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Executive summary  

Background 

Every Child Health Information for Parents resources provide universal health and wellbeing 
information and messages to first-time parents in Wales. Your Pregnancy and Birth (Eich 
Beichiogrwydd a’r Enedigaeth), and Newborn to Age 2 (Newydd-anedig hyd at oed) are produced 
nationally to provide parents in Wales and health professionals with access to high-quality, trusted, 
accessible guidance at key points in the pregnancy and early parenting journey. They are available as 
hardcopy and as a digital e-booklet, in English and Welsh.  The resources are provided at key contact 
points in maternity and health visiting.  

Evaluation purpose and methods 

This evaluation focused on Booklet 1: Your Pregnancy and Birth (Eich Beichiogrwydd a’r Enedigaeth) 
and Booklet 2: Newborn to Age 2 (Newydd-anedig hyd at oed), examining how Midwives and Health 
Visitors are using them across Wales.   

Data were gathered through surveys (116 responses), interviews (7 participants), and focus groups (5 
participants) with both frontline staff who support parents directly and strategic staff involved in 
planning and overseeing maternity and health visiting services.  

A theory-informed analytical approach was applied to explore how the booklets were implemented 
in practice. Behavioural frameworks were used to interpret findings and support the analysis of multi-
level contextual factors, such as local leadership, communication processes, implementation 
strategies, barriers and facilitators. 

Key findings 

1. High awareness, but varied use across regions. Most professionals were aware of the booklets–
87% of Midwives knew about Booklet 1, and 96% of Health Visitors were aware of Booklet 2. 
However, use varied across Wales. 69% of Midwives reported using Booklet 1, and 83% of Health 
Visitors reported using Booklet 2. 

2. Booklets were mostly given at the intended time. Booklet 1 was typically introduced during 
antenatal care, especially at the booking appointment. Booklet 2 was usually shared at the 10–14-day 
postnatal visit. Some Flying Start staff provided it earlier, during antenatal contacts, due to more 
frequent engagement. In a few cases, it was given later, depending on family needs.  

3. Local systems influenced how consistently the booklets were delivered. Where booklets were 
included automatically in packs, such as at booking or birth appointments, distribution was more 
consistent. In areas where distribution relied on individual staff decisions, use was more variable. 
Some professionals were unsure whether the booklets were for all parents or only first-time families, 
though most believed they were relevant for all. 

4. Delivery format and use differed between health boards. Hard copies were the most used format. 
Most health boards relied on the hardcopy versions of Booklet 1, while some, such as Aneurin Bevan 
and Betsi Cadwaladr, also used the e-booklet formats. Cardiff and Vale had the highest digital-only 
use, though this was based on a small sample. Booklet 2 was used in more digital or mixed formats, 
particularly in Powys and Hywel Dda. These differences were influenced by parents’ preferences, local 
policies, team practices, digital access, and administrative support. 

5. Experience, confidence, and motivation influenced use. Booklets were generally used more often 
by early-career staff. More experienced Midwives reported lower use of Booklet 1, while mid-career 
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Health Visitors had the lowest use of Booklet 2. While confidence and clear guidance supported use, 
many staff who felt uncertain or not sufficiently guided still used the booklets, suggesting that 
personal motivation, professional judgement, and belief in the value of the booklets also played an 
important role.  

6. Barriers included supply issues, unclear roles, and inconsistent delivery. Common challenges 
included shortages in supply, unclear responsibilities for ordering, and delays in receiving stock. 
Limited formal guidance or training also affected delivery, with some areas rolling out the booklets 
through a single email or informal channels. Time pressures and high workloads also limited the ability 
to discuss with families, especially for Booklet 1. 

9. Gaps in reach highlighted by professional feedback and ordering data. Many Midwives and Health 
Visitors felt the booklets were not reaching all families who should be receiving them. This perception 
was supported by comparisons between booklet ordering records and birth figures by health board, 
which showed that fewer hard copies were being ordered than the estimated number of families 
likely to need them. However, these were indicative estimates only, as no data were available on e-
booklet downloads, so the overall reach could not be fully assessed.  

7. Trusted content and team-based approaches supported integration. Professionals described the 
booklets as clear, credible, and helpful. The visual design, bilingual content, and concise format 
supported both parent engagement and professional confidence. Implementation worked best 
where teams shared knowledge, modelled good practice, or built the booklets into routine care. 
Having both hardcopy and e-booklet format options made it easier to meet different family needs.  

8. Use of other resources affected consistency. In various areas, professionals continued using older 
or more familiar resources, contributing to mixed messaging and reduced visibility of the Booklets. 

Recommendations 

To support consistent and equitable delivery of the booklets, the evaluation recommends: 

1. Clear guidance: Develop national guidance on who should receive the booklets, when to 
introduce them, and how to follow up. Embed this into local workflows using practical tools. 

2. Better communication: Improve visibility of the booklets through team briefings, newsletters, 
and internal platforms. 

3. Robust delivery systems: Ensure each health board has clear roles and reliable processes for stock 
management and digital access. 

4. Integrated training: Include practical booklet training in staff induction and ongoing professional 
development, aligned with national frameworks. 

5. Inclusive access: Work with communities to understand and respond to families’ language, 
literacy, and digital needs. Use findings to inform inclusive formats. 

6. Monitoring and evaluation: Develop a national theory of change and introduce simple tools to 
track delivery and support improvement. 

7. Stronger digital infrastructure: Invest in systems that support consistent tracking, data sharing, 
and real-time insights across regions. 

Next steps: considerations for Phase 2 (evaluation of Booklets 1 and 2 with parents) 

Findings from this evaluation highlight key considerations for Phase 2, including the need to engage 
diverse families, explore access and relevance from parents’ perspectives, understand the impact of 
practitioner engagement, and identify opportunities to tailor and improve the resources. 
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Introduction  

Background  

Public Health Wales has a statutory duty to provide high-quality, evidence-based public information. 
Governments, civil society, and health services all share the responsibility of ensuring that health 
information is accessible, understandable, and actionable. High-quality public information can 
improve health literacy, drive engagement with public health interventions, change individual health 
behaviours, and ultimately contribute to better health outcomes. 

For expectant parents, having a baby is a time when many seek information and support to help them 
transition to and through the early years of parenthood.  Access to reliable, accessible, and supportive 
health information is essential for expectant and new parents as they navigate pregnancy, childbirth, 
and early parenthood.  

Parent information materials have been available across Wales for several years, initially through the 
Welsh Government Birth to Five booklet and then in 2016, the development and delivery of Public 
Health Wales’s Bump, Baby and Beyond (Naw Mis a Mwy) parenting book covering pregnancy through 
to age 4. 

Insight tells us that the overriding theme from all conversations with parents was one of wanting the 
best for their children, but many experienced challenges and mixed emotions during the transition 
into parenthood. Parents indicate that there is a need for responsive and engaging information, that 
is targeted, branded as the NHS, non-judgmental and includes broader parental information for those 
critical early years [1]. 

Over time, both parents and professionals perceived these materials as outdated and less reflective 
of current parenting realities and challenges. Findings presented in the Health Improvement 
Division’s report [2] highlighted parents wanted information that was realistic, relatable, and 
addressed the realities of parenting without avoiding difficult topics. Feedback also indicated that 
while parents appreciated the clear categorisation and stages within the previous Bump, Baby and 
Beyond resource, they found the book too large and suggested a slimmer, more user-friendly format. 
Parents expressed a preference for information that was friendly, bold, colourful, easy to navigate, 
and presented in plain, non-patronising language, with quick and direct links to additional support 
where appropriate. In response to these insights, Every Child resources were redesigned to provide 
consistent, evidence-based guidance that better reflects current parenting experiences, promotes 
confident decision-making, and supports positive outcomes for families across Wales.  

The resources were re-designed to provide health information to parents at touchpoints with health 
professionals that occur within the Healthy Child Wales Schedule [3] from pregnancy through to the 
child’s 7th birthday and provide critical and important universal health and wellbeing information. 

Intervention description 

Every Child Health Information for Parents’ resources are a series of bilingual, evidence-based 
booklets developed to support expectant and new parents across Wales through the provision of 
universal health and wellbeing messages. The resources aim to provide a trusted source of 
information for families, support health professionals and partners in delivering health promotion 
information, and ensure the delivery of high-quality, accessible resources for a wide range of 
expectant and new parents. They form part of a national “once-for-Wales” initiative that promotes 
consistency in health messaging and equitable access to information across all health boards.  
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This evaluation focuses specifically the English and Welsh language resources: 

• Booklet 1: Your Pregnancy and Birth (Eich Beichiogrwydd a’r Enedigaeth) 
• Booklet 2: Newborn to Age 2 (Newydd-anedig hyd at oed). 

These resources support families through the antenatal period and the first two years of a child’s life. 
They are designed to be integrated into routine midwifery and health visiting practice, supporting 
universal care pathways from pregnancy through to early childhood.  

The booklets were developed following an extensive review process involving content mapping, 
stakeholder engagement, and quality assurance to ensure the materials remain relevant, user-
friendly, and grounded in up-to-date clinical and public health evidence. They build on the 
foundations of the earlier Bump, Baby and Beyond (Naw Mis a Mwy ) materials, while incorporating 
updates that reflect evolving parenting needs and healthcare priorities. The resources are available 
in both print and digital formats - printed copies are available for ordering through the Public Health 
Wales Health Information Resources portal, and digital versions are accessible via the Every Child 
website in both Welsh and English. The booklets undergo annual review, and a full content review 
every three years as required. 

To support implementation, Midwives and Health Visitors are provided with a dedicated guide 
outlining how and when to use the booklets during routine contacts. The overall aim is to ensure that 
parents receive timely, consistent, and trusted information that enhances decision-making, 
strengthens parent–professional communication, and promotes positive health and wellbeing 
outcomes across the early years.  

Evaluation purpose and aim 

This evaluation explored how Every Child Booklet 1 (Your Pregnancy and Birth/ Eich Beichiogrwydd 
a’r Enedigaeth) and Booklet 2 (Newborn to Age 2/ Newydd-anedig hyd at oed) were being 
implemented, disseminated, and used across Wales. It aimed to assess the extent to which the 
booklets had been integrated into routine midwifery and health visiting practice, and to explore the 
key factors influencing their adoption, use, and reach. 

Evaluation objectives  

The following seven objectives framed the evaluation and were used to develop the core evaluation 
questions: 

• To assess the extent to which Midwives and Health Visitors are aware of the booklets. 
• To assess the extent to which Midwives and Health Visitors are using the booklets as 

intended. 
• To identify variations in implementation and distribution approaches across health boards in 

Wales. 
• To understand whether and how the booklets are reaching the intended parent population, 

and how accessible and usable they are in practice. 
• To capture midwives’ and health visitors’ perceptions of the booklets’ quality and suitability 

for supporting parents. 
• To identify other resources used alongside or instead of the booklets. 
• To explore barriers and facilitators affecting the implementation, dissemination, and use of 

the booklets. 
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Evaluation questions  

Based on the objectives above, the evaluation aimed to answer the following evaluation questions: 

• To what extent are Midwives and Health Visitors aware of Every Child health information 
resources? 

