional layers of 
understanding to my 
professional practice 
which in turn has greatly 
helped my ability to 
meet the needs of 
children and families

Targeted Universalism
‘a programme with such a wide variety of initiative that’s available 
to the entire community is amazing, it’s so novel in this area’



Programme level results
Children, parents and services

Children
My daughter would be a 

different child if she 
hadn’t had this in her 

life’.

Practitioners
‘the trainings have 

increased staff confidence, 
capabilities and 

motivation… we had two 
preschool staff who were 
19 years without training 

before YK, the training has 
changed our centre 

dramatically’

Parents
‘I am more aware and 
calm now as a parent’. 

As well as helping my 
son, she helped me 

personally too. When 
she met me I was lost 
and now I feel I have 

some sense of direction.



Strategy 1: Infant Health and Well-being

Aim:
To develop knowledge, skills, 
practices and services for the 
pre-birth to age 3 years 
population



IMH Practitioner Training and 
Network Groups

Competency based learning environment -

• Two-day inter-disciplinary IMH Masterclass

• Followed by on-going IMH Network Groups for frontline 
practitioners 

• Two-day IMH Masterclasses to other ABC sites, Cork University 
Maternity Hospital. 

• Supported the development of Network Groups at Cork 
University Maternity Hospital and CDI ABC at Tallaght, Dublin. 



Key findings
Knowledge and skill acquisition

• “ Development of a “common IMH language” by which to discuss the baby 
and the their relationships 

• “Greater capacity to contextualise what happening in the family.“ 

• Reflective Space 

• “It’s very grounding to be in an IMH Network Group, it gives you an hour 
to settle yourself and gather your thoughts, and it really validated your 
work too, which I find hugely reassuring” 

• Importance of engaging with other practitioners about families in the 
community regarding the provision support  

• “you don’t have to go in and fix things, because sometimes you can’t,…it’s 
about hearing them, being with them and helping them to reflect….”



Barriers 

• Hectic work schedules – especially in the Early Years Practitioner 
where work is often contractual……….

• Buy-In and Support issues from Management - Continuous 
Professional development and upskilling not valued as enhancing 
service delivery 



YK IMH Home Visiting programme

• Informed by Michigan Association for Infant Mental Health 
Home Visiting Model

• Supervision and co-ordination by an Infant Mental 
Health Specialist 

• Progressive universal programme 

•Multi-disciplinary Home Visiting Team
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Key findings

• Parents reported very positive experiences from engaging with 
the HVP 

• Parental capacity building – parents reported increased 
confidence in their parenting abilities and improvements in 
parent-child relationship.

• Parents reported visible positive effects on children due to 
engagement with the HVP.



Parents perspective on Home Visiting

‘it has not only 
supported my 

daughter with her 
speech and 

language needs 
but it has helped 

myself and my 
partner out so 

much too, we were 
so stressed and at 

our wits’ end’. 

‘I think this home visiting 
service is brilliant as it is 
the best place to see a 

child that has needs like 
my son who loves his 

comfortable 
surroundings. It is where 
he can really be himself 

and be assessed 
properly’.

‘I am not from Ireland, I 
have never seen in my 
life the support that I 

am getting here. I have 
never seen a service like 
YK that comes into your 
house and helps you if 
you feel bad. I had very 
bad moments and what 
YK does for me and my 

baby is great’.



Strategy 2: Speech, Language and literacy

Aim: 

to support and 
strengthen emerging oral 

language development 
for babies, toddlers and 

children. 



Babbling Babies

• A universal language development service offered by Oral 
Language Officers (OLOs) to all parents at their baby’s routine 
7-9 month developmental check.

• Approach strongly linked to IMH  

• OLOs saw approximately 63% of babies born in the YK 
catchment area in a two-year period
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Perspective on Babbling Babies

‘to be honest I 
never 

considered 
speech and 
language 

strategies as 
my child is still 

so young’. 

‘I think this home 
visiting service is 

brilliant as it is the 
best place to see a 

child that has 
needs like my son 

who loves his 
comfortable 

surroundings. It is 
where he can 

really be himself 
and be assessed 

properly’.

‘I have used the 
information that 

the OLO 
mentioned 

everyday now with 
my son. We look at 

books more 
together and I 

always point out 
what’s in the 

pictures’.

Public Health Nurse:
‘‘by showing parents 
what they can do to 

bring on (baby’s) 
language it may help to 

reduce speech and 
language problems 

when you are meeting 
children at eighteen 

months to two years’.



Hanen training and coaching programmes

• Hanen Learning Language and Loving It™ - for Early Childhood 
Educators/Teachers

• Hanen ABC and Beyond™ - for Building Emergent Literacy in 
Early Childhood Settings



Key findings

• ‘Language and literacy’ in pre-school rooms increased from a sub-optimal 
pre-ECERS-3 score of 3.8 to an above average score of 5.3, improving by a 
score of 1.5.

• ‘Language and Literacy’ in crèche rooms increased from a sub-optimal pre-
ITERS-R score of 3.7 to an above average score of 6.3, improving by a 
score of 2.6.

• ‘Interaction’ in pre-school rooms increased from a sub-optimal score of 4.2 
to an above average score of six, improving by a score of 1.8.