• How consistently are the booklets being used in line with their intended purpose? 
• What variations exist in implementation and distribution across health boards? 
• Are the booklets reaching their intended parent audience, and how accessible and usable 

are they for parents? 
• How do Midwives and Health Visitors perceive the quality and suitability of the booklets for 

their role in supporting parents? 
• What other resources are being used alongside or instead of the booklets? 
• What barriers and enablers influence the implementation, dissemination, and use of the 

booklets? 

Methodology 

This evaluation was informed by established guidance for process evaluations of complex 
interventions. It drew on Moore et al.'s Medical Research Council guidance on process evaluations [4], 
the Consolidated Framework for Implementation Research (CFIR) [5] and the Behaviour Change 
Wheel’s COM-B model [6]. These frameworks provided structure and rigour across the evaluation’s 
design, implementation, and analysis phases, supporting a systematic exploration of how the 
booklets were implemented and used in practice. 

Evaluation criteria 

The evaluation focused on assessing implementation using key domains drawn from the frameworks 
described above. Specifically, it evaluated: 

• Fidelity – Whether Booklets 1 and 2 were delivered and used as intended. 
• Integration into routine practice – The degree to which the booklets were embedded into 

everyday workflows for midwives and health visitors. 
• Acceptability – How the booklets were perceived in terms of usability, quality, and relevance 

to professional roles and parent needs. 
• Reach – The extent to which the booklets reached the target audience of parents across 

Wales. 
• Behavioural drivers – As conceptualised within the CFIR and COM-B model, including: 

o Capability – Knowledge of when and how to use the booklets, and confidence in 
providing them to parents. 

o Opportunity – access to stock, administrative processes, and integration into routine 
contacts. 

o Motivation – perceived usefulness of the booklets, local workplace norms, and 
expectations within teams. 

• Barriers and enablers – Factors that influenced or hindered implementation at individual, 
team, and system levels. 

Evaluation design 

The evaluation was designed as a mixed-methods, exploratory study, incorporating both qualitative 
and quantitative elements to build a comprehensive understanding of how the booklets were 
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implemented across Wales. It involved a multi-method approach, drawing on a range of data sources 
to capture both strategic decision-making and operational practice. This dual perspective allowed the 
evaluation to reflect the complexity of implementation across different health boards and 
professional roles. Insights were captured from: 

• Operational staff, including Midwives and Health Visitors, who worked directly with parents 
and were central to the day-to-day use of the booklets in practice; and 

• Strategic leads, such as heads of Midwifery and Health Visiting, who were responsible for 
high-level planning and dissemination decisions 

Data Collection Methods 

Digital surveys 
Two digital surveys were developed, one for operational staff (Midwives and Health Visitors) and 
another for strategic leads, including Heads of Midwifery and Health Visiting, team leads, and 
managers with oversight of service delivery and implementation processes.  

The surveys were administered using Civica, a secure NHS Wales-approved platform chosen for its 
strong data protection features, Welsh Language functionality, and ease of access for health 
professionals across health boards.  

To reflect the bilingual context of Wales and enable participants to engage in their preferred 
language, both surveys were made available in Welsh and English. The surveys were piloted with 
representatives from the target groups, and revisions were made based on feedback to improve 
clarity and alignment with evaluation aims.  

The operational staff survey primarily captured quantitative data related to awareness, access, and 
use of the booklets, as well as Likert-scale ratings of their perceived usefulness and ease of 
integration into practice. It also included open-text fields to allow for additional qualitative 
reflections. The strategic survey included a combination of structured and open-ended questions, 
focused on dissemination strategies, implementation decisions, and perceived barriers and 
facilitators. At the end of both surveys, participants were given the option to express interest in 
taking part in follow-up interviews or focus groups.  

To support meaningful analysis, target response numbers were calculated based on proportional 
estimates of the midwifery and health visiting workforce in each health board (1,404 midwives and 
827 health visitors, totalling 2,231 professionals across Wales). A minimum sample size of 153 
responses (96 midwives and 58 health visitors) was set to achieve an 80% confidence level, balancing 
feasibility to capture meaningful trends. Specific target numbers were determined for each health 
board based on the size of their midwifery and health visiting populations, to ensure broad 
geographic representation. While responses were not strictly weighted, efforts were made to ensure 
participation from all regions. Some health boards had higher targets than others. For example, 
Powys had a target of less than 5 participants. As such, findings with low response counts from Powys 
are still meaningful within the overall sampling framework. 

Interviews and focus groups 
To complement the survey findings, qualitative data were collected through semi-structured 
interviews with operational staff and focus groups with strategic leads. Interviews provided in-depth 
insight into how Midwives and Health Visitors introduced the booklets to parents, how they 
integrated them into routine care, and what challenges (barriers) or facilitators they encountered in 
practice. Focus groups with heads of midwifery and health visiting services explored wider 
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organisational and health board-level implementation strategies, communication channels, and 
variation in roll-out approaches. All interviews and focus groups were conducted virtually via 
Microsoft Teams and were audio-recorded and transcribed with participant consent. 

Document review and contextual data 
The evaluation design included a plan to review relevant strategic and operational documents from 
health boards to understand how the booklets were intended to be implemented in practice and to 
assess the extent to which formal guidance aligned with actual use. These were to include 
dissemination plans, internal guidance, and implementation protocols, either submitted directly by 
strategic leads or referenced during interviews and focus groups.  

The evaluation also planned to draw on contextual data sources to support interpretation of the 
primary findings and to triangulate across methods. These included ordering data from the Public 
Health Wales Health Information Resource Portal, used to examine variation in resource demand 
across health boards; publicly available birth statistics, used to estimate the number of parents likely 
to be eligible to receive the booklets in each region; and feedback submitted to Every Child 
distribution inbox, which offered informal reflections from health professionals about the booklets.  

These contextual sources were intended to strengthen the evaluation’s understanding of 
implementation patterns, perceived value, and potential reach. 

Description of Data 

The evaluation data consisted of survey responses, qualitative insights from interviews and focus 
groups, and secondary contextual data sources. 

Surveys 
A total of 116 health professionals completed the survey. 96 operational staff (48 Midwives and 48 
Health Visitors) and 20 strategic staff (14 in Midwifery and 6 in Health Visiting). A summary of 
engagement levels across health boards and professional groups is provided in the Evaluation 
Findings below. 

Interviews 
Seven interviews were conducted with operational staff. Two were conducted with Midwives and five 
were conducted with Health Visitors. Participants were drawn from four health boards and 
represented a mix of community-based and hospital-based roles.  

Focus groups 
Two small focus groups were held with strategic staff, involving a total of five participants - one 
midwifery lead and four health visiting leads, from four different health boards. The first focus group 
included three participants, and the second included two.  

Secondary data and informal feedback 
The planned review of implementation documents across the health boards could not be carried out, 
as the relevant materials were either unavailable or did not exist in a retrievable format. This absence 
was noted as an indication that local standard operating procedures or formal implementation 
guidance were not consistently available across health boards. This limitation is discussed further in 
Discussions and Lessons Learned. 

Ordering data from the Public Health Wales Health Information Resource Portal was examined for 
the period January to December 2024. These data captured monthly order volumes for each of the 
two booklets (English and Welsh versions) by health board, offering insight into overall demand and 
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variation in ordering activity across regions. To support estimates of potential reach, publicly available 
birth statistics from StatsWales [7] were used to approximate the number of parents likely to be 
eligible to receive the booklets in each health board area. However, user data for those accessing the 
digital e-book of the resources was not available and is therefore not reflected in the analysis. 
Feedback submitted to the Every Child distribution inbox since the launch of the resources was also 
reviewed to identify recurring themes or comments shared by professionals that were relevant to the 
aims of the evaluation. 

Analytical Approach  

A theory-informed analytical approach was applied to explore how the booklets were implemented 
in practice, guided by the frameworks outlined earlier. Moore et al.’s framework [4] provided the 
overarching lens, guiding the analysis of fidelity, reach, and contextual influences, including how the 
booklets were ordered, delivered, and embedded within local systems. The COM-B model [6] was 
used to interpret behavioural aspects of use among midwives and health visitors, including how 
capability, opportunity and motivation influenced day-to-day implementation. The CFIR framework 
[5] supported analysis of multi-level contextual factors, such as local leadership, communication 
processes, implementation strategies, barriers and facilitators. 

Survey data analysis 
Quantitative survey data were analysed descriptively using frequency distributions, percentages, and 
cross-tabulations to explore patterns in awareness, access, use, and perceived usefulness of the 
booklets. Data were disaggregated by role, region, and professional group to identify variation in 
implementation and engagement. Visual outputs such as bar charts and summary tables were created 
to illustrate key findings. Results are presented as percentages or sample sizes. To protect participant 
anonymity, data were aggregated as n<5 where fewer than five responses were recorded. 

Free-text survey responses were analysed thematically following the approach outlined by Braun and 
Clarke [8], using an inductive process to identify themes emerging from the data. These responses 
were considered alongside the qualitative interview and focus group data to enrich interpretation. 
This mixed approach enabled triangulation and strengthened the credibility of findings. 

Qualitative data analysis 
Interview and focus group transcripts were analysed thematically following Braun and Clarke’s 
approach [6]. An inductive thematic analysis was initially applied to identify key themes and patterns 
emerging from the data. These themes were then organised within a framework mapped to relevant 
domains to enable theory-informed interpretation. Analysis focused on identifying both 
commonalities and variations across roles, regions, and settings. 

Case study development 
To support interpretation and illustrate variation in implementation, two case studies were 
developed, one for each booklet. These drew on integrated data sources and provided practical 
examples of how Booklets 1 and 2 were used and experienced in different health board contexts.  

Ethical considerations 

The evaluation followed established ethical principles, including informed consent, voluntary 
participation, and data confidentiality. No personal or identifying information was included in the 
analysis or reporting. For the digital surveys, information about the study was embedded within the 
online form. This included a clear explanation of the evaluation’s purpose, what participation 
involved, and how data would be used. The information was provided in both English and Welsh. 
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Participants were required to confirm consent before proceeding to the questions. 

For the interviews and focus groups, participants were sent a participant information sheet and 
consent form in advance, available in both English and Welsh. This provided details on the aims of the 
evaluation, what participation would involve, and how data would be handled. Participants had the 
opportunity to ask questions before taking part. Consent was recorded before the start of each 
session, including explicit permission for audio recording and transcription. Participants were 
reminded that their involvement was voluntary and that they could withdraw at any time without 
consequence.  

A Data Protection Impact Assessment (DPIA) was completed before data collection to ensure that 
appropriate safeguards were in place. All data were handled in accordance with Public Health Wales’s 
relevant data protection standards, stored securely, and accessed only by the evaluation team. Only 
anonymised data were used for analysis and reporting. All data were handled following data 
protection standards and stored securely. Only anonymised data were used during analysis and 
reporting. 

Evaluation Findings 

Health Board summary  

Survey responses were received from all seven health boards in Wales, with representation across 
both midwifery and health visiting. Response targets for each group were calculated proportionally 
based on workforce estimates for each health board, and engagement levels were classed as great 
(≥70% of target), moderate (40–69%), low (20–39%), and very low (<20%) (Table 1).  

Table 1: Engagement levels across Health Boards 

Health Board Midwifery 
Operational 

Midwifery Strategic Health Visiting 
Operational 

Health Visiting 
Strategic 
 

ABUHB (n=18)   Moderate   Great   Great   Moderate 

BCUHB (n=33)   Great   Moderate   Great   Great 

CAVUHB (n=9)   Low   Moderate   Very Low   Moderate 

CTMUHB (n=19)   Very Low   Great   Great   Great 

HDUHB (n=6)   Very Low   Moderate   Moderate   Moderate 

PTHB (n=13)   Great   Great   Great   Very Low 

SBUHB (n=16)   Great   Great   Very Low   Very Low 

Independent – not working with a specific health board (n<5) 

Engagement level:  

 Great: Over 70% of target   Moderate: 40–69% of target   Low: 20–39% of target   Very Low: 0–19% of 

target 

Overall, participation was sufficient to support meaningful analysis, though levels of engagement 

varied across groups and regions. The highest number of responses came from Betsi Cadwaladr 
(n=32), while the lowest came from Hywel Dda University Health Board (n=6).   

Operational health visiting staff showed the highest overall engagement, with five health boards 
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reaching either ‘moderate’ or ‘great’ participation levels, reflecting strong involvement from this 
group across most regions. Strategic midwifery staff were also consistently represented, with all 
seven health boards falling within the ‘moderate’ to ‘great’ range. Meanwhile, participation among 
operational midwifery staff was more variable, with three health boards showing ‘great’ 
engagement, one with ‘moderate’, and the remaining three with limited responses. Participation 
among strategic health visiting staff was similarly uneven, ranging from strong representation in 
some health boards to very low engagement in others. Despite the variation in engagement levels 
across groups and health boards, the overall breadth of participation provides sufficient coverage to 
support meaningful interpretation of the findings across Wales. 

Participant characteristics 

A total of 96 operational staff participated in the evaluation, comprising 48 Midwives and 48 Health 
Visitors, with a broad range of professional experience. The breakdown of years of experience across 
midwifery and health visiting, operational and strategic roles (Table 2). 

Table 2:  Staff levels of experience 

Operational staff   

Years of experience Midwives (%) Health Visitors (%) 

0–5 years 21 15 

6–10 years 25 27 

11–20 years 25 46 
More than 20 years 29 12 

Strategic staff   

Years in strategic role Midwifery (%) Health Visiting (%) 

0–5 years 64 83 

6–10 years 14 0 

More than 10 years 22 17 

Among Midwives, over half had been in practice for over 11 years, including 29% with more than 20 
years' experience. Health Visitors were more concentrated in the mid-range, with 46% reporting 11–
20 years of experience and 27% with 6–10 years. Few participants in either group were early in their 
careers. 

At the strategic level, 20 participants took part in the survey (14 midwifery leads and 6 health visiting 
leads). The strategic participants included a range of senior midwifery and health visiting 
professionals with operational, managerial, and leadership responsibilities. Roles represented 
included Lead Midwives, Clinical and Operational Leads, Senior Managers, Specialist Midwives, Labour 
Ward and Community Service Leads, Health Visiting Team Leaders and Operational Managers.  

Most midwifery leads (64%) had held their leadership role for 0–5 years, while 22% had been in post 
for more than a decade. Among health visiting leads, 83% had 0–5 years in their current role, and 17% 
had over 10 years of strategic experience. Work settings differed across professional groups. Most 
Midwives (58%) worked in community settings, 36% in hospitals or clinics, and 6% across both (Figure 
1).   

Health Visitors, on the other hand, mainly worked in the community (94%), with only 6% in healthcare 
or mixed settings. Health visiting roles were nearly evenly split between Flying Start (23%) and 
universal services (25%). Flying Start is a Welsh Government programme that provides enhanced 
health and early years support for families with children aged 0–4 living in disadvantaged areas, while 
universal services refer to standard health visiting provision available to all families, regardless of 
background or location [9]. 
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Figure 1: Work settings of survey participants at an operational level 

Case Study 1: Your Pregnancy and Birth / Eich Beichiogrwydd a’r Enedigaeth 

Awareness, use, and alignment with intended practice 

Awareness of Your Pregnancy and Birth/ Eich Beichiogrwydd a’r Enedigaeth (Booklet 1) was high 
among midwifery participants, with 87% indicating that they were aware of the resource, and 13% 
reporting no awareness. Most Midwives were familiar with the hard copy and e-book digital versions 
(69%), while others were only aware of one format (Figure 2). This suggests broad awareness and 
incorporation of the resource across midwifery services in Wales.  

However, awareness did not always translate into active use. While 87% were aware of Your 
Pregnancy and Birth (Eich Beichiogrwydd a’r Enedigaeth), only 69% reported using the resource in 
their day-to-day practice (Figure 2). This highlights potential gaps in implementation fidelity, 
specifically, in how consistently the booklet is being used with the intended audience. 

 
Figure 2: Awareness and use of Booklet 1 by Midwives in Wales 
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Patterns of awareness and use also varied by Health Board, with most showing a drop-off between 
awareness and usage (Figure 3). Exceptions to this included Powys, Hywel Dda, and Cwm Taf 
Morgannwg, which showed closer alignment between awareness and use, though each had fewer 
survey participants (<5). As previously reported in Data Collection Methods, recruitment targets for 
each health board were calculated proportionate to their sizes, to achieve an 80% confidence interval. 
As such, fewer responses from smaller health boards like Powys still offer meaningful insights. 

 
Figure 3: Awareness vs active use of Booklet 1 by Health Board in Wales 

Use of Booklet 1 remained high across most categories of experience, confidence, and guidance 
(Table 3). However, provision was lowest among Midwives with 10+ years of experience (54%), 
compared to those with fewer years in practice (90% for 0–5 years, 83% for 6–10 years), suggesting 
a possible need for targeted engagement with more experienced staff.  

Table 3: Use of Booklet 1 by level of experience, confidence and guidance received 

Factor Category Provided booklet 
1 (%) 

Did not provide 
booklet 1 (%) 

Midwifery 
experience 

0-5 years (n=10) 90 10 

6-10 years (n=12) 83 17 

10+ years (n=26) 54 46 

Confident in the 
ability to use 
booklet1 

Agree/ Strongly agree (n=23) 100 – 

Neutral (n<5) 50 50 

Disagree/Strongly disagree 
(n<5) 

100 – 

Had sufficient 
guidance on booklet 
use2 

Agree/ Strongly agree (n=7) 100 – 

Neutral (n=9) 89 11 

Disagree/Strongly disagree 
(n=10) 

100 – 

Note: Percentages reflect the proportion of participants within each category who reported providing or not providing Booklet 1. 
1 Confidence data excludes staff who did not respond to the confidence question (n=21), including 9 who had not used the booklet. 
 2 Guidance data excludes staff who did not respond to the guidance question (n=22), also including 9 who had not used the 
booklet.  
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Booklet use was also consistently high among those who felt confident or well-guided, while those 
who were neutral on either factor showed lower use, indicating that uncertainty may influence 
uptake. Interestingly, use also remained high among those who disagreed that they felt confident or 
sufficiently guided, suggesting that other factors, such as personal motivation or perceived relevance 
of the booklet, may also shape engagement. This is supported by qualitative feedback, where some 
Midwives described using the booklet routinely and valuing it as a reliable, ready-to-use resource, 
even in the absence of clear guidance. Further findings on Midwives’ perceptions of the booklet are 
discussed in more detail in the section on Barriers and Facilitators. 

Patterns of use were shaped by a combination of local practices, individual behaviours, and broader 
organisational support, as highlighted by qualitative insights from interviews and focus groups. In 
some settings, the use of the booklet was consistent and well-integrated into routine workflows. In 
others, it was more informal and variable, depending on local arrangements and staff discretion. 
These themes are explored further in the sections that follow.  

Importantly, the discrepancy between being aware of the resource and using it in practice points to 
a need for closer attention to how distribution is implemented across contexts. 

“It’s not that people don’t know about it… but whether we’re using it, that’s another 

question. It really depends on how it fits into what we’re already doing and whatever else 

is going on” (Strategic midwifery professional) 

Integration into practice – timing, distribution and delivery formats  

Integration of Your Pregnancy and Birth/ Eich Beichiogrwydd a’r Enedigaeth (Booklet 1) into 
midwifery practice varied across settings, shaped by differences in timing, distribution processes, 
delivery format, and how the booklet was used and revisited over time. The sub-sections below 
explore how these factors influenced consistency and alignment with the booklet’s intended 
purpose. 

Timing of introduction 

Among Midwives who reported using Booklet 1, the majority (64%) indicated they provided it at the 
antenatal booking appointment, aligning with the intended purpose of supporting early pregnancy 
information sharing and decision-making. This was confirmed during interviews, where the booking 
appointment was frequently cited as the most appropriate time for introduction: 

"It tends to be given at booking… because some of it’s about screening. So yeah, I would 

say, give it at booking, but then perhaps refer to it, you know, when you're doing your 

antenatal appointments at certain stages." (Operational Midwife) 

Some Midwives also reported sharing the booklet at later stages, such as antenatal classes, postnatal 
discharge, or home visits. These instances often reflected missed opportunities earlier in the pathway 
due to late bookings or stock unavailability. 

Routine integration and administrative processes 

The extent to which Booklet 1 was embedded into everyday practice varied notably across Health 
Boards. In Powys and Hywel Dda, for instance, the resource was integrated into routine workflows 
through booking packs assembled by Maternity Support Workers or service Administrative Staff. 
This standardised approach helped ensure every parent received the booklet without requiring 
individual Midwives to manage stock.  
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"It’s standardised… support workers make up the packs for us, so every woman gets one 

when they come to their booking appointment." (Operational Midwife) 

In these areas, Maternity Support Workers were also responsible for ordering the booklets as part of 
their role in assembling the packs, reducing the burden on Midwives and helping to streamline the 
process locally. Staff from these areas also described effective internal coordination to share stock 
between bases and avoid shortages.  

“We’ve got our bases across Powys. Say if we were running short in Welshpool, we’d ring 

up Newtown… So I don’t think we’ve ever run out completely.” (Operational Midwife) 

Meanwhile, in other Health Boards, distribution was less structured, often relying on individual 
Midwives or informal team arrangements. This ad hoc approach led to variation in practice and 
inconsistencies in whether or when the booklet was provided.  Findings from the strategic survey 
further illustrate this variation (Table 4). Some Health Boards, such as Cwm Taf Morgannwg and 
Powys, reported clear systems like staff checklists and required documentation. Others showed 
inconsistencies or lacked defined procedures, highlighting opportunities for strengthening 
operational support and standardising expectations. 