• ‘Interaction’ in crèche rooms increased from an average score of 4.9 to a 
sub-optimal score of six, improving by a score of 1.1



Perspective on Hanan training

For Children
‘when you speak 
to them they are 

able to speak back 
to you in an 
appropriate

manner and they 
understand 

different social 
situations in a 
better way’.

‘I think this home 
visiting service is 

brilliant as it is the 
best place to see a 

child that has 
needs like my son 

who loves his 
comfortable 

surroundings. It is 
where he can 

really be himself 
and be assessed 

properly’.

For Early Years 
Centres

‘we’re rewriting 
the infant literacy 

policy - we’re 
changing it 

completely and 
incorporating 

Hanen strategies.

For Educators
‘we touched on 

children’s development 
in our basic teacher-
training but we have

never been given specific 
strategies to support or 
encourage speech and 

language
development’



Strategy 3: Early Years Care and 
Education

Quality 
improvement 

strategy for all 
Early Years 

centres (both 
crèche and pre-

school) in the YK 
catchment area. 



7 Early years (EY) centres 

Collective strategy across centres with a structured suite of 
quality improvement measures included:

• The Hanen Learning Language and Loving It™ Programme

• Curriculum Training 

• Mentoring Programme

• YK Environmental Enhancement Funding

Pre and Post Environment Rating Scales (ERS) assessments 
• ITERS-R. Infant Toddler Environment Rating Scale. 

• ECERS-3. Early Childhood Environment Rating Scale. 
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Key findings

Approx. 700 children indirectly benefitted from EY quality improvement

Facilitating factors included:

• The buy-in and commitment of local EY educators and service managers;

• The vital role of the on-site EY Specialist Mentor;

• Resources purchased through YK’s Environmental Enhancement Fund.

Barriers to the implementation of quality improvement measures included:

• Difficulty of releasing EY staff for training;

• Difficulty of EY educators to participate in training due to contract 
restrictions on CPD and training programmes.



Strategy 4: Pro-social behaviour and self 
regulation

Implementing 
the Incredible 
Years suite of 
programmes 

through a 
whole 

community 
approach



Incredible Years (IY) Parenting 
programme

• 14 local facilitators trained as IY Basic Parenting Programme 
Leaders

• IY Parent Leader Facilitators Peer Group established to support 
the roll-out of IY Parenting Programme

• 51 parents took part in YK’s IY Parenting Programme

• One-to-one support to parents struggling to participate

• Approximately 150 children in the YK catchment area live in 
families of those who participated IY Parenting Programme.



Key findings

Participation in the IY Parenting Programme had a positive impact 
on parents and children:

• Parents are more confident in their approach to parenting and 
are better able to manage challenging behaviours in the home;

• Children are better able to self-regulate and a marked decrease 
in challenging behaviours was noted by parents;

• Parents report improvement in family quality of life;

• Local principal’s report observing positive impact of the 
programme on parent interactions with schools.



IY Teacher Classroom Management (TCM) 
programme

• A prevention programme to strengthen teacher classroom 
management strategies and promote children’s prosocial 
behaviour and school readiness.

• 72 schools’ staff participated in four rounds of the IY TCM 
Programme:
• 51 Teachers, 
• 13 SNAs, 
• 5 School Completion Programme workers, 
• 2 School Principals, 
• 1 Home School Liaison Officer 

Approximately 2,500 children across the four schools have 
benefitted.



Key findings

• Teacher’s ability to manage challenging behaviours in the 
classroom has improved;

• Tips and strategies have been easily adopted by school’s 
staff and are used on a daily basis in classrooms;

• Engagement and networking with other teachers in the area 
provided links between teachers and greater opportunity for 
working relations in the future;

• Children are better able to self-regulate;

• Children have welcomed the variety of strategies, particularly 
more basic, practical strategies.



Perceptions of IY programmes

For parents
‘everyone has a 

problem at the end 
of the day, but

you think it’s just 
you. Until you hear 

someone else’s 
opinion and they are 

going through
something as well, 
so you are not on 

your own’.

For children
‘At bed time I say 

to myself, I
reacted well today 

and because I 
reacted well the 
kids have had a 

good day’

For Schools
‘after a few weeks the 
kids really bought into 
the strategies and we 

could see huge
improvements both in 

the class and 
playground’



‘Learning together’ - What have we learned?

• IMH provides a common language that transcends disciplinary boundaries

• Early relationships and nurturing environments are key

• Local relationships and attention to contextual enablers and stressors 
ultimately determine success

• Training alone will not enhance quality services – on-going mentoring and 
coaching is essential

• Ground-up development with top-down support provides a recipe for 
success but requires long-term planning, flexibility  and responsiveness 

• Universal delivery of evidence-based programmes is complex – progressive 
universality allows for a proportionate response

• Social isolation – ‘hard to reach families’ the relational approach of IMH 
home visiting breaks down barriers



So ……. Final words…….

There is no simple solution to complex problems

It requires:

• Leadership

• Collaboration

• Long-term commitment

• Strong relationships

• Structured process building on evidence-based practice

It is possible to support families in the pre-birth to early 
childhood period.
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