Table 4: Administrative processes for booklet distribution by Health Board 

Health Board There is a 
defined/standard 
booklet distribution 
process 

Booklet distribution 
is included as part of 
a task checklist  

Midwives are required to 
document when the 
booklet has been provided 
to the parent 

Aneurin Bevan University 
Health Board 

Inconsistent Inconsistent No 

Betsi Cadwaladr University 
Health Board 

Yes Yes No 

Cardiff and Vale University 
Health Board 

No No No 

Cwm Taf Morgannwg 
University Health Board 

Yes Yes Yes 

Hywel Dda University Health 
Board 

Yes Yes No 

Powys Teaching Health 
Board 

Yes Yes Yes 

Swansea Bay University 
Health Board 

Yes Inconsistent No 

Note: Yes = All respondents from that Health Board agreed; No = All respondents disagreed; Inconsistent = 
Responses from the same Health Board varied (e.g. one agreed, another disagreed or was unsure). 

Format and method of delivery  

The format in which Booklet 1 was delivered also varied. While hard copies remained the dominant 
format, approaches differed across Health Boards. All participating Midwives from Aneurin Bevan 
reported distributing both hard copy and the digital e-book versions. In Powys and Hywel Dda, both 
of which cover predominantly rural areas, only hard copies were used. Cardiff and Vale had the 
highest proportion of digital-only use, albeit based on a smaller number of participants. Betsi 
Cadwaladr reported the greatest variability in format (Figure 4). 
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Figure 4: Format of Booklet 1 commonly distributed by Midwives across Health Boards in Wales 

Decisions about which format to provide were primarily shaped by parent preference and local 
distribution policies, which often dictated the default approach (Figure 5). Some Midwives also cited 
their own preferences, particularly when they found the hard copy more effective for face-to-face 
interactions or more suitable for families with limited digital access. 

 
Figure 5: Factors influencing decisions on Booklet 1 formats provided to parents by Midwives in Wales 
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Midwives frequently tailored their approach to individual family needs, particularly when supporting 
parents less likely to engage with written materials. As one Midwife explained, the hard copy could 
serve as a practical engagement tool: 

“I also find that I can use the hard copy to demonstrate to parents how useful such a 

resource is and to use it as a reference book as well. In these instances, parents are happy 

to have a hard copy, especially fathers, who in my experience have not seen the relevance 

of reading the book. But once shown, they are very interested.” (Operational Midwife) 

Use of supplemental resources 

Although Booklet 1 was designed to streamline critical and important health and wellbeing 
information, most Midwives reported using supplementary resources. Only 8% said they relied on the 
booklet alone, while the rest distributed other materials alongside the booklet, and others provided 
supplementary resources in place of Your Pregnancy and Birth / Eich Beichiogrwydd a’r Enedigaeth 
(Figure 6). 

 
Figure 6: Use of supplementary or alternative resources by Midwives in Wales 

This continued reliance on other materials was often linked to longstanding habits, with staff 
favouring resources they had become accustomed to over the years. In some cases, it also reflected 
a lack of familiarity with the booklet’s full contents. One midwife reflected,  

“We probably don’t need half of what we give out… it’s all in the book.” (Operational 

Midwife) 

Another noted the challenges of underutilisation due to uncertainty about content: 

“If you don’t know what’s in it, then it’s not really very useful... You could be telling 

[parents] to go look online for something, when actually it could just be something you’ve 

already given them.” (Strategic Midwifery Professional) 
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Survey responses confirmed the frequent use of other NHS or Public Health Wales resources, cited 
by nearly half (44%) of Midwives, followed by Local Authority-provided materials (25%), charity or 
non-profit organisation resources (23%), and commercial or private sector resources were less 
commonly provided (8%) (Figure 7). 

 
Figure 7: Supplementary resources provided alongside or instead of Booklet 1 by Midwives 

Without a clear understanding of what the booklet covers, staff sometimes defaulted to signposting 
to other materials, only to later realise that the information was already included in the booklet. For 
instance, some Midwives reported distributing additional materials on safe sleeping and bottle-
feeding, both of which are addressed within Booklet 1. This duplication risks diluting the intended 
role of the booklet as a central, trusted resource and highlights the need for improved awareness of 
its content and confidence in its use.  

However, in some areas, additional resources were used in a more targeted and complementary way. 
Midwives in Powys, for example, described supplementing the booklet with materials tailored to 
specific information needs not fully covered in the booklet, such as leaflets on vaccinations, 
screening, and local support services. These examples demonstrate how the booklet can serve as a 
central resource of universal messaging, while still allowing flexibility to tailor care using topic-specific 
or locally relevant materials. 

Ongoing use and follow-up 

Despite initial distribution aligning with intended timing, use of the resource to enable follow-up 
discussions was limited. Only 39% of Midwives said they revisited Booklet 1 in later appointments, 
limiting its value as a continuing reference point during pregnancy and into the postnatal period. 

“There’s a lot of stuff in there to do with early pregnancy advice, so I do think they’re 

useful to have from booking. But… maybe we do need to revisit it at 36 weeks and 

encourage them to pull it back out again, because there’s going to be information that’s 

useful then in the early postnatal period as well.”( Operational Midwife) 
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Without formal prompts or reminders to reintroduce the booklet at subsequent contact points, 
follow-up depended largely on professionals' individual discretion. This highlights an opportunity to 
enhance the booklet’s long-term utility by embedding structured touchpoints for follow-up within 
routine care pathways. 

Access and reach 

Midwives expressed uncertainty about whether the resource was consistently reaching all eligible 
parents. Only 36% believed the booklet was reaching everyone it should, while 39% were unsure, and 
25% felt some parents were missing out.  

Qualitative feedback echoed these concerns, with Midwives highlighting specific groups that may not 
be getting the booklet. These included families with significant learning difficulties, those requiring 
translated or easy-read versions, and families who were disengaged from mainstream maternity 
services due to cultural perceptions or mistrust with health services. One Midwife reflected:  

“A lot of parents are quite suspicious about vaccines and immunisations and how to go 

about it... I would say that those ones probably wouldn’t have this book because they’ll 

think, ‘Oh, it’s all, you know, state propaganda.” (Operational Midwife) 

Another participant noted the risks for families who disengage from services altogether:  

“Some of our harder-to-reach families… they’re not engaging with us, they’re not 

attending the appointments, they’re the ones that are not getting this information.” 

(Operational Midwife) 

Ordering data provided further evidence of inconsistent reach. When the total number of Booklet 1 
orders placed in 2024 was compared with 2023 birth figures across health boards (a proxy for 
expected demand), significant variation was observed across health boards.  Aneurin Bevan University 
Health Board had the highest ordering rate, with approximately 50 booklets ordered per 100 births, 
followed by Betsi Cadwaladr University Health Board with 42 per 100 births (Figure 8). Cardiff and 
Vale (32 per 100 births) and Hywel Dda (31 per 100 births) University Health Boards showed moderate 
ordering rates, while Cwm Taf Morgannwg (26 per 100 births) reported lower levels. Ordering was 
particularly low in Powys Teaching (9 per 100 births) and Swansea Bay (3 per 100 births) University 
Health Boards. Although these figures do not account for pre-existing stock levels, they highlight 
regional disparities in ordering practices that may contribute to inconsistent access. 

 As Booklet 1 is intended for distribution during the antenatal booking appointment, orders per 100 
births provide a reasonable indicator of how well supply aligns with anticipated need, revealing 
potential gaps in implementation across Wales. These figures also do not consider ordering from 
services or interventions that are delivered alongside maternity services such as infant feeding 
projects or safeguarding interventions – of which the resources are also provided to with discretion. 
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Figure 8: Booklet 1 orders per 100 births across Health Boards in Wales 

Case study 2: Newborn to Age 2 / Newydd-anedig hyd at oed  

Awareness, use, and alignment with intended practice 

Awareness of Newborn to Age 2 /Newydd-anedig hyd at oed (Booklet 2) was high among health 
visiting staff, with 96% indicating familiarity with the resource (Figure 9). For those sampled, 
awareness levels were the same between Flying Start Health Visitors (97%) and Universal Health 
Visitors (96%).  

Over half (55%) of the Health Visitor survey respondents reported awareness of both the hard copy 
and digital e-book formats, while 39% were aware of the hard copy only. Awareness of the digital e-
book alone was limited to just 2%. As with Booklet 1, there was a gap between awareness and use, 
with 83% reporting use of the resource in practice. 
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Figure 9: Awareness and use of Booklet 2 by Health Visitors in Wales 

This gap was more evident in some Health Boards than others. In Aneurin Bevan, Betsi Cadwaladr, 
and Powys, usage was notably lower than awareness, while usage in the remaining health boards 
closely mirrored reported awareness, although the number of respondents in three of these health 
boards (Cardiff and Vale, Hywel Dda, and Swansea Bay) was small (n<5 in each) (Figure 10). 

 
Figure 10: Awareness vs active use of Booklet 2 by Health Board in Wales 

A small variation in usage was also observed between Flying Start and universal Health Visitors. While 
overall use was high across both groups, a slightly higher percentage of Flying Start Health Visitors 
reported providing Booklet 2 (87%) compared to universal Health Visiting staff (80%) (Table 5). 



  

26 

Table 5 Use of Booklet 2 by staff role, level of experience, confidence and guidance received 

Factor Category Provided booklet 
1 (%) 

Did not provide 
booklet 1 (%) 

Flying Start Health 
Visitor 

Yes (n=23) 87 13 

No (n=25) 80 20 

Health visiting 
experience  

0-5 years (n=8) 100 – 
6-10 years (n=13) 69 31 

10+ years (n=27) 85 15 

Confident in ability 
to use booklet1 

Agree/ Strongly agree (n=36) 97 3 

Neutral (n<5) 100 – 

Disagree/Strongly disagree 
(none) 

– – 
 

Had sufficient 
guidance on 
booklet use2 

Agree/ Strongly agree (n=11) 100 – 

Neutral (n=14) 100 – 

Disagree/Strongly disagree 
(n=14) 

93 7 

Note: Percentages reflect the proportion of participants within each category who reported providing or not providing Booklet 2. 
1 Confidence data excludes staff who did not respond to the confidence question (n=10), including 1 who had not used the booklet. 
 2 Guidance data excludes staff who did not respond to the guidance question (n=9), also including 8 who had not used the booklet.  

Use of Booklet 2 was highest among early-career Health Visitors (0–5 years), all of whom reported 
providing it. Usage also remained high among those with over 10 years of experience (85%), while 
the lowest usage rate was observed among the 6–10 year group (69%). These patterns are suggestive 
of varying levels of engagement with the resource across different career stages, pointing to the 
potential need for more tailored support or exploration of specific barriers. 

Most respondents reported feeling confident in their ability to use the Newborn to Age 2 /Newydd-
anedig hyd at oed (Booklet 2), with most selecting ‘Agree’ or ‘Strongly Agree’, and none selecting 
‘Disagree’ or ‘Strongly Disagree’. Among those who expressed confidence, 97% had used the 
resource. Even those who selected ‘Neutral’ also reported using the booklet. 

Similarly, most respondents felt they had received sufficient guidance, with all those who agreed or 
were neutral reporting use of Booklet 2. Even among those who disagreed or strongly disagreed 
about receiving adequate guidance, a high proportion (93%) had still provided the resource. This 
suggests that usage may also be influenced by other factors that support integration into practice, 
even in the absence of structured protocols. For example, one practitioner who shared that they had 
not received any guidance stated,  

“If there’s any guidance, then I might have missed it. I just order them and give them out 

to who I feel and use my professional judgement”.(Operational Health Visitor) 

Another Health Visitor echoed this approach, explaining,  

“There’s no specific guidance on it, but that’s my professional judgement; otherwise, we 

miss opportunities to give information to them”. (Operational Health Visitor) 

These examples reflect how individual motivation, professional knowledge, and a commitment to 
providing timely, relevant information to families often drove the use of the resource in the absence 
of formal guidance. 

Qualitative feedback also highlighted a range of factors that help explain the observed gaps between 
awareness and active use, including differences in communication, ordering processes, and variability 
in how the resource was integrated into practice. These issues are explored further in the sections 
that follow. The distinction between knowing the booklet exists and routinely using it in practice 
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remains important, highlighting that consistent use depends on how well the resource is embedded 
within local systems. 

Integration into practice – timing, distribution and delivery formats  

The introduction and integration of Newborn to Age 2 /Newydd-anedig hyd at oed (Booklet 2) into 
practice varied across Health Boards and teams. This section explores when and how the booklet was 
provided to parents, the formats used, how it was embedded in service processes, and whether it was 
revisited in later contacts with families. 

Timing of introduction 

Overall, 69% of Health Visitors reported providing Booklet 2 at the new baby visit (10–14 days after 
birth), aligning with the intended timing as part of early postnatal care and the contact point detailed 
in the Wales Healthy Child Schedule. Provision of the booklet during this period was more commonly 
reported by universal Health Visitors compared to those in Flying Start services (Figure 11). Flying 
Start Health Visitors were more likely to introduce the resource during antenatal contacts, likely 
reflecting the structure of Flying Start services, which typically facilitate more frequent early contacts 
with families. Other contact points where Booklet 2 was delivered included during routine home 
visits, at group sessions or parenting classes, or at another point in the baby's first two years. These 
variations, while reported by fewer staff, were often shaped by local service models, caseload 
pressures, and staff discretion in adapting the timing to best meet families' needs. 

 
Figure 11: Timing of introduction of Booklet 2 by Flying Start and universal Health Visitors in Wales 

Qualitative feedback supported these findings, with most Health Visitors stating that they typically 
introduced the booklet at the newborn (new-birth) visit. However, some expressed a preference for 
earlier distribution, particularly to support topics like infant feeding, which may already be 
established by the time of the birth visit: 

“Ideally, I would take it out on an antenatal contact–before they’ve had the baby, so they 

have the information beforehand… But at the moment, we’re not doing antenatal contacts 

because we have very high caseload numbers.” (Operational Health Visitor) 
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The 36-week antenatal visit was also mentioned as a possible point of introduction, though this was 
not consistently implemented. While current practices largely reflect operational realities, several 
health visitors felt that introducing the resource earlier could enhance its relevance and impact for 
certain families. Given that key topics such as infant feeding are already covered in Booklet 1, this 
feedback may point to a need for clearer communication with and between maternity and health 
visiting teams about the booklets’ content. This was also reflected in the qualitative feedback: 

“From the health visitors that I've spoken to, they don't really know the content of booklet 

one because that's for midwives to use. And so some of them were saying maybe if they 

knew the topics that have been covered in Booklet one, then you could kind of help your 

understanding of, you know, where to carry on those conversations for Booklet two.” 

(Strategic Health Visiting Professional) 

Routine integration and administrative support 

The integration of Booklet 2 into routine practice was largely shaped by local structures and 
administrative support structures. In some areas, such as Cwm Taf Morgannwg and Betsi Cadwaladr, 
distribution was embedded into systematic processes, including digital pathways and inclusion in 
birth packs. In these contexts, designated support staff played a key role in ordering and distributing 
the resource, which contributed to smoother implementation and more consistent access. 

“It comes through our Child Health Department… they take responsibility for distributing them as 

well to the various teams.” (Strategic Health Visiting Professional) 

In some settings, ordering and distribution were left to individual Health Visitors, which often led to 
inconsistencies or gaps in use and supply. In these cases, staff frequently had to take personal 
initiative to order and maintain stock of the booklet: 

“I tend to do the ordering here for me and my colleague… it could be an admin support 

job… because everything seems to fall on us.” (Operational Health Visitor) 

In other areas, approaches initially relied on administrative support but were not sustained over 
time.  

“Initially they were coming out in our birth pack… then for some reason that stopped 

happening.” (Operational Health Visitor) 

These variations highlight the importance of clear systems and infrastructure to support reliable 
integration. Where embedded mechanisms were in place, such as automatic inclusion in birth packs 
or proactive team leads managing stock, distribution appeared to be more consistent and 
sustainable. 

Findings from the strategic survey reinforced these accounts, revealing variability in how formally 
Booklet 2 has been integrated into workflows (Table 6). For example, while Aneurin Bevan and Hywel 
Dda reported having a defined distribution process, neither required health visitors to document 
when the booklet was provided. In Cardiff and Vale, responses indicated uncertainty about whether 
a standard process existed at all. Meanwhile, in Cwm Taf Morgannwg, responses were inconsistent 
across the team, suggesting variation in implementation at the local level. Across all four health 
boards where data was available, no respondents reported that documentation was a routine 
requirement, highlighting a potential gap in accountability or tracking of booklet use. 
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Table 6: Administrative processes for the distribution of Booklet 2 by Health Board 

Health Board There is a 
defined/standard 
booklet distribution 
process 

Booklet distribution 
is included as part of 
a task checklist  

Health visitors are 
required to document 
when booklet has been 
provided to parent 

Aneurin Bevan University 
Health Board 

Yes Yes No 

Cardiff and Vale University 
Health Board 

Unsure Yes No 

Cwm Taf Morgannwg 
University Health Board 

Inconsistent No No 

Hywel Dda University Health 
Board 

Yes No No 

Yes = All respondents from that Health Board agreed; No = All respondents disagreed; Inconsistent = Responses from the same 
Health Board varied (e.g. one agreed, another disagreed or was unsure). 

Format and method of delivery  

The format in which Booklet 2 was distributed varied across Health Boards, though hard copy 
remained the most used format overall (Figure 12). Most Health Boards, excluding Aneurin Bevan and 
Swansea Bay, offered a combined delivery (hard copy and digital e-book), reflecting more integrated 
or flexible approaches to format, based on families’ preferences. Hard copy resources were the 
preferred format across all Health Boards; no Health Board exclusively used the digital e-booklet 
format.  Meanwhile, Powys and Hywel Dda reported the highest levels of digital e-book format use 
amongst their families. 

 
Figure 12: Format of Booklet 21 commonly distributed by Health Visitors across Health Boards in Wales 

Differences in delivery format were also observed between Flying Start and Universal Health Visitors 
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(Figure 13). While hard copy distribution remained the most common format for both groups, Flying 
Start staff showed a greater tendency toward digital-only delivery, suggesting slightly stronger 
engagement with digital-first approaches. Use of both digital and hard copy formats was relatively 
similar across both groups 
 

 
Figure 13: Booklet format delivered by Flying Start vs Universal Health Visitors in Wales 

Survey data indicated that parental preference was the most common factor influencing the format 
in which Booklet 2 was provided to parents, cited by 55% of survey respondents. This was followed 
by local guidance (31%), with smaller proportions citing personal preference (7%) or a combination 
of local guidance and parent preference (7%) (Figure 14). 

 
Figure 14: Factors influencing decisions on booklet format for distribution by Health Visitors in Wales 
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Qualitative feedback reinforced the importance of adapting delivery to family needs. Many health 
visitors described offering both print and digital formats, allowing families to choose what worked 
best for them.  

“We give them the hard copy, but I also share the QR code so they can access it online 

later… some prefer to flick through something physical.” (Operational Health Visitor) 

Others highlighted the value of hard copies, especially in areas with limited digital access or where 
families were less likely to engage with online materials:  

“I like having the hard copy to show them during visits. Sometimes with online stuff, they 

forget where to find it.” (Operational Health Visitor) 

While some teams had begun integrating digital elements such as QR codes or website links into local 
resources, these developments were still emerging and had not been uniformly adopted across all 
Health Boards. The findings point to a growing interest in blended delivery approaches, though 
successful implementation may depend on local infrastructure, digital literacy of local populations, 
and team-level norms of practice. 

Use of supplemental resources 

Although Booklet 2 was generally seen as a comprehensive and well-structured resource, it was 
frequently used alongside additional materials. Almost all Health Visitors reported using other 
resources either alongside (84%) or instead of (11%) the booklet. Use of alternative resources 
alongside the booklet was slightly more common among universal Health Visitors (91%) compared to 
Flying Start Health Visitors (85%). On the other hand, the use of alternative resources instead of the 
booklet was higher among Flying Start Health Visitors (15%) compared to universal Health Visiting 
staff (9%).  The most frequently cited types of alternative resources were other NHS or Public Health 
Wales resources (87%), followed by charity or non-profit organisation materials (38%) and local 
authority-provided resources (24%) (Figure 15). A smaller proportion of Health Visitors mentioned 
using specific tools linked to local delivery and resources such as Health Board websites, ‘Linktrees’ 
and ‘Padlets’ (4%) or alternative apps or QR codes aligned to topic-specific information such as infant 
feeding (4%). 

 
Figure 15: Supplementary resources used by Health Visitors in Wales 
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The additional resources above were often intended to complement Booklet 2. However, qualitative 
feedback revealed that familiar leaflets and handouts continued to be distributed by default in some 
areas, even when their content overlapped with the booklet: 

“We give out leaflets on immunisation, safe sleep, perinatal mental health… even though some of this 

is already in the booklet. I think it’s familiarity–staff get comfortable with the leaflets they use.” 

(Strategic Health Visiting Professional) 

Local information, such as playgroup timetables, breastfeeding support, or baby yoga sessions, was 
also frequently added to enhance the booklet’s practical relevance:  

“It is all local information… I put all the play groups in the play and stimulation bit for 

them… so they’ve got that information there as well.” (Operational Health Visitor) 

At the same time, some Health Visitors described a move away from printed handouts towards 
greater use of digital resources. In Betsi Cadwaladr, for example, Health Visitors described efforts to 
reduce paper use by directing families to the Best Start Hub, a digital platform with up-to-date 
guidance on key topics. This shift was supported by the addition of QR codes to parent-held records, 
making it easier for families to access content independently:  

“Everything–any information that we need to give, is there and it can be accessed 

anytime… we do go to visits sometimes and whatever leaflets you’ve given the previous 

week, they’re in the recycling.”(Operational Health Visitor) 

This observation highlights both a growing emphasis on digital delivery and a potential limitation of 
traditional printed materials, which may not always be retained or used as intended. In this context, 
many Health Visitors reported a preference for using Booklet 2 as the central resource, reducing the 
need for multiple separate leaflets: 

“I don’t take hardly any leaflets now… everything is covered in the booklet.” – 

(Operational Health Visitor) 

Overall, while Booklet 2 was valued for consolidating key messages, its use in practice was shaped by 
local practices, digital integration efforts, and individual familiarity with other resources. 
Strengthening awareness of what the booklet already covers and better aligning local materials (print 
and digital) with its content may help reduce duplication and streamline information delivery. 

Ongoing use and follow-up 

Among Health Visitors who used Booklet 2, 63% reported revisiting the resource during later 
contacts with parents. This suggests that for many, the booklet served as a continuing tool to support 
discussion and reinforce key messages over time. Follow-up use likely reflects both its perceived value 
and its alignment with the continuity of care in health visiting practice. It also points to practitioner 
confidence and familiarity, allowing for flexible integration into routine interactions. One Health 
Visitor described how they used the booklet across different stages of care:  

“I give it at the birth visit. I go back at six months and like, ‘remember this book that I 

gave you?’ And they're like, ‘oh, yeah’. I'm like, ‘do you want to get it out?’… I get them 

to use the book alongside me when we're talking about introducing solids. I get them to 

turn to the pages.”(Operational Health Visitor) 
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However, just over a third did not report revisiting the booklet, highlighting potential barriers to 
sustained use. This presents an opportunity for ongoing learning and improvement, particularly to 
understand why some staff may not return to the resource and how additional support or system-
level adjustments could enhance its consistent use over time. 

Access and reach 

Despite widespread use of Booklet 2, there were concerns about its reach to families across Wales. 
Only 23% of Health Visitors felt that the booklet was reaching all families who should receive it, while 
57% indicated it was not reaching all families, and 20% were unsure. Health Visitors shared various 
examples of specific groups who may not be getting the booklet, including families with limited 
literacy, those who do not speak English or Welsh as a first language, and communities experiencing 
digital exclusion. One Health Visitor described the difficulties of working in a highly diverse area 
where language and cultural differences influenced uptake: 

“We have lots of like Eastern European families... some of them look at it, and even 

though some parents’ English is very good, from a cultural element as well, some decide 

they won’t accept the booklet.” (Operational Health Visitor) 

Traveller communities were also identified as at risk of exclusion, particularly due to literacy 
challenges. In addition, families living in deprived areas or without consistent internet access were 
highlighted as less likely to engage with digital versions of the resource: 

“Some of my families are quite deprived… don’t always have internet, don’t always have 

credit on their phone… so they’re the ones that I would prioritise for physical copies.” 

(Operational Health Visitor) 

These examples highlight the importance of inclusive formats, consistent distribution systems, and 
tailored approaches to ensure that Booklet 2 reaches and serves all families effectively. Suggestions 
to improve reach included broader distribution through non-health channels, such as libraries, baby 
massage groups, or nursery nurses, as well as improving awareness among other professionals like 
social workers who regularly engage with families. 

Ordering data reinforced concerns about inconsistent reach. When 2024 Newborn to Age 2 /Newydd-
anedig hyd at oed (Booklet 2) orders were compared with 2023 birth figures as a proxy for demand, 
notable variation emerged across health boards (Figure 16). Betsi Cadwaladr University Health Board 
had the highest ordering rate, with approximately 101 booklets per 100 births, followed by Cwm Taf 
Morgannwg (88 per 100 births). Hywel Dda (74 per 100 births), Cardiff and Vale (60 per 100 births), 
and Powys (60 per 100 births) recorded moderate ordering levels, while Swansea Bay showed a lower 
rate at 37 per 100 births. Ordering in Aneurin Bevan was particularly low, with just 6 booklets ordered 
per 100 births. Although orders per 100 births provide only a rough indication of demand, the pattern 
suggests that while some Health Boards may be ordering in line with or above expected levels, others 
may not be ordering sufficient stock to ensure consistent provision.  

These findings highlight the need for stronger oversight and coordination to ensure that supply 
systems adequately support timely and consistent access to Booklet 2 across Wales. Although these 
figures do not account for pre-existing stock levels, they highlight regional disparities in ordering 
practices that may contribute to inconsistent access. These figures also do not consider ordering from 
services or interventions that are delivered alongside health visiting services such as family 
interventions or safeguarding interventions – of which the resources are also provided to with 
discretion. 
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Figure 16: Booklet 2 orders per 100 births across Health Boards in Wales 

Barriers and Facilitators – Your Pregnancy and Birth, and Newborn to Age 2 

The Consolidated Framework for Implementation Research (CFIR) guided the analysis of factors 
impacting the implementation of Booklets 1 and 2. This framework offers a structured approach to 
understanding implementation by organising findings across five key domains: the characteristics of 
the intervention itself, the external context in which it operates, the internal setting of organisations 
delivering it, the individuals involved, and the overall implementation process.  

Given the considerable overlap in the themes emerging from both case studies, a combined analysis 
is presented here to reflect the many shared challenges and enabling factors observed across both 
booklets. Barriers and facilitators identified through survey responses and qualitative data were 
mapped onto the CFIR domains to provide a holistic understanding of the factors influencing 
distribution, use, and integration into practice (Figure 17).  

The following sections outline the key cross-cutting issues that affected implementation across both 
resources. Where there were notable differences between the two booklets, these are highlighted 
within the relevant sections. 

 

 

 

 



  

35 

 

 

Figure 17: Barriers and facilitators to the implementation, distribution and use of Booklets 1 and 2 mapped to CFIR domains 

Note: ✓ indicates a facilitator;   indicates a barrier. Where factors were only relevant to, or more prominent for, one booklet, this is 
indicated in square brackets [e.g., [Booklet 1]. 
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Barriers 

Resource availability and supply chain gaps 

Availability was one of the most frequently reported barriers across both booklets. It accounted for 
27% of the reported challenges for Your Pregnancy and Birth / Eich Beichiogrwydd a’r Enedigaeth 
(Booklet 1) and 22% for Newborn to Age 2 / Newydd-anedig hyd at oed (Booklet 2), making it the 
most cited issue in each case.   

Staff described frequent delays in receiving new stock, which disrupted the timely distribution of the 
booklets during routine contacts. As one operational Health Visitor explained,  

“We waited about three months for another batch to come through.” (Operational Health 

Visitor) 

Delays were also reported when reliance was placed on administrative teams to order supplies, 
particularly where there were staffing shortages or delays in processing requests, these delays 
sometimes left entire teams without access to the booklets for extended periods.  

“They order from public health probably quicker than from the admin team, especially if 

there's somebody off,” (Strategic Health Visiting Professional).  

Compounding the problem was a lack of clarity over who was responsible for ordering. Some staff 
assumed admin teams or colleagues would handle orders, while others were unaware of the ordering 
process altogether at a local level:  

“People just didn’t get it. People just didn’t order. I think sometimes staff just want to get 

them from one place centrally,” (Strategic Health Visiting Professional).  

Lack of clear guidelines 

The implementation of both booklets was generally perceived as informal and inconsistent, in part 
due to the absence of clear local or national guidance. Strategic staff reported that no formal 
implementation documents or protocols had been shared to support rollout and implementation: 

“There’s no such local guidance that I’m aware of…we were never given anything like 

that.”  (Strategic Midwife Professional) 

As outlined in the Methodology Section, the evaluation originally planned to include a document 
analysis, but participants confirmed that such materials did not exist within their services and teams. 
This lack of guidance had broader implications for when and how the booklets were introduced, as 
well as for understanding the intended audience. Professionals expressed uncertainty about whether 
the booklets were intended solely for first-time parents or all families. In some areas, the assumption 
was that they should be offered only to new parents, while in others, distribution was broader:  

“We just don’t know…some think it’s for first-time parents, some give it to everyone. It 

depends on who you ask.” (Operational Midwife) 

In the absence of clear protocols, distribution practices became fragmented, with individual 
discretion driving decisions about when and to whom the booklets were offered. This lack of 
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standardisation contributed to inconsistent delivery and risked inequitable access, highlighting the 
need for clearer national and local guidance to support uniform implementation. 

Capacity constraints and workflow pressures 

Heavy workloads and the fast pace of clinical practice meant that midwives and health visitors often 
had limited time to explain or revisit the booklets during appointments. Several participants 
described scenarios where, due to caseload pressures, distribution was deprioritised, or booklets 
were handed over without guidance: 

“You’re coming back to referrals, safeguarding, child protection. You're coming back to a 

big workload, so booklets are probably not at the forefront of your mind” (Operational 

Health Visitor) 

This quote captures how time scarcity and competing clinical demands influenced uptake. These 
pressures were compounded by the absence of structured prompts or routine opportunities to 
return to the resource during follow-up contacts. As highlighted in the case studies, many health 
boards lacked mechanisms to track or monitor booklet distribution, limiting opportunities for 
reinforcement and reducing consistency. In the absence of such support, use of the booklets often 
relied on individual initiative rather than being a standard part of care delivery.  

Gaps in communication and training 

Communication around the rollout and use of the booklets was widely described as fragmented, with 
many professionals recalling minimal visibility or formal explanation. In several cases, the resources 
were initially introduced via a long or generic email as part of team communication, without 
dedicated follow-up or structured engagement. As one staff member explained, 

“This was sent quite some time ago… but not everybody would know what that is… We 

come back to 100 emails after a week off, and not everyone will probably see that 

flagged,” (Operational Midwife) 

Others reported learning about the booklets informally, from colleagues, rather than through 
onboarding/induction or continual training systems. This lack of coordinated communication 
contributed to variable levels of awareness and confidence across teams, leading to inconsistencies 
in how the booklets were introduced and used in practice. 

Equity and accessibility challenges 

As discussed in both case studies, several barriers limited the equitable distribution and use of Your 
Pregnancy and Birth / Eich Beichiogrwydd a’r Enedigaeth (Booklet 1) and Newborn to Age 2 / Newydd-
anedig hyd at oed (Booklet 2). A key challenge was the lack of accessible versions, such as easy-read 
or translated formats (other than English or Welsh), which made it difficult to reach families with low 
literacy levels or those who did not speak English or Welsh as a first language.  

Although the booklets were generally seen as clear and well-illustrated, staff consistently highlighted 
that some parents struggled to engage with the materials without additional support. These 
concerns were especially relevant in areas with high levels of diversity or deprivation. This also 
highlights that health professionals in maternity and health visiting may be unaware that the booklets 
should be used alongside conversations, rather than solely for the families to navigate independently. 



  

38 

Digital exclusion was another recurring issue, particularly when physical copies were unavailable, and 
families were directed to access the booklets online. While QR codes and web links were intended to 
enhance access, some professionals raised concerns that these digital formats were not always 
effective. One Health Visitor highlighted how information could be easily missed without a guided 
introduction: 

“Sometimes I’ve opened their red book and it’s like in the back… and they’re like, ‘Oh, I 

didn’t realise that was in there,” (Operational Health Visitor) 

Another staff member described QR code fatigue among families:  

“It’s just the only negative I’d say is, it’s another QR code, isn’t it? There’s lots of QR 

codes out there at the moment.” (Operational Health Visitor) 

Beyond access, some families were perceived to view the booklets as less relevant because the 
content did not align with their cultural expectations.  

“Some parents are like, ‘You know, we’re used to doing it this way, we’ve got family…’ 

especially with the cultural element, especially some of the Eastern European countries… 

they do things a lot differently.” (Operational Health Visitor) 

This perception sometimes led professionals to exercise discretion in distribution, contributing to 
inconsistencies in who received the resource. These insights underline the importance of inclusive 
design and consistent delivery strategies. Without more accessible formats and clear expectations 
for use, staff were left to navigate these challenges independently, often relying on professional 
judgement in ways that could inadvertently lead to uneven coverage. 

Competing resources and fragmented practice 

In both case studies, the continued reliance on familiar or legacy materials emerged as a barrier to 
the consistent and widespread use of Your Pregnancy and Birth / Eich Beichiogrwydd a’r Enedigaeth 
(Booklet 1) and Newborn to Age 2 / Newydd-anedig hyd at oed (Booklet 2). Health professionals often 
defaulted to using pre-existing leaflets or packs they were already familiar with, even when this 
resulted in duplication of information already covered in the booklets. In addition to these 
overlapping resources, siloed working was highlighted as a factor that contributed to fragmented 
delivery. In some settings, individual teams or practitioners had developed their own materials 
without coordination or awareness of the national resources.  

“People go off in silos… I’ve developed this pack now for parents… but if I knew of that, 

what I would say is: don’t automatically give somebody just a handful of leaflets.” 

(Operational Health Visitor) 

This parallel development and distribution of unaligned materials diluted the visibility and coherence 
of the national booklets, leading to mixed messaging for families and contributing to inconsistent 
implementation. These findings point to a need for greater coordination, clearer messaging about 
the purpose of the booklets, and stronger systems to align local practice with national tools. 



  

39 

Facilitators 

Positive perceptions and trust in the resource 

Professionals expressed strong confidence in the quality and credibility of both Your Pregnancy and 
Birth / Eich Beichiogrwydd a’r Enedigaeth (Booklet 1) and Newborn to Age 2 / Newydd-anedig hyd at 
oed (Booklet 2). The booklets were widely described as clear, visually appealing, and easy to navigate, 
which helped build trust in their use with families. Staff frequently praised the structured content 
and professional presentation, highlighting their simplicity and comprehensive scope. 

“It’s just nice and simple information… this is the guidance, this is the advice… they don’t 

have to read around it. It’s all just there, which I think is really helpful.” (Operational 

Midwife)  

The credibility of the resource was also noted by professionals: 

“It’s a good resource. It’s evidence-based, and it feels official, it’s not just something 

random we’re giving out”. (Operational Midwife)  

This trust in the material encouraged professionals to use the booklets confidently, often as 
conversation starters or tools to reinforce information during appointments:  

“It helps us show rather than just tell…we can flick through it together, and they can take 

it away and read it in their own time.” (Operational Midwife)  

Several professionals shared that parents themselves often commented on the layout and clarity, 
describing the materials as “friendly,” and noted that they were particularly appreciated by partners 
or family members who might not attend appointments. One Health Visitor shared feedback from a 
father:  

“I had one dad that said to me, ‘I’ve never read a book before in my life, but I read that 

from cover to cover”. (Operational Health Visitor)  

She added that the father had found it all relevant and easy to read, and that she now shares that 
example with other families as encouragement. Another Midwife also highlighted the value for 
partners:  

“It’s useful for them as well, because it almost takes a bit of pressure off the mum to 

explain things…like why she might be feeling down or tired. It’s all there, and the partner 

can understand without her having to say everything.”  (Operational Midwife)  

This strong foundational trust in the booklets, combined with their ability to support shared 
understanding within families, made them easier to embed into everyday practice and positioned 
them as a credible and engaging reference point for both professionals and families. 

Streamlined distribution through administrative support 

The presence of streamlined administrative processes and support from non-clinical staff was a key 
facilitator in the delivery of the booklets, as highlighted in the case studies. In settings where 
distribution was systematically embedded into routine workflows, such as including Booklet 1 in 
antenatal booking packs or Booklet 2 in materials for the new birth visit, staff were more likely to 
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distribute them consistently and without delay. These systems reduced dependence on memory or 
individual initiative by building distribution into standard procedures. In contrast, where ordering and 
distribution were left entirely to clinical staff, delays and gaps in provision were more frequently 
reported. 

Peer learning, team culture, and leadership support 

A supportive team culture, with strong peer learning and leadership, played an important role in 
embedding the booklets into routine practice. In teams where colleagues regularly used or referred 
to the booklets, individual practitioners reported feeling more confident and motivated to do the 
same. Informal learning, such as colleagues sharing tips about how to introduce or explain specific 
sections, helped to normalise use and build confidence. As one Midwife noted,  

“It helps when someone on the team says, ‘I always show them this page’…just knowing 

others are using it gives you ideas.”   (Operational Midwife)  

Health Visitors shared similar reflections for Booklet 2, particularly where senior colleagues modelled 
use during appointments or encouraged follow-up at subsequent visits:  

“Once it’s embedded, it just becomes part of the way you work. And if the whole team’s 

using it, you’re more likely to keep it going.”  (Operational Health Visitor)  

In this way, team norms and local leadership reinforced the perception of the booklets as useful tools 
and created an environment where their regular use was encouraged. 

Format flexibility and adaptability to family needs 

One of the strengths of both booklets was the flexibility of format, which allowed staff to tailor 
delivery to the needs and preferences of families, as seen in both case studies. Offering both digital 
and hard copy versions made it easier to personalise care and adapt to different circumstances. Many 
professionals noted that hard copies were especially useful for reinforcing discussions during visits, 
while digital versions offered a useful backup or alternative when families preferred, or when stock 
was low. This adaptability meant that the booklets could be introduced in ways that best suited 
individual households, supporting more inclusive and responsive delivery.  

Familiarity with the resource 

Familiarity with the content and structure of the booklets played a key role in how confidently staff 
were able to use them in practice. Confidence tended to increase with repeated use, as practitioners 
became more familiar with the layout and knew which sections to highlight in different situations. 
Teams that had integrated the booklets more routinely into their workflows were more likely to feel 
comfortable using them as part of care. This was especially evident with Booklet 1, which had been 
in use for a longer period. Midwives described feeling at ease flipping through it during appointments 
or referencing it to reinforce key messages:  

“It’s become part of what I do, I know which pages I want to show them, and it makes 

conversations easier.” (Operational Midwife)  

This familiarity helped the booklets become a natural part of routine interactions, rather than an add-
on or extra task. 
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Parental engagement and receptivity 

Positive feedback from families was a strong motivator for professionals to use and continue offering 
the booklets. When parents responded well, mentioning that the content was helpful, staff felt more 
confident in its value. This reassurance encouraged them to use it more consistently and integrate it 
into conversations, knowing it genuinely supported families and added meaningfully to their care. 

Discussion and lessons learned 

This evaluation set out to explore how Your Pregnancy and Birth / Eich Beichiogrwydd a’r Enedigaeth 
(Booklet 1) and Newborn to Age 2 / Newydd-anedig hyd at oed (Booklet 2) of Every Child Health 
Information for Parents resources were being implemented, distributed, and used across Wales. 
Drawing on multiple data sources, including insights from both operational and strategic 
stakeholders, the evaluation has revealed a combination of promising practices and persistent 
challenges in how these resources are integrated into midwifery and health visiting services. 

A central finding was the high level of professional trust in the booklets’ quality and content. 
Practitioners consistently valued the clear structure, visual design, and evidence-based messaging, 
which promoted their use with families. This trust translated into positive experiences for families, 
with many professionals highlighting how well the materials were received when introduced 
effectively. In turn, this parental receptivity helped to motivate health professionals to keep using 
the resources, demonstrating how family feedback can play a reinforcing role in embedding new 
tools into care. 

However, despite these strengths, implementation across Wales was variable. Awareness of the 
booklets was high, but use was often inconsistent, reflecting wider challenges in translating 
knowledge into embedded practice. In the absence of structured implementation guidance, uptake 
was largely influenced by individual judgment, local workflows, and available administrative support. 
This led to notable disparities across health boards in how consistently the booklets were introduced 
and revisited. Ordering data for both Booklets 1 and 2 further highlighted this variability. While 
ordering rates appeared relatively strong in some areas, notable gaps were evident in others, with 
some health boards ordering well below levels that might be expected based on birth figures. 
Although the calculations provide only a proxy for demand and do not capture digital access, physical 
copies were reported as the most used format. As such, the patterns suggest that many families may 
not have consistently received the resources as part of standard care. Given that Booklets 1 and 2 are 
part of Wales’s universal early years offer, such inconsistencies represent missed opportunities to 
ensure equitable access to trusted health information for all families.  These also represent missed 
opportunities to embed robust clinical governance mechanisms, through the standardised provision 
of nationally assured information on key issues such as safe sleep. 

Capacity constraints, workload pressures, and fragmented communication further compounded 
challenges. Time-limited appointments sometimes led to booklets being handed over without 
guidance, and the absence of structured prompts to revisit the materials at later contacts reduced 
opportunities for reinforcement. Without consistent systems for tracking distribution, use of the 
booklets often depended on individual initiative, rather than being a fully embedded part of the 
service model. 

The continued use of legacy or alternative materials alongside the booklets also contributed to 
fragmentation. Professionals often defaulted to familiar resources, sometimes duplicating 
information already covered in the Every Child Health Information for Parents booklets. This diluted 
the coherence of messaging to families and reinforced the need for clearer communication, stronger 
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alignment between national resources and local practice, and greater awareness of the content and 
purpose of Every Child Health Information for Parents material.  

Importantly, the evaluation reinforces that universal provision does not remove the need for tailored 
and targeted support. Although Every Child Health Information for Parents booklets are designed as 
a universal resource, gaps in accessibility were apparent. Families with low literacy, limited digital 
access, or language barriers were often less likely to fully benefit, particularly when only digital 
versions were promoted or when alternative formats (such as translations or easy-read versions) were 
unavailable. These insights highlight the need for inclusive formats and tailored implementation 
approaches that reflect the diverse realities of families across Wales. 

Broader developments in digital health and integrated working also affect the reach and equity of 
parent-facing resources. While digital versions of the booklets were appreciated for their 
convenience, reliance on them alone risked excluding families without consistent internet access or 
digital confidence. In drawing attention to persistent barriers such as digital exclusion, language 
accessibility, and varying levels of health literacy, the evaluation offers valuable learning to support 
more equitable and accessible design of core resources moving forward. 

Despite these barriers, several enabling factors were identified. Structured administrative support, 
such as inclusion of booklets in standard packs and proactive ordering processes, was associated with 
more consistent delivery. Similarly, peer learning, team leadership, and modelling of booklet use 
helped to normalise their integration into practice. These insights suggest that embedding the 
booklets into standard workflows and reinforcing their use through team-based approaches could 
improve both consistency and reach. 

Overall, the evaluation highlights that while the Every Child Health Information for Parents booklets 
are well regarded and hold strong potential to support parents, realising their full impact requires 
clearer guidance, stronger communication, better system integration, and ongoing investment in 
administrative and peer support mechanisms. As Wales continues to strengthen its universal early 
years offer, ensuring equitable, inclusive, and consistent delivery will be critical. Universal resources 
like the Every Child booklets provide an essential foundation, but services must continue to tailor and 
adapt delivery approaches to meet the diverse needs of families across the country. 

Strengths and limitations  

This evaluation captured a broad range of perspectives across Wales, including survey responses from 
all seven health boards and a mix of professional roles in midwifery and health visiting. The use of a 
theory-informed, mixed-methods approach enabled triangulation and added depth to the findings, 
enhancing their relevance to practice. However, several limitations should be acknowledged.  

While the survey captured responses from all seven Health Boards across Wales, participation in the 
qualitative components was more limited, with interviews and focus groups conducted in only four 
health boards. Engagement also varied by role, with stronger representation from health visiting staff 
than midwifery. This may reflect a combination of factors, including known workforce pressures 
within midwifery services, high clinical workloads, and competing operational demands at the time 
of recruitment.  

In addition, during the recruitment period, some staff members informally indicated that they did not 
use the booklets within their area and therefore did not feel they had anything to contribute to the 
evaluation, despite recruitment messages emphasising that all experiences, including limited or no 
use, were valuable. This may have further contributed to reduced participation, particularly in areas 
where the resources were less embedded. As such, while the qualitative findings may not fully 
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capture the experiences of midwives or the full geographic spread, they provide valuable insights to 
inform future improvements in the implementation and delivery of the Every Child resources.  

During data analysis, it was identified that although all questions in Civica were entered as mandatory, 
participants were able to skip questions, which meant that there were varying sample sizes across 
some of the data questions. 

Several Health Boards reported using the e-book or a combination offer (hard copy and digital e-
book); however, it was not possible to gather insights on usage of the digital e-book for both 
booklets, and as such, the findings are not a complete reflection of usage or dissemination. 

Recruitment to qualitative activities was challenged by workforce pressures, including an estimated 
6% vacancy rate across registered nursing, midwifery, and health visiting services in Wales, with rates 
reaching as high as 17% in some areas, alongside competing evaluation demands [10]. These 
pressures, combined with a relatively short data collection period (approximately nine weeks), likely 
impacted availability, particularly among senior and strategic roles. Additionally, as with all self-report 
methods, survey responses may have been affected by recall bias or a tendency to present practices 
favourably.  

Despite these constraints, the evaluation offers meaningful and robust insights into the 
implementation and use of the Every Child booklets. The findings highlight important enablers and 
challenges shaping uptake in practice and provide a valuable foundation to support ongoing service 
improvement, future resource development, and more consistent, equitable delivery across Wales. 
 

Recommendations 

Based on the findings from this evaluation and feedback received from the Public Health Wales team, 
the following recommendations have been developed to support the Welsh Government, national 
public health teams, health boards, and local service leads in strengthening the consistent and 
equitable delivery of the booklets. Recommendations are organised into short, medium, and long-
term actions, accompanied by a rationale, drawn directly from the evaluation findings, and audiences 
are listed consistently from national to local level to reflect system responsibilities. 

Note: These recommendations are currently not prioritised. They will be presented to the Stakeholder 
Board for discussion and prioritisation. Suggested timeframes are defined as: Short-Term (0–12 months), 
Medium-Term (12–18 months), Long-Term (18+ months). 

Short-term recommendations  

Recommendation Rationale Target audience 
 

1. Provide clear national and local 
guidance on booklet use.  
Develop concise national guidance 
outlining who should receive the 
booklets, when they should be 
introduced, and how they can be 
revisited. Health boards should 
embed this guidance into local 
workflows and care pathways 
through practical tools such as 

There was uncertainty and 
inconsistency in how and when 
booklets were given to families. Clear 
guidance and practical tools are needed 
to support consistent, universal delivery 
across Wales. 
 

Welsh 
Government, 
Public Health 
Wales, Health 
Boards, Service 
Leads 
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prompts, supervision discussion 
points, and documentation 
templates. 

 

2. Improve communication and 
visibility within local services. 
Enhance communication with 
operational staff using structured 
channels such as team briefings, 
newsletters, and digital platforms 
to raise awareness of the booklets’ 
purpose and value. Guidance from 
Public Health Wales should be 
provided to facilitate 
communication and standardise 
key messages to be disseminated 
within health boards. 

 

Limited ongoing communication and 
visibility of the booklets affected 
routine use. 

Public Health 
Wales, Health 
Boards, Local 
Public Health 
Teams, Service 
Leads 
 

3. Establish robust systems for stock 
management  
Ensure each health board has 
clear, consistent processes for 
managing and ordering booklet 
stock, with designated personnel 
or teams responsible.  

Consistent delivery was supported by 
clear stock management systems, while 
stock issues and delays arose where 
such systems were lacking. 
 

Health Boards, 
Local Public 
Health Teams, 
Service Leads 
 

Medium-term recommendations  

Recommendation Rationale Target audience 
 

4. Improve staff knowledge and 
awareness of the Every Child 
Health Information for Parents 
resources and their content, with 
clear links across roles. 
Integrate the resources into 
existing or new systems that 
support staff onboarding, 
induction and continual 
professional development across 
midwifery and health visiting 
services. Include guidance on what 
each booklet covers to facilitate 
handover between roles and 
ensure continuity of care. In 
addition, provide guidance on how 
to use the booklets effectively, 
aligned with national initiatives 
like Making Every Contact Count 
(MECC). Collaborate with Health 
Education and Improvement 

Some staff were unaware of the 
booklets or their content, or unsure 
how to use them effectively. Practical 
training and alignment with national 
frameworks can help embed consistent 
practice across the workforce. 

Public Health 
Wales, NHS 
Executive, 
HEIW, Health 
Boards, Local 
Public Health 
Teams,  
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Wales (HEIW) and NHS Executive 
to embed this in professional 
frameworks. 
 

5. Build understanding of families’ 
accessibility needs to inform 
equitable delivery. 
Further work is needed to 
understand the accessibility needs 
of diverse families across Wales, 
including those with lower literacy 
levels, limited English or Welsh 
language proficiency, digital 
exclusion, or differing levels of 
confidence in using health 
information. These needs should 
be assessed in collaboration with 
community organisations and 
parents themselves. Insights from 
this work can inform future 
development of alternative 
formats and support materials to 
ensure the Every Child resources 
are inclusive and accessible to all 
families.  
 

Professionals highlighted barriers such 
as language and literacy challenges, 
limited digital access, varying levels of 
health literacy and confidence, and a 
lack of guidance on how to support 
parents with diverse needs. Further 
work is needed to explore these issues 
directly with families to inform the 
development of more inclusive and 
accessible resources 

Public Health 
Wales, Health 
Boards, Local 
Public Health 
Teams, 
Community 
Organisations 

6. Develop a national theory of 
change and monitoring 
framework. 
Clarify intended outcomes and 
delivery mechanisms to support 
programme alignment, national 
monitoring, and future planning. 
This should include practical tools 
for local data capture such as 
checklist prompts during 
appointments, to help services 
track reach, delivery, and key 
interactions, and support 
continuous improvement. 

A theory of change and national 
monitoring framework would align 
programme delivery with intended 
outcomes and support future planning 
and evaluation. 

Welsh 
Government, 
Public Health 
Wales 
 

Long-term recommendations 

Recommendation Rationale Target 
audience 
 

7. Strengthen national data and 
digital infrastructure to support 
the effective delivery and 
evaluation of health information 
for parents.  

The shift toward digital provision 
requires robust national infrastructure, 
clear data standards, and consistent 
capture mechanisms across health 
boards.  

Welsh 
Government, 
Public Health 
Wales, DHCW,  
Health Boards   
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This includes investing in 
interoperable systems that allow 
consistent recording and 
monitoring of resource 
distribution and use across 
regions, enhancing data-sharing 
mechanisms between services, 
and ensuring real-time access to 
relevant, population-level 
insights. Improved infrastructure 
will enable more responsive, 
equitable, and evidence-
informed approaches to 
delivering parenting resources 
and tracking their impact. 

 

  

 

Future considerations for Phase 2: Parent engagement 

Building on the findings from this initial evaluation with health professionals, Phase 2 will explore 
parents' experiences and perspectives on the Every Child Health Information for Parents booklets. 
Capturing parental insights will be critical to understanding how the resources are received and used 
in practice, the extent to which they support informed decision-making, and any barriers to 
engagement that may not be visible from a service delivery perspective. Centring parents' voices in 
the next phase of the evaluation will provide a fuller and more balanced understanding of how the 
booklets are working in practice. It will also help to identify opportunities for strengthening their 
impact and contribute to the continuous improvement of Wales’s universal early years offer. 

The following key considerations will guide Phase 2 Evaluation with Parents: 

1. Prioritising diversity of perspectives 
Recruitment should aim to capture a broad range of family experiences, including younger 
parents, families with lower literacy levels, parents from ethnic minority backgrounds, and 
those with limited digital access. This will help ensure the evaluation reflects the realities of 
Wales’s diverse communities. 

2. Addressing known access barriers 
Given the gaps highlighted in Phase 1, such as digital exclusion, absence of materials 
translated to other languages, and variable distribution, Phase 2 should explore how these 
factors affect families’ ability to access, understand, and apply the information provided. 

3. Exploring relevance and usefulness 
It will be important to gather feedback on the perceived relevance of booklets to families’ 
needs, their usability in daily life, and parents' likelihood of revisiting them after initial 
distribution. It should also explore the factors that influence whether (and why) families 
continue to engage with the resources over time. 

4. Understanding the role of practitioner engagement 
Parental accounts can help illuminate the importance of how the booklets are introduced by 
midwives and health visitors, and whether active discussion or reinforcement influences 
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families' engagement and ongoing use. 

5. Exploring barriers and facilitators to digital access 
Phase 2 should specifically examine parents’ ability and preferences for accessing digital 
versions of the booklets, identifying barriers such as limited internet access, device 
availability, or digital literacy, as well as factors that support digital use. 

6. Tailoring support based on parental needs 
Phase 2 will provide valuable insights into whether and how additional or adapted materials 
could better meet the needs of families requiring tailored support, helping to inform future 
resource development and service improvement. 

7. Maintaining accessibility and inclusivity in the evaluation process 
Recruitment and data collection methods must be designed to be accessible, inclusive, and 
welcoming, particularly for families who may otherwise be underrepresented. 
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